
Athletics Participation Requirements (2020-2021) 

Dear Parents, Guardians, and Student-Athletes, 

We are excited about your interest to be a student-athlete at Jefferson Middle School. We offer 
the following sports at JMS: Football, Basketball, Girls Volleyball, Track, Cross Country, and 
Cheer. Please complete the following requirements and submit them to the front office or your 
coach when they are complete. This entire packet, as well as the online compliance form 
MUST be completed prior to participating in any tryouts or practices. Please understand, 
there are no exceptions to this policy in order for us to stay compliant with the TMSAA. 

All requirements, links to forms, and announcements by sport are also posted on our school 
website at https://www.ortn.edu/jefferson/athletics/ 

Step 1: Complete the online compliance form which includes information about concussions, 
sudden cardiac arrest, and emergency contact information. 

• It is available at this link: https://oakridgeathletics.com/athletic-training

Step 2: Obtain a physical from your healthcare provider (forms are attached to this packet). 
• Both the online form and the physical must be dated after April 15, 2020 to be eligible for

the 2020-2021 season.
• Oak Ridge Schools offers an annual free physical event at ORHS. Keep an eye out in the

Spring for details.

Step 3: Read and sign the Oak Ridge Schools COVID-19 Forms (attached to this packet). 

Step 4: Bring your physical to the front office or your coach in order to participate in tryouts. 

Thank you for your interest in participating in our athletics program at Jefferson Middle School. 
Please let us know if there are any questions or concerns.  

Katie Bolling 
JMS Athletic Director 

Jefferson Middle School 
200 Fairbanks Road 

Oak Ridge, Tennessee 37830-7030 
   Phone: 865.425.9301        Fax: 865.425.9339 

https://www.ortn.edu/jefferson/athletics/
https://oakridgeathletics.com/athletic-training/
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___________________________   2020-2021  ______________________ 
Last Name                     First Name  Sport(s) interested in playing  

JEFFERSON MIDDLE SCHOOL 
SPORTS INFORMATION AND PERMISSION FORMS 

PARENTAL CONSENT & EMERGENCY TREATMENT 

I/We give consent for the above named student to represent Jefferson Middle School in Athletics. It is understood 

that such activity involves the potential for injury. It is acknowledged that even with competent coaching, the use and 

care of good equipment, and the observance of rules, injuries are still a possibility. On rare occasions these injuries can 

be severe and lead to a disabling condition or death.  

Permission is granted to Jefferson Middle School for the physicians, coaches and/or athletic trainers to render aid, 

treatment, medical or surgical care deemed reasonable and necessary to protect the health and well being of the above 

named individual. 

PARENTS: Many hospitals and doctors will not treat a child without parental consent (unless a matter of life or 

death). It is required that you complete the information below so that if your child requires a visit to the hospital while 

under the supervision of the school, this will allow the hospital to treat the injury.  

I have read and understand that I accept financial responsibility for any injury not covered by the school accident 

insurance or my hospitalization insurance. I further understand that it will be my responsibility to file claims for injuries 

received. 

I/We have read the Field Trip policy with our student. Student will abide by all JMS Field Trip rules, making up 

any class work missed. It is understood that I will be responsible for the loss or damage to personal property of 

others or injury to another person caused by the above named student. It is also understood that the City of Oak 

Ridge and the Oak Ridge School System is responsible only for injuries that result from the negligence of their staff.  

Jefferson Middle School will not be responsible for the liability or insurance coverage of private or public carriers. 

EMERGENCY INFORMATION 

Student Name:  ________________________________   Student Cell #: ___________________ 

Upcoming Grade - ‘20 School Year:______Sex:  M __  F __  Age:  _______  Date of Birth: ___________ 

1st Guardian Name:   ___________________________    Relationship:   _____________________ 

Home Address:   ________________________________  Home #:  _________________________ 

    ________________________________  Cell #:  _________________________ 

Employed by:     ________________________________   Work #:    ________________________ 

2nd Guardian’s Name:   _________________________  Relationship:   _____________________ 

Home Address:   ________________________________  Home #:  _________________________ 

 ________________________________  Cell #:  _________________________ 

Employed by:     ________________________________  Work #:    ________________________ 

ALLERGIES:  ______________________________________________________________________

___________________________________________________   __________________ 
Parent / Guardian Signature (Consent statement authorization to treat)   Date 

____________________________________________   __________________ 
Student Signature     Date 
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2020-2021 

 

Insurance Coverage Waiver 

 
     In order to participate in interscholastic athletics at Jefferson Middle School, each participant must be 
covered by an insurance policy; or Jefferson Middle School must have on file a statement signed by the 
parent/guardian indicating coverage under another health or hospitalization insurance policy. Oak Ridge 
Schools do not carry a blanket student accident insurance policy. You must apply for coverage if your 
child is not covered under another policy. 
 
 ___   I am not covered under any other health or accident policy. 

 ___   I am covered by another health insurance policy (such as Blue Cross-Blue Shield). 

  Name of Company:  __________________________________ 

  Policy or Group #:  __________________________________ 

     I understand that I accept financial responsibility for any injury not covered by the school accident or my 
hospitalization insurance. I further understand that it will be my responsibility to file claims for injuries 
received. 
 
 
 
 
 
 
 
 

 
 
 

FIELD TRIPS- ATHLETICS 
      
     Athletic trips are treated as any school-sponsored field trip. A student must abide by all  
JMS Field Trip rules, including any additional rules deemed necessary by the coach. Serious violations, i.e., 
theft, vandalism, alcohol, will result in school disciplinary action, including being banned from future field trips. 
A field trip violation could affect a student remaining on a team. 
 
   It is understood that on any authorized field trip, the student has the privilege and responsibility for making up 
any class work missed. 
 
   If the student behaves in a manner unsuitable for the coaches or chaperone, I agree to provide 
transportation for their return to Oak Ridge. 
    
   Jefferson Middle School will not be responsible for the liability or insurance coverage of private or public 
carriers. 

 
 

 

 
 

 
2019-2020 Pre-Participation Medical Evaluation Form 

To be completed by Student & Parent/Guardian 

CoverKids offers free health coverage to uninsured children based on family income. There are two 
easy ways to apply. Visit Tenncareconnect.gov to apply online or call 1-866-620-8864 to request an 
application. 
 
Only interscholastic football for grades 9, 10, 11, and 12 requires the special premium for the fal l and 
spring football program. All other sports are covered under the regular accident policy when the 
student has paid the premium.  











COVID-19 DISCLAIMER 

Page 1 of 1 

Due to the COVID-19 pandemic, the Oak Ridge Schools (“District”) has been exploring 
different and reasonable ways to provide services to all students. The District has worked with 
state and local agencies, including our local health department, to draft and implement 
guidelines moving forward regarding cleaning, screening, social distancing, etc. Though the 
District and its agents will work hard to implement and abide by those guidelines, neither the 
guidelines themselves nor even guidance from the Centers for Disease Control and Prevention 
(“CDC”) would allow the District to guarantee an environment that is entirely free of COVID-19 
related risks. 

By allowing your child to return to campus, however, you acknowledge and understand 
that your child’s attendance will require him/her to physically interact with District staff 
members, other students, and even volunteers. As such, despite reasonable mitigation efforts on 
behalf of the District, physical interaction with the public at large may pose some unavoidable 
risks to you, your child, and your family due to the COVID-19 pandemic. With that, you further 
acknowledge and agree to the following: 

1. Waiver and Release. You hereby release and forever discharge and hold harmless the
District and its agents from any and all liability, claims and demands of whatever kind or
nature, either in law or in equity, which arise or may hereafter arise from your child’s
return to campus and/or participation in activities associated with the District due to the
COVID-19 pandemic.  You understand that this release discharges the District from any
liability or claim that you may have against the District with respect to any bodily injury,
personal injury, illness, or other issue that may result from your child’s return and/or
participation, whether caused by the negligence of the District or its officers, directors,
employees, or other agents, or by the negligence of others, or by the condition of the
facilities or areas where District activities are being conducted.

2. Assumption of Risk. You further understand that your child’s return and/or participation
may expose him/her and others to unavoidable COVID-19 community spread. As such,
you hereby expressly and specifically assume the risk of injury or other harm, and also
expressly release the District from all liability for injury, illness, or other issue resulting
from or in any way related to your child’s return or participation.

BY EXECUTING BELOW, YOU ACKNOWLEDGE HAVING READ AND UNDERSTOOD ALL OF
THE ABOVE-TERMS AND CONDITIONS. 

_________________________________ 
Child’s Printed Full Name 

_____/_____/2020 
Date of Signing 

_________________________________ 
Parent/Guardian Full Printed Name 

_________________________________ 
Parent/Guardian Signature 
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