
 
HILLSBOROUGH  TOWNSHIP  BOARD   OF  EDUCATION 

ATHLETIC  PARTICIPATION  FORM 
 
This form must be completed and signed by the student and his/her parent/guardian before being 
allowed to participate in an athletic program sponsored by the Hillsborough Township Board of 
Education.   
 
PART 1 –  THIS SECTION MUST BE COMPLETED AND SIGNED BY THE STUDENT 
 
NAME  ________________________________________  GRADE __________________ 
 
DATE OF BIRTH ________________________________ SPORT ___________________ 
 
ADDRESS ______________________________________ PHONE # _________________ 
 
       ______________________________________ 
  
I will obey all school, athletic, and NJSIAA rules and regulations. I will keep myself in  
good physical condition, take proper care of all school issued equipment and property and return 
equipment in proper condition when instructed.  I will fulfill my academic responsibilities as 
outlined in the board of education and athletic department regulations and as required by my 
teachers. I will conduct myself in a respectful manner within the school and community and during 
all athletic competition and practice. 
 
Due to the inherent potential for injury involved in participation in athletics, I will adhere to all 
instructions/warnings regarding techniques, training methods, rules of the sport, and all team 
regulations.  I understand that verbal and/or written instructions are to be incorporated in this 
agreement and I will obey all such instructions. 
 
 
_____________________________________________  _________________________ 
  (Signature of student)                                   (Date) 
 
 
PART 2 –  PARENTAL CONSENT SECTION:  TO BE COMPLETED AND SIGN ED  

     BY PARENT/GUARDIAN 
 
It is with my consent that my son/daughter __________________________________________,  
         (print full name of son/daughter)  
may participate in an athletic program sponsored by the Hillsborough Township Board of 
Education during the current school year for the above mentioned sport. I also attest that the birth 
date listed above for my son/daughter is correct.  I am aware that all athletic activity involves the 
potential for injury.  I acknowledge that even with the best coaching, use of proper protective 
equipment, and strict observances of rules, injuries will occur.  I acknowledge that I have read and 
understand this warning. 
 
 
_____________________________________________  _________________________ 
     (Signature of parent/guardian)                         (Date) 
 
 


