
Consent Form 

As you fill out the following, remember that high school swimming is NOT a 
sanctioned sport, therefore; its participants are not covered by standard 
high school athletic insurance. 

 

I, ____________________, consent to  ____________________________ 
     Parent/Guardian’s Name-please print    Student’s Name- please print 

participating on the Mountain View High School Swim Team.  This consent 
includes travel to and from swim meets and practice sessions.  I further 
consent to treatment deemed necessary by physicians designated by the 
swim program authorities for any illness or injury resulting from his/her 
athletic participation. 

 

_____________________________    ______________ 
Parent or Guardian Signature       Date 

 


