
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cover Page: Write your full name in the blanks provided. 

Page 2: Read and complete each blank. Remember to include insurance information 

if #2 is selected. Parent signature and date required. 

Page 3: Read and print student name. Parent signature and date. 

Page 4: Fill out completely. Parent and student sign and date.  

Page 5-6: Read with parent. 

Page 7: Print names at top of page. Student initials go in the left column, and parent 

initials go in the right column. Parent and student sign and date at bottom of page. 

Page 8: Read with parent. 

Page 9: Print parent/student names. Parent and student signatures and date. 

Page 10: Complete each blank. Student and parent sign and date at bottom of the 

page. 

Page 11: Print student name and date of birth at top of page. Physician must 

complete form and check the appropriate box at the bottom. Physician signature, 

address, phone, and date required. 
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PERSONAL AFFADAVIT IN LIEU  
OF SCHOOL INSURANCE 

 
All students who participate in any school sponsored athletic sport must file with the 
principal an affidavit form that they or their insurance company will be responsible 
for payment in case of injury. 
 

STATE OF TENNESSEE 
JACKSON-MADISON COUNTY SCHOOLS 

 
I/We ____________________________ make oath in due form of law that I/we 
                    Name of Parent/Guardian (s) 

am/are the parent(s) or guardian(s) of ____________________________ who 
                       Name of Student 

is a student at Liberty Technology Magnet High School, and that I/we hereby join in 

the application of said applicant: 

 

Circle One:  1. to be personally 

    2. to have my/our insurance company 

 

Responsible for payment of any injury sustained at said school while participating in 

school-sponsored sports. 

 
____________________________________  ______________ 
                    Signature of Parent/Guardian          Date 
 
____________________________________  ______________ 
                    Signature of Parent/Guardian          Date 
 
 
***If number 2 was checked above, please list insurance information below: 
 
_____________________________________ 
Name of Insurance Company 
 
_____________________________________ 
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Policy Number 

STUDENT AUTHORIZATION AND DISCLOSURE OF HEALTH 
INFORMATION AND CONSENT TO TREAT AND CARE 

 
I hereby authorize the physicians, athletic trainers, sports medicine staff and other health care 
personnel from Jackson-Madison County General Hospital, Sports Plus, Sports Orthopedics and 
Spine, Liberty Technology Magnet High School’s coaching staff, and any medical physicians available 
at away games to release and disclose all information regarding the below-named student-athlete in 
regards to maintaining the well-being of said student due to injury or illness occurring during such 
student-athlete participation at Liberty Technology Magnet High School. This protected healthy 
information that may be disclosed includes the student’s medical status, medical condition, injuries, 
prognosis, diagnosis, athletic participation status, payment information and related personally 
identifiable health information. This protected health information may be released to other health 
care providers, hospital and/or medical clinics and laboratories, athletic coaches, medical insurance 
coordinators, athletic or school administrators and school officials. 
 
I understand that my giving authorization/consent for the disclosure of the student athlete’s protected 
health information is a condition for participation as an interscholastic athlete at Liberty Technology 
Magnet High School for the purpose of the undersigned student-athlete’s participation in 
interscholastic sports. I understand that the student-athlete’s protected health information is 
protected by the federal regulations under the Health Insurance Portability and Accountability Act 
(HIPAA) or the Family Educational Rights and Privacy Act of 1974 (the Buckley Amendment) and 
may not be disclosed without wither parent/guardian authorization under HIPAA or consent under 
the Buckley Amendment, except in certain circumstances set forth in those laws. 
 
I, the parent/guardian, understand that once information is disclosed per this Authorization, the 
information is subject to re-disclosure and may no longer be protected by HIPAA and/or the Buckley 
Amendment. I also understand that this Authorization is voluntary, that I may refuse to sign this 
Authorization, and that I may revoke this Authorization at any time by notifying the Athletic Director 
and/or Administration of Liberty Technology Magnet High School in writing. 
 
I, the parent/guardian, recognize that as a result of the student-athlete participation in sports 
activities, medical treatment on an emergency basis may be necessary. I further recognize that school 
personnel may be unable to contact me for my consent for emergency medical care. I do hereby 
AUTHORIZE in advance the provision of such emergency care, including hospital care, as may be 
deemed necessary under the then existing circumstances, and I hereby release and indemnify Sports 
Plus, Sports Orthopedics and Spine, Liberty Technology Magnet High School and/or other emergency 
staff against all liability resulting therefore. The purpose of this release is to authorize emergency 
medical care that may become reasonably necessary for the student in the course of school athletic 
activities or school travel. 
 
I, the parent/guardian, understand that if I revoke or refuse this Authorization that the student-
athlete will not receive medical attention or disclosure of information of medical physicians related to 
Liberty Technology Magnet High School. 
 
_______________________________________ 
Print Student-Athlete’s Name 
 
_______________________________________  ______________ 
Signature of Parent/Legal Guardian          Date 
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This Authorization expires one year from the date it is signed. 
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