
MANITOU SPRINGS SCHOOL DISTRICT 14 
Partners for Healthy Choices (PHC)-

Cliffhanger Registration      
Middle/High School Packet  

     
 
To receive a PASS TO PARTICIPATE: 

The following items must be completed: 
 
__________MSSD14 Activity Insurance Waiver  (page 2/5) 
 
__________ Physical/Activities Release Form  (page 2/5) 
 
__________ Transportation Permission  (page 2/5) 
 
__________ Parent Permission  (page 3/5) 
 
__________ Emergency Contact Information  (page 3/5) 
 
__________City Rock Participant Agreement  (page 4 & 5) 
 
 
 
 
	
	
	
	



	
SIGNATURE PAGE  Print Student Name____________________ 
 
1.  INSURANCE STATEMENT 
 
________ I have purchased an accident insurance plan or am covered under a family medical plan. 
 
________ I do not have insurance, and I will assume responsibility for payment of expenses incurred in 
the event of injury  to my son/daughter.  Manitou Springs Schools will not be held responsible for any 
medical bills or debts resulting from any injury to the above named participant while participating in 
any sanctioned activities that are a part of the sponsored club. 

 
2.  STATEMENT BY PHYSICIAN FOR PARTICIPATION 
(use of physician’s form is acceptable) 
 
I hereby certify that I have examined _______________________________________ and that the student was 
found physically fit to engage in rock climbing in a climbing gym, rock climbing on natural rock, 
bouldering, slack lining, mountain biking, hiking,   (Please cross out any activity in which the student 
should not participate.)  
 
Student’s birth date:  __________________________ 
 
* Date:___________________Signed: ___________________________________________ 
         (Physician’s signature)   
                     __________________________________________ 
         (Type or print name) 

       Address: ____________________________________    
   
              ______________________________________________ 
(Valid for 365 days unless rescinded) 
* If student has a physical on file at the school please initial here______________ 
 
* If you are unable to get a physical for your child, but feel they are healthy 
enough to participate and agree to be soley responsible for your child health. 
 
 please sign here.  Date:______________Signed:__________________________________ 
                                                          
 
	
    
3.   TRANSPORTATION  
Manitou Springs School District 14 expects communication on how my child 
will arrive at the desiganted climbing venue, or will be tranported home if it is 
not on the MSSD14’s club bus. 
 
___________________________________            ____________________ 
Parent/Guardian Signature     Date 
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4. PARENT OR GUARDIAN PERMIT 
WARNING:  Although participation in supervised MSSD 14 activities may be one of the least hazardous in which 
any student will engage, by its nature, in club activities includes: 
A. Risk of injury, which may range in severity from minor, to long-term catastrophic.  Although serious injuries are 
not common in supervised school club programs, it is impossible to eliminate the risk. Participants can and have 
the responsibility to help reduce the chance of injury.  Participants must obey all safety rules, report all physical 
problems to their sponsors, follow a proper conditioning program, and inspect their equipment daily. 
B. By signing this permission form, we acknowledge that we have read and understood this warning.  Parents or 
students who do not wish to accept the risks described in this warning should not sign this permission form. 
                                                                                                                                                          
I hereby give my consent for  ____________________________________ to participate in club activities for Manitou Springs  

Schools.  I have read the rules stated on the attached pages and agree with of the expectations placed upon my son or 

daughter. 

 
*Date:  ___________   Parent/Guardian Signature _______________________________ 
 
 
Manitou Springs Mustangs Emergency Information  
Participant_________________________ Grade_________________________ 
Birth Date _________/________/______Age ___________________ 
Parent/Guardian Name(s) _________________________________________ 
Address___________________________________________________________ 
Email address______________________________________________________ 
Home/cell Phone________________________________ 
Work Phone_____________________________________ 
Physician_______________________________________ 
Physician Phone________________________________ 
Dentist_________________________________________ 
Dentist Phone___________________________________ 
Hospital preference_____________________________ 
Emergency number to call______________________ 
Chronic ailments_______________________________ 
If you cannot be reached, who to call? 
Name___________________________Number___________________________ 
 
Consent for Emergency Treatment of Extracurricular Activities 
 
I, _________________________________, parent/guardian of ______________________ 
in consideration for my child’s opportunity to participate in extracurricular activities 
sponsored by PHC/MSSD14, hereby consent to emergency medical treatment, 
hospitalization or other medical treatment as may be necessary for the welfare of the 
above named child, by a physician, qualified nurse, and/or hospital, in the event of 
injury or illness during all periods of time in which the student is away from his/her 
legal residence as a member of an extracurricular activity or group, and hereby 
waive on behalf of myself and the above  named child any liability of the school 
district, any of its agents or employees, arising out of such medical treatment. 
 
 
__________________________________   _________________________ 
Signature of Parent/guardian     date 
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