Sumter High School
Athletic Training Room

2580 McCrays Mill Road

Sumter, South Carolina 29154

(803) 481-4480 ext. 201

        I, __________________________________, while participating in the athletic 
                         (ATHLETE’S NAME)

program at Sumter High School, hereby give my consent to the team physician(s), 
athletic trainer(s) and /or coach of my sport to receive complete information from other 
health care providers regarding injuries, medical findings and any treatment I might 
undergo.

     I also hereby give my consent to the team physician(s), athletic trainer(s) and/or coach 
of my sport to disclose complete information to any college/university, professional 
sports organizations, and news media concerning injuries, medical findings and any 
treatment I might undergo while participating in the interscholastic athletic program at 
Sumter High School. I understand that this information may be released after I no longer 
am participating in the interscholastic athletic programs at Sumter High School and shall 

remain effective until one (1) year after my graduation date.

     A photo static copy of this authorization shall be considered as effective and valid as 

the original.

ATHLETE: __________________________________________ Date: _____________

PARENT/GUARDIAN: ________________________________ Date: _____________

EXPECTED YEAR OF GRADUATION: ___________

OFFICE USE ONLY – ACTUAL GRADUATION DATE ________________________
                                                                                                                                        blue
