
 
 

Nackawic High School Extra-Curricular Contract 2020 – 2021 
 

In signing this form,  
 

• I acknowledge Nackawic High School’s Code of Conduct for Extra-Curricular Participants and understand that 
failing to abide by these guidelines will result in the removal from extra-curricular activities with NO refund of 
fees paid.   
 

Student’s Signature:_______________________________  Date: _____________   
  

• I acknowledge by signing this form, that I have completed the Nackawic High School Parent Athletic 

Information course (if required)  within the last 4 years BEFORE my child is eligible to participate in any 

competition. This course is available on the Nackawic High website  – nhs.nbed.nb.ca. I understand that if my 

child fails to abide by the guidelines in the NHS Extra-Curricular Contract, it may result in the removal of my 

child from extra-curricular activities with no refund of fees paid. 

 
Parent/Guardian’s  Signature: _______________________                    Date: _____________ 
 
Please return this signed page to Ms. Fitton, BEFORE participating in any extra-curricular activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
 
 
 
 
 
 

Athlete Activity Registration Form 2020 -2021 
        
Student Name: _______________________________ 

Grade: ___________________   Year entered grade 9: ___________________ 

Parent’s Name(s):___________________________________________________________ 

Address: __________________________________________________________________ 

Date of Birth: _________________________ 

Telephone Numbers (home, work, cells, emergency):_______________________________________  

___________________________________________________________________________________ 

Medicare Number:  ______________________ 

 
All parents/guardians should be aware that it is their responsibility to make sure their child is in good medical health 
before participating in any school activity.  The risk of injury exists in EVERY athletic activity.  However, due to the very 
nature of some activities, the risk or injury may increase.  Contact sports such as hockey and rugby have a higher risk of 
injury than non-contact sports.  It is recommended that the student athlete has a medical examination at least once a 
year and before competing with a school team. 
 
Doctor(s): _____________________________________________________________________ 

Date of Last Medical Exam: ______________________________________________________ 

Medical Conditions/Concerns:   

_____________________________________________________________________________________ 

__________________________________________________________________________________________________

________________________________________________________________________ 

 

• All students participating in the NBIAA activities will be covered by “MARKEL-ALLSPORT”  Policy 
Number: ACL6626 

• Hockey has its own insurance policy with Hockey Canada and is also governed by the NBIAA and HNB.  The 
cost of the insurance is included in the athletic fee. 

 
All of the above information must be completed before any student will be permitted to participate in a school 
sponsored activity. 
 
In signing this form, I acknowledge the element of risk the information noted above. 
 
Date:   ______________________ Parent’s Signature: _____________________________ 
 

 


