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Arthur County High School 
 
Photograph Release 

 
 
 

Arthur County High School has my permission to use my child’s photograph in school 
publications.   
 
 
__________________  
Student Name 
 
 
__________________   __________________ 
Parent Signature   Date 
 
 
 
 
 
 
 
 
________________________________________________________________ 
 
 
 
 
 

Arthur County High School 
 
Field Trip Permission Form 

 
 
 

Arthur County High School has my permission to take my child on school field trips.  Arthur 
County High School will notify parents of planned field trips, and students are not required to go 
when requested by their parents they remain at school. 
 
 
__________________  
Student Name 
 
 
__________________   __________________ 
Parent Signature   Date 
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ARTHUR COUNTY HIGH SCHOOL 
 
EMERGENCY INFORMATION & PARENT CONSENT FORM 
 
 
In the event of an emergency requiring medical attention, and I cannot be reached, I hereby 
grant permission to a licensed physician or other hospital  
 
personnel to treat ____________________ for emergency health care needs. 
 
 
Significant Health Problems and Allergies: 
 
________________________________________________________________  
 
________________________________________________________________  
 
 
Insurance Company: ______________________________ 
 
Policy Number: ________________________ 
 
Home Phone: _________________________ 
 
Work Phone: _________________________ 
 
Family Physician: ______________________ 
 
Phone: ______________________________ 
 

PARENT OR GUARDIAN CONSENT 
 
 

I hereby give my consent for __________________________ to practice and compete for 
Arthur County High School in activities approved by the Nebraska State Activities Association 
which I have circled below 
 
. 

Football  Volleyball  Basketball   Track 
 
I have read the rules of eligibility pertaining to activities participation and acknowledge and 
understand the purpose and consent thereof. 
 
 
Relationship: __________________________ 
 
 
Signature:_____________________________ 
 
 
Date:_________________________________ 
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SIGNATURE SHEET 

 

 

Name_____________________________    Grade       7    8    9    10    11    12 
 
1.  I acknowledge receipt of a copy of the 2____-2_____ Arthur County High School Student 
Handbook, and Acceptable Use Policy and agree to abide by the conditions stated herein. 
 
2.  This application to compete in interscholastic athletics for the above named high school is 
entirely voluntary on my part and is made with the understanding that I have read the eligibility 
rules and regulations of the state association, and I am not in violation of such rules. 
 
3.  I have read through this Activities Handbook and agree to abide by the rules and regulations 
established therein.  I further understand that should there ever be a time whereby  I feel that 
there is a discrepancy in there guidelines, I may request a conference with my principal, 
activities director, and coach or sponsor of my activity to resolve and difficulties. 
 
4.  I have read the distance learning course information, understand its contents, and agree with 
its intent and agree to abide by the standards established. 
 
Distance Learning Class(es) Enrolled In_________________________________ 
 
Student________________________________ Date_____________________ 
 
 
1.  We acknowledge receipt of a copy of the 2_____-2_____ Arthur County High School Student 
Handbook, and Acceptable Use Policy and agree to abide by the conditions stated herein. 
 
2.  We confirm and agree that our student, __________________________ has read this 
A.U.A. regarding utilization of the computer lab and Internet connections at Arthur County High 
School and will abide by the same. We understand those rules as explained by the handbook. 
 
3.  We, the parent(s) or Guardian(s), of the above student have also read the athletic handbook 
guidelines and agree to abide with the rules and regulations established therein.  We further 
understand that we are entitled to a conference with the principal, activities director, and coach 
or sponsor if ever any discrepancy in these policies arises. 
 
4.  We understand that the school carries a secondary insurance to help cover medical 
expenses incurred while participating.  This insurance does not cover all expenses. 
 
5.  We have read the distance learning course information, understand its contents, and agree 
with its intent and agree to abide by the standards established 
 
____________________________  _____________________________ 
Mother or Guardian Signature  Father or Guardian Signature 
 
Date________________________ 
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Student and Parent/Guardian Acceptable Use Policy 

 
Arthur County Schools offers access to the Internet, the network and the network file server, as part of its 

educational experience.  However, because of the wide range of information available (some of which may be 

offensive on the Internet), it is our administrative policy to require parent/guardian permission and student 

recognition of the rules and regulations before granting access to students.  While the school district will do as much 

as possible to encourage wholesome use and discourage offensive use, the decision ultimately lies with the student.  

It is administrative policy of the district to directly supervise students who use the Internet. 

 

It is also the policy of Arthur County Schools and Educational Service Unit 10 that such Internet and network access 

be only for the purpose of completing directed educational activities assigned by a teacher as a part of the student’s 

educational experience.  Unsupervised recreational browsing on the Internet, destructive behaviors to the network or 

to other users, is therefore excluded.  The Arthur County School system may revoke access to the Internet, the file 

server and the network, if the student chooses to violate the terms or sprit of this agreement, at which time you will 

be notified. 

 

Your signature grants consent for your student to have access to the Internet under directly-supervised conditions for 

the purpose of completing educational activities and relieves the district from responsibility should the student 

choose to engage in any of the activities excluded by this document.  Should the student decide to violate any of the 

aforementioned rules or regulations, the student will be disciplined according to school policy. 

 

 
 

I understand and will abide by the procedures and 

Acceptable Use Policy for Independent Access to the 

electronic resources of Arthur County Schools.  I 

further understand that any violation of the 

regulations above is unethical and should I commit 

any violation, my access privileges may be revoked, 

school disciplinary and/or appropriate legal action 

may be taken. 

 

In consideration for the privilege of using the Arthur 

County Schools electronic resources and in 

consideration for having access to the information 

contained on it, I hereby release and agree to hold 

harmless Arthur County Schools from any and all 

Claims or damages of any nature arising from my 

access, use, or inability to access or use the 

computers or network system. 

 

 

(Student Signature) 

 

 

(Date) 

 

 

 

 

 

 

 

 

 

 

As the parent or guardian of the undersigned student, 

I have read the Acceptable Use Policy and guidelines 

for independent use established by the Arthur County 

Schools.  I grant permission for my student to access 

the network.  I understand and agree that individuals  

 

and families may be held liable for violations.  I 

understand that some materials on the Internet may 

be objectionable, but I accept responsibility for 

guidance of computer of Internet use-setting and 

conveying standards for my student to follow when 

selecting, sharing, or exploring information and 

media.  Further, I accept full responsibility for 

supervision if and when my child’s use is not in a 

school setting.  I agree not to hold the school, the 

school district, or school personnel responsible for 

any material the student accesses or transmits via the 

school’s computer system. 

 

 

(Parent or Guardian Signature) 

 

 

(Date)



   5 

 


