e
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Athletic Participation and Medical Release Form

Homeroom:

Student Name

Sport for Which Stedent 19 registering: ~ o

MName of Custodial Parent(s):

Student’s Mailing Address: . -

Home Phone: IR Emeigency Contact Phone:

Family Emad Address:

Alternste Emergency Contact Name and Number,

ALL SIGNATURES BELOW MUST BE PROVIDED IN ORDER FOR A STUDENT TO PARTICIPATE
IN STEUBENVILLE AREA ATHLETICS

Permission to Partigipate:

[ prant persission for the child named above to parncipate in the sport imdicated and agrec to asswme any foancial
vbligations which might occur as a reselt of loss or damage 10 team uniforms provided. Further, I have reviewed the
acacemic nd Code of Canduct requisements for participation in athlerics in the Steubenville Area Parochual Leagae and
agree [o the provision: of these polices including the releaze of academic and conduct infarmannn regardmg my cluld o
voaches and athletic directors:

Parent/ Cusrdian Signatare! _ Date:

Medical Clearance:

[ artest that the child named above was evalusted by a physician, and, that in the course of dus {these) evaluanans), no
medical condition was found which sheuld prokibic this student from partieiparing in the spurt identibed.

Parent/Guardian Stpmarare: . . Date:

Although the child amed sbove has no medical conditons that would elimnate his/her pariciparian in the sport
identified, he/she has these medical conditioas of which vosches should he aware:

Medical Avthorization:

Should it be necessary, 1 grant permission for the child named above w be provided first aid, trensposted 0 the hospaal
by sulumobile or ambulance, and to receive emergency care from a hespital or qualilied medical provider.

Parent,/ Guerdian Signamre: Drate: _




