
 

AGOURA HIGH SCHOOL 
ASSOCIATED STUDENT BODY 

28545 West Driver Avenue, Agoura Hills, California 91301 Phone (818) 889-1262 Ext. 349, 

350, or 231 
 

THIS INFORMATION SHEET OUTLINES THE NEW PROCEDURES TO BE FOLLOWED WHEN 

SIGNING UP FOR SPORTS. 

 

Summer Participation 
The only form needed to try-out or participate in a summer program is the lavender “Pre-season/Summer Athletic 

Participation Form available at the Activity/Athletic Office. 

 

SCHOOL YEAR SEASON OF PARTICIPATION 

 
TRYOUTS  

The only form needed to try-out for a school year  program is the lavender “Pre-season/Summer Athletic 

Participation Form available at the Activity/Athletic Office 

 

AFTER TEAM SELECTION 

 

1. You must submit the following forms to the AAC immediately following team selection: 

 (All forms must be turned in at one time) 

 

 -ACTIVITY CERTIFICATE/PHYSICAL: This will be sufficient for all sports for 1 calendar year 

 (white). 

 -CO-CURRICULAR CODE AND CONTRACT: This will be sufficient for all sports for 1 calendar 
 year (pink). 

 -ATHLETES CODE OF ETHICS: This will be sufficient for all sports and for 1 calendar year (pink-

 back side of co-curricular code and contract). 

 -VOLUNTARY ACTIVITIES PARTICIPATION FORM: This will be sufficient for all sports for 1 

 calendar year (yellow). 

 -EMERGENCY MEDICAL CARD (BLUE): A new blue card needs to be submitted for each sport.  

 Cards cannot be transferred from one sport to another. 

 

2. Be a member of the Associated Student Body for the current year.  (Most students usually join the ASB, as 

 this provides free admission to athletic events (except CIF playoffs), and discounts for numerous school 

 activities during the year.)  If you are a member, bring your ID Card with you for proof.  If you are 

 not a member, you’ll need to join which costs $55.00. (Checks made payable to  Agoura High 
School. 

 

3. There is a transportation donation of $150.00 per sport made by most participants.  This donation covers 

 transportation costs, the athletic trainer, and facility maintenance.  If the donation presents a financial 

 problem,  special arrangements can be made with the Assistant Principal in charge of athletics at (818) 

 889-1262 Ext. 237.  Please make checks payable to Agoura High School. 

 

 Please note that there is a $400.00 maximum donation per student or per family annually.  Once that 

amount  has been paid, inform the AAC and any further charges will be waived. 

 

 Athletes are not to participate without a stamped blue card once the team selection has been made. 

 ALL FORMS IN THE PACKET MUST BE COMPLETED AND TURNED IN TO THE AAC 

 BEFORE AFTER SCHOOL PARTICIPATION. 
 If you have any questions regarding this procedure, please contact the Activity and Athletic Center at (818) 

 889-1262, Ext. 349 or 350.  



 

 Fall Winter Spring 

C    

B    

V    

$    

 ASB   

Student’s Name _____________________________________,________________________________________ 

   (Last)      (First) 

Address: ________________________________________________ City & Zip__________________________ 

Home Phone: ____________Parent Work Phone: ____________Parent Name: ___________________________ 

PARENT OR GUARDIAN’S PERMIT 

I hereby give my consent for the above named student to compete in the Las Virgenes High School approved 

activity program (athletics, Spirit Team, forensics, music, drama, etc.) and travel with the school representative on 
authorized school trips.  I, the undersigned, hereby release and discharge the Las Virgenes Unified School district, 

officers, employees, agents, servants, and volunteers (herein collectively referred to as “District”) from all liability 

arising out of or in connection with the above described activity or all liabilities associated with any and all claims 

related to such activity that may be filed on behalf of or for the above named minor.  For the purposes of this 

agreement, liability means all claims, demands, losses, causes of action, suits or judgments of any and every kind 

that I, my heirs, executors, administrators or assignees may have against the District, or that any other person or 

entity may have against the District because of any death, personal injury or illness, or because of any loss or 

damage to property that occurs during the above described activity and that results from any cause other than the 

negligence of the District. 

 

Date: ____________ Signature of Parent/Guardian: _________________________________________________ 
 

CONSENT FOR EMERGENCY TREATMENT 

 

I hereby give permission to a physician to administer emergency treatment to the above named student.  In the event 

of any illness or injury, I hereby consent to whatever x-ray, examination, anesthetic, medical, dental or surgical 

diagnosis or treatment and hospital care from a licensed physician and/or surgeon as deemed necessary for the safety 

and welfare of my child.  It is understood that the resulting expenses will be the responsibility of the parent(s), 

guardian or participant. 

 

Date: _____________ Signature of Parent/Guardian: _________________________________________________ 

 

INSURANCE CERTIFICATION (A OR B MUST BE COMPLETED!) 

 

(THE DISTRICT/SCHOOL DOES NOT PROVIDE HEALTH/ACCIDENT INSURANCE.)  I hereby certify that 

the above named student is covered by accident insurance which provides protection for accidental bodily injury and 

for accidental death as required by Education code Sections 32220-24 for participation in approved school activities 

during the school year: 

 

A. CIF Endorsed School Insurance Plan (purchased and mailed directly to insurance carrier) check plan(s) 

taken: 

a. _____”24 Hour Plan” or “School Time Plan” (does not include football). 

b. _____”Tackle Football Plan” (covers football only). 

 
      B. Health Insurance  Membership #___________________Group #__________________ 

 

 Name & Address of Carrier: _____________________________________________________________ 

 

 Date: ____________ Signature of Parent/Guardian: __________________________________________ 

 

STUDENT CERTIFICATION 

I AGREE TO ABIDE BY THE California Interscholastic Federation, League and school rules of eligibility and 

conduct.  I am not a member of any fraternity, unsponsored club or unauthorized secret society as described in the 

Education code and California Interscholastic Federation handbook, nor will I join one. 

 

Date: _______________Signature of Student: ______________________________________________________ 

  

Las Virgenes Unified School District 

Activity Certificate 

Sport/Activity: ________________________ 

Birth date: _______________ Grade: ______ 



 

HEALTH HISTORY (to be completed by parent) 

 

_____________________________, ______________________________, _________    Sex_______Grade______ 

(Last name)    (First name)          (Initial) 

Has your child ever had or presently have:                                                                            Birth Date_____________ 
YES   NO  Check each item      YES  NO    check each item               YES  NO check each item 
(    )   (   )   Allergy   (   )   (   )    False Teeth                  (   )   (   )   Mononucleosis 
(    )   (   )   Arthritis   (   )   (   )    Glasses/Contacts   (   )   (   )   Mumps 
(    )   (   )   Asthma   (   )   (   )    Heart Murmur   (   )   (   )   Pneumonia 
(    )   (   )   Chicken Pox  (   )   (   )    Hepatitis   (   )   (   )   Polio 
(    )   (   )   Concussion  (   )   (   )    Hernia    (   )   (   )   Rheumatic fever  
(    )   (   )   Diabetes  (   )   (   )    Kidney trouble   (   )   (   )   Sinus trouble  
(    )   (   )   Emotional problems (   )   (   )    Measles    (   )   (   )   Tuberculosis 

(    )   (   )   Epilepsy  (   )   (   )    Menstrual cramps   (   )   (   )   Whooping Cough 
(    )   (   )   Fainting (frequent) (   )   (   )    Migraine headache  (   )   (   )   other (explain) 

 
  NATURE  YEAR   NATURE YEAR 
Operations: _________________________, _________            _________________________, ________________ 
  
Fractures:   _________________________, __________           _________________________, ________________ 
 
Sprains/dislocations: __________________, _________       _________________________, ________________ 
 

If student has had prolonged absences from school, state the reason and when they occurred: __________________________ 
 
To which medicines/foods is student allergic: ________________________________________________________________ 
 
If student is now under medical treatment, why and the doctor’s name: ____________________________________________ 
 
Sports from which student is to be excluded and reason: ________________________________________________________ 
 

Dates of last:  Tetanus booster __________ Chest X-ray ______________ Small Pox Vaccination_______________________ 

CIF PHYSICAL EXAMINATION SUMMARY (to be completed by examining physician) 

           NORMAL 
Height _______Weight _______   Eyes: R _______ L _______ Blood Pressure ________/______              (    ) 

 

EYES:  Sclera _______________________________   Corneas ___________________________              (    ) 

 

EARS:  Canals _______________________________   TM’s    ___________________________              (    ) 

 

NOSE:  Septum ______________________________   Mucosa ___________________________             (    ) 

 

THROAT:  Tonsils ___________________________    Teeth _____________________________             (    ) 

 

CARDIOVASCULAR:  Murmur ________________    Pulse _____________________________             (    ) 
 

RESPIRATORY: ________________________________________________________________              (    ) 

 

ABDOMEN:  Organs _________________________    Masses ____________________________             (    ) 

 

GENITALIA: _______________________________    Hernia _____________________________            (    ) 

 

MUSCULOSKELETAL: __________________________________________________________             (    ) 

 

NEUROLOGICAL: DTR’S ________________________________________________________             (    ) 

 

STRENGTH & COORDINATION: _________________________________________________               (    ) 
 I hereby certify that I examined the above named student and based on that examination, no illnesses or defects were 

found which should preclude him/her from engaging in programmed school athletics not crossed out:  Baseball, Basketball, Cross 
Country, Football, Golf, Soccer, Softball, Swimming, Tennis, Track, Volleyball, and Wrestling. 

 

Date of Examination: ______________________Print Name of Physician: ________________________________ 

                   (Good for 1 calendar year) 

Signature of Examining Physician: _________________________________________________Date: __________ 
  



 

Las Virgenes Unified School District 
EXTRACULRRICULAR/CO-CURRICULAR ACTIVITIES (B.P.6145) 

CODE OF CONDUCT CONTRACT 
 

PHILOSOPHY: 
 

The Board of Education recognizes that extracurricular/co-curricular activities, which emphasize the educational and 
social development and experiences of students, are an integral part of the overall learning experience.  The District 

shall encourage and support student participation in extracurricular/co-curricular activities without compromising the 

integrity and purpose of the education program. To encourage and support academic excellence, the Board requires 
students in grades 9-12 to ear a minimum 2.0 or “C” G.P.A., on a four-point scale, and not more than one “F: in order 

to participate in extracurricular/co-curricular activities.  Student participants shall demonstrate a strong commitment 

to their activities by following all school rules and maintaining scholastic eligibility.  Student participants are 

representatives of their respective schools, and should strive to be positive role models.  This code of Conduct 
Contract governs all students who choose to participate in extracurricular/co-curricular activities sponsored by their 

high school. 
 

GENERAL DISCIPLINE: 
 

As a student representative of the Las Virgenes Unified School District high schools, student participants are expected 

to exhibit strong moral character and behave in a manner consistent with this Code and the rules and regulations of the 
Las Virgenes Unified School District.  These standards will be in effect before, during and after school, as well as 

weekends, whether on or off campus.  All rules apply during the entire school year. 

 

INFRACTIONS GOVERENED BY THE CODE OF CONDUCT CONTRACT: 
 

 1. Severe or continued misbehavior    Disciplinary Action 1, 2 or 3 

 2. Unsportsmanlike conduct     Disciplinary Action 1, 2, or 3 
 3.  Use or possession of illegal drugs, alcohol or intoxicants  Disciplinary Action 3 

 

DISCIPLINARY ACTION FOR INFRACTIONS OF THE CONTRACT: 

Student participants in violation of this Code will be disciplined and are subject to one or more of the following 
disciplinary consequences administered by school administration, coaches, co-curricular advisors, or a combination 

thereof: 

 
1. Warning and probation. 

2. Suspension from a game or activity and /or suspension from school 

3. Recommendation for expulsion from the school district.  Immediate suspension from the team 

or extracurricular/co-curricular activity for a minimum of 12 weeks.  Depending on individual circumstances, 
participation in an approved rehabilitation program may be recommended.  ASB officers will be removed from office 

for the remainder of the year pursuant to ASB by-laws.  Students with repeat offenses will be recommended for 

expulsion. 
 

ELIGIBILITY FOR PARTICIPATION: 
 

1. Eligibility – To be eligible, a student must have a 2.0 grade point average and no more than one fail 

grade in the previous report period.  Eligibility is determined quarterly.  Only one of the subjects can be Physical 
Education and school service/assistant classes do not count.  Additionally, the student must be currently enrolled and 

passing at least 20 semester credits of new work and have passed 20 semester credits of work the previous semester to 

be eligible. 
 

 

  



 

Probation – The site committee may grant ineligible students a one time ONLY probation period of one 

quarter.  To request an eligibility waiver, the student must have the support of the Head Varsity 
Coach/Advisor of the sport/activity for which the student is applying for eligibility.  Without support 

from the Head Varsity Coach or Advisor, the waiver request will not go to committee, and the student 

will be ineligible for that grading period.  A student with 2 “F s may not apply.  The waiver request 

must be presented to the appropriate Assistant Principal (activities & athletics), within five (5) days of the 
student’s notice ineligibility.  The Assistant Principal will then convene a committee, which will include 

the Athletics or Activities Director, a Varsity Head Coach or Advisor, and the appropriate Assistant 

Principal, which will meet with the student and his/her parent or guardian to review and consider the 
appeal.  The committee’s decision must be unanimous, and the student will remain ineligible until the 

committee has rendered its decision.  All committee decisions are final. 

2. Behavior – All student participants are expected to display responsible behavior, respect the rights of 
others and cooperate in abiding by school policies and rules. 

3. Attendance – Student participants will attend all classes during the school day.  A truancy from any class 

or classes will result in suspension from the next contest and if habitual, may be cause for suspension for 

the season. 
NOTE:  Students must attend a minimum of four periods (2 block periods) the day of any 

extracurricular/co-curricular activity in order to participate in that activity, practice, contest, or 

performance.  If the activity takes place on a Saturday or holiday, then the student will be required to 
attend four periods (2 block periods) on the preceding school day.  An administrator must approve 

exceptions. 

 

STUDENT PARTICIPANT ACTIVITY EXPECTATIONS: 

1. Pursuing Victory with Honor – All athletes and their parents are required to sign the Athlete’s Code of 

Ethics.  This Code supports the sixteen principles that are the foundation of the Board and C.I.F. adopted 

Pursuing Victory with Honor program. 
2. Practice – A student participant is expected to consult or telephone the coach/advisor if a practice or 

performance is to be missed.  Head coaches and advisors are responsible for defining and enforcing their 

activity’s policy. 
3. On Trips – A student participant’s appearance and conduct are expected to display pride at all times.  

Any misconduct may result in suspension from contests/performances.  Student participants must travel 

to and from contests in transportation provided for and arranged by the school.  Exceptions are injuries 

that would require alternate transportation or prior written permission arranged between the participant’s 
parent/guardian and an administrator.  This is to be done two days before the requested exception date.  

4. Dropping a Sport or Activity – No student participant may quit one extracurricular/co-curricular activity 

and go out during that same season for another without the mutual consent of both coaches/advisors. 
 

6
TH

 PERIOD ATHLETICS: 

In order to be scheduled for Period 6 athletics, a player must be recommended by the coach of the team, the Director 
of Athletics, or the Physical Education Department Chairperson.  Any player recommended and voicing consent to be 

placed in the athletic period also accepts without reservations, all the conditions set forth in the Co-Curricular Code. 

 

APPEALS BY EXTRACURRICULAR/CO-CURRICULAR COUNCIL: 
An extracurricular/co-curricular council will review all appeals regarding violations of this Code and Contract by 

Participants.  Students may have the opportunity to regain eligibility by successful completion of a reinstatement 

program approved by the extracurricular/co-curricular council.  Eligibility will not be granted until the program is 
completed and written notification has been submitted. 

 
PRIVILEGE OF PARTICIPATING IN EXTRACURRICULAR/CO-CURRICULAR ACTIVITIES: 

Because participation in extracurricular/co-curricular activities is a privilege extended to all, and not a basic right of all students, 

the school has the authority to revoke this privilege.  It is each student participant’s obligation to become familiar with these 

policies.  In addition, the student participant and one of his/her parents or guardians must sign a Code of Conduct Contract.  



 

Las Virgenes Unified School District 

Extracurricular/Co-Curricular Activities 

Code of Conduct Parent and Student Signatures 

 

 
EXTRACURRICULAR/CO-CURRICULAR ACTIVITIES AFFECTED: 

 

 Interscholastic Athletics   Outdoor Education Counselors 

 Pep Squads     Newspaper production activities 

 Student Government    Yearbook production activities 

 Class Officers     Musical groups & auxiliary units* 

 Club Officers     Choral productions* 

 Competitive Speech Activities  Drama productions* 

 Comedy Sportz    Dance productions* 

 

 Mandatory performance-based (graded) activities that are aligned to a course 

that satisfies the entrance requirements for admission to the California State 

University of California are exempt from the LVUSD Code of Conduct 

Contract. 

 

I have read and fully understand and accept the conditions set forth in this Code of 

Conduct Contract. 

 

Name of Student:_______________________________________________________________ 

(Please print)   Last     First 

 

School: __________________________________________Grade: ______________________ 

 

Signature of Student: ____________________________________Date: __________________ 

 

Co-curricular activity or sport ___________________________________________________ 

 

Name of Parent: _______________________________________________________________ 

(Please print)   Last     First 

 

Signature of Parent: _____________________________________Date: _________________ 

 

Street: _______________________________________________________________________ 

 

City/Zip: _____________________________________________________________________ 

 

Home Tel. # ________________________Work Tel. # _______________________________ 

 

Cell # _____________________________ 

 

The parent/student signature form must be turned into the Activities/Athletic Office 

prior to participation in any school activity. 
 

  



 

  
This form is for Athletes ONLY 

CIF Southern          11011 East Artesia Blvd. 

      Section___                        (P.O. Box 488) Cerritos, CA 90703 (2)  

Academics * Integrity * Athletics        562-860-2414 * Fax 562-860-1692 

 

 

ATHLETE’S CODE OF ETHICS 
Athletics is an integral part of the school’s total educational program.  All school activities, curricular and extracurricular, in 

the classroom and on the playing field, must be congruent with the school’s stated goals and objectives established for the 

intellectual, physical, social, and moral development of its students.  It is within this context that the following Code of Ethics 

is presented. 
 

As an athlete, I understand that it is my responsibility to: 

 

1. Place academic achievement as the highest priority. 

 

2. Show respect for teammates, opponents, officials and coaches. 

 

3. Respect the integrity and judgment of game officials. 

 

4. Exhibit fair play, sportsmanship and proper conduct on and off the playing field. 

 
5. Maintain a high level of safety/awareness. 

 

6. Refrain from the use of profanity, vulgarity and other offensive language and gestures. 

 

7. Adhere to the established rules and standards of the game to be played. 

 

8.    Respect all equipment and use it safely and appropriately. 

 

9. Refrain from the use of alcohol, tobacco, illegal and non-prescriptive drugs, anabolic steroids or any substance to 

increase physical development or performance that is not approved by the United States Food and Drug 

Administration, Surgeon General of the Unites States or American Medical Association. 

 
10. Know and follow all state, section and school athletic rules and regulations as they pertain to eligibility and sports 

participation. 

 

11. Win with character; lose with dignity. 

 

  

_________________________________________               ____________________________________ 

Athlete’s Name (printed)     School 

 

 

_________________________________________     ____________________________________ 
Athlete’s Signature     Date 

 

 

_________________________________________  ____________________________________ 

Parent’s Signature     Date 

 

A copy of this form must be kept on file in the Athletic Director’s office at the local high school on an annual basis and the 

Principal’s Statement of compliance must be on file at the CIF Southern Section Office. 



 

Las Virgenes Unified School District 

VOLUNTARY ACTIVITIES PARTICIPATION FORM 

ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK 

 

I authorize my son/daughter, ______________________________ to participate in the 

(please print) 

District-sponsored activities of: athletics, cheerleading, and/or any other extra-curricular 

activities. 

 

I understand and acknowledge that these activities, by their very nature, pose the potential risk of 

serious injury/illness to individuals who participate in such activities. 

 

I understand and acknowledge that some of the injuries/illnesses which may result from 

participating in these activities include, but are not limited to, the following: 

 

1. Sprains/strains.     5.  Paralysis 

2.  Fractured bones     6.  Loss of eyesight 

3.  Unconsciousness     7.  Communicable diseases 

4.  Head and/or back injuries    8.  Death 

 

I understand and acknowledge that participation in these activities is completely voluntary and as 

such is not required by the District for course credit or for completion of graduation 

requirements. 

 

I understand and acknowledge that in order to participate in these activities, I and my 

son/daughter agree to assume liability and responsibility for any and all potential risks which 

may be associated with participation in such activities. 

 

I understand, acknowledge, and agree that the District, its employees, officers, agents, or 

volunteers, shall not be liable for any injury/illness suffered by my son/daughter which is 

incident to and/or associated with preparing for and/or participating in this activity. 

 

A signed VOLUNTARY ACTIVITIES PARTICIPATION FORM must be on file before a 

student will be allowed to participate. I acknowledge that I have carefully read this 

VOLUNTARY ACTIVITIES PARTICIPATION FORM and that I understand and agree to its 

terms. 

 

PLEASE PRINT: 

 

STUDENT NAME: _________________________________________________ 

 

PARENT NAME: _________________________________________________ 

 

________________________________________ ________________ 

Student Signature      Date 

 

________________________________________ ________________ 

Parent/Guardian Signature     Date 

  



 

PRE-SEASON/SUMMER ATHLETIC PARTICIPATION FORM 

 

I authorize my son/daughter, ______________________________to participate in the District sponsored activities of: athletics, 

Please print 

Cheerleading, and/or any other extra-curricular activities. 

 
I understand and acknowledge that these activities, by their very nature, pose the potential risk of serious injury/illness to individuals 

who participate in such activities. 

 

I understand and acknowledge that some of the injuries/illnesses which may result from participating in these activities include but are 

not limited to, the following: 

 

1.  Sprains/strains      5. Paralysis 

2.  Fractured bones      6. Loss of eyesight 

3.  Unconsciousness      7. Communicable diseases 

4.  Head and/or back injuries     8. Death 

 

I understand and acknowledge that participation in these activities is completely voluntary and as such is not required by the District 
for course credit or for completion of graduation requirements. 

 

I understand and acknowledge that in order to participate in these activities my son/daughter and I agree to assume liability and 

responsibility for any and all potential risks which may be associated with participation in such activities. 

 

I understand, acknowledge, and agree that the District, its employees, officers, agents, or volunteers, shall not me liable for any 

injury/illness suffered by my son/daughter which is incident to, and/or associated with, preparing for and/or participating in this 

activity. 

 

A signed PRE-SEASON/SUMMER ATHLETIC PARTICIPATION FORM must be on file before a student will be allowed to 

participate. I acknowledge that I have carefully read this PRE-SEASON/SUMMER ATHLETIC PARTICIPATION FORM and that I 
understand and agree to its terms. 

 

CONSENT FOR EMERGENCY TREATMENT 

I hereby give permission to a physician to administer emergency treatment to the above named student. In the event of any illness or 

injury, I hereby consent to whatever x-ray, examination, anesthetic, medical, dental or surgical diagnosis or treatment and hospital 

care from a licensed physician and/or surgeon as deemed necessary for the safety and welfare of my child. It is understood that the 

resulting expenses will be the responsibility of the parent(s), guardian or participant. 

 

PARENT OR GUARDIAN’S PERMIT 

I hereby give my consent for the above named student to compete in the Las Virgenes High School approved activity program 

(athletics, Cheerleading, pep squad, music, drams, etc.) and travel with the school representative on authorized school trips. I, the 

undersigned, hereby release and discharge the LVUSD, officers, employees, agents, servants and volunteers (herein collectively 
referred to as “District”) from all liability arising out of or in connection with the above described activity or all liabilities associated 

with any and all claims related to such activity that may be filed on behalf of or for the above named minor. For the purposes of this 

agreement, liability means all claims, demands, losses, caused of action, suits or judgments of any and every kind that I, my heirs, 

executors, administrators or assignees may have against the District, or that any other person or entity may have against the District 

because of any death, personal injury or illness, or because of any loss or damage to property that occurs during the above described 

activity and that results from any cause other than the negligence of the District. 

 

PARENT NAME:_______________________________________________PHONE NO._________________________________ 

 

PARENT/GUARDIAN SIGNATURE:___________________________________________DATE:_________________________ 

 
STUDENT SIGNATURE:_____________________________________________________DATE:_________________________ 

 

EMERGENCY CONTACT: NAME________________________________PHONE NO._________________________________ 

 

HEALTH INSURANCE:______________________________________CERT. NO.___________________PLAN NO.__________ 

  



 

AGOURA HIGH SCHOOL EMERGENCY MEDICAL CARD 

PLEASE PRINT CLEARLY 
 

STUDENT’S NAME: 

       SPORT/ACTIVITY: _________________________ 

_______________________________________________      

(LAST)    (FIRST) 

       BIRTHDATE:_______________________________ 

ADDRESS: _____________________________________ 

  (STREET)    MOTHER’S CELL #_________________________ 

_______________________________________________  

(CITY)    (ZIP CODE)  MOTHER’S WORK #________________________ 

 
Mother’s Email Address: __________________________        FATHER’S CELL #_________________________ 

 

Father’s Email Address: ___________________________        FATHER’S WORK # ________________________ 

 

Student’s Email Address: __________________________        HOME PHONE # ___________________________ 

 

MOTHER’S NAME (PLEASE PRINT): ___________________________________________________ 

 
FATHER’S NAME (PLEASE PRINT):  ____________________________________________________ 

 

EMERGENCY CONTACTS OTHER THAN PARENTS: 

 

NAME _________________________________________ PHONE: (____)______________________________ 

 

NAME _________________________________________ PHONE: (____)______________________________ 

 

CONSENT FOR EMERGENCY TREATMENT: 

 

I hereby give permission to a physician to administer emergency treatment to the above student. 

 

*SIGNATURE OF PARENT/GUARDIAN: ___________________________Dated: ________________ 
 

PHYSICIAN’S NAME: _________________________________________________________________ 

 
PHYSICIAN’S PHONE: (_____)_________________________ 

 

ANY KNOWN ALLERGIES OR PERTINENT HEALTH INFORMATION: 

 

 

 

INSURANCE CERTIFICATION:  INSURANCE COMPANY NAME: ____________________________ 
 

INSURANCE COMPANY ADDRESS: ____________________________________________________ 

 
In the event of any illness or injury, I hereby consent to whatever x-ray, examination, anesthetia, medical, 

dental or surgical diagnosis or treatment and hospital care from a licensed physician and/or surgeon as 

deemed necessary for the safety and welfare of my child.  It is understood that the resulting expenses will 
be the responsibility of the parent(s) or participant. 

 

*SIGNATURE OF PARENT/GUARDIAN: ______________________________Dated: _____________ 


