INTERSCHOLASTIC ATHLETICS


PHYSICAL EXAMINATION, PARENT AND STUDENT APPROVAL





C.Y.O. SPORT_________________    STUDENTS NAME_________________________





ADDRESS________________________________________________________________


		Number & street		      city				zip





PARENT/GUARDIAN NAME________________________________________________





PHONE (Home)_________________________    (Work)___________________________


_________________________________________________________________________





SECTION 1 - PHYSICAL EXAMINATION - The examination must occur at least 1 week prior to the first game in order for the student to be eligible to play. 


This section must be sign by the physician.





1.Heart Condition (Circle One)				Satisfactory   	Unsatisfactory





2.Lungs (Circle One)					Satisfactory   	Unsatisfactory





3.Is there evidence of a hernia?				Yes		No	





4.Is there evidence of scoliosis?				Yes		No





5.Is the condition of the feet, ears, eyes and nose satisfactory?	Yes		No





6.Are there apparent cavities in any teeth?			Yes		No





7.Is there a bridge or false teeth?				Yes		No





8.Are there any allergies?					Yes		No





9.Is there evidence of diabetes?				Yes		No





Blood pressure reading ________________   /   ____________________





I certify that I have on this date examined the above student and recommend he/she as being physically able to compete in interscholastic athletics, except as noted: 





_________________________________________________________________________





_________________________________________________________________________





SIGNATURE OF EXAMINING PHYSICIAN____________________________________





DATE___________________________   PHONE_________________________________























SECTION II - PARENT / GUARDIAN APPROVAL - 


To be completed by Parent or Guardian.








I hereby give my consent for above named student to engage in interscholastic 


athletics at St. Linus school during the current school year and to accompany 


the team on out -of - town trips. The schools are not liable for injuries or the 


cost of medical care resulting from these injuries.





I give my permission for immediate medical attention by a physician when 


in attendance at the athletic contest.





We carry personal accident or health insurance.





YES_____  NO_____  NAME OF COMPANY_______________________________





I/we have read and are aware of the “Code of Conduct for Student Athletes”.





My consent for the above student to engage in interscholastic athletics is 


given with my complete knowledge and understanding of the risk of 


serious personal injuries associated with participation therein.





SIGNATURE OD PARENT / GUARDIAN __________________________________





DATE___________________





______________________________________________________________________








SECTION III - STUDENT APPLICATION - 


To be completed by student athlete.





This application to participate in athletics at St. Linus is  totally voluntary 


on my part. I have read the “Code of Conduct for Student Athletes”


And  am fully aware of my responsibilities relative to the code.





I fully understand and appreciate the risk of serious personal injuries 


associated with participation in interscholastic athletics.





SIGNATURE OF STUDENT _____________________________________________





DATE____________________




















