 2020-2021

Emergency Information Card

Student
Name
First Name Last Name
Grade - Student 1D #
Birth Date (mm/dd/yyyy)
Sport(s)

Parent/Guardian Name(s)

Street Address

City/State/Zip

Home Phone #

Mother’s Wk. # Father’s Wk. #

Mother’s Cell # Father’s Cell #

Hospital Preference

Physician

Physician’s Phone #

Emergency Contact

Emergency Contact’s Phone #

Chronic Ailments

Consent for Emergency Treatment for Interscholastic Activity
Injuries for the Current School Year Only:

I, the parent/guardian of
realize there is a possibility of various injuries, including permanent paralysis or death
as a result of participation in athletic activities. In consideration of this possibility, 1
hereby consent to emergency transportation and treatment necessary for the welfare of
the above named student in the event of injury or illness incurred as a member of an
interscholastic team or group. I hereby waive on behalf of myself and the above named
student any liability of the school district and any of its agents or employees arising out
of such injuries, transportation, and/or medical treatment.

Signature of Parent/Guardian Date
DSA 29 09/15/16 Side |
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Athletic Insursmce Waiver

School:

et

The coaches and administration of Widefield School District #3 wish to take every
precaution to ensure the safety and well being of each student athlete. The
requirements for participation in interscholastic athletics are a current physical
examination, a signed’parent permission, and medical insurance or equivalent
medical protection (i.e. admittance privileges to Fort Carson Hospital or Air Force
Academy Hospital.) I fully understand that it is my responsibility to provide
accident/health insurance coverage for my son/daughter and that my son/daughter
may not participate in athletic activities without proof of insurance ag stated below.

Please check the following:

A, We have adequate medical insurance or equivalent medical protection and
will assume financial responsibility for all injuries.
1. Name of family insurance company:

Policy/Group:
2. MName of military medical facility: -
B.  We wish to purchase school insurance.
C. We wish to purchase school insurance with the football rider.
D, No insurance. Parent/guardian will assume all responsibility if student is
injured. _ :

I understand that if my son/daughter is injured while participating in school
athletics/activities, I agree to have him/her taken to the nearest medical facility if
» gchool officials deem such action is necessary, and to pay all medical expenses
incurred by such action.

Student’s Printed Name

Parent/Guardian Printed Name

Parent/Guardian Signature

Date
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To Be Completed by Parent, Guardian or Student

Student Name:

Sex: [ M l:l I Age: Date of Birth: Grade:
Sport by Season: Fall: Winter: Spri-ng:
Primary Physician: Physician’s Phone;

Insurance Provider: : _ . ' ID Number:

Please check the appropriate response to the questions below:

Have you ever passed out during or after exercise? Yes ] No
Have you ever been dizzy during or after exercise? Yes [| No
Have vou ever had chest pain during or after exercise? Yes [ | No
Do you tire more quickly than your friends during exercise? Yes [ ] No [ ]
Have you ever had high biood pressura? Yes ] 'No [}
Have you ever been told you have a heart murmuwe? Yes |1 No [
Have you ever had tacinig of your heart or skipped heartbeats? Yes ‘No ||
Has anyone in your family died of heart pmblems before age 507 Yes [ | No [].-]
Do you have a history of asthma? 1Yes [1 No [] |
Do you have trouble breathing or do you cough durmg o qﬁer ehercxse’? Yes L] “No ]|
Have you ever had a head injury? Yes [] No []-
Have you ever been hospitalized? Yes || No [ ]
Have you ever had surgery? Yes [ ] No []
Are you presently taking prescribed or over the counter medications? Yes [ No [] .
Do you have any allergies? Yes ||  No.[1.7
Do you haveany skin problems (itching, rashes, acne, other)? Yes | ] No [
Have you ever had heat or muscle cramps? Yes [ ] "No [:—{
Do you use any special equipmient (pads, braces, néck rolls, mouth guaed, eye guard other)? Yes [] No |
Do you have any problers with your eyes of vision? Yes [ | No []°
Have you ever sprained/sirained, dislocated, fractured, broken, or had repeated swelling to any bone or joint? )
If Yes, please explain: Yes [ Mo D =
E P
Do you have any other medical problems (infectious mononuecleosis, diabetes, etc. )? Yes [ No D '
If Yes, please sxplain: | ,
Do vou have a history of sickle cell anemia in your family? Yes [ No []°
Have you had a medical probled or injury since your last evaluatlon"r’ Yes || No [ ]
Do you have ahy menstrual difficulties? D N LTI AU Yes [ | No

Datea of iast tetanus shot;

Date: of [ast measles immunization:

Please use the space below to explain all ‘yes? answers, Please use an additional sheet of paper if more space is needed,

«tws T
P ;

I certify the above information is aceurate and complete to the best of my knowledge.

Parent Signature (required) Date Student Signature

Date

By signing this form, you, as the athlete, and the parent or legal guardian, indicate the understanding by pa1t1c1patmg ina physical at
a district school, that thers is no guarantee of confidentiality of protected health information, Slgnmg of this form also releases

medical professionals and the district of any liability as a result of unintentiona! disclesurs of such information.

DSA 28 0817/11
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“This Page To Be Completed By Licensed Practitioner

Student o : Date of
Name: Birth

(First Name) (Last Name) (mm/dd/yyyy)

Height Weight Pulse BPV { ( / , | )

Vision  R20/ L20/ Corrected: [ | Yes [_|No Pupils: Equal [_{ Unequal[ |

Medical

Appearance
Eyes/Ears/Nose/Throat
Lymph Nodes

Heart

Pulses |

Lungs

Abdomen A
Genitalia (males only) | B ‘ L R
Skin - . | ’ . : o ?
Neck ' '
Back
Shoulder/arm

Elbow/forearm
Wrist/hand .
Hip/thigh
Knee
Leg/ankle
Foor

Cleared for sport_; participation ]

Cleared aftéfl'cén{piet'iﬁg elvaglua'ti‘onfrelhabﬂitati.oh forr:.

Not cleared for: Reason!

Recommendations:

Comiments:

Name of Physician (Print/Type) L ‘ | Phone:

Physician’s Addreéss:

Signature of Physician, M.D. or D.O. Date:
DSA 28 08/12/11 Page |




Student Name:

First Name Last Name

o pupil shall represent his/ner school in interscholastic athletics until thers is, on file with tha school of participation, a statament siznad by hisher parsats ot leaal
guardian and a practitioner licensed in Colorado to perform sports physicals certifiing that he/she has passed an adequatz physical examination withia the academic
year of participation; that in ths opinion of tha examining physician hefshe is physically fit to participate in WSD3 school athletics; and that hefshe has the consent
of his/her parents or lezal guardian to pardcipate, ;

If significant intzrvening illness and/or injuri=s have occumad, @ mors complate physical examination should be conducted. The physical examiration form must be
signed by a practicing physician. If a student athlete sustains an injury that requires medical attention fom a practicing physician he/she may not participatz in
practice and/or competition until he/she has received a releass fom a practicing physician,

[t is strongly recommended by the Colorado Department of Haalth that indjviduals participating in athltic events have a curent tatanus booster, Tetanus boost

)
are recommendsd every 10 years throusghout lifs, Boosters are recommendad al the time of injury if more than five years have eiapsad since tha last boostar,

Physicals are generally valid for one year from the date signed; however, it is the policy of
NOTE:  the Widefield School District 3 athletic department that physicals will ONLY BE
' ACCEPTED if they cover the entire academic year of participation.

Parent Permission:

['hereby give my consent for the above named studznt to compste in the athletic programs in Widefizld Schaol District 3, (P[ease
cross out any sport/activity for which permission IS DENIED. )

Baseball Softball
Basketball Swimming
Cheerleading Tennis

Cross Country Track and Field
Football ~ Volleyball
Golf YWrestling
Soccer

WARNING: Although participation is supervised and int=rscholastic athletics and actvitias may be ome of the least hazardous activities in which any student will
engage in or out of school, by its very naturs, participation in interscholastic athlatics includes a risk of injury which may mnge in severity from minar to long-tarm
catastrophic, Although serious injuries are not common in supervised school athletic progrms, it is impossible to eliminat= this sk Participants are abla and have
the responsibility to help reduce the chancs of injury. Players must obey all safety rules, report all physical problers, follow a proper conditioning program, and
inspect their own equipment daily,

Widzfield School District 3 does not assume liability concerning athlatic injury. Many families have insumnee palici=s which cover such injuries; others are handled
through military iastallations, such as TRICARE. [f you do not have protection from eith=r of these sourzes, and do not wish to assume individual financial
responsibility, we encourags you to subscribe to the Student Accident Insurance Program offered by Marke! Insurance Company, which ws fzel has the most
nominal premium for the protaction offerad. lnsurance application forms are available fom your individual schaol offices.

AS parent, guardian, and/or student, we aares to hold harmless Widafiald School District 3 from all Liability should my son/daughter be injured while practicing or
playing any type of school rzlatad/sponsored athletics/actvitiss for which [ have Eiven my permission for paricipation, of in transit to or frowm any school
related/sponsored activities, Also, | undsrstand and agrez that | am responsible for all medical expeases incurred resulting from injury while practicing, participating
in, or in transit to or from any school related/sponsored athlatic contests. [ furthar agres that, in the event of injury, my son/daughtar may be takento a madical
doctor, if in the opinion of school officials it i5 dsemed nacessary to do so,

o=

Widzfield School District 3 complizs with all state and fadzml rzgulations prohibiting discrimination on tha basis of mce, color, national origin, cread, religion, a
s2x, and handicap.

Us warning. (Parends orstidends who

By signing this permiss & e
{ the risk described in this warning should jiof sion this permission fornt.)

do NOT wish to accept ¢

1
!
’

n S SR R S S ) R
Parent/Guardian Signature: Date;

Student Signature: Dt

— T

NOTE: Tls form must be complated n (is entirety and be on filz in the school o fice bafora studznt may pacticipate in any

interscholastic athletics/activitizs,
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Student Name:

First Name Last Name

Once the entire packet containing all of the forms shown below has been completed and retumed to the office, the
student will be provided a card which must given to his/her coach before he/she will be allowed to practice,
(Partial packets will not be accepted.)

Emergency Information Card and Consent for Emergency Treatment
Athletic Insurance Waiver

Handbook and Philosophy Statement
Parent Permission

Medical History Form :
PhYS.LCaI Examination Form (This form must be signed by a practitioner licensed in Colorada to performsports physicals.)

I have received a copy of the Widefield School District 3 Parent/Athletic Handbook (Handbooks are available in
school office.). I agree to abids by all conditions and rules of the handbool, and I further understand that if [ do

not abide by the rules as outlined, there will be consequences which may range from probation or suspension to

ineligibility.

Because participation in WSD3 school sports is a PRIVILEGE, I understand the rules and guidelines of the
handbook are year-round responsibilities, both in-season and out-of-ssason.

Trying out for an interscholastic sport or spirit team does not guarantes any student a spot on that tearm. Depending
on the sport, the number of people trying out and the number of slots available, cuts may or may not become
necessary. Coaches always reserve the right to remove team members for disciplinary reasons. Earning a
spot on a team as vvell as playing time shall be determined by, but not limited to, talent, academics, attitude,
attendance and conduct.

Parent/Guardian Signature: Date:

Student Signature: Date:

New Student MNotice (High School Only)
[[] Transfer complete. This student may practice and play in any scheduled athletic activity/event.

[] Transfer pending. This student is eligible to practice with his/her competitive team butmay not
participate in any games, matches, or meets until further notice. (It is the responsibility of the student
athlete and his/her parents or guardians to see to the filing of any waiver request through the athletic
director to the league or the Colorado High School Activities Association.)

Athletic Director’s Signature:

(Ower)
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STUDENT ELIGIBILITY INFORMATION FORM
and
CHSAA Anti-Hazing Policy

I haraby give my consant for

to compata inathletics for High School

in Colorado High School Activitizs Assoclation approvad sports, except as noted on the Physical Examination
and Parent Permit Form, and I have read and understand the genaral guidelinzs for eligibility as outlinad In the
CHSAA Competitor's Brochure (as found on the CHSAANow.com websita).

Parent or Guardian Signature Date

I havs read, understand and agreg to the Gengral Eligibility Guidslines as outlinad in the CHSAA
Competitor’s Brochure.

Student Signature Date

‘Mo studént shall represent thelr school In Interschool athletics until there is a statement on file "with the
suparintendant or principal signad by hisfher parent or legal quardian and a slgned physical form certifving that
hefshe has passed an adequate physical examination within the past year, noting that In the opinion of
the examiningphysidan, physician 5 assistant, nurse practitioner or a certifiz d/registerad chircpractor, (BC, Spc.) i3
physically fit b participate in high schaal athletics; that student has the consent of hisfher parants or l2gal guardian

to parlicipate; and, the parent and participant thE read, undarstand and agres to the CHSAA guidslines far.
ellgibility.

CHSAA Anti-Hazing Policy

The Colorads High School Activitias Assodation prohibits bullying, hazing, Intimidation or threats. Hazing Indludas,
but 1s not lmitad te humiliation tactics, forced sodial isolation, verbal or emctional abuse, forcad or excessiva
consumption of food or liquids, or any activity that raquires a student 0 engaga in illegal activity, T undarstand
that hazing of any typa is not permitiad in any CHSAA sanctioned activity, ' '

[ will not engags in any of the prohibited conduct. I further undarstand that it is my responsioility to immadiately

report any acts of hazing that 1 becoma aware of ko a sponsor, teacher, counsglor, schoo support staff, coach or
administrator In my schagl,

.
By signing tnis acknowlzdgamant, [ affirm my rasponsibility to prevent and raport hazing, 1 also undarsiand that
zny violadion of this could result in school or team consequsnces that could Includs dismissal from thz activity or
Further disdplinary consaquances and/or referral to law enforcemant,

Studznt Athl=te Signatura Date




