PHYSICAL EXAMINATION AND PARENT PERMIT
FOR ATHLETIC PARTICIPATION - PART I

I hereby certify that I have examined and that the
student was found physically fit to engage in high school sports (except as listed on back).

Student’'s birth date Exp. Date (good for 365 days)

PARENT OR GUARDIAN PEEMIT
WARMING: Although participation in supervised interscholastic athletics and activities may be one of the least
hazardous in which any student will engage in or out of school, BY ITS NATURE, PARTICIPATION IN
INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERITY
FROM MINOR TO LONG-TERM CATASTROPHIC INJURY. Although serious injuries are not common in
supervised school athletic programs, it is impossible to eliminate this risk.

PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES,
FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR OWN EQUIPMENT DAILY.

By signing this Permission Form, we acknowledge that we have read and understood this warning. PARENTS OR
STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT
SIGN THIS PERMISSION FORM. By signing this form it allows my students medical information to be
shared with appropriate medical staff when necessary in compliance with HIPPA (Health Insurance
Portability and Accountability Act) Regulations.

I hereby give my consent for to compete in athletics for —Wiggins Middle /
High Schoaol in Colorado High School Activities Association approved sports, except as listed on back, and I have
read and understand the general guidelines for eligibility as outlined in the Competitors Brochure,

Parent or Guardian Signature Telephone #

I have read, understand and agree to the General Eligibility Guidelines as outlined in the Competitors Brochure,

Student Signature Date

Insurance

A student must have insurance coverage to participate in athletics. | wish my child insured under the student insurance
available through the Wiggins School District RE-50J (Insurance applications are available from the front office).

Yes No If yes, payment must be made to the High School Secretary.

| will not need the student insurance available through the school since my child is insured by:

Insurance Company Policy #

Emergency Contacts

Family Physician Telephone #

If the parent or guardian cannot be reached, list the name and telephone number of someone who can be contacted in
case of an accident or serious illness (Telephone Number must be different from that of the parent or guardian).

Name Telephone #




