FORM C

STAPLES HIGH SCHOOL ATHLETIC EMERGENCY INFORMATION

This form must be filled out by parent/legal guardian and brought to nurse/athletic trainer for verification o f current physical exam EVERY season before student may participate in practice or play
Last Name__________________________________ First Name_________________________________________
Birth Date _________________________________  Grade ______________ Gender ________________    Transfer Student (from outside Westport)   Yes  No    School attended________________ Transfer Date _________
Address _______________________________________________ Home Phone ____________________________

Athlete’s E-mail ________________________________________ Athlete’s Cell ___________________________

Mother’s Name _________________________________________Work/Cell ______________________________

Father’s Name __________________________________________Work/Cell ______________________________

Doctor _____________________ Phone ________________ Dentist ___________________ Phone ____________
Orthopedist _________________ Phone ________________ Orthodontist _______________ Phone ____________
Highly Allergic to______________________________________________________________________________

Asthma Yes  No   Medications:____________________________________________________________________
Other Medical Conditions________________________________________________________________________

Emergency Contact (not yourself or spouse)__________________________________________________________
Phone________________________________Work _________________________Cell ______________________
Local Contact________________________________________Relation___________________________________

Phone________________________________Work _________________________Cell ______________________
PERMISSION TO PARTICIPATE AND PROVIDE MEDICAL TREATMENT 

I HEREBY give permission for my son/daughter,_____________________________ to participate in the sport of

 _________________________________ and undergo appropriate first aid medical treatment for ANY injury or illness that he/she may sustain or acquire while engaged in interscholastic athletics at Staples High School, including team travel for local or out of town trips.  I understand that if my child suffers an injury or illness that may put life or limb at risk, Emergency Medical Services will be immediately summoned for transport to the hospital, the athletic trainer and/or team physician will initiate emergency medical intervention(s) within their scope of professional practice until EMS arrives, and the parent will be notified as rapidly as possible.

Having understood the above agreement, I acknowledge that medical treatment will be provided to my child as deemed necessary for emergency and non emergent injuries and illnesses.
_______________________________________________________________________

Signature of Parent/ Legal Guardian                                                                                                                  Date
VERIFICATION BY SCHOOL NURSE/ATHLETIC TRAINER
This certifies that the above student/athlete has a valid physical examination on file, and is eligible for the sport of ____________________________________ .
 _________________________________                                                        _______________________
          School Nurse/Athletic Trainer




    Date of Physical
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