Name: ______________________________
Grade: ______________________________
							D.O.B.: ______________________________
Packet Cleared Through: _______________
						
Athletes Checklist:

[bookmark: _GoBack]_______ Page 1 – History 
_______ Page 2 – Physical Examination – MUST BE COMPLETED & STAMP BY DOCTOR’S OFFICE
_______ Page 3 – Clearance Form
_______ Page 4 – Athletic Roster 
_______ Page 5 – Parent Permission Form
_______ Page 6 - Student/Parent Concussion Awareness Form
_______ Page 7 - Interscholastic Contract for Parents & Student-Athletes
_______ Page 8 – Awareness of Football Risk (Football Only)
_______ Page 9 - Sudden Cardiac Arrest Form
_______ Page 10 – Emergency Medical Card 
_______ Copy of Insurance Card – front & back
_______ Copy of latest Report Card

___________________________________________________________________________________
Academic Clearance (Athletic Director)

FALL ______  Academic Clearance 
 	Date/s Cleared: ____________________________________
 	Verified by Athletic Director: _________________________

SPRING ____  Academic Clearance	
Date/s Cleared: ___________________________________
Verified by Athletic Director: ________________________
