ALVERNO HIGH SCHOOL
MEDICAL FORM

To The Examining Physician:

This student wishes to participate in competitive athletics. Strenuous activity at contests and daily after school
practices will be added to usual school activities. The local School District and Alverno High School require
medical approval prior to participation. This approval will be effective for any sport for the entire school year unless
otherwise state, provided there is no intervening injury or serious illness. Please give carful consideration to your
recommendation for the pupil’s protection. Degree of maturity and emotional stability should be considered as well
as physical condition. It is strongly recommended that tetanus immunization be brought up-to-date.

STUDENT INFORMATION (TO BE FILLED OUT BY STUDENT):

Print Name: Age Grade
Please list any surgery that you have had:

1. 2.

Do you have any allergy to medication? Yes No

Have you ever had a dislocated shoulder? Yes No

Have you ever had any knee or ankle problems? Yes No

Have you ever had a head injury or fainted? Yes No

Have you had any sport injuries? Yes No

Do you have diabetes? Yes No

Do you have asthma? Yes No

IF YES TO ANY QUESTION, PLEASE EXPLAIN (a “yes” answer will not automatically prevent you from
participating).

PHYSICAL EXAMINATION: (TO BE FILLED OUT BY EXAMINING PHYSICIAN):

Weight Height Blood Pressure

General Condition:

Heart Lungs

Bones and Joints

Abdomen

Was any condition found which should be corrected before participating?

I hereby certify that the above named student is physically fit to engage in sports.

Doctor’s Printed Name Doctor’s Signature

License Number: Date:




ALVERNO HIGH SCHOOL
TRANSPORTATION PERMISSION FORM

FOR AWAY GAMES:

The Alverno High School policy requires that student-athletes travel to and from away games
and practices in school provided vans/buses or in cars driven by school appointed drivers who
are 19 years or older. Students will not be permitted to drive themselves to athletic events. After
an away game, the athlete must return to school with the team. She may be released to her
parents, but to NO ONE ELSE unless written permission is given to the coach in charge.

I hereby permit to participate in
all practices and competitive athletic events of Alverno High School. | also give my daughter
permission to be transported to and from said events in school provided transportation or in a
privately owned vehicle driven by an insured adult, 19 years of age or older.

Signature of parent/guardian Date

FOR HOME GAMES:

PLEASE CHECK ONE OF THE FOLLOWING REGARDING TRANSPORTATION TO
HOME GAMES:

I give permission for my daughter to ride to home games with:

, a licensed student driver.

My daughter must ride to home games with one of the coaches or athletic director.
I give permission for my daughter to drive other students to home games. She may take
only (number) passengers with her.

My daughter may drive to home games, but she may NOT carry and other students with
her.

Signature of Parent/Guardian Date



ALVERNO HIGH SCHOOL
ATHLETE INFORMATION FORM

STUDENT’S NAME HOME PHONE DATE OF BIRTH
ADDRESS CITY Z|P CODE
MOTHER’S NAME WORK PHONE

FATHER’S NAME WORK PHONE

ALTERNATE PERSON TO CONTACT PHONE (If parents not available)
FAMILY PHYSICIAN PHONE

Physical problems that may be aggravated by participation in
athletics:

Any medications
needed:

Any necessary precautions that your daughter must take (i.e., wear a brace, etc.)

CONSENT TO TREAT A MINOR

We, the undersigned, parents or guardians of , @ minor, do hereby
consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that
may be rendered to this minor under the general or specific instructions of a medical doctor licensed to practice in
the State of California, whether such diagnosis or treatment is rendered at the doctor’s office or at a hospital licensed
by the State of California.

It is understood that this consent is given in advance of any specific diagnosis or treatment being required, and is
given in order that the said physician may have the opportunity to exercise his/her best judgement as to the action
which may be necessary or required to protect the life and health of the said minor child.

This consent shall remain in effect until revoked in writing by the parents of the above mentioned minor child.

Signature of Parent/Guardian Date



