CHITTENANGO CENTRAL SCHOOL DISTRICT

ATHLETIC PROGRAM PERMISSION SLIP AND ATHLETIC HEALTH HISTORY FORM

SPORT:________________________________________________ LEVEL: Var / J.V. / Fresh / Mod. A / Mod. B.









          (Please circle one)

	SECTION I – STUDENT INFORMATION


	

	Student: ___________________________________Grade: _______

Parent/Guardian: _________________________________________

Address: ________________________________________________

City: __________________________________ Zip: _____________

Physician: _________________________ Phone: _______________

Dentist: ___________________________ Phone: _______________

Preferred Hospital: ________________________________________

Insurance Carrier: _________________________________________


	Birthdate: ____________________ Age: __________  Sex: _______

Home Phone: ____________________ Cell #___________________

Work Phone: ____________________________________________

Emergency Contact Person (other than parent/guardian)
Name: _________________________________________________

Phone: ____________________ Relationship: _________________

Date of most recent physical exam____________________________
Policy # ________________________________________________

	SECTION II – HEALTH HISTORY (since last health history completed)
	

	
	Yes
	No
	Date
	
	Yes
	No
	Date

	**Allergies (CIRCLE)

       (Bee Sting/Medicines/Food/Latex/etc.)


	
	
	
	Diabetes / Hypoglycemia
	
	
	

	** Do you carry Epi-Pen?


	
	
	
	Heart / Blood Pressure Problems
	
	
	

	**Asthma
	
	
	
	Heat Exhaustion or Stroke


	
	
	

	** Do you carry Inhaler?


	
	
	
	Hearing Impaired
	
	
	

	Concussion / Head Injury / Seizures


	
	
	
	Bleeding Tendency / Anemia
	
	
	

	Recent injury which requires medical attention and/or needs protective equipment to play
	
	
	
	Recent Surgery and/or Hospitalization
	
	
	

	Recent Illness lasting longer than one week (i.e. Mono)
	
	
	
	Kidney / Liver Disease
	
	
	

	Loss of Eye / Testicle / Kidney
	
	
	
	Contact Lenses


	
	
	

	Currently taking Medications
	
	
	
	Is there any medical condition which may be aggravated by playing sports?
	
	
	


IF YES, PLEASE EXPLAIN:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	SECTION III (PART A) – PARENT/GUARDIAN PERMISSION & STUDENT AGREEMENT (SEE ATTACHED)
*THE CONCUSSION MANAGEMENT AND AWARENESS LAW WILL GO INTO EFFECT JULY 1, 2012.   Concussion  Management information contained in packet. Parents/Participants understand there is an inherent risk of injury while participating in sports. 
Our signatures indicate:

· Permission to try out for and participate in interscholastic athletics

· That we have read, understand and agree to follow the Student Athletic Code of Conduct, and Academic Eligibility Policy.

· PERMISSION FOR EMERGENCY TREATMENT BY A PHYSICIAN    

· PERMISSION TO SHARE THIS INFORMATION WITH THE COACHES & NECESSARY MEDICAL PERSONNEL
(PART B)

PARENT: I have carefully read and understand the above. To the best of my knowledge, there is no existing condition that should exclude my son/daughter from athletic participation. My signature below constitutes my permission for my child to participate in the above named sport. We are aware and accept the possibility of serious injury inherent in athletic participation. In the event of an emergency, and I cannot be reached, my signature below constitutes my permission for my child to receive medical evaluation and necessary treatment to ensure his/her health and safety. 

__________________________________________________/______________________________________________________________/__________________

PARENT/GUARDIAN SIGNATURE                                      STUDENT SIGNATURE                                                                  DATE


**The NYSPHSAA states that a student cannot participate in athletics without the approval of the school medical officer. Physicals are valid for 12 continuous months. A health history update is required at the start of each season. If an injury has taken place; or if the student has a prolonged absence (5 consecutive days) due to an illness they must have a release from a physician.

**PLEASE RETURN TO ATHLETIC OFFICE OR YOUR COACH 1 WEEK PRIOR TO TRYOUTS**
