
PE QUAi\f\ oCK T OInn sHrP PIIBLIC SCHOOLS

PARTICIPATION FOMN

Dear Paients / Gr:-:rCians:

This form must be retu"-ned before ,rrour child can start his/ber pariicipation in any sport.

Realizing itat such activity iuvolves the potentiel for rnj"ry which is inherent in ali sports, I/we
acknowledge that evea with the best se46hing, use of the most advanced protective equipment, and sh-ict
obseryance of rules, injuries are still a possibility. On rare occasions these injuries can be so severe as to
result in total fisabilify, paralysis or even death- I/we acknowledge that l/we have read and understand
this wa::ning.

Accident ilsurance is provided by the Board of Education for all interscholastic sports progr2ms.

Every effort is made to render emergency and first ajd care fcr rqjury with the follow-up and f:rther care
given by the famiiy physician. We expect the sfudent athlete to be cleared by the team physician before
fi:rther participatioa

The parent or guardian is requesled to sign below indicating hislher familiarity with the above as weli as
grving per:nisiion to participate, to tavel with the teams, and to be responsible for the retr:m of all
equipment

Kindly check the areas ofparticipation-

( ) Softbali
( ) Cheerlsading
( J Swtmmtng

( ) Gymnastics
( ) Ice Hockey

( ) Baseball
( ) Basketball
( ) Cross Counhy
( ) Football
( ) Golf

( ) Tennis
( ) Track
( ) Wrestling
( ) Field Hockey
( ) Soccer

Note to Parents: '.$his'is no.t..a physical examination form.
A physical examination form must be.on fiie in the school nursej's office in order to participate in aay
spoft-

Student's Na:ne Parent's Sienafure

Address Phone Nr.uaber

Fon El,mnGENcY Usn OmY:

FamilyPhysi"i*

Physician' s Phone Number

IVPORTANT: PLEASE FILL OU-I AI\rO SIGI{ ffiAITH IIISTORY UPDATE ON RE\TERSE
SIDE
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