CURTIS SENIOR HIGH SCHOOL EMERGENCY INFORMATION
**ALL COPIES MUST BE COMPLETED**

Name Birthdate Age [(OMale [JFemale
Address Zip Phone
Daytime contact info of parent/guardian: Name Phone

In an emergency, if parent/guardian can't be contacted, please notify:

Emergency

Contact: Phone
Family Dr. Alt.

Doctor Phone Phone

Preferred

Hospital: Known Allergies:

The team physician, trainer and coach may apply first aid treatment until the family doctor can be

contacted:
[JyEs [INO

Transportation to and from athletic practices and contests is normally scheduled in school district
vehicles. If private transportation is deemed necessary by school authorities for athletic events, we
give our permission for our son/daughter to travel by private vehicle. We give our consent for
coaches, trainers & team physician to use their own judgment in procuring medical aid and
ambulance service in case the parents cannot be reached.

Date Parent Signature
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Physical Examination - Prior to the first participation at Curtis SENIOR High
School, a student shall undergo a medical examination and be approved for
interscholastic athletic competition by a medical authority licensed to
perform a physical examination.

For each subsequent twenty-four month period the student shall furnish a
statement or physical examination form signed by a medical authority licensed to
perform a physical examination, that provides clearance for continued athletic
participation.

To resume participation following an illness and/or injury serous enough to
require medical care, a participating student must present to the school officials a
physician's written release.





