STUDENT INFORMATION
Student Name:

Last First
Student Address:

MI

Home Phone:

Parents or Legal Guardians:

Work Phone of Parents or Legal Guardians:

BIRTHDATE:

MONTH  DATE YEAR

Activity Fee: Required for All Students
Rate: $50

Participation Fee:

Rate: $85 - For Unlimited Activities

Current Grade:

Olympia High School and Middle School
ACTIVITIES Release Form

. MEDICAL INFORMATION

'Family Doctor:

Choice of Hospital:

_ Contact:

Parent Unavailable

Health History YES NO

Phone #:

Phone #:

Condition of History
i.e.--braces, specific allergies

Chronic/Recurrent Illness

Kidney Injuries

Heart Condition/Disease

Jeadaches or Convulsions

Heat Exhaustion Problems

' Dental Appliances

_ Neck Injuries

Any Sudden Family Death

Allergies to Medications

- Missing Organs

Heart/Blood Pressure Problems

Chest Pain w/exercise

Dizziness/Fainting w/exercise

Concussion or Unconsciousness

Eyeglasses or Contact Lenses

Medications

Should be a Sports Participant

Coaching Staff to attend to my son/daughter.

Signature of Parent or Legal Guardian:

T

In the event of an emergency requiring medical attention, I hereby grant
permission to a physician or other hospital personnel designated by the Olympia




Parental Permit
Students are given the opportunity io' partivipate in the following activities:
High School

Fall Boys Cross Country, Girls Cross Country, Gitls Swimnung, Football, Volleyball, Bovs Golf, Girls Golf, Boys Soccer, Cheerleading,
Marching Band, Flags, Drama
Winter Boys Basketball, Girls Basketball, Wrestling, Boys Swimming, Cheerleading, Pom Pons, Chorus, Speech, Jaze Band, Madrigals, Scholastic Bowl, Chess;

Concart Band, Drama, Group Interpretation
Spring Tiovs Track, Girls Track, Softball, Baseball, Girls Soceer, Show Choir, Drama

Middle School

Fall Bovs Cross Country, Girls Cress Country, Basehall, Sofihall, Girls Basketball, Band
Winter Bows Basketball, Wrestling, Volleyball, Cheerleading, Dance, Chorus, Speech, Chess, Drama
Spring Bovs Track, Girls Track, Scholastic Bowl

T participate in HIGH SCHOOL Activitics, students must pass 3 of 4 courses per semester and 3 of' 4 courses every week,

o participate in MIDDLE SCHOOL Activities, studenls must pass ALL courses each week.

In addilion 1o passing academic coursework, a parental and doctor’s permission for athletics must be completed. Parents/Guardians must carry accident insurance
or waiver for athienics, Parents/Guardians and student-participants must also sign the Aciivities Apreemant,

Doctor's Permit

Frvery student participating in Illinois High School Associarion (H11SA) or Tinais Elementsry School Association (1584} athleties must have a valid physical on file

with the schonl.  Physieals MUST be valid through an entire athletic season FRIOR o participation during that sport season (ex.--physical MUST be valid entire
Wrestling scason ta be able to START Wrestling practice/season). Phvsivals are valid for 1-year (365 davs) from the dute of examination.

Insurance Release

Waiver

We, the undersigned parents/guardians of o . & stadent ar Olympia CUSD #16, Stanford, llinois, who desires to patticipate
in school sponsored activities for which accident insurance is required by the Board of Education, hersby cenify that such smudent is covered Dy acvilent insurance
with the following company and which polivy we agree to keep i effect throughout the current school yean

Insuranes Company; lnsyrance Policy Number:

Premiums paid:

We, therefore, do not want said student included in any sceident msuranee plan provided by the school; and we hereby waive any claim against said sckool, and the
officers and emplovees thervol for reimbursement for any expense incurred on account of any accidental injury Lo said student may suffer whils participating in
such activities.

Date: Sigmature of Parent/Uhiardian:

School Insurance Receipt

Accident insurancs has besn purchased as specified by the school for the current year, The stident may be issued equipment and be permilied 1o practice.
Insurance Plan

Schoal Time Coverags: 4 Hour Coverape: Football Coverage: Sehool Werification:




Activities Agreement

Diympia CLSDF L& belivees it is the finetion of the acihatics progeam 1o provide aetivities wehich ure inseresting, wholssome, 2nd 15 cojovable for all students; I'he
cverall obicotive of the program s 1o develap skills, sporismanship.aml & spalit pf competiliveness foreach g:&rlicig;—au:. All prrenisipiardiazng aud partcipants are asked
i read and discass the implications of participation in the high schonl and/or middle school activilies pragram belore signing this lorm

Activitiey Cads
fige Actvities Code in Sredem Hatsdbook orask lors copy prigrto:siEun g

As 4 sindent-participant, [ have received a copy of the Olympiu Activities Code smch biave rend and understand it contents, [F1 choose to participate in an sxiracuericutar
activily, L will abide by these rules, v addition, [ Have read and undesstand the THSALESA rales and agres Lo abide by those rules,

DATE;

Sigpgiure of Student-Particpant!

As a parent, | have received 4 copy of the Qlynipis Activities Code and have read and undersiand fis conteals. My son/datghter has my permission (¢ practice and

sohnete i the activities at Olympia High School and/or Olympia Middle School. Talsoupprove of my son/dsugiler 2 biding by ali-\he conditinns of the Activity Code
and the THSAMES A eligibiliny rujes (lovad in the High Stliool smudent Taadbook oo oncline at wwsw. ihsaarg v deseors) T addision, | sealize such activiny imvolves
1he potental for miury, which is mherentin all activitics, 1adkipwledoe dut HHUTIES Ay i e

Residencytiuardianship
1 also weriy that this student is Lvipg with hisher natuead parents of legal grardizns. I furlher upderstand thar i sonideughtor s oot Lvng with both dhsherparenty,
(IS AMESA rules reguire the student 1o reside with hisher légal pusbdian w be abile to compele lbleticatly.

I mgrees to attach a copy of vourt Ted, legal documénts a3 proof of legal cuardianship, if necessary, due to divoree, legal separation;
fuster parent or adoplive parcnt stEmus,

In the event resideney/ouardianship changes during the school year the LIHMS Activities Office MUST be nutified immediately,

DT ; Slasanreof Purent/Guacdian:




Physical Examination
Halgnt Feian Sase Brassare —
Pulse: 1St 75 fnos ather2 minutes
Vistial Aeuity: Eyed i 265 Wy glEnsne AL20F

W e

Bifier Testing Warma Annariaal iadings
1, Gecral -
2. Shin -

. HEENT

Tooth fDoatal Sxam

Hask

Lunge:
Heoart {8 ano Slaid)

Abdaman

IR TR T

tlussulaskaleim
ek
SHOUIESAATT
EiboniBaresrm

WristAand : P

Back

Hig{Thigds
Kiinh —
EfiniGais

G it =4

Anflad Lt —
Foat
21z Pariphienl Pulses
12 Newrolooic
33 Tqenfal Hatos
P MEAan Sereen

Bithnr Tasks foptina)
_uditary i =4
4 Bory Fnt _ DrugSeeaen _ hest¥Map
Higbitiet ahAL Tannar Siegs

Qe the Dasle of g axaminasen on this day, | sepmove Bz cic's parfelpsiian in intarsenalestic
sppr&& fornsyeer.
Yor Wi Limitad

Additlonal Bammerits.

Exantiftation Bate Ppsisizn: 5

Piiysician's Azsintant S ralire

Advangad Norse Practifiones Sinslure

“rfactiie Fativory 2001, the fHEA Board of Dirdciars FW(MD # YecEmimendation, consistent
will e Ulinois Sehool Coda: that altaws A reisiomta 4 _:&wm& w)a#va.-tm-r.r I\I}trsc Pragtifiznees
fo sl uff on phvsdnls.

Student's Name Bchool Mame:

Consent Form ta gelf administor asthma medication
fnatnevded i gusrent forn 15 sirsadyen flewiih schanl)

Largnt-Comsent
dafrarieby poe i onidatditer

it it istar Hi, aifier Fsbhrn msiliclin a3 presoebed ay fistioe Bhysician n'unng
atiilelie mw‘trm

Facent Signaturs Diate
Physician Congant

As n.pnr.mnr WA TR,
&I&Mﬂp‘mmﬂm medigation;

s prescriped o salfadrmiEicr Hhe

tedigation

Purste

dosage:

TS gne i G

Pripaisan ;sgnnrta: Date

IHSA Sterofd Testing Policy Consent to Randam Testing

I damasry 2008, the s HiGh Seheot Azsocimbon's Dourd of torg-approven @ alan
uﬁugrapeu B the Iusn's Skuﬁz Miediciee Adyisory Semmittaa implamant raadem 1esting 161
Jshergids and padnrmmwguenhanmng dictary sapai fermerits ol te'ams and-ingividunis qualifying Tor
‘statefinals competition

ngJnnmg_ wnn the mqs.ﬂs sehiaal banm, any stedent-atitets whe In‘ge.,fs 8F oiftogiie Uges
BENnT g, chankai,. wEthout writan parmisslnn uy a lioensed
e (SR Byelaw EATE and s subsoctisng, and iz

et will Ie@t‘ eerba-t\

2 nd taams 1R1|| it tp:!h.- | lﬁ:m.wr: Tas Barhsd
:uh;!anc&;i The. re 1a5ta shalk b considared confid ential s s,'lair oty e disstagad
10 1ha Bidant, BiE h?MpanHr:. wnd hie gr ek zehosl

By sigaing below, we: sersdn] W 7angem tasting. in ascardanze Witk the lhﬁ:ﬁ's =tornid testing
polley: Wa undprst;md’ that, tl@@ sludqﬂ,E af e £ dgnt = team perﬁftlpa%s Instnte senick
_ompﬁhflcﬁ’s ha stydert Ay e subjoct tettesting for Bannidsusstansas.

Hawtydapt-athinze may pocticisate i M54 stata sarlas competificn Unless the stident and tha
stigdant’s parentiesrdian consent fa randum testng.

ist:if tha: :un’nnﬂﬂsfa Banned Uruﬁ Clasees 311“ Dp JEEF\"-'—J!‘i at’
w.ara initEve apore e diding s AHEA banned list-2007-02

HSA

Sipratuce sl stodeni-atniats aia

Bioratdra of perentguardian Date

IBLINGGE NI E2HOTL ASIEEATIN



‘_ A Preparticipation Examination

To be comploted by athioto.or paredt prior to exsmination.

Naime |
Last First Aiddfe

Social Security Nomber

Address

Spori/Pozition

Schoa! Year

Gty Etate —
Birthdats Ager __ Class,
Parerit's Narme

Phons Na,
Student I3 No,

Address

Phone No. =

Person te contaet in case of emergoncy,
Phane Na,

Family Doactor

Bherte No..

CilysSiate

Yos Na

Past Medical History

I yas, mleaze
eAplain fealial
whire, when)

1. Presestly taking medicalion
(inciuding birth control giils]?
2 Hawe you boen dizgrosed with ssthma?

% Have ysu basn prascribed by a physision o
use &y Fsthma madicatian?
4 Do your heve & current aonsant fonm o
seff-adininistar the asthmna maaicstian on
Fife with your schoo?
5 Alergic lo medicine, 1oods, Das stings?
B Waars any spplisnces—aoiassas, cantact lanses?
7. History of brasss, chipped testl), briogss?
%, Has ongaing madizal probiam?
8, Hrd serious or signifisant iifness in pest?
19,  Any past suralcsl epsrations, accidents,
nei-sports or celatad (njurles?
11, Any past nfuriss directly refated to sports?
12 Any hospitaligglion nof explsinsd shove T
13 Any known deformilies fFech $8 cUrvaties of
Back, heart probloms, one kidney, blindmess n
ana ayes, ena testiale, ot )?
140 Anyserfeus Jamily iness (such as disbotes,
bleeaiig disorders, ete? '
15  Heart

Havo yow cver passed oot during or afler exercise?
Have ysuover beon dizzy during or after éxercize?

Have yeu sver had ehost pais duriang ar
afrer axarciza?

Do yoir get tirad more quickly than yoir
friends do during sramize?

Have youw aver bad racing af yaur-heart ar

shipped heartheais?

Personal Habits

Ao

Yeg Mo

Have you bad bighh oo prassure or
figh sholestera(?

IF pes, please
BEplain (What,
wltare; wiian)

Have oy svar baan tald you have o hesr o e?
Has any family member oreelative died of lagn
problams or of sedden death beftre ags 507

Hawn you had @ screre viral infection (for exsmple
myecsrarts or monenusioasis] within e lashinonth
Hax & physician evar daried or restricted your
participaiicn it Sperts for 0y heart probloms?

Haz aayens in powr family Had a heart atfask
hafors tha ags af 107

Hesd snd Nerva

Haie you ever had & hrad injury or concussion?
Have pou ewer Been knocked oul, bacome

wnconsciows, o Jogt Kelr NEmaery? —

Hove you ewer had @ SeiEL8T

Do yau have frequent or severs headachas?
Hava pou avor had numbaess se Gngling in
paur arms, Hands, lags or feel?

Hava you aver had a stizger, bermer oF
plrched narva? ——
Lest tetries shatd Data

Lestaya axem? Date

Last menstrual period (i wonrren) Data

Smoking/smokeless lhaces

Alcakoifnon-medicsl druge: i nozine, ato
Stergids

Eating Disardors — weighl loss or 48i07

Reviaw of syatams [Flease check if you Bave any probtems with any of the following sroas of your

Loyl
Ekit Lungs Showlders, Arms,
Hand __Heart Hands
Evas Abuacrien Hips, Logs. Feef
— FEerg Back Musclon==Strzngth,
Nage Urinatian, Faaling
AouthyThraat 2owal Contral Menatal, Emationsal
Hutritian, ____Genitel ingluding Fatigue
Welght Costrol rensteud! for wolen] Othsr Whrt?

| Meek

[ eartify that the abgva infarmation Js correct i3 tha bast of my Knshisdge.

Student Slonature =

Baréent/Gudrdian

Both Student And Parent/Guardian Signatures Are

Mandatery




