Eugene School District 4

Grade
ANNUAL INTERVAL HISTORY FORM
Student Name School Date of Birth
Parant/Guardian Hame Phene
Addross Zip

Sport{s) (List all that apply)
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FARENT/GUARDIAN PERMIT
| wanl my sonfdaughter Lo have lhe privilege of participating in compatitive schaal athletics
(Mane of studant) therefore. has my penmission ta complete

iy all sporls mpprovad by the Board of Education of the Eugene School District 40 and (o ba
Irarsperied acoording (oihe Distnet Transpontation Pelicy

While | expest schoal authenties o exarciss reasonable precautions to aveod njury, | under
gtand thal s are risks of injury when participating in athletics and the District assumaes na
financial cbligaticn o any injuey 1hat may occur | am advised that students ars haid
responsible for all players” equipment owned and issued by the school,

I'his consent to releass a student athlete's heaithfmedical information regarding an athletic
injury. ilinass, or candition is vital for the Certified Athletic Trainer to partorm his/her dutics and
expartise In treatment, rehabilitation, and retumn 1o play status of the student athkete through
standing arders prescribad by the attending physiclan, | authorze Dr

and 17 (if necessary) to communicate/raleass information with the
Cartifiad Athlatic Tralner(s) and the sfudent athlete's Coach about -
ichild's nama) {child's date of birth) and hsfher medicathealth condition as ||

relates to hisfher ability {o participate in spents and any waitten physician prescription of standing
orders of treatment to be preformed by the Cenlifisd Athlatic Trainer for the schoal calandar
year. {Flease indicate the school year 20_ 20 )

FarantfGuardian Signature

Date

{over)
10006



STUDENT ATHLETE MEDICAL INFORMATION

Past Modical Conditions (i.e. hospital, concussions, aliergies, surgeries, fractures)

Present Medical Conditions (Le hospilal, concussions. gllergies. surgenes, fracturas)

MedicatinnsiSupplaments

Contact | eanees (please circled Hard S0 Mone
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EMERGENCY CONTACT INFORMATION

Father/Guardian Phone

MetherGuardian - o ) Fhone o
Prefarred Hospital = Primary Carg Physician =~

[fargon fo comact T you cannot be reached

Fetationsip Fharies

R e A T R

CONCENT TO TREAT/NSURANCE ARRANGEMENTS

In the evant of a madical amergency 1omy senfdeughter, | give consant for amargency medical
treatmant io ba givan i my sonfdaughter in the event that Fadditional parantiguardian/
amargency contacl s nel present for verbael consent for resimant. This congant axtends to
emargency medical personnel (1e EMT's Paramedics) physicians, nursee. certiflad athletlc
trainars, physical tharapists, coachas, leachers, athletic directors, counsalars, and principals
{hat would be invelved in'the daily aducation, activities, and haalth of my sonvdaughter

Please check one;

__ My sonfdaughter is covered by the student insurance pian as Indicated for the 20 /20
school year,

24 Hour __ School-Time Flan _ Student Health Care
____Intarscholastic Tackle Football Plan

____ My eon/daughtar is tully covarad by insurance camad by Parant/Guardian, and the school
will not be ltable for any Injury that escurs during athlstic activities or travel for activities, (NOTE:
If your insurance status changes. it is your rasponsihility 1o notify the Athletlc Deparment
Lapses in coverage arc NOT allowsd.)

Name of company with which insured

Folicy Mumber

Parent/Guardian Signaturs Date




