INTERIM QUESTIONNAIRE

PLEASE PRINT!!

Mala/Famala
Lasi Name First Middla (circle ana) Ciry Date
Since hiser last athletic physical examination, has this stedant:
YES NO
Year in
(1)  Had surgary Schoal

{2}  Been hospitalized
(3] Beesn under a physician's care
(4}  Had a serious illness
{5)  Had an injury requiring a physician's care
(6} Been rendensd UNCONSCIDWS
(7}  Siared taking any new madications
(8) Developsd any new drug allergies
(8} Developed any health problams
{Please axplain all yg§ answears)

IR

IS EE NI I N S S S e R N I R S R g =S oo o= ===

My chid ___ should or ___should not have a physical examination prios io participation in high school athletics.

Signature of Parent or Guardian

Address

City Zip Code

CONSENT FORM

| hereby consent 1o the above named student participating in the erscholastic athletic program at histhar
school of attendance. This consaent includas travel 1o and Irom athletic conlasts and practics sossions. |
furthar consent 10 trealment deemad necessary by physicians designated by school authorities for any
illness or injury resulling from hisMer athlatic participation. In the absance of parents, | als0 consent 1o the
release of any information containad in this horm 1o carry oul realment and haalh care oparations lor the
above famsd Sludant,

SIGNATURE OF
FARENT/GUARDLAN DATE

My participation in interscholastic athletics for the above school is antiraly violumary on my pan, and with the
understanding that | have nof viclated any of the eligibllity rules and regulations of the Siate association.

SIGNATURE OF
STUDENT DATE

HOTE. The original copy |s 10 be relurmed 1o the achool




