2019-20 Athletic Clearance Corona del Mar High School

Get a Pre-Participation Exam and clearance from a medical doctor
Go to www.AthleticClearance.com

Create an account; have medical insurance card with you
Complete required information
Upload your physical and a copy of your medical insurance card*
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Print the Confirmation/Consent page after checking the boxes for each sport you will play; this is displayed just below the
PRINT button
7. Parent/Guardian and Student sign it and turn in at the Athletic Office

*If you cannot upload your physical and insurance card, you may turn it in with your signed Confirmation/Consent Page

To get CLEARED:
You can turn in one thing:
e Confirmation Message — print, sign and return to the Athletic Office

Or you can turn in three things:
e Confirmation Message- print, sign
e Copy of Medical Insurance Card
e CHDP — Pre-participation Exam (physical)
o Turnin all three at one time to the Athletic Office

1. www.AthleticClearance.com Create Account (only one per family)

Get clearance from a Medical Doctor 3. Provide a copy of student athlete medical insurance card:

Chila Heaith and Disabay Prevention (CHOP) Program
Physical Examination Form for Preparticipation
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4. HOW TO FIND the Confirmation Message, sample of letter on back of this page:

Click on the word View Print, sign and turn it at the Athletic Office
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5. Print, sign and return the Confirmation Message:

ATHLETICCLEARANCE oM

INJURIES MY ACCOUNT CONTACT US SIGN OUT

CLEARANCES

Confirmation Message Go Back
Dear (N

This message is te let you know R <<) has started the Athletic Clearance process

participate in Wrestling for Cotenaidel

The final step in this process requires parent and student signatures in agreement of the consent to participate. Flease read, sign and return to

the Athletic office (along with your completed physical form and medical insurance card copy If you were unable to upload).

‘S hereafter named studenty

S Mitative of the school on any trips. In case this student bEtTwee v - o7 you are authorized to have the student
treated and I authorized the medical agency to render treatment. I consent to any x-ray examination, anesthetic, medical, or surgical diagnosis

I hereby give my consent 0 compete in athletics. I ajfhorize the student to go with and be

or treatment and hospital care which is deemed advisable by, and is to be rendered under, the general or special supervision of any physician
and surgeon licensed under the provisions of the Medical Practice Act on the medical staff of any accredited hospital, whether such diagnosis or
treatment is rendered at the office of said physician or said hospital it is understood that this authorization is given in advance of any specific
diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of the school representative to
give specific consent to any and all such diagnesis, treatment or hospital care which the aforementioned physician in the exercise of his/her
best judgment may deem advisable. This authorization shall remain effective until the end of the school year unless sooner revoked in writing
and delivered to the school.

Parent Signature

Student Signature

Date

Thank You,
€orona del Mar

Athletic Department

Would you like to apply this Clearance to additional sports/activites?

O Baseball O Basketball, Boys Basketball, Girls O cCross Country, Boys
O Cross Country, Girls O Football (11 man) O Golf, Boys O Golf, Girls
O soccer, Boys O soccer, Girls O softball O swimming & Diving, Boys
[ swimming & Diving, Girls [ Tennis, Boys [ Tennis, Girls [ Track & Field, Boys
O Track & Field, Girls O Traditional Competitive O wvolleyball, Boys O wvolleyball, Girls
Cheer O water Polo, Boys O water Polo, Girls

JI, the parent guardian of the student, acknowledge that my electronic signatures will be applied to all additional clearances.





