DIRECTIONS FOR ALL ATHLETIC PAPERWORK
PLEASE RETURN TO YOUR COACH

MUST BE COMPLETE BEFORE THE FIRST PRACTICE

PHYSICAL FORM - SIGNED BY A PHYSICIAN OR PHYSICIAN'S
ASSISTANT ON THE BACK - SIGNED BY YOU AND A PARENT ON THE
FRONT AND BACK. (Please use the form provided)

INSURANCE WAIVER - SIGNED BY A PARENT OR GUARDIAN OR IF PURCHASING
INSURANCE THROUGH THE SCHOOL FORMS ARE AVAILABLE IN THE OFFICE. YOU
MUST DO THIS BEFORE THE START OF PRACTICE.

WARNING LETTER TO STUDENTS AND PARENTS - SIGN AND RETURN ONE COPY -
YOU MAY KEEP THE SECOND COPY.

EXTRA CURRICULAR PARTICIPATION RULES - SIGN AND RETURN ONE COPY - YOU
MAY KEEP THE SECOND COPY.

PARENTAL CONSENT FORM FOR MEDICAL TREATMENT - TO BE
FILLED OUT AND SIGNED BY A PARENT OR GUARDIAN.






PHYSICAL EXAMINATION AND PARENT PERMIT
FOR ATHLETIC PARTICIPATION - PART 1

I hereby certify that I have examined and that the
student was found physically fit to engage in high school sports (except as listed on back).

Student’s birth date Exp. Date (good for 365 days)

PARENT OR GUARDIAN PERMIT
WARNING: Although participation in supervised interscholastic athletics and activities may be one of the least
hazardous in which any student will engage in or out of school, BY ITS NATURE, PARTICIPATION IN
INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERITY
FROM MINOR TO LONG-TERM CATASTROPHIC INJURY. Although serious injuries are not common in
supervised school athletic programs, it is impossible to eliminate this risk.

PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES,
FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR OWN EQUIPMENT DAILY.

By signing this Permission Form, we acknowledge that we have read and understood this warning. PARENTS OR
STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT
SIGN THIS PERMISSION FORM. By signing this form it allows my students medical information to be
shared with appropriate medical staff when necessary in compliance with HIPPA (Health Insurance
Portability and Accountability Act) Regulations.

I hereby give my consent for - ___to compete in athletics for _-
High Schoal in Colorado High School Activities Assouatmn approved sports, except as listed on back, and I have
read and understand the general guidelines for eligibility as outlined in the Competitors Brochure.

Parent or Guardian Signature : Date

I have read, understand and agree to the General Eligibility Guidelines as outlined in the Competitors Brochure.

Student Signature : : . Date

No student shall represent their school in interschool athletics until there is on file with the superintendent or
principal a statement signed by his parent or legal guardian and a signed physical certifying that he/she has passed
an adequate physical examination within the past year, that in the opinion of the examining physician, physician’s
assistant, nurse practitioner or a certified/registered chiropractor, he/she is physically fit to participate in high
school athletics; and that he/she has the consent of his/her parents or legal guardian to participate.

NOTE: It is strongly recommended by the Colorado Department of Health that individu,als'participating in athletic
events have current tetanus boosters. Tetanus boosters are recommended every 10 years throughout
life. Boosters are recommended at the time of injury if more than five years have elapsed since the last
booster.

If significant intervening illnesses and/or injuries have occurred, a more complete physical examination should be
conducted. The physical examination form must be signed by a practicing physician, physician assistant, or nurse
practitioner.

If a student athlete has been injured in practice and/or competition, the nature of which required medical
attention, the student athlete. should not be permitted to return to practice and/or competition until he/she has
received a release from a practicing physician.

NOTE: . The CHSAA urges an adequate physical examination be given when a student athlete changes levels of
competition, i.e. Little League to Middle School, Middle School to High School. '

PHYSICIAN SIGNATURE REQUIRED ON BACK



PART 11 ~- MEDICAL HISTORY

This form must be completed and signed, prior to the physical for review by physiclan, Explaln "Yes” answers below with number PART IITI -- PHYSICAL EXAMINATION
of the questlon, Clrcle questions you dan't know the answers to.
MEDICAL HISTORY OF STUDENT & FAMILY ¥ES | WO MEDICAL HISTORY OF STUDENT & FAMILY YE5 | NO NAME: SCHOOL:
1. Has a doctor ever denled or restricted your 32, Da your have any rashes, pressure sares, or other
articioation {n sports far. any reason? a jm] skin problems? |m] a
2 Do you have an ongoing medical condtion HEIGHT:; WEIGHT: SEX: AGE: DOB:
et n.masa_m a o g | 32 | Haveyou ever had herpes skin Infectian? m] [m] P :
3, Are you currently taking any prescription ar . ‘
non prescription (over the counter) medicines = o 34, Have you ever had & head Infury or concussion? [a] =] *Tanner Stage or Maturation Index? (males only): ._____ Pulse: *(rest) e
or pilis? *Percent Body Fat: 5
4, Do you have allergles to medicines, pollens, 35, | Data of last head Injury or concusslon: ody *(Exerclse)
foods or sting/ng Insects? jm] =] *Audlogram *(Recovery)
S. | Do you have prescriptions for use of Hirvee you aver baen hit kn the head and bean *FEV or Peak
e ety s Or ohes o | o | * | confused oriost your memary? | B * Vision: Corrected: (L) ] Both), momu mm_mnw e ———
allergy medications? 2 Cori H 5 of erclse;
i u_wﬁm_.ﬁ.—_w._“_ ﬂ“ﬁq%&ﬂﬂ hEdy pakssd o O | 37 | Have you ever been knacked unconscious? o a on o d *(Recovery)
7 Have you ever passed out or nearly passed Uncorrected (L) (R) (Bath)
] o o 38, | Have you ever had & selzure? u] a
8 Have <a_.__n<E :uﬂ nﬂwﬁaﬂ E_z_wc.n o O | 29 | Dayou have headaches with exércse? o a] N Abnormal N Abnormal
pressure In your chest during exerclse?
5, Have you ever had to stop runaing after % to 40, :u<m you ever had numbness, tinglng, or weakness rIME Cervical Spine/neck
Y4 mile for chest pain or shortness of breath? a a =] a ars Back
30, | Does your heart race or skip beals during af, _._-.._... you ever besa unable b move YUt &ms er Nose Shoulders
exercise? o a legs after belng hit or fafling? (= =19 Throat . Arm/elbow/wrist/hand B
11 Has a dactor ever told yau that you have 42. | When exercising in heat, do you have severe muscle Kn hi
(check all that apply): cramps or become W7 o a an_z.. m\m mmm_..m
O High Blood Pressure O A heart murmur Has a doctor told Ankle/feet
you that you or someone In your
0 High cholesterol O A heart Infection 4, famly has sickle cel trak or sickle cell disaase? a u] Hﬂ%ﬁﬁ m__.mhﬂ_ Screen
12, HH,M%QE ever ordered a lest for your o | o | % | Haveyou had any other blood disorders or amenia? olo Heart «uM..:oo_ou_: or HCT
and or Iron stores
13, q..._ammu n:wn.ﬁ.._mn _ﬁan__..Qﬂa_z died suddenly for o o 45, Have you had any problems with your eyes or vislon? fu] a Perlpheral AEchocardiogram
14. | Does anyane In your family have a heart pulses
oroblemy a g | 46 | Doyou wear glasses or contact lenses? u] a Abdormen ANeuro T
15, | Has any famlly member or relative died of . Do you wear protective eyewear, such as goggles or Genltalia/hemla
heart problems or sudden death before age 47. you P eyewsar, 9069 o a APelvic Examination
507_(This does not Include accidental deathy | O | O a face shield? (male only)
16, Daes anyone In your family have Marfan
syndrome? 0 | O | % | Areyouhappy with yaur weight? oINS *WHEN MEDICALLY INDICATED
17. | Have you ever spent the night In a haspltal? [u] O | 43. | Areyou trying to gain or losa welght? o |0 (Physlcian judgment based on history, exam, and knowledge of other recent physical and laboratory evaluations)
18, | Have you ever had surgery? fui] a 50, Do you Nimit or carefully control what you eat? [=] [m]
19, Have you ever had an Infury, like 2 spraln, 51, Has anyone recommended you change your welght o o AWITH SPECIAL INDICATIONS
muscle or ligamant tear, or tendanitis that or eating hablts?
Pl ool ooy o a vﬂﬂomwM Mw__m_:mm :Hm_n _"_.m ﬁﬂnﬁm:n_mm__ﬁﬁ to the athlete because of history or physical fAindings and may or may not be required
20, Have you had any broken or fractured bones o o 52. Da you have any concemns that you would ke ta o o g p: pa
or dislocated falnis? discuss with a doctor?
21. | Have you had a bone or jolnt Injury that I have reviewed the data above, reviewed his/her medical history form and make the following
requlred X-ays, MRI, CT, surgery, Injectlans, 53 What [s the date of your list Tetanus Immunization? recommendatlions for his/her particlpation In athletics.
aﬁg__nﬂ_o.:r physical therapy, a brace, 2 alll o *| Date 1 CLEARED WITHOUT RESTRICTIONS
s 0O Cleared AFTER further evaluation or treatment for:
WW Have you ever had a stress fracture? [=] [a] FEMALES ONLY 0 Cleared for Limited participation (check and explain “reason® for all that apply):
N Have you ever had an x-ray of your neck for o Not n_ red for (specifi av.
atlanto-axial Instabllity? OR Have yau ever 54. | Have you ever had a menstrual perlod? [n] [m] ot cleal (specific sports):
been told that you have that disorder or any a o O Cleared only for {specific sports):
feck/spine problem? 55. | Age when you had your first menstrual perlod? Reason(s):
O  NOT CLEARED FOR PARTICIPATION:
24, Do you reguilarly use a brace or assistive 56. How many periods have you had in the last 12 Reason(s)! =
device? m} a months? O OtherR _ﬂ_.m_h: Jations:
25. Haw bean di sed with asth
o other allergie dsardent | 0 | @ | 5% | Doyoutake a calclum supplement? oc|ao O Recommend monltoring during early conditioning because of welght/ftess/other
26. | Do you cough, wheeze, or have difficulty Explaln *Yes” answears hers: 0O Recommend restrictions or monitaring of weight loss or gain
breathing durlng or after exercisa? o o 0O Other: Reasons;
27. wunﬂﬁ..mqna_u_._n In yaur Family who has O o
StNma 1
28, | Have you ever Ussd an Inhaler or taken MD/DO, PA, NP, DE-SPCH#, Slgnature:
ssthma medicing? m] [»] )
25. | Waere you born withaut or are you missing a Date of Examinatlon: Date Signed:
Kidney, an an? a u]
30. | Have you had Infecticus manoniiclkeasis NAME OF PHYSICIAN/PA/NURSE PRACTITIONER/CERTIFIED~REGISTERED CHIROPRACTOR and degree: (print):
{meno} within the fast three months? o o
31, Have you ever had meno or any lliness lasting
more than two weeks? [m] [m]
Address:
Parent/Guardlan Signature:, . »
Gy State Zip,

Athlete’s Signature:




KIT CARSON SCHOOL DISTRICT ATHLETIC INSURANCE WAIVER

This statement releases Kit Carson School District R-1 schools of responsibility in case of
accident to my son/daughter while he/she is participating in interscholastic activities.

| fully understand that the Kit Carson School District R-1 does not provide accident or health
insurance coverage for my son/daughter while he/she is participating in intersholastic activities.
However, such insurance is made available by Kit Carson School District through an authorized
agent. | further understand that it is my responsibility to provide accident insurance coverage for my
son/daughter.

Student or Students Name(s)

1. | feel that my present insurance coverage is adequate:
Signature Date
-OR-
2. | am purchasing student accident insurance for my son/daughter through the
;L_lﬁr:\orized agent approved by the Board of Education of Kit Carson School District

Signature Date



EHE U LT v ixe!

TR 1] DB

T T

SR E v - .- 1 s 'u”'q-_.-.va-\pif-‘o'__, . .r'l:.' i Eoatngs
4 ' . T f }

T TP At L, = "k
P L £ SRt U B

'
“r

= . i I L T T L L PR

.

Foye st TN 5 i g
MERESC TS Sk s B I )

Ve

Eole VN o i

it 8

i
|
b




WARNING TO ATHLETES AND PARENTS OR GUARDIANS

SERIOUS, CATASTROPHIC, AND PERHAPS FATAL INJURY MAY RESULT FROM ATHLETIC
PARTICIPATION.

By its very nature, competitive athletics may put students in situations in which SERIOUS,
CATASTROPHIC, and perhaps, FATAL accidents may occur.

Many forms of athletic competition result in violent physical contact among players, the use of
equipment which may result in accidents, strenuous physical exertion, and numerous other

exposures to risk of injury.

Students and parents must assess the risks involved in such participation and make their choice to
participate in spite of those risks. No amount of instruction, precaution, or supervision, will totally
eliminate all risk of injury. Just as driving an automobile involves choice of risk, athletic
participation by high school and jr. high students also may be inherently dangerous. The obligation
of parents and students in making this choice to participate cannot be over-stated. There have
been accidents resulting in death, paraplegia, quadriplegia, and other very serious permanent
physical impairment as a result of athletic competition.

By granting permission for your student to participate in athletic competition, you, the parent or
guardian, acknowledge that such risk exists.

By choosing to participate, you, the student, acknowledge that such risk exists.
Students will be instructed in proper techniques to be used in athletic competition and in the proper
utilization of all equipment wom or used in practice and competition. Students must adhere to that
instruction and utilization and must refrain from improper uses and techniques.

As previously stated no amount of instruction, precaution, and supervision will totally eliminate all
risk of serious, catastrophic, or even fatal injury.

If any of the foregoing is not completely understood, please contact your school athietic director or
superintendent for further information.

Information: Sign both copies, retain one for your records and return the other to the school.

Student's Name Sport(s)

This will acknowledge that we have

read and understand the material
contained in the NOTICE TO ATHLETES
AND PARENTS OR GUARDIANS.

Signed Date
Parent or Guardian

Signed Date
Student
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WARNING TO ATHLETES AND PARENTS OR GUARDIANS

SERIOUS, CATASTROPHIC, AND PERHAPS FATAL INJURY MAY RESULT FROM ATHLETIC
PARTICIPATION.

By its very nature, competitive athletics may put students in situations in which SERIOUS,
CATASTROPHIC, and perhaps, FATAL accidents may occur.

Many forms of athletic competition result in violent physical contact among players, the use of
equipment which may result in accidents, strenuous physical exertion, and numerous other

exposures to risk of injury.

Students and parents must assess the risks involved in such participation and make their choice to
participate in spite of those risks. No amount of instruction, precaution, or supervision, will totally
eliminate all risk of injury. Just as driving an automobile involves choice of risk, athletic
participation by high school and jr. high students also may be inherently dangerous. The obligation
of parents and students in making this choice to participate cannot be over-stated. There have
been accidents resulting in death, paraplegia, quadriplegia, and other very serious permanent
physical impairment as a result of athletic competition.

By granting permission for your student to participate in athletic competition, you, the parent or
guardian, acknowledge that such risk exists.

By choosing to participate, you, the student, acknowledge that such risk exists.
Students will be instructed in proper techniques to be used in athletic competition and in the proper
utilization of all equipment worn or used in practice and competition. Students must adhere to that
instruction and utilization and must refrain from improper uses and techniques.

As previously stated no amount of instruction, precaution, and supervision will totally eliminate all
risk of serious, catastrophic, or even fatal injury.

If any of the foregoing is not completely understood, please contact your school athletic director or
superintendent for further information.

Information: Sign both copies, retain one for your records and return the other to the school.

Student's Name Sport(s)

This will acknowledge that we have

read and understand the material
contained in the NOTICE TO ATHLETES
AND PARENTS OR GUARDIANS.

Signed Date
Parent or Guardian

Signed Date
Student
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KIT

SIGNATURE OF PLAYER DATE

SIGNATURE OF PARENT/ DATE

CARSON R-1 EXTRA CURRICULAR PARTICIPATION RULES

Use of alcoholic beverages, tobacco, or drugs will not be permitted. Use of these
substances will result in dismissal from the team.

Curfew is as follows: Week nights 10:30 p.m.
Night before a game 9:00 p.m.

You are expected to be at practice, unless you are ill, or have received permission from
coach prior to practice excusing your absence.

Appearance shall be suitable. Boys may not wear ear rings and hair color shall be its
natural un-dyed color. Girls may highlight their hair, but coaches still retain the ultimate
authority to determine whether a particular color or style meets the definition of suitable.

You will be expected to dress in an appropriate manner when representing the school at
both home and away contests. Your coaches will inform you of specific requirements in
this area prior to the start of the season.

Be someone that you, your family, team, school, and your community can be proud of at
all times. Anything done to discredit any of the above doesn't have the team’s best
interests in mind and is a detriment to our program.

GUARDIAN

SIGNATURE OF COACH DATE

BOARD ADOPTED 5/17/99
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KIT

SIGNATURE OF PLAYER DATE

SIGNATURE OF PARENT/ DATE

CARSON R-1 EXTRA CURRICULAR PARTICIPATION RULES

Use of alcoholic beverages, tobacco, or drugs will not be permitted. Use of these
substances will result in dismissal from the team.

Curfew is as follows: Week nights 10:30 p.m.
Night before a game 9:00 p.m.

You are expected to be at practice, unless you are ill, or have received permission from
coach prior to practice excusing your absence.

Appearance shall be suitable. Boys may not wear ear rings and hair color shall be its
natural un-dyed color. Girls may highlight their hair, but coaches still retain the ultimate
authority to determine whether a particular color or style meets the definition of suitable.

You will be expected to dress in an appropriate manner when representing the school at
both home and away contests. Your coaches will inform you of specific requirements in
this area prior to the start of the season.

Be someone that you, your family, team, school, and your community can be proud of at
all times. Anything done to discredit any of the above doesn't have the team'’s best
interests in mind and is a detriment to our program.

GUARDIAN

SIGNATURE OF COACH DATE

BOARD ADOPTED 5/17/99



2 [ v i Ia v . ke
(L - w b gtk -
. by N - ! o Y=, N -
|
.
- i L - N
v .. A 4
- T N .
» , =
"_ B o Et i
ry , .
0 o ‘.:.u L @ . ] " L% - w . . =, it .
- A " 74 ‘.- 0 i;‘.
. . ™ Wilsy ez N
€ LI ‘ - - Wompahi® o podtts | UGt glagn 88 - o
y. 20 ] ] R i " . T ) - W s e .
I T e A o v obpe eSS
aa BT = | « w0 gl . waly v ol BT e % e
S e b L L (ST LR - - . A . —_ - -
- . N
L4 ) H L 4 o 2 . alw
E VI N o, T, L L, T L. = . 7 - [
: iy ' 1 n T TR
P
i
K s . - r 4 - - . o
- SCEE T 5 ' s L4 Sl A L
£ - - - -
B ar : e tre LI : R W "I{' e . W -
E ot = - J!".it Tevw v
)
A
M A _ o T |
|
- - . 5 _
N ] Ny 3 1
o - - - . ' =
R =
S .
vos:
| L3 -
. ) oy ! - . |
|
. o ' . .
. : N ".0.‘ "

|




KIT CARSON SCHOOL ATHLETIC EMERGENCY/CONSENT FORM

NAME OF STUDENT:

PARENT/GUARDIAN:

HOME ADDRESS:

PHONE: HOME ( ) WORK: ( )
EMERGENCY NUMBER IF NOT AT HOME OR WORK: ( )
INSURANCE COMPANY: POLICY#:

FAMILY DOCTOR:
(1) PHONE: ( )

@) PHONE: ( )

l, , parent or guardian of

, in consideration of my child’s opportunity to

participate in interscholastic activities, hereby consent to emergency medical treatment,
hospitalization, or other medical treatment as may be necessary for the welfare of the above
named child, by a physician, qualified nurse, and/or hospital, in the event of injury or iliness
during all periods of time in which the student is away from his/her legal residence as a
member of an interscholastic activity team or group, and hereby waive on behalf of myself and
the above named child any liability of the Kit Carson School District, any of its agents or

employees, arising out of such medical treatment.

Date Signature of Parent/ Guardian
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