*All forms must be returned to school before first tryout/practice.

A.
B.
C.
D.

Assumption of Risk Form

Concussion Form

Medical/insurance/Parent Consent Form {2 pages)
Classical Player's Guidelines Form
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PROVIDENCE SCHOOL DEPARTMENT

Rev. 6-2008

MEDICAL/INSURANCE/PARENTAL CONSENT FOR ATHLETIC PARTICIPATION FORM

STUDENT'S NAME

ADDRESS:

5CHOOL

D/O/B:

SEX

Family History (Parents)

High Blood Pressure

Heart Problems
Fainting Spells
Seizures

Diabetes

Kidney Disease
Sudden Deaths
Loss of Vision
Bleeding Disorders
Strokes

Explain all YES answers:

YES

m]

Oo0oooooogao

NO

OoooODoODocDooogoaag

MEDICAL HISTORY (STUDENT)

Have vou ever had the following illnesses?

TB
Mononucleosis
Rheumatic Fever
Measles
Chickenpox
Mumps

Diabetes

PPD

Allergies: None

YES

N ooooooao

DATE

Medications: None

Hospitalizations: None

Immunization: Date

DTAP

MMR

POLIO
VARICELLA
PPD

HEP B SERIES

Frequent Headaches
Concussion
Seizures

Fainting Spells
Heat Stroke

Vision Disorders

Eyeglasses or Contact Lenses
Loss of Vision of Either Eye
Dental (Braces, False Tseth

Hearing/T.oss
Frequent Earaches
Nosebleeds

Rapid Hear Beat at Rest

High Blood Pressure
Heart Murmur

Other Heart Problems
Swollen Ankles

{other than sprains}
Shortness of Breath
Asthma

Pneumonia

Lung Problems
Chest Pain
Constant Coughing
Ulcers

Unexplained Jaundice
Unexplained Fevers
Kidney Problems
Urinary Infections
Blood in Urine
Blood Transfusion
Anemia (low blood)
Thyroid Problems
Easy Bruising

Hot or Cold Spells
Arthritis

Knee Injuries

Knee Pain
Dislocations
Fractures

Neck Injury

Weak Ankles

Back Aches

Health History (Student’s)
Have you recently had or do you now have:

YES NO
O

0

oooocfpooo0ooooooao
mooooooOooOooooooao

OO0 o0o0o0O0D00oo0Do0ooooDooDooDoO0ogoQooaon
Oo0o0o0o0o0ooDooDoodo0ooooooooooooao

Explain all Yes answer:

Allergies: None

Medications; None

Hospitalizations: None

Surgery:  None

I certify that the information on the above form is true:

Parent/Guardian Signature

Date

Phone # (home}

(work)




PHYSICIAN’S STATEMENT

STUDENT’S NAME GRADE ‘
SPORTS
CURRENT SCHOOL LAST SCHOOL

VERIFICATION OF HOSPITALIZATION INSURANCE

IS INSURED BY INSURANCE
POLICY #
PARENT/GUARDIAN SIGNATURE DATE
PHYSICIAN’S STATEMENT
(To be completed by examining Physician)

ABSOLUTE CONTRAINDICATIONS:
Three concussions Cranial swelling following intracranial surgery
History of Retinal detachment Myocarditis
Vision in only one eye Cyanotic heart disease
Congenital glaucoma Blood coagulation defects
Symptomatic lung infection Any enlarged abdominal organ
Severe mitral stenosis Symptomatic pulmonary hypertension

RELATIVE CONTRAINDICTATIONS:
Well-controlled epilepsy Active herpes simplex (wrestlers only) |
Two concussions Hip disease (arthritis, etc.)
Diabetes Resting Systolic blood pressure 140 or over and or
Recurrent dislocation of shoutder Diastolic blood pressure 90 or over
Painful Osgood-Schlatter’s disease Inguinal hernia
Active infection of the eve or skin Knee instability
Severe cystic acne Metabolic bone disease with skeletal weakness
Amputee

HEIGHT: WEIGHT: RESTING PULSE: BLOOD PRESSURE:
VISUAL ACUITY: W/GLASSES - BOTH - K L W/0 GLASSES --BOTH - R - L
1 certify that has been examined by me on

He/She is physically qualified to participate in contact sports (football, wrestling,, basketball, baseball, soccer) and non-contact sports.

PHYSICIAN’S NAME PITYSICIAN’S SIGNATURE DATE

He/She is disqualified from the following sports:

PHYSICIAN'S NAME PHYSICIAN’S SIGNATURE DATE



CLASSICAL HIGH SCHOOL PLAYERS GUIDELINES - ROBERT J. PALAZZO/ATHLETIC DIRECTOR
RULES:
1. Require the parents or guardians written approval to participate in the sport. (Parent consent form)
2. Require a complete physical examinatian by a physician before participating in athletics. (Medical
examination form)
3. Require the parents read and sign the procedures for Medical Insurance.
4. Require the parents read and sign the Rhode Island Interscholastic League Assumption of Risk form.
5. Maintain Academic Eligihility as stated by the Rhode Island interscholastic league and Classical High School,
6. All players will be on time for all practices and games. No wandering in the building allowed.
7. Players will conduct themselves according to the code of conduct set forth by the School and Interscholastic
League.
8. Any player ejected from a game will be subject to a one game suspension from the RIIL.
9. Remember at all times that you represent Classical High School, Wear your team uniform proudly.
Athletics is a privilege NOT a right.
10. Vulgarity (words & gestures) at practice and/or games will not be tolerated and is subject to penalties.
11. Any player who presents himself/herself in an unethical manner in school, competition, or community wili be
subject to penalties and or dismissal from the Athletic Department.
12. The use of alcohol, controlled substances and/or steroids will result in suspension and/or dismissal from the
team and further participation in athletic programs. it is the responsibility of the parent(s) and/or guardians to
provide treatment for the student/athlete.
13. Players will attend all practices in practice attire ads dictated by the coach.
14. Each player is responsible for the security of his own equipment/uniform. If any piece of issued
equipment/uniform is lost, the player will make restitution for said equipment/uniform. The player will not be
allowed to compete in any other activity until restitution is made. No equipment showld ever be left on the
field or court.
15. Any player who is disrespectful to a member of the coaching staff or official will be subject to dismissal.
16. Any player caught stealing or vandalizing school property or that of another school will be subject to
dismissal.
17. Any athlete who has detention will serve detention as the first priority. The ability to practice or play will be
determined by the coach. Any player who skips detention will risk suspension from the athletic program.
18. Players are to attend school regularly. Particularly, players are to attend a full day of schoal prior to the day
of and the day following a game or competition. In the event this becomes pattern forming, the athletic
Department will intervene with the cooperation of the Assistant Principal. Students must be in school no later
than 10:00 a.m. to be considered in school. The student must be in school the Friday or the school day before
a weekend contest or vacation week contest.
19. In the event a player is absent from school on the day of a game or practice, the player will not be allowed to
participate. .
20. Head coach shall be notified of all injuries. In particular the head coach would be notified of alt
injuries/medical attention so proper medical attention may be provided.
21. injured players should attend practice in uniforms unless told by coach. In the event the player is unable to
attend, the approval of the head coach is required.
22. Athlete will use school transportation when provided to and from athletic events. Any athlete who has special
circumstances must file the appropriate waiver. All waivers are subject to approval of the Athletic
Department. This is an exception and not the standard.
23. Athletes should not leave school at the conclusion of practice or a game in an athletic uniform. They shouid
leave the building in apprapriate attire,

Ackunowledgement:

I/we have reviewed the guidelines above and I/we agree and understand that by typing cur names below that this form of
electronic signatures have the same legal force and effect as a maunual signature.

Parent Signature Date

Student Athlete Signature Date



