Form A

RYE NECK UFSD EMERGENCY MATION
This form must be filled out in ful] by both the parent/legal guardian agd student EVERY seasorn and then brought to the nurse prior to the start of
participation in practice.
Last Name First Name
Grade Birth Date Sport
Address
Parent’s/Guardian’s Name
Parent's/Guardian’s Name
Parent’s Email Address:
Date of Recent Physical ) Phone

Medical Concemns (allergies, conditions, medications, etc):

Emergency Contact (other than parent or guardian)
Emergency Contact:

Home: Work: Cell:

PERMISSION TO PARTICIPATE AND PROVIDE MEDICAL TREATMENT

I HEREBY give permission for my son/daughter to participate in Rye Neck Union Free School District’s interscholastic athletic programs and
travel with the team, understanding that my child may suffer an injury or iliness, which may put life or imb at risk, AND I give permission for
the medical staff to provide proper treatment for my son/daughter that is within their training. By signing this form you pledge that you have
reviewed the above information, found it to be comrect, and approve of the agreement at the date below:

BERERE Gust Form BF#S

RYE N N FRE H DISTRI Y IN M N FORM

The following information is for § nly. Please do not fill out any

Participation Level, circle: Full Program Restricted Program No Program

Restrictions:

Other Medical Concerns:

VERIFI BY LN
This certifies that this student-athlete has a valid physical examination on file and is eligible for sport participation.

School Nurse Date of Physical

RNAT 9/09




RYE K UFSD RT AT

This evaluation is to determine readiness for sports participation. The form must be completed by both the parent and student before gach
season and brought to the nurse. It you need addiional space please use the back of this form or attach another sheet.

Last, First Name Grade, Sport
Address Home #
Parent’s/Guardian’s Name Work/Cell #
Parent’s/Guardian’s Name Work/Cell #

Emergency Contact (other than parent or guardian)

Home #:

Work #:

If yes, list
4.Meywmesenﬂybeingumdhrawmn&uonbyaphyddanmhealﬂ\mwofmnd?m 1
If yes, explain
5. Do you have conditions, disorders or ? Check those OF o, nol 1
abmeedmg Disorders [___] Diabetes Epilepsy (Seizures Mononudeosis [__]
Explain those checked

6. Please check where applicable if you have or have had any of the following:

Head injury, Concussion, of uNCoNSCous ﬁ-ﬁ Eye injury or retinal detachment Sg

If yes, how many times Blurred vision or vision in one eye only

and most recent (date) Wear glasses or contact lenses
High blood pressure b L Heamgloss/mpaumrtmoneorbotheafs[:]j:j
Lack of feefing in any part of the body [ [ Faise teeth, caps or braces
Heat exhaustion or heat stroke [J L] Kidney disease or dark brown/bloody urine E
Chest pain, dizziness, passing out during exercise [__J [ Less than: two kidneys
Smoke digarettes or chew tobacco L] [ Nedk, spine, or low back injury or pain EE
Heart problem, murmur or arrhythmia For males: Less than two testicles
Family member with a heart attack under age 50 For females:
Loss or gain of more than 10 tbs. in last year C_J ] Absentor irregular monthly periods BD
Spedial diet for medical reasons [J [ Disabling camps with menstrual periods
7. Have you ever been hospitalized for medical/surgical reasons? If yes, provide the following i

Reason Date Hospital no

8. Please list below any injury (nerve, muscie, bone or joint) that you have had which did not allow you to
participate in regular activity for a week or more. Attach another sheet if necessary.
Injured Area Year Side Type Resolved

9. Permission to Participate/Medical Treatment: I HEREBY give permission for my son/daughter to participate in Rye
Neck Union Free School District’s interscholastic athletic programs and travel with the team, understanding that my child
may suffer an injury or iliness, which may put fife or limb at risk, AND I give permission for the medical staff to provide
proper treatment for my son/daughter that is within their training. By signing this form you pledge that you have reviewed
the above information, found it to be correct, and approve of the agreement at the date below
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