MIDDLETON HIGH SCHOOL ATHLETIC PARTICIPATION FORM
(All participants must have this form on file at the school prior to the first practice.)

Student Name: Grade in School:

Sport(s)Activitics: Address:

City: _ Zip Code: Phone #

Name of PaxemsIG:xaxdians:

Health Insurance Carrier and Physician: Policy Number:
(0] P, TE

-1 hereby give my permission for the above named studeat to practice, compete, and represent Middleton
High School in regulated interscholastic sports except any restrictions as noted on the current, effective
physml exam card oompleted by a lxcensed physxclan or purse ptaetitioner

B »

-l agree to be fmmcmllymponsible for lhcsafc xcmm ofall adt!euc m:l‘orms and equtpmeut issued to the

above named student and agree to reimburse the school for the replacement value of lost/stolen/damaged

mufonnsleqmpmem. | undelstand that any failure to reimburse may aﬂ'ect the student’s athletic eligibility.
PER] FOR El AL CARE AN R

-{ grant penmssxou for mc above studcut, in case of injury dumg ath!euc pmuclpanon, to be given
emergency attention/care by the athletic trainer, team physician, or any other physician present and to be
conveyed to an emergency medical facility if needed. [ understand that all costs associated with such
treatment will be the responsibility of the pareats/guardians, and that Middleton High School will assume
no liability for the costs.

INFORMED CONSENT

-] understand that injuries could occur as a result of athletic participation, and that these injuries could
include minor injuries such as bruiscs and abrasions, muscle strains, sprains, or broken limbs. 1 understand
that it is also possible that a catastrophic injury could result in paralysis or death due to athletic
participation.

-] certify that I have adequate insurance coverage on the above-named student to cover medical expenses in
the event of an athletic related accident or injury, and that { have the option of earolling in school
sponsored accident insurance plan. | understand that I have the right to waive caroltment in the school-
sponsored plan if I believe my insurance carrier adequately covers the above-named student.

-ATHLETE DB BULL
-By sigring this form, we are attesting to the fact that we have read and understood to abide by the rules
and regulations set forth in the Parent-Athlete Handbook and in the W.I.A.A. Eligibility Bulletin, and that
full permission is granted to the ebove student to participate in Middleton High School athletics.

Parent/Guardian Signature Date Student-Athlete Signature  Date

[ ] Check this box if this is an Alternate Year Card
{1f Alt. Yr. Card, form s complato affer chacking box. No naod for Doctor’s signatura for Alt. Yr.)
* * ¢  ¢(Physician’s Use Only)¢ * * *
WIAA ATHLETIC PHYSICAL EXAMINATION ATHLETIC PERMIT CARD

*The above named student has been examined and may participate in interscholostic athletics
except as follows (if none, write “none” or explain restrictions):
Date of Exam:

4f approved for only one year of competition, please indicate:
-Allergies/Other Medication Information:

Signoture of licensed physician or nurse praciitioner:
Address/Phone: City/State:




