*Beginning with the 2011-12 school year, thisform will only be available electronically via the SCN website.*

St. Charles North High School
Athletic Department
Emergency Information

Name: Y &xuhiool:d Frd Sophd Jrid Sr
Date of Birth: :Age

Sport:

Home Address:

City: State: __ p Cade:

Home Phone: ( )

Father's Name: Work Phone: (__) Cell Phone ( )
Mother’s Name: Work Phone: (__) Cell Phone ( )
Emergency Contact Name: Relationship:

Emergency Contact Number: ( )

Physician’s Name: onePlf )

Please indicatANY _medical conditions: allergic reactions, contacsks(hard/soft), asthma,
previous injuries, and current medications (and)waic.

| give my consent/permission to any supervisingchaat any sport in which my child is at or
participating in for St. Charles North High Schaahd the right, on my behalf and in my stand, to
arrange for licensed and certified physicians anaffoletic trainers to render and provide immediate
treatment to my child as to injuries that may b&ta@med by my child while participating in such
sport, whether directly or indirectly, and whetlkastained during practice or in active interschalas
competition, and all without necessity of any fertlor additional express authorization by me other
than for this authorization.

My above permission and consent also extends tagheof any such supervising coach or school
personnel to arrange for immediate medical treatrogm@ licensed or certified physician and/or
athletic trainer, and for them to apply such emecgdechniques as may be necessary to my child
where the same, in their judgment, is deemed apjptefy reason of any injury sustained by my
child, and where the same, in their judgment, enged reasonably necessary to preserve life or limb
of my child.

Signature:
Relationship: Date:

6/10



*Beginning with the 2011-12 school year, thisform will only be available electronically via the SCN website.*

ST. CHARLES NORTH HIGH SCHOOL ATHLETIC PHYSICAL &
PARENT CONSENT FORM
(Athletic Department Quick Facts Information on reverse side)

PLEASE NOTE: PERIHSA RULES, IT ISBEST TO GET THE PHYSICAL EXAM DURING THE SUMMER TO ENSURE A FULL
SCHOOL YEAR OF ATHLETICELIGIBILITY, ASPHYSICAL EXAMS ARE ONLY VALID FOR 1 CALENDAR YEAR.

ID Number
Last Name First Name
Year in School (circle one) 9 10 11 12
Home Address
City Zip Phone
Date of Birth
Fall Sport Winter Sport Spring Sport
SCHOOL YOU ATTENDED LAST YEAR : /
SCHOOL NAME COMPLETE ADDRESS

Doctor's Permit to Participate & Signature
| have examined this student on this date andHindher to be physically fit for interscholastihkstics.

M.D. Date

This Athletic Physical Form must be on file in theAthletic Office on or before the first day of pracice of the
athlete's specific sport season. Per lllinois HigBchool Association rules, your physical examinatiois good
for only one calendar year from the date of the exam. Please put.that daten your yearly schedule, as your
student athlete becomemeligible and will not be allowed to play unless aew physical is provided by that
date. This form also serves as Parent Consent to fiaipate and Consent to IHSA Random Steroid and
Performance-enhancing Supplement Testing.

The lllinois High School Association’s Board of Bators approved plans developed by the IHSA’s Sport
Medicine Advisory Committee to implement randontitesfor steroids and performance-enhancing dietary
supplements. Beginning with the 2008-09 schoaht@my student-athlete. who ingests or otherwiss ssbstance
from the association’s banned drug classes, withwititen permission by a licensed physician, tati@ medical
condition, violates IHSA By-law 2.170 and its suttsens, and is subject to IHSA penalties, includimgligibility
from competition. The IHSA will test certain randiyrselected individuals and teams for banned subst The
results of all tests shall be considered confi@gémtnd shall only be disclosed to the studentohiser parents, and
his or her school.

No student-athlete may participate in IHSA compmtiunless the student and the student’s paremtiguaconsent
to random testing. The signatures of you and ytudent will allow the student to begin practice aodnpetitions
immediately. A complete list of the current IH®&nned Drug Classes and the IHSA Drug Testing Pckn be

accessed ahttp://www.ihsa.org/initiatives/sportsMedicine/&#©00910%20PED%20program.pdf

To participate in the interscholastic sports pragra student must have earned 2 credit hours ipréngous
semester. In addition, the student must maintassipg grades in 2 credit hours per week througtieuseason.
During an athlete's initial sport season, the &¢hdad his/her parent will be required to attend\dretic Code
Meeting.

My son/daughter has my permission to practice amdpete in the interscholastic program. | assunmgoresbility
in case of accident or injury. By my signature beléwe hereby grant consent to any/all health gaiowiders
designated St. Charles North High School, Dis8@3, to provide my child with any necessary medizak as a
result of any illness/injury.

Parent Signature StGigmature Date
6/1/2010
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