423-8810

|V SAINT FRANCIS PREPARATORY SCHOOL

LEVARD ¢« FRESH MEADOWS

ATHLETIC DEPARTMENT

**SPORTS EXAMINATION FORM: ON-OR AFTER JUNE 1°7 ***

NAME GRADE COR

DOB MALE OR FEMALE AGE HT WT BP

PAST ILLNESS OR INJURY EYES: R20/ 120/ EARS: R st L s
ALLERGIES EPIPEN CONTACTS GLASSES

RESPIRATORY ASTHMA YES OR NO CIRCLE ONE

CARDIOVASCULAR

LIVER SPLEEN HERNIA
MUSCULO SKELETAL SKIN

History of COVID Virus(_)
NEUROLOGICAL UPDATED IMMUNIZATIONS

_ 'MD STAMP
***FULL PHYSICAL ACTIVITY circle YES or NO

DATE OF EXAM MD SIGNATURE

THIS APPLICATION TO COMPETE IN INTERSCHOLASTIC ATHLETICS FOR SFP IS ENTIRELY VOLUNTARY AND IS MADE WITH
THE UNDERSTANDING THAT | HAVE NOT VIOLATED ANY OF THE ELIGIBILITY RULES AND REGULATIONS OF THE STATE
ASSOCIATION. | AM HELD RESPONSIBLE FOR ALL THE EQUIPMENT ISSUED TO ME AND IF LOST OR MISPLACED, |
PROMISE TO MAKE PROPER COMPENSATION FOR SUCH ARTICLES.

**#*SIGNATURE OF STUDENT DATE

| HEREBY GIVE MY CONSENT FOR THE ABOVE STUDENT TO ENGAGE IN STATE ASSOCIATION APPROVED ATHLETIC
ACTIVITIES AS A REPRESENTATIVE OF SFP AND TO ACCOMPANY THE TEAM ON OUT OF TOWN TRIPS.

THE COMPLETED AND SIGNED FORM MUST BE CLEARED BY THE NURSE’S OFFICE BEFORE THE STUDENT IS ALLOWED TO
TRYOUT, PRACTICE OR COMPETE. WE HAVE READ THE CONCUSSION MANAGEMENT POLICY (ON SFP WEBSITE).

***SIGNATURE OF PARENT OR GUARDIAN DATE
***CIRCLE YOUR CHOICE OF SFP SPORTS BELOW***

Baseball

Bowling Cheerleading Girls Softball

Boys Basketball Dance Girls Swimming

Boys Soccer Diving Girls Tennis

Boys Swimming Football Girls Track Girls

Boys Tennis Girls Basketball Girls Volleyball

Boys Track Girls Lacrosse Golf

Boys Volleyball Girls Soccer Hockey

Step Squad





