Lighthouse Christian School ( Gig Harbor, Washington

Founded 1994

After School Sports Participation Form

Insurance Waiver, Emergency Release, Physical Exam 2009-2010
Student’s Name 





  School Year 





Address 






  City 





Date of Birth 


  Age 

   Grade 
  Phone 




Home Number 



  Cell Number






Work Number (Father) 



 (Mother) 





Preferred Hospital 












Medical Insurance Provider 










Policy Number 




 Expiration Date 




I, the undersigned, understand that the above named student cannot participate in interscholastic athletics unless he/she is covered by accident/health insurance.  I further understand that participation in all sports can involve many risks of injury including but not limited to serious neck and/or spinal chord injuries which may result in brain damage, paraplegia, quadriplegia, serious injury to virtually any organs and/or bones, death, or serious injury or impairment to other aspects of my son’s or daughter’s body, general health and well-being.  We have accident/health insurance which will cover interscholastic athletics. (Please check your policy carefully.  Not all policies cover interscholastic athletics.)  I, the undersigned, accept full responsibility for the cost of treatment for any injury my son or daughter may suffer while participating in the Lighthouse Christian School interscholastic athletic program.

I hereby grant permission for my child to participate in interscholastic athletics during the school year 2009-2010 and 2010-2011.  I agree that Lighthouse Christian School and/or authorized employees or volunteers of said school shall not be held liable for accidents or injuries received by my son or daughter while engaged in athletic activities sponsored by Lighthouse Christian School.  I further agree that Lighthouse Christian School, authorized employees, board members or student organizations will not be held responsible for payment of medical services resulting from such accidents or injuries.  I hereby authorize the team physician or, in his absence, a qualified physician to examine the above named athlete and, in the event of injury, to administer emergency care and to arrange for any consultation by a specialist, including a surgeon, he deems necessary to insure proper care of any injury.  If an emergency situation arises while your child is participating in a contest away from home, do you consent to an examination and/or treatment by a physician recommended by the host school authorities? 

Yes 

  No 

  If no, please specify the procedures you wish the coaching staff to follow:

Every effort will be made to contact the parent or guardian to explain the nature of the problem prior to any involved treatment.

Parent/Guardian 







  Date 




TO BE UNDERSTOOD BY BOTH ATHLETE AND PARENT

I,  





, understand that the dangers of playing or practicing in interscholastic athletics include but are not limited to those risks listed above.  I have read the above and recognize the dangers of participating in interscholastic athletics.  I also recognize the importance of cheerfully and respectfully following the coach’s instructions regarding techniques, training and other team rules, etc. and agree to obey such instruction.  I further understand that as a representative of Lighthouse Christian School, the community of Gig Harbor, and the Body of our Lord Jesus Christ, I must maintain the highest standards of personal decorum, sportsmanship, fairness and grace which reflect the utmost level of Christian commitment.  As an assurance of my pledge to maintain this sacred, I agree to uphold the following behavioral and academic standards:

1. I will hold a 70% average to maintain my athletic eligibility. 
2. I will be present for the entire school day on which a game is scheduled.  Exceptions will include:  family bereavement or emergencies, verified doctor, dental or legal appointments or other excused absences arranged in advance.

3. I will attend all practices and competitions unless an excused absence has been arranged with the coach prior to the absence. Failure to attend practice or games as indicated, may result in disciplinary action.
4. I understand that I will not be allowed to participate if I am injured until I provide the athletic director with a signed release from my doctor. 
5. I will strive to be a positive Christian role model.
6. I understand that illegal use, possession or sale of any drugs tobacco or alcohol whether at school, home or in the community is reprehensible and grounds for immediate expulsion from all extracurricular activities for the year.
TO BE FILLED OUT BY THE PHYSICIAN

(Sports physical’s are required every two years.)

Physical findings of significance to the school 








Allergic Reactions


Bee Sting 

  Asthma 

  Medications 

   Other 


Prescribed medications 










Recommendations to the school 










Is the athlete physically fit for competition?  Yes _____  No _____

Should there be any restrictions?  Yes _____  No _____  If so, what? 





Physicians Name 






  Phone 




Address 












Physician’s Signature 





  Date 




2

