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Our Lady of Fatima School
1625 Center Avenue

Los Banos, California 93635

Phone 209-826-2709 Fax 209-826-7320
Athletic Department

AUTHORIZATION FOR ATHLETIC PARTICIPATION

Date: ____________________

Student’s Name: _______________________________________________________________________________




Last



First



Middle

Address: _____________________________________________________________________________________




Number

Street



City


Date of Birth:______________
Age: ___________
Grade:__________

I hereby give my consent for my daughter/son to compete in any athletic sports, except __________ and to travel with a representative of the school on interscholastic athletic trips. 

Physician preferred ______________________________  
Phone Number:________________________

Hospital preferred _______________________________________

Insurance Statement: California Ed. Code requires that every member of an athletic team have insurance before participating in a sport.  Parents must notify the school if they do not have insurance.  Students must have insurance before athletic clothing and equipment can be issued and before they will be allowed to practice or participate in the athletic program.  All students participating in the interscholastic athletic program must have a physical examination by a regular MD (general practitioner or pediatrician).    
Warning:  Participating in competitive athletics may result in severe injury, including paralysis or death.  Changes in rules, improved conditioning programs, better medical coverage and improvements in equipment have reduced the risk, BUT IT IS IMPOSSIBLE TO TOTALLY ELIMINATE SUCH OCCURRENCES FROM ATHLETES.  Players ca reduce the chance of injury by obeying all safety rules in their sport, reporting all physical problems to their coaches, following a proper conditioning program and inspecting their own equipment daily.   DAMAGED EQUIPMENT MUST BE REPLACED IMMEDIATELY, EVEN IF ALL OF THE REQUIREMENTS ARE MET AND IF THE ATHLETE IS USING EXCELLENT PROTECTIVE EQUIPMENT, A SERIOUS ACCIDENT MAY OCCUR.

As a condition of participation in athletics at OLF, we acknowledge that we have read and understand this warning statement.

Student Signature ____________________________ 
Parent Signature ____________________________


PHYSICIAN’S STATEMENT





I hereby certify that _______________________________has been examined by me on _______________





	He/she is  	_____cleared for full participation


			_____cleared for limited participation pending _______________________________


			_____ NOT cleared for participation


			_____ other (explanation):________________________________________________











____________________________________		_______________________________________


Physician’s Signature					Physician’s Stamp











