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AUTHORIZATION FOR TEAM PARTICIPATION

COACH'S AUTHORIZATION FOR TEAM MEMBERSHIP AND PARTICIPATION

Student's Name (Please Print - Last name first)

Sport & Level

Address

Age Grade

Date of Birth

Year you began or will begin 9th grade

Parent's Name

Parent's Business Telephone Number

Parents Home Telephone Number

Emergency Contact Person's Name

Telephone Number

Known Allergies

Date Parent's Signature
Date Student's Signature
This indicates: 1. The parent's permission and Health History Form is on file with the nurse.

2.  The Pre-participation evaluation has been completed.

3. The sports physical has been completed and the above named student is approved for athletic participation

Nurse's Signature

Date

Athletic Director's Signature

Date

Both signatures are required prior to any practice or participation in an interscholastic athletic activity

This is a sample guideline furnished to you by Glatfelter Public Practice. Your organization should review it and make the necessary modifications
to meet the needs of your organization. The intent of this guideline is to assist you in reducing risk exposure to the public, personnel and
property. For additional information on this topic, you may contact your GPP Risk Control Representative. www.glatfelterpublicpractice.com
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