DURANGO HI GH SCHOOL
2008-09

G ade St udent Nane (Pl ease Print)

CHSAA Statement by a United States Physician

I hereby certify that | have exani ned and that he/she
was found physically fit to engage in high school baseball, basketball,
cheerl eadi ng, cross country, dance, football, golf, soccer, softball, sw nmng,
tennis, track, volleyball, westling. (please cross out any sport in which
student shoul d not participate)
Dat e Physi ci an
Si gnat ure
Physi cal nmust be conpleted by a Physician Nane
Practitioner licensed in the U S. Pl ease Print
AND
Physi cal good for 365 days Physi ci an Address

per CHSAA Handbook 1790.1
Cty, State, Zp

CHSAA Par ent/ Guardi an Perm ssi on

| hereby give ny consent for to conpete in athletics at
Durango Hi gh School, in all sports, except those crossed out. | realize that
there is arisk of injury that is inherent in all sports. | realize the risk of
injury may be severe, including the risk of fractures, brain injuries, paralysis
or even death. Baseball, basketball, cheerleading, cross country, dance,
football, golf, manager, soccer, softball, sw nmmng, track, tennis, trainer

vol | eybal I, westling.

Dat e Par ent / Guar di an

DHS Athletic/Activities Conduct Code

I have read the Durango H gh School “Pursuing Victory Wth Honor Code of Conduct
for Student-Athletes”. | understand nmy son/daughter will be governed by these
codes as a participant in Durango Hi gh School Athletics/Activities. | have

revi ewed the Conduct Code with ny student and his/her signature hereto

acknow edges an understandi ng of the rules and the consequences of violations

t her eof .

Student Signature Dat e

Parent/ Guardi an Si gnature Dat e

I nsurance Cover age

| understand ny student cannot participate in athletics unless he/she is covered
by i nsurance.

I want to buy school insurance for ny student |nsurance fornms
are available in school office & nust be returned to athletic
secretary.

I have adequate acci dent and nedical insurance to cover

any injury which he/she may incur while taking part in

the interscholastic athletic program The nane of the
conmpany with which we have fanily medi cal coverage is:

Par ent / Guar di an Si gnhature

Over — Please conplete the next page al so.



PLEASE PRI NT THE FOLLOWN NG | NFORMATI ON ACCURATELY AND COVPLETELY:

| attend(ed) the 9th grade at 1st Seni Tri
School /City/ State
2nd Sem Tri
School /City/ State
3rd Tri
School /City/ State
| attended the 10th grade at 1st Sem Tri
2nd Seni Tri
3rd Tri
| attended the 11th grade at 1st Sem Tri
2nd Seni Tri
3rd Tri
| attended the 12th grade at 1st Sem Tri
2nd Seni Tri
3rd Tri
STUDENT NAME Bl RTHDATE
NOTE. Your Birth Date Mist Be Correct
SPORT( S)

Wil e attendi ng Durango H gh School

you are living with:

~__Natural Parent(s) __ Natural Father/Stepnother
____Natural Mother/ Stepfather ____Legal Cuardian

NAVE OF PARENT/ GUARDI AN (pl ease print)

ADDRESS aTy

PHONE NUVBER E- MAI L

NAVE OF PARENT/ GUARDI AN (pl ease print)

ADDRESS aTy

PHONE NUVBER E- MAI L

NOTE: THI' S STATEMENT MJUST BE ON FILE I N THE ATHLETI C OFFI CE FOR EVERY

STUDENT PARTI Cl PATI NG I N | NTERSCHOLASTI C ATHLETI C COVPETI Tl ON.

EQUI PMENT W LL

NOT BE | SSUED UNTIL THIS FORM | S RETURNED TO THE ATHLETI C OFFI CE.



