WOODSIDE AFTERSCHOOL SPORTS PROGRAM
APPLICATION AND CONSENT FORM

PLEASE COMPLETE THIS FORM AND RETURN WITH YOUR CHECK TO THE SCHOOL OFFICE

SPORT: FEE: __$165 JERSEY $30 / SHORTS(FB only) $30 TOTAL

Name of Athlete: Age: Grade: Sex:

I understand that there are risks present in any and all sports. With full knowledge of this, I am giving my child permission to
participate in the above named sport. I also agree to abide by all of the rules of the team, the athletic department and
Woodside School.

Parent Signature: Date:

EMERGENCY INFORMATION

Father’s Name: Cell Phone:

Mother’s Name: Cell Phone:

Home Address:

City: Zip: Home Phone: ( )

Email Address:

Emergency Contact: Phone : ( )
MEDICAL INFORMATION

I give my authorization to my child’s coach or appropriate Woodside School official to approve medical treatment
for injuries resulting from either games or practices in the event that either parent or emergency contact cannot be reached.

I expect every effort will be made to contact me, my spouse or emergency contact in order to receive my specific
authorization before any treatment or hospitalization is undertaken.

I understand that in an emergency situation it is not always possible to obtain treatment by our specified physician or
hospital. I authorize my child’s coach or appropriate Woodside School official to obtain treatment at the nearest facility if the
situation dictates it.

Parent or guardian signature: Date:

Any medical or physical restrictions the coaching staff should be aware of:

Family Doctor: Phone: ( )

Family Hospital: Phone: ()

As required by Ed. Code sections 315751 - 315752:

Medical Insurance Carrier:

Policy ID number:

INTERESTED IN COACHING?: YES[O] No[

JERSEY NEEDED $30.00 FEE: YESO NO I HAVE ONE FROM LAST YEAR[]
CIRCLE SIZE: YM YL AS AM AL AXL

SHORTS NEEDED: (Football ONLY) $30.00 FEE YESO NO I HAVE THEM FROM LAST YEAR[]

CIRCLE SIZE: AS AM AL AXL




