Summit Hill School District 161

Student - Athlete Information Sheet
Student: ______________________________________________________________________________
Allergies:_____________________________________________________________________________
Medical Conditions: ____________________________________________________________________
Medication: ___________________________________________________________________________
Physical Disabilities: ___________________________________________________________________
Please specify any special instructions in the event of an emergency: ______________________

_____________________________________________________________________________
Please check the appropriate line:

__________The student has school insurance for the 2019 – 2020 school year

__________________________________


__________________


(Insurance Company Name)



 (Policy/Group No.)

__________ This student is insured by my personal or employer’s policy:


__________________________________


__________________


(Insurance Company Name)



 (Policy/Group No.)

Parent / Guardian Phone #:   __________________________________________________

Parent / Guardian Email Address:  _____________________________________________

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD(s) IF POSSIBLE

In case of an emergency, if the school is unable to contact the parent(s)/guardian(s), the undersigned gives permission to transport the student, by ambulance, to a local medical facility to be treated by the doctors at that facility.  The school will take reasonable care and precautions to prevent accidents, but the school and/or the teachers are not responsible should an accident occur during scheduled practices or games.

I am in full accord with this agreement and give my permission for the above-named student to participate in interscholastic sports under the direction of the school and have read, understood and agreed to abide by the training rules outlined in the Student/Parent/Athletic Handbook.

Parent Signature: _______________________________________ 

Date: _______

Athlete Signature: ______________________________________

Date: _______

Severe Food Allergy Disclaimer

Summit Hill School District #161

Student: _______________________________________________
Does your son or daughter have a severe, life threatening, food related allergy?  
Yes _______   No _______
If yes, please explain below:

Please be sure that all food allergy forms in accordance with Summit Hill School District #161 and Public Act 96-0349 have been filled out by yourself and your son or daughter’s doctor, and that a copy of those records are on file with his or her school nurse, athletic director, and his or her coach at Summit Hill Junior High or Hilda Walker Intermediate School.

