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             August 16, 2017 

 
  ​ATHLETIC PHYSICAL RELEASE FORM 

 
1. PHYSICALS​- ​On Tuesday, August 22nd St. Joseph High School will provide free physicals​ for our 

athletes at the Family Activity Center (gym) on campus. ALL athletes (grades 7 through 12) who plan on 
participating in ANY sports during the 2017-2018 school year must have a physical.  Students must report 
to the gym at the appropriate times. All students in grades 7-9 must be at the gym by 5:45 and all students 
in grades 10-12 must be at the gym by 6:15. 
 

2. Please COMPLETE AND SIGN all of the Health Screening Form and the Emergency Action Information 
Sheet and have​ ​STUDENTS BRING WITH THEM TO THE GYM​ on the night of the physicals. 

 
3. INSURANCE-​ Insurance is required for participation in school athletics. It is the responsibility of the 

parent to secure insurance for their child. Parents may also purchase insurance or additional insurance 
offered through the school. Please see Coach Bruich for these forms. ​MAKE SURE YOU FILL OUT 
THE INSURANCE INFORMATION IN THIS PACKET! 

Our screening conducted by our physicians has been a good start for physical evaluation. We encourage you, 
however, to have a complete physical for your child by your family doctor if there is ever any evidence of need or 
especially for youngsters just starting a physical activity program. 
 
By my signature, I agree to hold harmless of neglect any physician volunteering for St. Joseph School, any adult 
chaperone, staff member, the school, or the parish in case an accident occurs while my child is a participant in St. 
Joseph athletics.  
 
______________________________                         _______________________________ 
Child’s name  Parent/Guardian  
 
 
Diane Wolfe, Principal  Brent Bruich, Athletic Director  
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EMERGENCY ACTION INFORMATION SHEET 
 
DATE    _______________________ 
 
STUDENT’S NAME   ___________________________________ 
 
PARENT NAME _______________________________________ 
 
ADDRESS   ___________________________________________ 
 
PHONE   ______________________________________________ 
 
DATE OF BIRTH   ____________________  GRADE   ________ 
 
PARENT EMAIL___________________________________________________ 
 
NAME OF HEALTH INSURANCE CO.   ________________________________________________ 
 
POLICY NO.   ______________________________________________________________________ 
 
 
NOTIFY IN CASE OF EMERGENCY 
 
EMERGENCY CONTACT #1: _____________________________PHONE ____________________ 
 
EMERGENCY CONTACT #2: _____________________________PHONE ____________________ 
 
PAST MEDICAL HISTORY 
(past or current cardiac, pulmonary, or orthopedic conditions, current medications and dosages and any 
known allergies) 
___________________________________________________________________________________________
_________________________________________________________________ 
______________________________________________________________________________ 
 
CONSENT TO GIVE Over The Counter MEDICATIONS (Ibuprofen, Tylenol, Pepto Bismal, etc..)  
I give my consent for the Athletic Staff of St. Joseph Schools to administer over-the-counter medications  
to my child as needed and by the directions given on the product label of the desired medication.  I agree to 
release and hold harmless St. Joseph Schools and any of their staff members or agents from lawsuit, claim, 
expense, demand, or action, etc. against them for assisting my child with needed over-the-counter medication.  
 
Signed _______________________________________________ Date__________________________ 
Signature of parent or legal guardian 
 
This form is CONFIDENTIAL and for EMERGENCIES!!!! It will be taken to away games and kept on file at 
home games for the safety of your child.  
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