Tok School
2016-17 Athletic/Activity Participation

READ AND COMPLETE THE FOLLOWING:

i | | |

Last Name First Name Middle Name M/F Grade Birth Date
|SPORT OR ACTIVITY | |Email address where you would like to receive sports l
A new form is required for each sport/activity .

Address ] l City, State Zip Code Home Phone

# Parent/Guardian Name Work Phone # Emergency Contact #

Parent/Guardian Name Work Phone # Emergency Contact #

It is your responsibility to ensure that all required documents are completed and on file with the Athletic Director before
the first day of practice. Please ensure the forms listed below are completed and attached.

MS/HS Sport Hockey

Athletic/Activity Participation Athletic/Activity Participation

Physical Exam form Physical Exam form

Activities Contract Code of Conduct

Play For Keeps Consent to Treat

Activity Consent and Emergency Medical Info. Play For Keeps *Grade 6 and up

Verification of Receipt of Concussion Info. Activities Contract *Grade 6 and up
USA Hockey Membership Verification (attach receipt)
usahockey.com (click on players then “register online”)

* Please note that a CURRENT Physical is required for all sports. Physicals are only good for one (1) year from
the date that the physical was taken and for the season of the sport. Physicals must be valid until the end of
the season.

* An activity fee is required for each sport your child intends to participate in. High school activity fee is $50 and
K-8 activity fee is $30. Checks should be made payable to Tok School.

| hereby consent to allow participation in the Tok School sports program as identified in the box above titled “sport/activity.”

Student Signature Parent/Guardian Signature Date

ACTIVITY OFFICE USE ONLY. PLEASE DO NOT WRITE IN THIS SECTION_.._.

Physical Date Semester GPA Quarter GPA Credits Earned Classes passed /enrolled
HOCKEY HOCKEY HOCKEY
Activity Contract Play For Keeps  Activity Consent&  Verification of Receipt  Code of Conduct Consent to Treat  USA Hockey

Emergency Info. of Concussion Infa. . Membership




