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Mission Statement

The Diocesan afteschool sports program provides positiegtra-curricular sporting eventghat contribute to
the development of the whole child. It models and tedchestian principles and the ideals of good
sportsmanshipising the Notre Dam@lay Like a Champion Todayodel
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Goals and Objectives Athletes

Develop basic athletic skills required for the sport(s) in which they are engaged

Know and understand ridef the sport(s) in which they are engaged

Practice good sportsmanship at all times.

Demonstratéeam spirit and responsibility while fosteringpambleappreciation for individual
accomplishments.

Check List

Permission Form

Emergency Treatmen Form

Physical Examination Form

Code of Conduct and Behavioral Expectations
Uniform Policy

Diocese of Tucson SchoolMap
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PERMISSION FORM

| Permission to Participate in Diocese of Tuson Interscholastic Athletic
Events/Extracurricular Activities

To the Principal of ,

(School)
I/we give permission for my/our child, , to partitiyate in
Diocese of Tucson Athletic Program for thH@18-16 school year.

I/We realize that such activity involves the potential for injury which is inherent in all sports. I/We acknowled
that even with proper coaching and supervision, injuries are poasihlat on rare occasions severe injuries
result in total disability, paralysis or death. We hereby release and save harmless the Diocese of Tucson, it
schools, and any and all of its employees and volunteers from any and all liability from anytemohadtising

to my/our child as a result from participation in interscholastic athletics and other extracurricular activities
during this school year.

My child will be instructed by me/us to cooperate fully with the directions and instructions ofptrisory
personnel in charge of the athletic events and/or extracurricular activities.

| Permission to be transported to Diocese of Tucson
Interscholastic Athletic Events and Extracurricular Activities

I/'We give my/our child permission to be transpadrto Diocese of Tucson athletic events and/or extracurricular
activities by modes of transportation that are not owned and/or operated by the Diocese of Tucson, its scho
or its employees. I/We understand that these modes of transportation mayobalpaisicles variously owned
and or operated by coaches or volunteers. I/We understand that my/our child is not covered by school insur
when transported under any of these circumstances. I/We hereby release and save harmless The Diocese
Tucson, itsschools, and any and all of its employees, volunteers, and/or students from any and all liability frc
any and all harm arising to my/our child as a result of transportation to athletic events and/or extracurricular
activities during this school year.

| Health Insurance Agreement

I/'We understand that my/our child is primarily covered by his/her family health insurance plan:

Insurance Company: Policy #:

Should there be a medical emergency, 911 wiltddked. | agree that any cost or expense related to any
emergency will be paid by me/us, by my/our insurance company or any benefit plan of mine or that of my
spouse. Accident insurance carried by the school is designed to provide supplemental coeesagestoance
carried by the parents/guardian.

By signing below, I/we acknowledge we have read and give consent to all stated above.

Date Parent/Guardian Signature



This form will be used only if a parent/guardian cannot be present at a hospital emergency room when your chi
in need of treatment. Every reasonable attemibbb@imade to contact parents, before proceeding to the

emergency room.

I/We, the undersigned parent, parents, or legal guardian of the minor below, do hereby authorize and consent:
X-ray examination, anesthetic, medical or surgical diagnosis rethdeder the general supervision of any licensed
member of the medical staff and emergency room staff, or a dentist licensed and on the staff of any acute gen
hospital holding a current license to operate a hospital from the State of Arizona Depaftfdsitc Health. It is
understood that this authorization is given in advance of any specific diagnosis or treatment of hospital care be
required, but is given to provide authority and power to render care which the aforementioned physician in the
exercise of his best judgment may deem advisable. It is understood that effort shall be made to contact the
undersigned prior to rendering treatment to the patient, but that any of the above treatment will not be withheld
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EMERGENCY TREATMENT FORM

Authorization To Treat A Minor

the undersigned cannot be reathe

This consent shall remain in effect until:

Date Signature of Father, Mother, or Legal Guardian

Chil déds Name DOB School 6s Name
Fat her 8s Name Home Phone Work/Cell Phone

Mot her 6s Name Home Phone Work/Cell Phone

Childés Physician Phone Designated Hospital for Treatment
Insurance Company Phone Policy Number/Group Number

Last Tetanus Booster

Please list any allergies to drugs or foods

Please list any medications, restrictions, or special instructions:
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Physical Form

THIS SECTION TO BE COMPLETED BY PRIMARY CARE PROVIDER

Student’s name Sex Gr DOB

Father's name Mother's name

Physical examination:

Known allergies:

Height: Weight BP:

Vision: without glasses: R 20/ L 20/

Vision: with glasses: B 20/ R 20/ L 20/

Hearing: R

Eyes Glands Skin

Ears Heart Nutrition

Nose Lungs Speech

Teeth Gums Throat

Tonsils Hernia Posture

Abdomen Orthopedic Scoliosis : Neg: Pos:
Urinalysis: Immunizations Given Today:
Hgb:

Cocci:  Date: Res:

Tbc: Date: Res:

Is this student currently receiving any medications? List meds:

Does this student have any physical conditions or other restrictions which will limit the siudent’s

involvement in a regular school program or school activities?

| certify that | have on this date examined the above-named student and | have found no medical
reason to disqualify him/her from participating in all supervised physical education activities and

athletics with the exception:

Care provider's comments and/or recommendations:

MD DO PA NP

Print care provider's name

Care provider's signature

Date Phone #

- over-
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Health History



