" SYLVAN UNION SCHOOL DISTRICT |
605 Sylvan Avenue
Modesto, CA 95350

AITER SCHOOL RECREATION
STUDENT PARTICIPATION APPLICATION
NAME OF STUDENT: L . DATE: )
SCHOOL: A | .' _ GRADE:

ADDRESS: -~ _ | - ~ PHONE NUMBER: ()

SPORT / ACTIVITY APFLYING FOR:

- NAME OF EMERGENCY CONTACT: : . PHONE:
. NAME OF EMERGENCY CONTACT: PHONE:
TO THE PARENT/GUARDIAN:

Sﬁzdanisparhmpahngmschool—sponsorcdandsupemsedmjerscholasﬁc athletics arcmqmrcdtohzve
medical insurance coverage per Education Code 49470.

Wasmediczlinsumncccovcmgepurchased&mughthescﬁodlforyourchﬂd? (0 Yes O No

Ifyourchﬂdhaspmvztemedmalmmancecovemge,please zttacha_c_gpxofﬁtemcdmal cardtoth:s
-fmmaspmofcfmsurance : :

My child, has .perm:lmmntopartlcipaiemﬁxeAﬁnr 1
Rccr&aﬁonhogrmbmgoﬂ’mdbysyivmtfmonsdlmlmstuct ’Ialsogwepcrxmswnfurmy d
to travel to ofher schools for interscholastic competition. )

Imdsmhnd&ﬂmychﬂdwmbemspansmbforanymfommd/meqmpmcntwhmhbchmkedoﬁ
to them. .

Transportation to other schools for interscholastic competition may be provided or I may transport 1y
own child. Pa.rcnisMAYNOTtmnsportchﬂdrcno&wrthanthen‘own. .

P Y

Signatare of Parent/ Gpardian - Date

(ABierschool Becreation - Revised: 04/16/08)




STUDENT INFORMATION SHEET

FULL NAME OF STUDENT: ]

[ — DOB: _ LR )

ADDRESS: - - B
FATHER'S NAME: FATHER’S EMFLOYER:
CELL PHONE #: WORK PHONE #:
MOTHER’S NAME: MOTHER’S EMPLOYER:
CELL PHONE #: WORK PHONE #:

. | '
MEDICAL HEALTH INSURANCE CARRIER:
GROUP. NAME: GROUP NUMBER:
POLICY #:
NAME OF PHYSICIAN:
PHYSICIAN ADDRESS: PHONE NUMBER: _

ALLERGIES TO ANY FOODS/MEDICATIONS:

Ny |

ANY SPECIAL HEALTH NEEDS/PROBLEMS:

AUTHORIZATION TO TREAT A MINOR

I (we) fhe undersigned parent(s) or legal guardizm(s) of the abdvenamcdstudcntdohabyaui_imﬁzemfi_oonsmtb any x-
ray examination, anesthetic, medical or ? dia.gnosismndcmdundr.rﬁxgenﬂ-a,lpr supernsxonofaxwmemb.
of fhe medical staff and emergency staff licensed under the provisions ofﬁxcMcdicalmcﬁccActmdmﬁxe_stpffofafy
WWIWMamtﬁmkbmmam@meRmd%&w )

nhmﬂmmmmummmofmmmmgwm )
mw,ﬁvmbmvikmwmdmbmndmcmwﬁnhhabxmcnﬁmdpmmm@emdm
or ber best judgment may deem advisable. Riamdastqodihateﬁ'mtahunbemadnhwmctﬁwmdmgnedpmrb

mﬂgmmmmmmmﬁmmmmmmmﬁmmﬁ@dmb
Treac :

Signature of Parent/ Guardian

Date e R

Aftexschool Recxeation Yorm - Revised 04/15/0
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