CENTRAL BUCKS SCHOOL DISTRICT
ATHLETIC DEPARTMENT ELIGIBILITY

PLEASE PRINT
Male / Female

NAME
LAST FIRST MIDDLE (circle)
SCHOOL SPORT
Date of Birth; / / Age of Student on Last Birthday: Grade:
Place of Birth:
City (Not Hosgital) State
Address:
STREET CITY STATE als

School District

Current Residence is located within the boundaries of the

* Summary of Student's School(s) attended and Sport participation in each Season:
{Check the grade even if you did not complete the entire season)

List Sport Participation in Each

GRADE | SCHOOL SCHOOL ATTENDED Season

YEAR

FALL WINTER | SPRING

How many semesters have you completed in each grade? (2 semesters equals 1 full year)

7th 8tn Oih 10m Hin 124
Have you repeated any grade 7t — 12tn7? Yes No
Have all of your High School semesters (9-12) been in the same High School? Yes No
I no, where did you attend?
Were you absent 15 or more school days (total) during the previous semester? Yes No
We certify that the above information is accurate.

/ /

Parent Signature Date

Student Signature
*f you have any questions about the information that was requested, please check with your Athletic Department.




LAST FIRST
SPORT.

CENTRAL BUCKS SCHOOL DISTRICT - DOYLESTOWN, PENNSYLVANIA
EMERGENCY INFORMATION AND CONSENT

Student Address: DOB:

Parent/Guardian: Home Phone:

Day Phone:  Father: Mother:
Mother:

Cell Phone:  Father:

PERSON TO CONTACT IN CASE OF EMERGENCY, OTHER THAN PARENT OR GUARDIAN:
Phone:

Name (& relation):

INSURANCE INFORMATION
Subscriber:

Insurance Company

Policy/Group #:
Pre-authorization Phone # (if needed):

MEDICAL INFORMATION

Family Doctor: Phone:
Last Tetanus Shot: Wears Glasses or contacts:
Chronic Conditions (i.e. asthma, diabetes, heart abnormalities etc.):

Any known allergies:
Current medications {(include inhalers):

Other pertinent information:

MEDICAL CONSENT FOR TREATMENT
To whom it may concern:

The athletic staff (athletic trainer, coaches, or other school personnel) may apply first aid treatment for any
injury or injuries sustained during participation in interschool athletics sanctioned by Central Bucks School

District.

YES: NO:

In the event of an emergency requiring medical attention every effort will be made to contact me before any
treatment or hospitalization is undertaken. In case we cannot be reached, we give consent for the athletic
staff to use their own judgment in securing medical aid, ambulance service, and if necessary hospital

admittance.
YES: NO:

PREFERRED HOSPITAL:
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——-Parent/Guardian Signature: . e



