
 
 

 

 

 

            

 

 

 

2019-2020 STUDENT-ATHLETE  

SPORTS PHYSICAL PACKET 
 

 

 

 

 

 

 

            

  

  



 

 

  



 

                      

Athlete Information Form 
Please complete entire form 

 

Athlete Name: _________________________________  Athlete Cell: _________________ DOB: ___________ 

Sex: M  F   Age: ___  Graduation Year: _____  Sport(s): ______________________________________________ 

Allergies: ________________________________ Medications: ______________________________________ 

Emergency Medical Conditions:________________________________________________________________ 

Insurance Company: _____________________________  Phone Number: _____________________________ 

Subscriber ID#: _________________________________   Group#: ____________________________________ 

Insurance Policy Holder (circle one):       Athlete          Mother         Father      OTHER:  _____________________ 

Primary Care Physician:  _____________________________ Office#: __________________________________ 

Student Athlete 

Home Address: __________________________________ City ________________________  Zip ___________ 

 

aƻǘƘŜǊ όDǳŀǊŘƛŀƴύΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψ CŀǘƘŜǊΩǎ bŀƳŜΥ _____________________________ 

aƻǘƘŜǊΩǎ /Ŝƭƭ#: ___________________________________ CŀǘƘŜǊΩǎ /Ŝƭƭ#: ______________________________ 

aƻǘƘŜǊΩǎ ²ƻǊƪ#: _________________________________ CŀǘƘŜǊΩǎ ²ƻǊƪ#:_____________________________ 

Email: _________________________________________ Email: ____________________________________ 

Emergency Contact (other than parents): ________________________________________________________ 

Emergency Contact Phone: __________________________ Relationship: ______________________________ 

 
CONSENT TO REPRESENT SCHOOL 

 

I hereby give my consent for (student- ŀǘƘƭŜǘŜΩǎ ƴŀƳŜύ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ ǘƻ 

represent Trousdale County Schools in the sport(s) of _____________________________________________. 

Name of Parent/Guardian: ____________________________________________________________________ 

Parent/Guardian Signature: ______________________________________________Date:_________________ 

              Student ID:________________ 



 

                   

                          MEDICAL / HEALTH INFORMATION CONSENT FORM 

STUDENT NAME:__________________________________________SPORT(S)_____________________________________________ 

AUTHORIZATION FOR RELEASE OF INFORMATION  
I/We hereby authorize BodyGuard Sports Medicine, affiliated with Trousdale County Schools, ǘƻ ǳǎŜ ŀƴŘκƻǊ ŘƛǎŎƭƻǎŜ Ƴȅ ŎƘƛƭŘΩǎ 

clearance and health recommendations to the athletic director, coaches and medical personnel at Trousdale County Schools to 

share health status information for the participation in interscholastic athletic activities.  I/We understand my refusal to sign this 

ŀǳǘƘƻǊƛȊŀǘƛƻƴ ǿƛƭƭ ŀŦŦŜŎǘ Ƴȅ ŎƘƛƭŘΩǎ ŀōƛƭƛǘȅ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŀǘƘƭŜǘƛŎǎΦ aŜŘƛŎŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ōŜ ŘƛǎŎƭƻǎŜŘ ǇǳǊǎǳŀƴt to this 

authorization may be subject to re-disclosure by the recipient and no longer protected by state or federal law.   

                                      _____________________  Parent/Guardian Initials    

                                                                                                                                                                                   

   CONSENT TO MEDICAL TREATMENT (and RELEASE OF RESPONSIBILITY 

I/We hereby give consent for (student-ŀǘƘƭŜǘŜΩǎ ƴŀƳŜύ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ ǘƻ ǊŜǇǊŜǎŜƴǘ Trousdale County Schools 

in athletics realizing that such activity involves the potential for injury. I/We acknowledge that even the best coaching, use of the 

most advanced equipment, and strict observance of rules, injuries are still possible.  On rare occasions these injuries are severe and 

result in total disability, paralysis, or even death. I/We further grant permission to Trousdale County Schools and the Tennessee 

Secondary School Athletic Association  (TSSAA),its physicians, athletic trainers, and/or EMTs to render aid, treatment, medical or 

surgical care deemed reasonably necessary to the health and well-being of the student-athlete named above during or resulting 

from participation in athletics.   

 

By the execution of this consent, the student athlete named above and his/her parent/guardian(s) do hereby consent to screening, 

examination, and testing of the student athlete during the course of the pre-participation examination by those performing the 

evaluation, and to the taking of medical history information and the recording of that history and the findings and comments 

pertaining to the student athlete on the forms attached hereto by those practitioners performing the examination.  

 I/We acknowledge that participation in the above activity involves inherent risks of physical injury, illness or loss of personal 

property. I/We hereby agree to assume and take on myself all of the risks and responsibilities in any way associated with this 

activity.   

I/We  further agree that for the sole consideration of the school  allowing me to participate in this activity for which or in connection 

with which the school  has sponsored or made available any transportation, equipment, facilities, grounds or personnel for such 

programs or activities or to me while participating in any such activities, I hereby release and forever discharge BodyGuard Sports 

Medicine,  its members individually, and its officers, agents and employees from any and all claims, demands, rights and causes of 

action whatsoever arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal 

injuries including death, damage to property, and the consequences thereof, resulting from my participation in or growing out of or 

connected with such activities.                                                                                                                                    _________________ 

            Parent/Guardian Initials 

    ACKNOWLEDGMENT OF PERSONAL RESPONSIBILITY 

I/We understand that it is my responsibility to notify BodyGuard Sports Medicine and its physicians, athletic trainers, and staff, in 

writing of any and all injuries/illnesses, athletic or otherwise, suspected injury/illnesses, and any and all pre-existing conditions that 

may result in further injury/illness to me, teammates, opponents, and/or athletic staff. 

           _____________________ Parent/Guardian Initials  

Name of Parent/Guardian: _________________________________________________ Date: _____________________ 

Parent/Guardian Signature:  _________________________________________________________________________ 



 

 



 

 


