ST. MARY’S HIGH SCHOOL

SPORTS / INJURY / ACCIDENT CLEARANCE FORM

The parent may sign this release form only if no medical evaluation was obtained.  If the parent signs this release form, it must be understood that the school is no longer responsible for this injury.  

ONCE A STUDENT HAS GONE TO A DOCTOR, HAS HAD X-RAYS TAKEN, OR WAS TAKEN TO A HOSPITAL, THE PARENTS CANNOT SIGN THIS RELEASE FORM.  Once a student seeks medical evaluation, he/she CANNOT return to participation until he/she is released by his/her doctor.

If you have any questions regarding this form, please call the Nurse’s Office at 683-4824, ext. 20.        This form may be faxed to 683-4958.

****EFFECTIVE FALL 2010, ANY POTENTIAL HEAD INJURY REQUIRES A MEDICAL EVALUATION AND CLEARANCE FROM A DOCTOR****

Student’s Name___________________________________ Grade____________

Date Injured_____________________

Nature of Injury______________________________________
THE ABOVE STUDENT IS MEDICALLY CLEARED TO PARTICIPATE IN ALL SPORTS (PRACTICE/GAMES) AND PHYSICAL EDUCATION CLASSES WITHOUT RESTRICTION EFFECTIVE IMMEDIATELY OR 

ON ________________.

Signature of Physician____________________________ Date_________
Printed/Stamped 

Name and Phone     ________________________________________
OR
My son/daughter, _________________, did not seek medical attention.  He/she has my permission to participate in all sports (practice/games) and physical education classes without restriction.

Signature of Parent_________________________ Date___________

Please Print Name___________________________________________
