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district

HighSchool
Athlete's Emergency
Information

Sport: Birthdate:
Name: Sex: M F Age: _ Grade:
Address: Cit\/: Zip:
Parent's Name: Relationship:
Home Phone: Work Phone: Cell Phone:
Emergency Contact (other than parent): Name: Home Phone:
Work Phone: Cell Phone:
Insurance: Policy/Member#: Doctor:

Phone:

Circle any of the following that apply: Diabetes Seizures Asthma Heart Condition

List Allergies: Any medications currently being

taken:

Any allergies to medications:

In case of serious injury requiring immediate attention, school district employees

are authorized to give first aid and obtain treatment or emergency hospital care.

Signature of Parent or Guardian: Date:

ca
Athlete's Emergency Info. 3/2021




YZeZE-OTELE SUONODS SPpOD'PT
:uaJed Jo aunleusig

0z’ uo ElLIOJ|ED 1e paindax3

2)epuoliendxy ‘oN dnoin/Aanjod Auedwo)aouelnsu)
‘sjuawannbay

3A0CE 3Y] 189Ut 10U SSOP IO SIIRUIULIDY 2ERIDA0I ST JOOYDS Y)Y ALIIOU A[DIBIPWW [{IM JO JERA[COYDS JUDLIND DY BULIND 582J5A002A0C S UIEJUIRUL ||IM |

(TZCTEAPOIPT) . 996T 'T4300120 BANdays ‘elulO)ED

J031E1S AY) JO SUONEISY |ELIISHPU] $0LOISIAIQ-IYIAQ paldope 3NPayds 93) WNWIUIWSLIU|PSUIEILOD SANjEA JUN 2Y) 0) paj|dde se Jojoe) uoIsIaAUD? (05 ES) S1uad AYylypue
sie|jop a2yl 8y} 0} Ju|eAinba gq  |jeysydesSeled siy) Aqpalinbal 33UBINSULAUE J2pUN S1JSUDY [EJPALW WINWILA] ‘JUSAS J113jY3e 3y} Jo soe[daylpue uoidnisul jo adteid
1910 JO |00Y25WOoL JO 0] JoRJ3Y) Uoneziuedlo Apoq JUapms B 10 1oMISIP [ooYI53Y3 Jo suawaBuene so diysiosuodsayl sapun Jo Aqpapodsuel) Suag SJaquistu yons 3[iym
10 0} JoaJay) voneziuesio Apoq JUapnis BJO UO[INLISUI [EUOREINPS BY3 jo sluawaBuele Jodiysiosuodsayl Japun pajowold uass anajyieue o) Juedasd aae 1o ulpadedus
3JE 1WA YINS 3iym Suisue swea) IN3JYIe Jo s1aquiaw o) Anfut 1o yieap 3y 10)'pund uoidalold 211Se|oYISIauU| BILACH|RD SE YINSUOIIRI2055e Jal[al pUe Jijauag e
y3noJy) Jo SI2INSUl PAZIOYINE WO SDUBINSU| JUIpPIdIE Jo saljodienpiapul jo 1ayuelq ‘dnoad ySnosyl papinaad aq |jeys sjunowe aAoqeay) Jo Aue Ul uolIaloud adueinsu|,

:..Hu_bm__u ay3 oyanou Emu_ts L..otn_ Aep 0T 1589 J€ JNOYUM .m_nm_mu:mu agjou|jeys Aajod siyl jeyyaaise Aqaiay | (7)

‘sasuadxa |endsoy pue|ealpaw yans|je 4oy {00S TS) SJeljop paJpuny Al PUESNOY) BUC Jses| 1y {3)

‘(005TS) stejjop paipuny
Al puesnoyY] auo isea|je jo EY: [AETY k) —uw‘__:Um._ 9]0} ucm_mZ:Um- 9( 0} JOUOCISSILULUOY aduernsu|ayl >n_ PRyiLDl ale yHym m:m_n_ |e3ipawl {enplaipul o Q:O;O Anc

"2IUBLNII0 Yaes 10y 3jqeied(%08)
1ua21ad Alyia ueys ssajoupue 3|q13INpap (DOTS) Ste|lop palpuny auocuey]l 310w ouw YUM ' (000'0TS) S4.||Op pPUesnoyl usl 15e3| 1e Jo S8eIan0d
[eatpaw solelpue adualIna0 Yaea 1oy (00TS) SIENIOp paipuny om] 15ea) 12 Jo sJyauaq|eIuapiade yum uejdiedipaw jenpiapuiio dnosdy (e)

{{TZ2ZE 2pe a3) siunowe Sumo|jo) 3yl Jo auc ul saunful Ajipogieiuapoe woly Sunnsal sasuadxaendsoypueledpaw 1oy uonpajold sauesnsul (1)

:Buimojjoy ay; seplaoid Yyoiym aosueinsul pliea Aq palaaoco s||idnd pawiw-ascge ay) ey ‘Ainfiad jo Ajjeuad tepun ‘Ajpad Agasay)

CI'w) (1s41d) (3set)
aweN s,idnd
(elelVel
A1V2Idi1d30 10181
FONVANSNIDILTIHLY 10141SIa looyos
JOOHDS a3IdINA HOV3AG ONOT Noeeq

Buot




long

beach

unified

school M 1515 Hughes Way, Long Beach, California 90810 « (562) 997-8000

district

APPLICATION FOR PARTICIPATION

{School}

2021 SUMMER ATHLETIC / SPIRIT PROGRAM (Sport)

Athlete Name:
Address:

City and Zip:

Home Phone:

Starting Date of Program:

Ending Date of Program;

1. | hereby apply to participate in the (sport) High School Summer Sports
Program sponsored by School.
2. My child is officially enrolled at the school in which he/she is participating in the summer sports program.

3. lunderstand that Imay only participate upon approval of the HS Summer Sports Program coach
assigned to this program. lalso understand that Imay be withdrawn or dropped from participation in
the program at any time by the coach.

4, lagree to abide by all of the rules of the HS Summer Sports Program, to follow the directions of the
coaching staff, and to abide by all of the rules of the Long Beach Unified School District and the
directions of its administrators and employees.

5. lunderstand that participation in athletic activities can be dangerous and may be hazardous. |
understand that injury, possibly resulting in death, may result from such activities, and lknowingly
assume the risk of my participation in such activities.

6. All student-athletes must show proof of medical, accident and death insurance. Meyers- Stevens
tnsurance Company will provide an alternative for those students who are not covered by their
parents. Either way, all students must be covered by personal medical insurance in order to
participate. (please see attached).

lagree to conduct my participation in a way which best ensures my own safety and the safety of my fellow
participants and staff.
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Ifurther agree to hold harmless and indemnify the Long Beach Unified School District, its officers, agents, and
employees, and the coaching staff from any and all losses, liability, judgments, costs, or expenses arising out of my
participation in this program and acknowledge the inherent risks involved with participating in sports.

Print/Type Applicant's Name

Applicant's Signature Date of Signature

{Sports Team)

By:
(Print/Type Name of Coach) {Date)

Notice: Parents/guardians are advised to seek regular medical examinations of their son's/daughter's/ward's medical
ability to participate in athletic activities. Your signature(s} below verify that you have obtained all necessary and
appropriate medical examinations and have determined that your youngster is able to participate without restrictions
in the summer Sports Program activities.

I/We are the parent(s)/legal guardian(s) of the above-named applicant for participation in this sports program and
I/we have read and understand this application, and agree, as a condition of submitting this application to be equally
bound by its terms. Additionally, in consideration of permitting my/our son/daughter/ward to participate, and with
the understanding that this is a potentially hazardous activity, I/we agree to hold harmless and indemnify the Long
Beach Unified School District, its officers, agents, and employees; and the staff from any and all losses, liabilities,
judgments, costs, or expenses arising out of the participation of my/our son/daughter/ward in this program.

Print/Type Name of Parent/Legal Guardian

Signature of Parent/Legal Guardian (Date)

Print Name of Additional (if any} Parent/Legal Guardian

Signature (Date)
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