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PHYSICAL EXAMINATION AND PARENT PERMIT

FOR ATHLETIC PAR.TICIPATION - PART I

I hereby certify that I have examined and that the
student was found physically fit to engage in high school sports (except as listed on back).

StudenHs birth date Exp. Date (good for 365 days)

PARENT OR GUARDIAN PERMIT
!-VARNING: Although participation. in supervised interscholastic athletics and activities may be one of the least
hazardous in which any student will engage in or out of school, BY ITS NATURE, PARTICIPATION IN
INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERTTY
FROM MINOR TO LONG-TERM CATASTROPHIC INJURY. Although serious injuries are not common in
supervised school athletic programs, it is impossible to eliminate this risk.

PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSTCAL PROBLEMS TO THErR COACHES,
FOLLOW A PROPER CONDITIONING PROGRAM/ AND INSPECT THEIR OWN EQUIPMENT DAILY.

By signing this Permission Form, we acknowledge that we have read and understood this warning. PARENTS OR
STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT
SIGN THIS PERMISSION FORM. By signing this form it allows my students medical information to be
shared with appropi'iate medical staff when necessary in compliance with HIPPA (Health insurance
Porta bi I ity a nd Acco unta bil ity Act) Reg u latio ns,

I hereby give my consent for to compete in athletics for
High School in Colorado High School Activities Association approved sports, except as listed on bac( and I have
read and understand the general guidelines for eligibility as outlined in the Competitor's Brochure.

Parent or Guardian Signature Date

I have read, understand and agree to the General Eligibility Guidelines as outlined in the Competitorb Brochure.

Student Signature

No student shall represent their school in interschool athletics until there is on file with the superintendent or
principal a statemenr signed by his parent or legal guardian and a signed physical certifying that he/she has passed
an adequate physical examination within the past year, that in the opinion of the e2<amining physician, physician's
assistant, nurse practitioner or a certifled/registered chiropractor, he/she is physically fit to participate in high
school athletics; and that he/she has the consent of his/her parents or legal guardian to participate.

NOTE: it is strongly recommended by the Colorado Department of Health that lndividuals participating in athletic
events have current tetanus boosters. Tetanus boosters are recommended every 10 years throughout
l:r^lrre. boosters are recommended at the time of injury if more than five years have elapsed since the last
boosrer.

If significant intervening illnesses and/or injuries have occurred, a more complete physical examination should be
conducted. The physical examination form must be signed by a practicing physician, physician assistant, or nurse
practitioner.

if a student athlete has been injured in practice andlor competition, the nature of which required medical
attention, the student athlete should not be permitted to return to practice andlor competition until he/she has
received a release from a practicing physician.

NOTE: The CHSM urges an adequate physicai examination be given when a student athlete changes levels of
competition, i.e. Liitle League to Middle School, Middle School io High School.

PHYSTCTAN STGNATURE REOUIRED ON BACK



YE5 NO

Has a doctor evg denled or rgtrlcted your

^ral.hirl^6 
16 .6^d< d. r^v ,Eron? tr D

Do you have any Esh6, prEsure sores, or othcr
D o

2. Do you h.ve an ongolnO medlcal condltion
/llka dlihtx 6r edhma)? D o 33. Haw you evcr had herps skln lnfectlon? u tr

3"' Are you currently taung any prescrlptlon or
no^ prescrlptlon (over the counter) medlclnes

I] tr
34. Have you ever had a head lnJury or concusslon? tr tr

4. Do you have allemies io medlclns, poll.ns,
fd< or <tlnal^d lnc.d!? D tr

35. Date of last head lnjury or concu$lon:

Do you have prerrlptlons for use of
eplnrphrlne, adrcnalln, lnhaler, or other

o tr
36. HaE you ever been hlt h the head and bce[

confusd or lost yolr memory?
o tr

6. Have you ever pascd out or nearly pased
u tr Have you ever been kntrked uncgnsclous? o tr

't, Have you ever pa$ed out or nearly pa$ed
tr tr 38. Have you ev$ had a selzure? tr D

8. Have you ever had dlscomfort, palni or
nrp<qrrr ln v6rrr rh.s drrrlnn .ycffls.? tr D 39. Doyou have headachs wlth exercise? tr o

9. Have you ever had to stop runnln! after y. to
% mrl. f^r .h.<t hatn .r <h64hc<( 6f hrFath? tr D

40. Have yox .ver had numbn6s, tlnglin9, or weakness
ln vour arms or leos eftsr belno hlt or falllno? u tr

10. Does your heart race 0r sklp beab durln0
n n

41. Have you ever been unable to move your arms or
tr o

11, Has a doctor ever told you that you hava
(chKk all that apply):

42, When uerclsl0g in heat, do you have severe muscle
tr o

tr Hlgh Blmd Prssurc E A heilt murmur
tr Hlgh cholesterol tr A heart lnfstlon 43.

Has a d(!or told yN that you or somsnr ln your
famlly has skkle cell tralt or slckle cell dislase?

tr 0

12. Has a dfitor evcr odcred a test for your
tr n 4{. Have you hrd any other blood dlsorders or amenl.? tr D

11. Has rnyonc ln your lamlly dicd suddenly for
tr n 45. Have you had any problems wlth you. eyB or vlslon? D

14. Dffi anyile ln your famlly have a heart
tr n 45. Do you wear glassE or contad lehss? cl tr

15. Has any family mmber or relatlve dled of
heart problemi or sudden death bcfore age
(n, ml. AM. 

^^f 
ln.[,ia :..ld.nl]l ia:lk ! tr u

Doyou wesr prctectlw lyewBr, suEh as goggls or
a hce shlcld?

tr tr

16. DG anyone In your famlly have Marfan
o tr 48. Arc you happy wlth your welght? o tr

17. Have you ever spent the nloht ln a hospltal? n 49. Are you trylnq to galn or IoR weiqht? a D
18. Havc vou ever had 5urgery? 50. Do yo! llmlt or carefully control wh3t vou eat?

19. Have you ever had an lnJury, like a spralnr
muscle or tlgament [ear, or tendonltls that
.:,FJ r,^" $^ hlc.2 D E

HEs anyone rEommended )au change your welght
or ertlng hrblts? tr tr

20, Have yo! had any broken or fractured bones
tr tr

Do you have any concerns that you would llke to
il..,r.! ullh . id^rt c n

21. Haw you had a bone orjoint lnjury that
requlrcd x-rays, MRI, CT, suBery, lnJectds,
rehabllitauon, physlcl therapy, . brrc!. a
..d ^.a"t h&, D n

53.
What ls the dah of your lastTetanus lmmulzatlon?
Datet _

22. Have you ever had a stress fracture? D FEMLES ONLY
23. Have you ever had an x-ray of your neck for

atlantoaxlal lnstablllty? OR Have you evet

tr D

54. Have you ever had a mcnstrual perlod? 0 D

necL/splne problcm? 55. Aoc when you had your llrst menskual pulod?

24. Do you regularly use a brace or asslsllve
n D

56. How mary p€dods have you had ln the last 12

|lave you ever been dlaonosed wlth asthma
or ather ellpmla dl66ralart? o Doyou take a Glclum supplemant? n o

26. Do you cough, wheere, or have dlfllculty
tr tr

Explaln "Y6" answo6 herei

27. Is there anyone ln your famlly who has
tr o

28, Have you eEr used an lnhaler or talcn
arthmr m.dl.lnE? tr tr

,0 were you born wlthout or are you mlsing a
lldn.u rn av. r t.dl.l. 

^r 
1nu 

^tha.^'^:. D ft
30. Have you had lnfectlous mononucleosls

,6^n^\ ulrhl^ rha lrd rhrA- m^rh., tr n
31. Have you ever had mof,o oa any llhess lastlng

ff'. ih.^ h,^ u--L.t tr o

PART II - MEDICAL HISTORY
Thls lorm must b. completed lnd slgnrd, prlor to thc physlcal lumln.tlon, lor rcvlew by qamlnlno physlclan. Explaln Ys" answaE below wlth humber

of the questlon. Orcle qleslloN you don't know the answe,s io.

ParenVGuardlan Slgnature:

NAME:-

PART III -. PHYSICAL EXAMINATION

WEIGHT:

or I'laturation IndexT (males only): 

--Fat:

HEIGHT:,

*Tanner Stage

*Percent Body

*Audiogram

* Vlslon: Corrected: (L) _

Uncorrected (L) ....-..-...-

fR\ (Both)

(R) ..'.__ (Both)-

AGEi..--

Pulse; *(rest)
i(Exercise)

*(Recovery)
*FEV or Peak

Flow (res[)
r( Exercise)

*(Recovery)

BP:.-

XWHEN MEDICALLY INDICATED
(Physlclan ludgment based on hlstory, exam, and knowledge of other Iecent physical and laboratory evaluations)

^WITH SPECIAL INDICATIONS
Cnlese studles may be recommended to the athlete because of hlstory or physlcal flndings and may or nray not be required
before maklng partlcipaUon decislon.)

I have reviewed the data above, reviewed his/her medical history form and make the following
rffommendadons for hls/her participation ln athletics,

D CLEARED WITHOUT RESTRICTIONS
tr Cleared AFTER further evaluation or treatment for:
tr Cleared for Llmlted partlclpatlon (check and explain "reason" for all that apply):

D Not cleared for (speclfic sports):
D Cleared on'y for (speclflc sports):

Reason(s):
NOT CLEARED FOR PARTICIPATION

tr Recommend monitorlng durlng early conditlonjng because of welghVfitness/other
tr Recommend restrlctlons or monltorlng of welght loss or galn
O Other: Reasons:

MD/DO, PA, NP, DE.SPC#,

Date of ExamlnaUon: Date Siqned:_=_===.-

NAME OF PHYSICIAN/PA/NURSE PRACTITIONER/CERTlFIED.REGISTERED (:HIROPRACTOR and degTeEI (pTiNt):

tr

tr

N Abnormal N Abnormal

Eyes cervlcal splne/neck
Ears Back

Nose Shoulders

Throat Arm/elbow/wrlsUhand
Teeth Knees/hlDs

Skin Ankle/feet
LvmDhatlc Marfan Screen

Lunas *Urine

Heart
*Hemoglobln or HcT
and or Iron stores

Perlpheral
^Echmardlogram

AMoft ^NeuroDsvc Testino
Genltalla/hernla
(male onlv) ^Pelvlc Examlnatlon

Athletet

State ZlL----

l.

Other



SAMPLE WARNING TO STUDENTS AND PARENTS

SERIOUS, CATASTROPHIC AND PERHAPS FATAL INJURY MAY RESULT FROM ATHLETIC
PARTICIPATION.

By its very nature, competitive athletics may put students in situations in which SERIOUS,
CATASTROPHIC and perhaps, FATAL ACCIDENTS may occur.

Many forms of athletic competition result in violent physical contact among players, the use of
equipment which may result in accidents, strenuous physical exertion, and numerous other
exposures to risk of injury.

Students and parents must assess the risks involved in such participation and make their choice to
participate in spite of those risks. lr.!o amount of instruction, precaution, or supen'ision ',^;ill tctally
eliminate all risk of injury. Just as driving an automobile involves choice of risk; athletic participation
by high school students also may be inherently dangerous. The obligation of parents and students
in making this choice to participate cannot be over-stated. There have been accidents resulting in

death, paraplegia, quadriplegia, and other very serious permanent physical impairment as a result
of athletic competition.

By granting permission for your student to participate in athletic competition, you, the parent or
guardian, acknowledge that such risk exists.

By choosing to participate, you, the student, acknowledge that such risk exists.

Students will be instructed in proper techniques to be used in athletic competition and in the proper
utilization of all equipment worn or used in practice and competition. Students must adhere to that
instruction and utilization and must refrain from improper uses and techniques.

As previously stated, no amount of instruction, precaution, and supervision will totally eliminate all
risk of serious, catastrophic, or even fatal injury

lf any of the foregoing is not completely understood, please contact your school principal for further
information.

lnstruction: Sign both copies, retain one for your records, and return the otherto your school.

Strrdont'e Nl:mo Sport(s)

This will acknowledge that we have read and understand the
material contained in the NOTICE TO ATHLETES AND
PARENTS OR GUARDIANS.

Signed

Signed

Parent or Guardian

Student
-\^+^UOIC

Date

* ***** ****** ** **** ** * **+* *** *i*****



IVIONTROSE SCHOOL DISTRICT RE.1J
ATHLETIC / ACTIVITIES

TRAII{ING CODE

Name:
Sport:
Grade:
Parents'Name:
Phone Number:

Message from the Board of Education

The Board of EdLrcation of Montrose County School District RE-IJ recognizes the great benefit to the District and its students, as
rvell as to the community, of a comprehensive and vigorous athletic/activities program firrnly focused upon the welfare of its
participants. The short term and long term health and life experience advantages to athletic participants are rvell knorvn.
To that end. the Board rvishes to make it clearly and widely known that full compliance r,vith the adopted Athletic/Activities
Training Code and Procedures Handbook is expected ofall participants, their parents and guardians, and their coaches/sponsors.
These rules and procedures have been established to insure that interscholastic parlicipants in the N{ontrose County School
District RE-lJ u'ill be conducted primarily for the benefit of the students, that participation r.vill be a rvorthwhile and healthy
learning experience, and that individuals and teams lvill be well and tairly coached,'sponsored. The Board considers the
irrtportance c.f individual and team rvin-loss records to be secondarv to these ob-jectives.
Frtrtherrnore. the Board takes very seriously its' responsibility to the District's studerrts and coachesisponsors to insure that all
poiicies, procedLtres and rules will be enlorced fairly and Lrniformly. To that end. it holds the school district and building
admtntstrators. the coachesr'sponsors, the students and ihe student's parents ancl guardians indiviciu2lll, anil collectir.,ely
accoLtitlable tbr otrserving anci enibrcing those policies. procedures and mles. 1r.i retril'n. it piedges, ti,ithout reservation, to firrnly
stlpport attv atlcl all reasonable el'fbrts by school district personnel. stndents and parents and guardians to enlorce those poiicies,
procedures and rules.

Montrose School District RE-IJ Athletic/Activities Training Code
Philosophy
The athleticiactivities code is built and can work only within each individual participant's sense of integrity and honesty, the
unwavering support of parents in helping the participant to hold firmly to the code, and the consistency of coaches/sponsors and
administrators in dealing with violations.

' This code should he viewed, first and foremost, as a promise to oneseif. Furlher', it is a promise io one's teammates, parents
and coaches/sponsors to abstain from all illegal activities, and to rnaintain a standard ofexcellence in academics and
citizenship.

Str-rdents who choose to participate in athietics/activities also assume the responsibility of representing our schools and keeping
their commitment to follow the athletic/activity code_
. Students. in order to participate to the best of their abilify, must be physically fit.
. Students must maintain academic standards to establish their priviiege to participate.
o Students in extra-crirricular activities are "looked up to" and receive public recognition. They have the responsibility of

maintaining acceptable behavior standards in school and in the community.

Coaches/Sponsors rvill follorv the athletic/activities policy handbook as established by the District. Violations of these policies
.:,'ill rot be taken on hearsa.,v or rlimor; however, an in.;estigation will be initrated b;l the heacl coach and/or athletic director when
reliable information comes to their attention. A valid case for action would include eye-witness testimony. law enforcement
records or an admission of guilt.

The Athletic/Activities Training Code shall be in force from the beginning of the participant's first sport season
throirgh the last official day of the participant's academic career. (7-8,9-12) Violations shall be cumulative cluring
that period. A iVlontrose County School District RE-IJ AthleticiActivities Training Code Contract must Lre signed
bv the student and hisiher parent or guardian before the student lvill be considerecl a member of a tean].

Citizensh iJr Violat ions:
Any flagrant disregard olappropriate behavior that is counter to estabiished school policies and/or governmental Iaw will
be considered a citizenship violation and will be dealt rvith accordingly. The appropriate school aclministrator of the
siudeni violator's school rvill take appi'opriate disciplinary action, ranging from school sanctions to temporary or
perlnancrlt sttsprn.ion lrorn prrricipatiorr.



Violations: Substance Abuse.
n The use or possession oftobacco in any form
n The use or possession olalcohol
n The use or possession ol illegal drugs or misuse of any lorm of Iegal drug or medication

Penalties:
Th" ^b"* 

behaviors or activities will be considered a violation of the Athletic/Activities Training Code and will result in

disciplinary action as follows:

First Offense: The participant wili be suspended immediately hom the current sport season for a minimum of twenly

percent (20%) of the allowable contests as established by the Colorado High School Activities Association (including

playoffs) or according to the carry-over rule. If the participant is not currently involved in an activity; he/she will be

suspended for twenty percent (20%) of the next season in rvhich he/she is a bona fide team member.

Seconcl Offense: The participant r,vill be suspended immediately fiom the current sport season for a minimum of thirty
percent (30%) of the allowable contests as established by the Colorado High School Activities Association (including

ptayoffs) or according to the carry-over rule. If the participant is not currently involved in an activity, he/she will be

suspended for thirty percent (30%) of the next season in u,hich he/she is a bona fide team member. If the participant

has not served any of the first violation suspension, then the participant will be suspended for fifty percent (50%) of the

allolvable contests of the next season in which he/she is a bona fide team member.

Thirtl Oifense: The participcnt ii iii be suspcndcJ immeJiar.li iiorn thc ciirrent spori season for the reiitaindel tliihat
season and frorn fifty percent (50%) of the allowable contests lronr the rlext sports season in which helshe is a bona fide

team member. If aparticipant has noi served any olthe first violation suspension orihe second vioiation suspension,

then the participant will be suspended from the entire next season in r.vliich he/she is a bona fide team member and for

fifty percent (50%) of the allowable contests lor the next season in r'vhich he/she is a bona fide team member.

Fourth Offense: The participant rvill be suspended tbr one calendar year fi'om participation in all athletic activities.
Upon completion of the calendar year, a str.rdent/athlete ma),file for reinstatement olhis/her eligibility with the building
administrative team. The building administrative tearn retains the right to deny this request for reinstatement, to

approve the reinstatement with stipulations, or to dpprove reinstatcrnent rvithout stipulations.
*Stipulations must be agreed upon prior to reinstatelnent
xstipulations mustbe adhered to by the athlete or eligibility rvill be revolied immediately

CARRY OVER RULE: A suspension lrill be carried over and enforced, on a percentage basis unless otherrvise
stipulateil, into the athlete's ne:<i spoi'i season if ihe siispcnsion iras not becn compieied. (The next sport season

being the next sport the athlete participates in anrl is a bona lltle tearn mernber as determined by the builcling
administrator.)

BONA FIDE - School :rdministrators rvill rleterrnine il:r stuclent/irthlete rlualif ies as a bona fide team ntentber.
i.e. incurring training code violations anrl going out for l sport one uould not normally participate in order to
serve suspension time.

Incidents that rvarrant eclucation on xnger management. tlrug, alcohol, and/or tobacco use must be completed
before returning from the first, second and third offenses ancl rnust be approved hy a school aclministrator.

I)uc Process
. i\ thorough investigation of a suspected violation ri,illbe concluctecl bt-ibre action is taken.
. -l-he school building administrator rvill arrangc lor a cont'rrencc rvith thc heacl coach/sponsor ancl the student and u,iil

notify the student's parents or guarciian of that confirence. (.NOTE: If lhc conler-ence rvith the student is to be one
involving questioning of the student, the stuclent has the ri-sht to have an adLrit present.)

. The administrator rvill deterrnine ila violation iras occurred. and ilso. ri'iil take the indicated disciplinary action.

. .,\fter a decisior-r ha-s beel reached. the p:rents or g,.lar,.1i:ln. lh. stuCeni. ih: coiicl;,/sponsoi-ai,.l ii,e reiriiai uiilcc rviiibe
informed of the decision. in rvriting. I-he parent r,r suardiarl. or the stuilent rral appeal the school level decision to the

principal. if the pnncipal has not bcen inr.'olved in the origin.rl iiction.
o ,,\r.l appeal may be nrade to ihe snperintendent of scl'rotrls anrl if the disagreernent is not resolved by the superirttendent.

a1r appeal can be clirected to the School Board in exccutiVe session.



Violations: Substance Abuse.
o The use or possession oftobacco in any form
o The use or possession ofalcohol
. The use or possession olillegal drug.s or misuse of an1, -fr.rrnr of legal drug or medication

Penalties:
The above behaviors or activities rvill be considered a violation of the Athletic/Activities Training Code and rvill result in
disciplinary action as follows:

First Offense: The participant wili be suspended immediately from the current spofi season for a minimum of t"venty
percent (20%) of the allowable contests as established by the Colorado High School Activities Association (including
playoffs) or according to the carry-over rule. If the participant is not currently involved in an activity; he/she witl be

suspended fortwenly percent (20%) of the next season in rvhich he/she is a bona fide team member.

Second Offense: The participant will be suspended irnmediately fionr the current spofi season for a minimum of thirry
percent (30%) of the allowable contests as established by the Colorado High School Activities Association (including
playoffs) or according to the carry-over rule. If the participant is not currently involved in an activiry, he/she will be

suspendedforthirrypercent(30%)ofthenextseasoninwhichhe/sheisabonafideteammember. Iftheparticipant
has not served any of the first violation suspension, then the participant will be suspended for fifty percent (50%) of the
allowable contests of the next season in which he/she is a bona fide team member.

T1-:--l nfC^-^^- TL^ 
-^*:^:-^-. -..:ll L^ J^l :----^l:^.^l-. C-^--.L^ ^-.,--^-.iillroiiiiense: rnepariicipantwili besuspendedimmediatelyfromthecilirentsportSeasonfortherernainderofihai

season and frorn fifty percent (50%) ot'the allowable contests from the next sports season in which he/she is a bona fide
team member. If a participant has not served any of the first violation suspension or the second violarion suspension,
then the participant will be suspended lrom the entire next season in which he/slie is a bona fide team member and for
fitty percent (50%) of the allowable contests for the next season in which he/she is a bona fide team member.

Fourth Offense: The participant r,vill be suspended for one calendar year from participation in all athletic activities.
Upon colnpletion of the calendar year, a student/athlete nlay file for reinstatement of his/her eligibility with the building
administrative team. The building administrative team retains the right to deny this request for reinstatement, to
approve the reinstatement with stipulations, or to approve reinstatement without stipulations.
*Stipulations must be agreed upon prior to reinstatelnent
+Stipulations must be adhered to by the athlete or eligibility r,vill be revoked imrnediately

CARRY OVER RULE: A suspensiorr lvill be carried over and enforced, on a percentage basis unless otherrvise
stiptllaied, into the aihleie's ne:<t spoi-i season if ihe srispension has noi been completed. (The next sport season
being the next sport the athlete participates in and is a bon:r fide team mernber as determined by the building
ad ministrator.)

BONA FIDE - School administrators rvill deterrnine if :r student/athlete qualifies as a bona fide team member.
i.e. incurring training code violations and going out for a sport one lyould not normally participate in order to
serve suspension time.

Incidents that rvarrant education on anger management, drug, alcohol, and/or tobacco use must be completecl
before returning from the first, second and third offenses and must be approved hy a school administrator.

Due Process
. A thoroLrgh investigation of a suspected viol:rtion rvillbe condLrcted befbre action is taken.
. The school building administrator rvill arrange ior a conference with the head coach/sponsor and the student and rvill

notify the student's parents or guardian of that conference. G'JOTE: If the conference with the student is to be one
involving questioning ofthe student, the student has the right to have an adult present.)

" TIte administrator rvill determine if a violation has occurred, and if so. rvill take the indicated disciplinary action.
o After a decision has been reacb.ed, the parents c:- guardiln. ll:e studer:i. the coach,/sponsor and il.ie cei-rirai offlue wiii bc

informed of the decision, in writing. The parent or guardian. or the student may appeal the school level decision to the
principal, if the principal has not been involved in the original action.

' An appeal may be made to the sLrperintendent of schools and if the distrgreement is not resolved by the superintendent,
an appeal can be directed to the School Board in executive session.



At the beginning of each athletic/activities session, schools are required to provide information to students aboLrt the
Training Code, and each participant and his/her parent/guardian must have signed the code. Coaches/Sponsors must
conduct the meetings with participants so that all r.vill understand the Training Code.

WARNING
By their very nature. competitive athietic/activities can put students in sitr-rations where SERIOUS, CATASTROPHIC, and
perhaps FATAL ACCIDENTS may occur.

ATHLETIC/ACTIVITY TRAINING CODE CONTRACT

I have read the N4ontrose County School District RE-IJ Training Code and the Montrose School District Athletic/Activities
Procedttt.es Handbook. I understand that I u,ill be governed by these training rules as a pafticipant in ail District
Athletic/Activities. I have revierved the training rules and my signaftrre acknowledges an understanding of the rules and
the consequences ofa violation.

Student Signature Date

I have read the Montrose County School District RE-IJ Training Code and the Montrose School District Athletic/Activities
Procedures Handbook. I understand that my son/daughter rvill be governed by these training rules and my signahrre
acknor'vledges an understanciing of the ruies and the consequences of a violatiorr.

Parent'siGuardian's Signature Date



Montrose Couaty Sehooi District RE-1I
126 South 5th Streei
PO Box 10,000
Montrose, CO 81407-9701
(970) 249-7726 - phone
/.970\ 240-7173 - lax
www.mcsd-org

N,4D}dTHGSE &. GLATF{E SCHGOLS

MONTROSE COUNTY SCHOOL DISTRICT RE-IJ
II\SURANCE FORM

CHSAA and Montrose County School District RE-1J suggest any student who
participates in activities/athletics in the State of Colorado to be covered by insurance.

The undersigned student and parent(s)/guardians(s) understand that the District does not
purchase or have any medical, dental, or hospitalization insurance to cover injuries to or
loss of life of students or to indemnify parents or guardians for expenses in connection
therewith, and that such insurance, must be purchased by the student or
parents/guardians.

If the undersigned student has medicai, dental, and/or hospitalization insurance, please
provide the following information:

PRO\/IDER

POLICYiGROUP NO.

STTIDENT SIGNATT,RE

PARENTiGUARDIAN

DATE

DATE

I, the undersigned parent/gtrardran l-rereby exempt and release the School Distnct, rts
employees, and authorized volunteers from all claims arisrng lrom the student's
parlicipation in athletics/activities unless caused by actions for which t1-re School District
rvould othenvise be liable under Colorado law.

PARENT/GUARDIANDATE

Qra al aq, E d:r: c ai.:. * ;-l -,=. C * siamna: ;:iry C i; :;a cr: i a;,re 
= 

;-i;



COLUMBINE MIDDTE SCHOOL

600 South 12H Street

Phone Number 249-2581

Ben Stephenson

Principal

Steve Gaber

Assistant Principal

COLUMBINE MEDICAL CONSENT FORM

at..l^-. nt^*^.
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Permission is hereby granted to the attending physicians and hospital to proceed with any medical or

minor surgical treatment, x-ray examinations, and immunizations for the abcve named student. In the

event of a serious illness, the need of major surgery or significant accidental injury, I understand that an

attempt will be made by that aitending physician or hospiiai io communicate with nre. In ihe event ihey

are not able to reach me, the treatment necessary for the best interest of the above named siucient may

be given.

Ambulance personnel are requested to transport the above named student to an appropriate hospital

or emergency care facility if such action is deemed necessary by the school official.

Parent,/Guardian Signature: Date:

i Emergencv Coniaci Person: i

Home Phone: Work Phone: Cell Phone:

Piease list any chronic illness and/or any routine medications for this student:

lnsurance Carrier:
Family Ph

Phone:

Phone:

James Burwell
Eric Sanchez

James Burwell
James Burwell

James Burwell
610 York Street


