WISCONSIN'_EN.T_ERSG_HOLAST[G ATHLETIC ASSO_GIATION. ALTERNATE YEAR ATHLETIC PERMIT GARD

Physical Da.te B - SCHOOLYEAR 20 -20_

NAME__ : e _ GRADE _.  DATE OF BIRTH _
kR Last " First T Middie Inital N R

Present Ad_c[;é'ss . . L Telephane

Parer_K:s_'.PEa_.qé:b_f. Employment ; NS . _ !

Farlni.[y-“Phy_sit.:i_an IR ROV : R _ '.Fa.mily-Dentist o _

Name_:a'f_ Brivate Insurance Carter B S S NN g - etaphons -

Subsorlber Member-Name! (Primary Insured) - .. i ! P i - R
1.. - Lheraby: give my parmission far the atiove.named student fa. praciice and ¢ompele.and represent the school in WIAA approved sports. .~ ° T Sl :
2. :l-also aftest to.the fact that the abova named studenthas had no injury or illhess seriouts. enaugh to-warrant a.medical. evaluation prior to parficipaling this schoal year, - SO
4. :Pursuant to the réquirements.of the Heallh insurance Portability and Accountahliity Act of 1996 and the requlations pramuigated thereunder (collactively krown as "HIPAAY), Tauther-
‘ iza health care providers of the student named abaove, including emergency: medical persannel and ather simitarly:rained pratessionals that may be attending an; interscholastic:event -

I~ ar praclice, to disclosefexchange essential. medical information regarding the ijury and treatment of fhis student to appropriate; schaol district persenriel such-as but nat limited to:

" of lreatment, emergency care.and.injury record-keeping. -

".:Principal, Athletic Director, Athlstlc Trainer, Tearm Physician, Team Ceach, Adminisirative Assistant to the Athletic. Directar and/or other pygfessional health: care: providers, for purposes. . -

1t is recommended that information. regarding. your child's ail_érgiés Iand .pre'scribedimediéaﬁun ba made available. .

PAHE.NT: If (he[e is.any question that this student may.nat be: qualified: for alhletic «_:umpetitien without, at_le_ast,.a.parﬁal_ ra-evalqa.tiun. comtast your madical advisar befara _signi__ng card. e

' SIGNATURE OF PARENT BTN L RO “UDATE L _ L
" ALL STUDENTS PARTICIPATING i INTERSGHOLASTIC ATHLETIGS MUST HAVE THIS ALTERNATE YEAR CARD ON FILE AT THEIR SGHOOL PRIOR TO PRAGTICE OR PARTIGIPATION




