Midland School

Rochelle Park, New Jersey

Athletic Participation Form

Parent/Legal Guardian Permission

Student’s Name _______________________Grade & Homeroom__________ School Year____________
Sport(s)__________________________________________________________________________________
Based on N.J.A.C. 6A:16-2.2 (h), all sports physicals must now be done in the medical office of the student’s doctor, and a full report must be provided to the school. An examination for a school athletic squad or team must be conducted within 365 days prior to the first practice session. To participate on a school athletic squad or team, each student whose medical examination was completed more than 90 days prior to the first session must provide a health history update (Health History Update Questionnaire) of medical problems experienced since the last medical examination.  
Please check off the appropriate statements below:
_____I understand that it has been more than 365 days since my child’s last physical examination by his/her private physician, and he/she will have a new physical done prior to the first practice session.

_____My child has already had a physical examination done this school year, but it has been more than 90 days, so the Health History Update Questionnaire needs to be filled out, signed, and returned prior to the first practice session.
_____I acknowledge that I have downloaded and reviewed the Sudden Cardiac Death in Young   Athletes pamphlet. 
_____I acknowledge that I have downloaded and reviewed the Sports-Related Concussion and Head Injury Fact Sheet.
_____I acknowledge that I have downloaded and reviewed the Sports-Related Eye Injury Fact Sheet.

_____I acknowledge that I have downloaded and reviewed the Opioid Use and Misuse Educational Fact Sheet.
_____I give my child permission to compete in the above named sport(s). I am aware of the physical hazards which may be encountered in a sports program.

_____I give my child permission to travel to away games (for baseball and softball only). I am aware that transportation will be school sponsored and that the coach will accompany the team.
_______________________________________________                                     _______________________
                Signature of parent/legal guardian                                                                Date
