Has your child ever had activities restricted or sport activities denied by a physician?  Explain______________

__________________________________________________

Do you have any worries about your child’s health that you would like addressed?  If so explain____________________

___________________________________________________

Does your child have Orthodontic appliances
Yes
No

Capped teeth?




Yes  
No

Wear glasses or contact lenses for sports?

Yes 
No

Since your child’s last physical examination has your child had any illness or injury?



Yes
No

I state that to the best of my Knowledge the answers to the above are complete and correct.  In the of an emergency and I cannot be reached, I agree to emergency treatment as deemed necessary by the physicians designated by the school authorities.

I request that my child participate in the Rec. Soccer Program and Invitational at Immaculate Conception School.

Parent Signature__________________________________________

Date__________________ 
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3rd Annual Frank Lisi Memorial Soccer Invitational

October 2nd 1-4 pm

Mr. Bell will be running a recreational soccer program leading up to the Invitational.  We will be holding 1hour - 1hour 15-minute practices with scrimmages between 1-4 pm on the 3 Sundays leading up to the Invitational (Sept.11th, 18th, & 25th).  Recreational soccer & Invitational fee is $25.00 includes t-shirt & soccerball. (Invitational only is $10.00 includes t-shirt)

Contact Mr. Bell at 637-3961 or 395-8436 if you have any questions.

PLAYER NAME_________________________________GRADE____

T-Shirt size: Youth  S   M   L   XL /  Adult  S   M   L   XL

Please sign me up as a coach: Name_____________________________________________

T-shirt Size:
S
M
L
XL
XXL

- OVER -

Player___________________________________Grade_____

DOB____________________

Phone_____________________________________________

Emergency Contact Information

MOM
Home________________Cell____________________

Work______________________________________________

DAD Home_________________Cell____________________

Work______________________________________________

Other_____________________________________________

Phone: Home_______________Cell____________________

Work______________________________________________

Participation in athletics is voluntary and is not a required part of the regular physical education program.

THIS FORM MUST BE COMPLETED AND RETURNED TO SCHOOL FOR REGISTRATION TO BE ACCEPTED

Name_________________________________Grade_______

HEALTH HISTORY

TO BE COMPLETED BY PARENTS

Has your child ever had:(please check)







Yes

No

Allergies/Hay Fever



___

___

Bee sting Allergy



___

___

Asthma




___

___

Arthritis




___

___

Bladder/Kidney Problem or injury

___

___

Convulsions/Seizures


___

___

Fainting Spells



___

___

Diabetes/low blood sugar


___

___

Ear problems/Hearing Loss


___

___

Injury to Spleen



___

___

YES

NO

Jaundice




___

___

Joint sprain/ligament tear/muscle pull
___

___

Elevated Blood Pressure


___

___ 
Headaches




___

___

Head Injury/Concussion


___

___

Ankle Injury




___

___

Back Pain/Injury



___

___

Fractured/Dislocated Bones/Joints

___

___

Knee Pain/injury



___

___

Neck Injury




___

___

Nose Fracture



___

___

Rheumatic Fever



___

___

Stomach Ulcer



___

___

If you answered yes to any question above, explain.

______________________________________________________________________________________________________

___________________________________________________

Missing one paired organ: ie. eye/kidney/lung/testicle







YES

NO

Explain:______________________________________________________________________________________________

Has your child ever had an illness, condition or injury that required hospitalization or required trip to E.R?  ______________________________________________________________________________________________________

Is your child under medical care now?  Explain____________________________________________

Is your child taking any medication?  Explain____________________________________________

-OVER-
