BOCONTON HIGH SCHOOL / JOHN HILL SCHOOL
2024=2025

ATHLETIC / ACTIVITY EMERGENCY CARD & PERMISSION SLIP

Name Grade (in 2024-25) Sex: M/F  Sport

Date of Birth Place of Birth Home Phone

Address Town Zip
Parent/Guardian (1) Bus, Phone Cell Phone
Parent/Guardian (2) ' Bus. Phone Cell Phone
Parent/Guardian e~mail (1) @ Patent/CGtuardian e-mail (2) @
Emergency Contact Phone

Student’s Physiclan Phoue

Student’s Dentist Phone

Please list any medical conditions, health concerns, allergies, and medications for your child:

Please review code of conduct, team respect pledge, steroid, cardiac, concussion, eye injury form, opioid
fact sheet, opioid video acknowledgement. Parent/gnardian & student signatures indicate you have
reviewed and acknowledge this information, and consent to all terms/stipulations on this page.

My child will be participating in the Boonton sthietic program, T understand that participation in a sport or activity canies & 1isk of belog
injured that is inherent n all sports, And, despile the use of protective equipment and proper technique, the risk of injury may be severs,
Including the visk of fractures, brain injurles, paralysis or even death, I will not hold the school authorlties responsible in the event of accident
ok injuty resulting from my ehild’s participation In the athlefe program. I wnderstand, however, that Boonton Public Schools caities
insvrance and that my child will be covered by this insurauce according to the limitations and conditions set forth In the policy. The
insurance conteact invelves an agreement between the company and parents, Nelther the Board of Edneation nor its employees are to be
considerad participants in this poliey beyoad the nortual actions requited for the processiug of claims,

In the event of an emergency and { cznnot be veached, I give my permission for my son/daughter to bo given neoessary immediate medica}
care at a hosplial or other medical or dental facility. (signature of parent/guardian)

during

1 give my consent and approval for my son/daughter to participate in (sport)
the school year in sccordance with the yules and regulations of the NISTAA and Boonton Board of Bducation,

Ihave read, nndetstand and agree to abide by the rules and regulations set forth by the Boonton Board of Education, Boonton Athletic
Depattment and the NJSIAA,

Signature of Parent/Guardian: " Date:
Student Signature: ‘ Date:
b i

Immunizations Innpact Testing
Physical Completed Nurse’s Signature
Credits Athletic Director’s Signature




New Jersey Department of Education
Health History Update Questionnaire

Name of School;

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionngire completed and signed by the student’s parent or guardian,

Student; Ape: Grade:

Date of Last Physical Examinalion: Sport:

Since the last pre-participation physical examination, has your son/daughter;

1. Been medically advised not to parlicipale in a sport? YesEI NOD

If yes, describe in detail:

2. Sustained a concussion, been unconscious or fost memoty from a biow to the head? YesD No[l

If yes, explain in detail;

3. Broken a bone or sprained/strained/distocated any muscle or joints? YeseroD

If yes, describe in detail.

4, Fainted or “blacked out?” YesDNoD

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shorlness of breath or “racing heart?” YGSE Nolj

If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? YesElNoEI
7. Been hospitalized or had to go to the emergency room? YesDNoE]

If yes, explain in detail

8. Since the last physical examinétidﬁ; has there beon a sudden death in the family ot has any member of the family under age
50 had a heart attack or “heart trouble?” Yes[l Nol:]
9. Started or stopped taking any over-the-counter orprescribed medications? chDNoD
10, Been diagnosed with Coronavirus (COVID-19)? YesDNoD
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesD NoD

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesD NOD
11, Has any member of the student-athlele’s household been diagnosed with Coronavirus (COVID-19)? YesEI NOD

Date; Signatuie of parent/guardian:

Please Return Completed Form to the SclioolNurse’s Office




