
                ATHLETIC CLEARANCE 
      PACKET COVER PAGE 

 
PLEASE FOLLOW CHECKLIST BELOW: 
COMPLETE & SIGN ALL FORMS (PARENT & ATHLETE) 
 
 
_______   PHYSICAL EXAM FORM – MEDICAL HISTORY COMPLETED 
                 WITH PARENT & ATHLETE SIGNATURES 
 
_______   PHYSICAL EXAM FORM – COMPLETED BY MEDICAL 
                 DOCTOR AND SIGNED TO VERIFY ATHLETIC 
                 PARTICIPATION CLEARANCE 
 
_______   INSURANCE VERIFICATION FORM - SIGNED BY PARENT 
                 (COPY OF INSURANCE CARD ATTACHED!!) 
                        IMPORTANT!  IF UNINSURED, INSURANCE CAN BE PURCHASED THROUGH 
                       MYERS-STEVENS INSURANCE CO. – BROCHURE AVAILABLE IN ATHLETIC OFFICE                  
  
_______   CUSD ATHLETIC CODE OF HONOR – SIGNED BY PARENT & 
                  STUDENT 
 
_______   SCHS INFORMED CONSENT- SIGNED BY PARENT & STUDENT  
 
 
 

PLEASE DON’T FORGET TO ATTACH COPY OF INSURANCE CARD!! 
 
 
 
 

 FALL      WINTER    SPRING 
 
SPORT:        _______________       _______________      ________________ 
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