Pre-Participation Physical Exam
St. George’s Independent School requires every student-athlete to receive a pre-participation physical exam before being allowed to participate in the St. George’s Independent School athletic program.
After completing a physical evaluation on  __________________________________________________Grade___________
                                                                                                                 Name of student athlete                          (2011-2012)
My recommendations are as follows:
Athletic Participation Approved: 
Yes
     No            Restricted
Limitations and Special Instructions to the Coach: ______________________________________________________

Physician’s Name _____________________________________________________ Date _____________________

                                                                   Please Print

Address _____________________________________________________________ Phone ____________________

Physician’s Signature ____________________________________________________________________________

Emergency Information

Student’s Name _________________________________________________ Date of Birth ______________________

Home Address ____________________________________________________________________________________

Home Phone ___________________________________________________ Social Security # ____________________

Parent/Guardian Name ___________________________________________ Home Phone _______________________

Address _______________________________________________________ Cell Phone _________________________

Emergency Contact ______________________________________________ Home Phone _______________________ 
Relationship to Athlete ___________________________________________ Cell Phone _________________________

Insurance Company ______________________________________________ Policy # ___________________________

Physician’s Name ________________________________________________ Phone Number _____________________

Is Student allergic to any drugs? _____________ If so, what? _______________________________________________

Allergies? (i.e.bee stings, dust) ________________________________________________________________________

Does student suffer from:           Asthma           Diabetes           Epilepsy     (Check all that apply)

Current Medication? ___________________________ Does student wear contacts or glasses? _____________________

Parent Permission and Acknowledgment of Risk
I hereby give my consent for ​_______________________________ to represent St. George’s Independent School in all school-sponsored sports for which my child is eligible during the 2011-2012 school year. 
I give my permission for the above-named student to participate in interscholastic sports, realizing that such activities involve the potential for injury.  I acknowledge that even with the best coaching, use of the most advanced equipment, and strict observance of rules, injuries are still a possibility.  On rare occasions these injuries can be severe and result in total disability, paralysis, or even death.
I acknowledge that I have primary medical insurance on the above student with medical benefits.
I am aware that some sporting events will require off-campus travel, and I hereby give permission for my son/daughter to travel to all off-campus meets by any means of transportation.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to hold the league, association, my child’s school, its leaders, employees, or volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject.
All student rules, regulations and guidelines put forth by St. George’s Independent School are to be observed at all times. 
Parent’s Signature ______________________________________________________ Date ______________________

Student’s Signature _____________________________________________________ Date ______________________
Please see other side
STUDENT ATHLETE CODE OF CONDUCT

THE HONOR CODE

We believe that personal honor and integrity are basic human responsibilities as well as essential assets for life.  To that end, the Honor Code has been established as a benchmark and guide for student conduct and learning.  Our students are expected to be honest with themselves and others. We hope that the spirit of honor will be a part of each student's life at school, at home, and in the community.  
A St. George's student is:




A St. George's student does not:
honest







lie
dependable






cheat
respectful






steal








or excuse those behaviors in others.

ACADEMIC ELIGIBILITY REQUIREMENTS

Every official grading period there will be a review of student athlete academic progress by the appropriate school authorities. A student is considered to be on academic probation if, at the end of a midterm or trimester period, they have earned either one failing grade and/or two cumulative grades below 70 that are coupled with a less than satisfactory effort mark.  Eligibility is then viewed weekly for the duration of the marking period. During the probation period, it is expected that the student athlete still practice unless otherwise stipulated by the parent, advisor, coach, Middle School Director, High School Associate Head and/or Athletic Director.

ALCOHOL AND SUBSTANCE ABUSE POLICY

St. George's Independent School strives to create and maintain an environment that supports students in making healthy and appropriate choices that will further their growth toward responsible adulthood.  In keeping with this goal, St. George's educates students about the detrimental effects of tobacco and alcohol use. The school's efforts are directed toward educating students to make the responsible decision to abstain from tobacco, alcohol, and illegal drugs.

The possession, use, or distribution of any tobacco, alcohol, or illegal drug is not permissible on school premises, in school-sanctioned vehicles, or at off-site, school-sponsored activities. Violators are subject to severe school discipline, including dismissal.

When issues regarding tobacco, alcohol, and/or drug abuse are brought to the attention of the school, St. George's will strive to act in the best interest of the student, their family, and the school.

I have read the Athletic Code of Conduct and understand the requirements and its contents.  By signing this agreement, I recognize it is a honor and a privilege to represent St. George’s as a student athlete and I agree to adhere to the rules of this document.

UNIFORM REPLACEMENT
Students will be issued uniforms at the beginning of each season.  Uniforms are the property of the school. My parents and I are aware that if my uniform is damaged or lost, there will be a $50 replacement fee per item, payable at the end of the season.        
         2011-2012

__________________________________________________   _________________
             Athletic Year                                                                                    Signature of Student Athlete


              Date
                                    _____________________________________________________________________    _______________________
                                                                                                            Signature of Parent                                                                            Date
