
	
  
	
  
	
  

ATHLETIC	
  CLEARENCE	
  CHECKLIST	
  
	
  
ATHLETES NAME: _______________________     DATE OF BIRTH: __________________ 
 
SPORT: __________________________________     LEVEL:__________________________ 
 
 

PARENT HANDBOOK GIVEN TO PARENTS 
 

 
STUDENT ATHLETE POLICY  
 
 
EMERGENCY CARD  
 
 
PHOTO COPY OF INSURANCE ATTACHED TO EMERGENCY CARD 
 
 
ATHLETE ELIGIBILTIY FORM 
 
 
PHOTO-COPY OF INSURANCE ATTACHED TO ATHLETE ELIGIBILITY FORM 
 
 
STERIOD ABUSE FORM 
 
 
PICTURE/VIDEO RELEASE FORM 
 
 
PHYSICAL FORM 
 
 
CONCUSSION AWARENESS FORM 
 
 
 
WHAT HIGH SCHOOLS HAVE YOU ATTENDED IN LAST 12 MONTHS? 
LIST: _____________________________ 
 
IF YOU HAVE ATTENDED ANY OTHER HIGH SCHOOL IN LAST 12 MONTHS EVEN FOR 
JUST A DAY, YOU NEED TRANSFER PAPERWORK 

 
 
 
 
	
   _____________________________	
  
	
   Coaches	
  signature	
  


