Celtic Athletics
Holy Trinity Catholic High School

Physical/Medical History Packet for Athletics

Parents and Guardians:


Your child has expressed an interest in participating in the Athletic Program at Holy Trinity Catholic High School during the 2010-11 school year.  In order to do so, this packet MUST be filled out completely and returned to the Athletic Director PRIOR to any practice or games.


Physicals are mandatory for all students who will participate in sports or cheerleading.  One physical covers all sports for the entire year.  Free Physicals will be offered this summer.  Times will be posted on the Athletic website come mid July. Please complete the following medical history, parental permission, and insurance information forms and turn them into the Athletic Director as soon as possible.  Thank you very much for you cooperation and support of the Holy Trinity Catholic High School Athletic Program.

Sincerely,

Athletic Director

Holy Trinity Catholic High School

ATHLETIC CODE AND CONTRACT

PHILOSOPHY:

The Athletic Department is dedicated to interscholastic athletics as a vital component of a Holy Trinity Catholic High School education. Athletics will be a positive learning experience for our student athletes if they can recognize that they may achieve their highest personal and athletic potential only by embracing a lifestyle dedicated to personal excellence, determination, integrity and self-discipline.  In addition, selection to a team is both an honor and a privilege, and as such, carries responsibilities commensurate with leadership roles.  As leaders, and as very visible representatives of Holy Trinity Catholic High School and its teams, athletes have the obligation to represent themselves in an exemplary manner.

We would have our athletes recognized for the good which they accomplish and made aware of the results of their actions which would be detrimental to themselves or those they represent. All athletes must realize that the decisions they make and the consequences which result are part of the learning of responsibility. Dishonesty, unsportsmanlike behavior, use of controlled substances, or conduct unbecoming a student-athlete cannot and will not be tolerated in any Holy Trinity Catholic High School athlete. This written policy will be administered fairly but strictly.
SPECIAL GUIDELINES FOR STUDENT ATHLETES

A. Members of a team recognize that they have the following responsibilities:

1. They are official representatives of Holy Trinity Catholic High School.

2. They represent their families, their friends, and the Diocese.

3. They are expected to be leaders in promoting good school citizenship.

4. Their actions in and out of school build student respect and contribute to school

    spirit. This responsibility expressly states that proper respect be given to the

    administration, teachers, coaches, officials, fellow athletes and the student            

    body.  Evidence to the contrary will result in disciplinary action.
The following steps will be taken in disciplinary referrals:

1. Students, coaches, and other parties involved are interviewed by the Athletic Director.

2. AD will conference with the Principal.

3. Parents, athlete, and other involved parties who may be interviewed will be notified

    of suspected infractions of the athletic code.

4. After consulting with all necessary parties and gathering all relevant facts and

    information, the Athletic Director will notify the athlete of the final decision.

5. Parents are notified of the final decision.

6. Decisions may be appealed to the Principal.

B. ATTENDANCE: In order to participate in a contest or a practice, athletes must be in attendance at school for the entire day (or the last day preceding the contest or practice if it is scheduled on a non-school day). Being in attendance is defined as being present and appropriately participating in all assigned classes and study halls. A doctor’s/dentist appointment, funeral, family emergency, or other emergency situations would be exempt from this provision if approved by the Athletic Director.  Athletes who are habitually tardy or absent to athletic practices and events during the season, and also absent or tardy at school on the day following athletic events, may be subject to further disciplinary action.

C. PRACTICE ATTENDANCE: Athletes must notify the coach prior to practice if lateness or absence is anticipated for a practice session. Academic assistance from a teacher is an acceptable reason for being late to practice. Athletes who miss practice the day before a contest shall not compete in the contest unless excused by the coach.  Coaches may excuse athletes from practice with specific requests.

D. EQUIPMENT: Athletes will be issued the best possible equipment. Each athlete will

assume responsibility for this equipment and will be assessed for any lost or damaged items. Equipment issued shall be worn only when participating in any athletic contest, practice, or when authorized by a coach. No equipment shall be taken without the consent of the coach or Athletic Director. Athletes who owe money or equipment from a previous sport may not participate in a new sport until the equipment is paid for or returned.

E. CHANGING SPORTS: An athlete will be allowed to change from one sport to another by mutual consent of the coaches involved. Special cases will be administered by the Athletic Director.

F. TRANSPORTATION: All athletes are required to travel to and from all away contests or practices with the team in the school-provided transportation. The following is a list of exceptions to this provision:

1. Permission to return home with parents after an away contest may be granted

    provided that a note is presented by the parents to the coach after the contest.
2. Permission to return home with adults other than the student’s parents may be

    granted if a note from the student’s parents is pre-approved by the athletic

    director & given to the coach, and provided that the adult(s) responsible for

    taking the student home speaks to the coach after the contest.

3. Further exceptions may be made in emergency cases with the approval of

    both the parents and school administration.

G. DRESS: For all school sponsored trips, athletes should wear appropriate clothing as designated by the coach.

H. LANGUAGE: Vulgar language used by student-athletes, team personnel, or coaches will not be tolerated and is just cause for reprimand.

I. SCHOOL SUSPENSION: Athletes suspended from school shall not be allowed to practice or participate in contests while on suspension and may be subject to further disciplinary action by the athletic department.

J. CONDUCT: Since we expect good role modeling of our athletes, any conduct unbecoming a student-athlete including any illegal activity may be subject to disciplinary action.

Student/Parent Pledge

I, the undersigned, have read and understand fully the Athletic Code and agree to abide by it.

Player's Signature _____________________________ Date ___________

Sport ______________________________ Grade ___________________

I, as a parent of ______________________________, have read the rules and policies set forth for athletic participation by the Holy Trinity Catholic High School athletic code and support my son or daughter’s participation under these conditions.  I will do my part in seeing that he/she follows these rules and regulations. I further realize that practicing and playing a sport can be a dangerous activity involving many risks of injury. Because of the risk of injury inherent in participation, I also give permission to the attending physician to give first aid and emergency treatment to my son or daughter should he or she require such assistance.

Parent/Guardian Signature _____________________________________
Holy Trinity Catholic High School

Parental Permission & Insurance Certification Form for Athletics

I (We) hereby certify that ___________________________ has our permission to participate in school-related athletic practices, games, and related travel and events.  Holy Trinity Catholic High School employs competent coaches for all sports who make every effort to prevent injuries.  I understand, however, that some injuries do occur in the course of athletic activities.

I hereby acknowledge that I understand that neither the school nor the Diocese of Austin provides hospitalization or accidental injury insurance.  Such insurance is available through the school at a nominal charge for those who do NOT have adequate private insurance and who wish to purchase it.


· YES, I (we) have adequate health insurance coverage for the student.

Insurance company:  __________________________________________

Policy Name/Number:  ________________________________________

· NO, I (we) do NOT have adequate health insurance coverage for the student.

No student will be permitted to participate in practices or games without appropriate insurance coverage.  If you do not have and cannot afford such, please contact the school.
In granting this permission I (we) hereby acknowledge that this certificate releases and dissolves the school and the Diocese of Austin, its agents and employees, from all liability for injuries and related expenses incurred by the student named above as a result of participating in the activities described above.

________________________________________


__________________


Parent/Guardian Signature





Date

________________________________________


__________________


Parent/Guardian Signature





Date



HOLY TRINITY CATHOLIC HIGH SCHOOL
SPORTS EMERGENCY FORM

Which sports participating?_______________________________________
STUDENT’S NAME_____________________________________________      _______DATE OF BIRTH__________

(LAST)


 (FIRST) 
                   (MI) 
    (M OR F)

ADDRESS ______________________________________________________________HOME PHONE____________

           (STREET) 




(TOWN)
             (ZIP CODE)

FATHER_____________________ WORK PHONE____________________ CELL PHONE_____________________

MOTHER____________________ WORK PHONE____________________ CELL PHONE______________________

STUDENT RESIDES WITH:       MOTHER & FATHER         MOTHER  
      FATHER       

GUARDIAN

OTHER (PLEASE SPECIFY)__________________________________ CUSTODY ARRANGMENTS:    Yes     No

IF UNABLE TO REACH PARENT IN CASE OF EMERGENCY, CONTACT:

_____________________________________________________________________

(NAME) 


(ADDRESS) 






(PHONE #)

_--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------____________(NAME) 


(ADDRESS) 






(PHONE #)

FAMILY PHYSICIAN_____________________________________________ PHONE #________________________

SIGNIFICANT HEALTH PROBLEM________________________________ ALLERGIES______________________

I hereby give my permission that in the event of an emergency___________________________________

(PRINT STUDENT’S NAME ABOVE)

MAY be taken to the hospital for treatment. The hospital may administer emergency medical treatment if necessary.

_________________________________________________________________________________________________

(SIGNATURE OF PARENT OR GUARDIAN) 





(DATE)

NOTE: IN THE EVENT OF AN EMERGENCY THE COACH AND TRAINER WILL RELY ON THE ABOVE INFORMATION.

Holy Trinity Catholic High School

STUDENT ATHLETIC PARTICIPATION REQUEST AND PARENT/GUARDIAN APPROVAL

STUDENT:
I hereby request permission to be enrolled in the sport(s) of ______________________________. 

 I understand that in order to participate, I must:


1.  Have on file with the Athletic Director a permission form signed by a parent or 

     guardian indicating approval. 

2.  Pass a physical examination given by a physician.

3.  Be eligible according to TAPPS Rules and By-laws.

4.  Agree to obey all regulations pertaining to training rules established by the 

     athletic department.

5.  Attend faithfully to my studies and conduct myself in a sportsman-like manner 

     at all times.

6.  Be responsible for the care and safe return of all school athletic equipment 

     issued to me.

I understand that to be eligible for any awards or letter, I must complete the entire season unless excused by the coach.

STUDENT’S NAME:______________________________________________________

STUDENT SIGNATURE:___________________________________DATE:_________

PARENT/GUARDIAN:

I hereby give my consent for the above named student to engage in interscholastic athletics at Holy Trinity Catholic High School during the current school year and to accompany the team as a member on all athletic trips. I have advised the coach/trainer, in writing, of any allergy or medical condition my student may have which may require medication for a potentially life-threatening condition, and have provided information about any necessary treatment the student may require. The school is not liable for injuries incurred while the student is participating in the athletic program or the cost of medical care resulting from these injuries.

I give my permission for the above named student to receive immediate medical attention by a physician when in attendance at the athletic contest/practice. I understand Holy Trinity Catholic High School does not provide medical insurance to cover costs relating to athletic injuries.  It is my responsibility to provide such medical insurance for my student.

I carry personal accident/medical insurance.

Yes__ No___ Company_________________________________

I have read and am aware of the contents of the Holy Trinity Athletic Code for student athletes.  My consent for the named student to engage in interscholastic athletics is given with my complete knowledge and understanding of the risk of serious personal injuries associated with participation therein.

Date________________

 ____________________________________________

Parent/Guardian Signature

Holy Trinity Catholic High School

2010-11 PHYSICAL EXAMINATION FORM

NOTE: The examination must occur after April 1st to be valid for the succeeding school year. This section is to be completed and signed by a physician.

Students Name:_____________________________________Sex;_____ Age:_________  DOB:________________

Height: _____ft______inches Weight_________lbs   Vision R 20/______ L 20/_______  Blood Pressure  ________/_________

(Circle one) 

Comments

1. Condition of Heart. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Satisfactory 

Unsatisfactory

2. Condition of Lungs./ Condition of Asthma . . . . . . . . . . . . .Satisfactory 

Unsatisfactory

3. Is there evidence of a hernia?. . . . . . . . . . . . . . . . . . . . . . . . . No 
Yes________________________

4. Is the condition of ears, eyes and nose satisfactory?.. . ……..No 
Yes________________________

5. Are there apparent cavities in any teeth?. . . . . . . . . . . . . . . ...No 
Yes________________________

6. Is there a bridge or false teeth?. . . . . . . . . . . . . . . . . . . . . . . ..No 
Yes________________________

7. Are there any allergies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...No 
Yes________________________

8. Is there evidence of diabetes?. . . . . . . . . . . . . . . . . . . . . . . . ..No 
Yes________________________

Musculoskeletal

1. Neck…………………………………………………………………..Normal
Abnormal_________________________________

2. Back/ Signs of Scoliosis……………………………………………....Normal
Abnormal_________________________________

3. Shoulders/Arms……………………………………………….............Normal
Abnormal_________________________________

4. Elbows, wrists, hands…………………………………………………Normal
Abnormal_________________________________

5. Hips, Thigh, Knees……………………………………………………Normal
Abnormal_________________________________

6. Leg, ankles, feet………………………………………………………Normal
Abnormal_________________________________

ANY PRIOR MEDICAL HISTORY THAT WOULD AFFECT YOUR PARTICIPATION ?  EXAMPLES: CHEST PAIN, DIZZINESS, HOSPITALIZED, SEIZURES, BROKEN BONES, ETC.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that on this date I examined the above named student and recommend him/her as being physically able to compete in intramural/interscholastic athletics, except as noted below:

____________________________________________________________________________________________________________________________________________________________________________________

EXAMINING PHYSICIAN (Please Print)

Signature of Examining Physician________________________________________________________Date___________________

Address_______________________________________________________________________________

Street 




City 

State 
Zip code

Phone Number______________________________________ Date__________________________
PLEASE CHECK ONE OF THE TWO STATEMENTS BELOW:











