
    

   
 

                  

           

                  

                 

   

 

 

       

 

           

 

     

 

     

 

   

 

  

 

      

 

   

 

 

 

 

 

_____________________________________________________________________________________ 

Blair Pointe Upper Elementary 

Athletic Consent Form 

To the best of my knowledge, my son/daughter has no illness or injury, which should keep him/her from 

participating in intramural and travel sports at Blair Pointe Upper Elementary. 

I assume all responsibilities for injury or accidents to my child while participating or traveling to or from 

activities offered by Blair Pointe Upper Elementary. I have adequate insurance to cover my child if any 

emergency should occur. 

I give my permission for __________________________________________________ to 

Participate in intramural and travel sports at Blair Pointe Upper Elementary. 

Student’s Full Name (print): _____________________________________________________________ 

Grade: ___________________ Homeroom Teacher: _________________________________________ 

Parents/Guardian (print): _______________________________________________________________ 

Address: _____________________________________________________________________________ 

Home Phone: ________________________________ Cell Phone: _____________________________ 

Parents/Guardian Signature: _____________________________________________________________ 



    

    
 

                      

            

               

               

                 

                 

                

     

                      

                

                  

             

 

  

 

  

         
 

       

     

        

      

   

 

  

      

           

       

             

           

     

   

 

    

 

    

 

 

______________________________________________ ___________________________ 

BLAIR POINTE ELEMENTARY SCHOOL 

EMERGENCY MEDICAL CONSENT FORM 

In the event of illness or injury necessitating medical treatment in any form, including the need for 

minor or major surgical treatments, X-ray examinations, immunizations, or other significant medical 

procedures, I hereby consent to the administration of said procedures by the attending physician and 

his/her assistants and request that they proceed with any of said procedures necessary for the well-

being of the below named individual. I understand that every possible attempt will be made to contact 

me in the event that any such treatment becomes necessary; but if the physician or his/her designated 

representatives are unable to contact me, I hereby consent specifically to such treatment as is deemed 

reasonably necessary under the circumstances. 

In the event that an emergency occurs during a practice session, permission is also granted to the 

athletic trainer to provide such needed treatment, as he deems necessary to the athlete prior to 

admission to a medical facility. I further understand that a reasonable effort will be made to contact the 

parents or guardians at the earliest possible moment should such an emergency occur. 

ATHLETE: _______________________________________________________________________ 

Parent or Guardian Signature Date 

Phone numbers where parents can be reached: 

Cell: (____) ____________________________ __________________________________ 

Home: (____) __________________________ Name of Family Physician 

Other: (____) __________________________ (____) ____________________________ 

Physician phone number 

HEALTH HISTORY 

Kidney Injuries 

Heart Condition 

YES NO 

Date of last Tetanus Shot 

Diabetes 

Asthma 

Contacts 

Allergic to Any 

Medication 

(If date of last shot is unknown, please 

fill in the blank with unknown 

If yes, please state: 


