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SECONDARY INTRAMURAL/CLUB
     CONSENT TO PARTICIPATE AND MEDICAL INFORMATION FORM

Dear Parent /Guardian:

Please retain this page for your information
Vigorous physical activity is essential for normal, healthy growth and development.  Growing bones and muscles require not only good nutrition, but also the stimulation of vigorous physical activity to increase the strength and skills necessary for a physical active lifestyle.  Physical Activity programs at both the curricular and intramural level provide opportunities for students to experience the fitness feeling and help them make decisions regarding personal fitness and the value of physical activity in their daily life.
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It is important that your child participates safely and comfortably in the physical education curricular program.  In your child’s best interest we recommend the following:

a) An annual medical examination.

b) Students should bring emergency medication, e.g., asthma inhalers, to physical education class.

c) Appropriate attire for safe participation (t-shirt, shorts or track pants, and running shoes).  

d) Jewelry must be removed, if possible.  Jewelry which cannot be removed and which presents a safety concern (e.g., medical alert or identification) must be taped.

e) The wearing of any eyeglass band and/or shatterproof lens if your child wears glasses which cannot be removed during physical activities.

f) Attention to environmental concerns (e.g., protection from the sun, hypothermia, dehydration, and frostbite).

g) In the event the student uses personal or borrowed sports equipment, the student or parent/guardian (if the student is under the age of 18) is responsible for ensuring that the equipment is in good working order, fits properly, conforms with recognized safety standards, and has not been altered from its original condition.

Please complete the Intramural Medical Information Form and Activity selection form below and have your child return it to his/her intramural coordinator.  If you require further information, please contact the school.

School Specific Information: (Activity co-ordinators would list details specific to the program delivery)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY CONTACT- MEDICAL INFORMATION



STUDENT NAME:
  TEACHER: 
   GRADE:

EMERGENCY CONTACT: List order to call 1-2-3


Mother’s Name:
     Contact Number(s): 



Father’s Name:
    Contact Number(s): 



Emergency Contact Name: 
  Contact’s Number: 
 

CURRENT MEDICAL INFORMATION:

1. If your son/daughter/ward wears or carries a medic alert bracelet, neck chain or card: 

              Please specify what is written on it: 


First aid procedures in case of incident: 


2. If your son/daughter/ward has a medical condition (e.g. asthma, anaphylaxis, type 1 diabetes, epilepsy, other) that will affect full participation on the trip, please specify:

   First aid procedures in case of incident or contact supervising teacher: 


3. What medication(s) (prescription and non-prescription) should your son/daughter/ward have with them, take during the field trip?: 
 

When should the medication be taken?: 



Who should administer the medication?: 


4. Specify any other physical limitations your son/daughter/ward has that may affect their full participation with activities.  Provide pertinent details or contact supervising teacher: 






CONSENT TO PARTICIPATE
Student Name: _____________________
Teacher: _______________________Grade: ______

The emphasis in the intramural program is maximum participation, fair play, teamwork, and sportspersonship.  The program is used to enhance and extend the physical education program in the classroom.

The following intramural programs may be offered during the school year.  The activity checked off below is the most current being offered that your child would be allowed to participate in.

(  Ball Hockey

(  Basketball


(  Dodgeball/Tag Games

(  Football (Flag/Touch)
(  Weight/Fitness training
(  Soccer/Soccer Baseball

(  Ultimate Frisbee

(  Volleyball


(  Other:  ______________

In signing this form, I request my child to participate in the intramural program and acknowledge the element of risk information noted above.

Parent/Guardian Signature:  _____________________________
Date:  ________________________


ELEMENT OF RISK NOTICE





The risk of injury exists in every athletic activity.  However, due to the very nature of some activities, the risk of injury may increase.  Injuries may range from minor sprains and strains to more serious injuries.  The safety and well being of students is a prime concern and attempts are made to manage as effectively as possible, the foreseeable risks inherent in physical activity.











This form must accompany the activity coordinator throughout the duration of the activity











MEDICAL SERVICES AUTHORIZATION - (OPTIONAL SIGNATURE TO PARTICIPATE)


Every reasonable effort will be made by the school/hospital to contact parents/guardians before any medical services are provided.  In cases where contact is tried but not made I/we give consent for medical personnel to administer medical and/or surgical services including anaesthesia and drugs. 


Signature of Parent/Guardian_____________________________________   Date__________________





FREEDOM OF INFORMATION NOTICE


The information provided on this form is protected under the Freedom of Information and Protection of Privacy Act and will be utilized only for the purposes related to the Board’s policy on Out-of-Classroom Programs.














PLEASE NOTE:  FREEDOM OF INFORMATION:  The information provided on this form is collected pursuant to the Board’s educational responsibility as set out in the Education Act and its regulations.  The information is protected under the Freedom of Information and Protection of Privacy Act and will be utilized only for the purposes related to the Board’s Policy on Risk Management.  Any questions with respect to this information should be directed to the school’s principal.








