LOS GATOS-SARATOGA HIGH SCHOOL DISTRICT ATHLETIC PARTICIPATION CARD|
I.NAME _ BIRTHDATE : YEAR IN SCHOOL

ADDRESS _
(STREET) ™ o5 PHONE

II. PARENT OR GUARDIAN CONSENT — DISTRICT ATHLETIC CODE:

| verily the above information and hereby give my consent for to compete in inter-scholastic athletics
and to travel with a representative of the school on any trips. In granting permission, | recognize the right of the school administration to
establish conditions under which student participation is allowed. These conditions are explained in the attached LGHS Athletic Code of

Conduct. | have read and understand the LGHS Code of Conduct. In case this pupil is injured, | authorize the school or its representative to
have him/her treated.

A

| realize that my son/daughter, having completed the necessary hours during his/her sport, has the option to drop P.E. for credit for the
remainder of the semester. 1 realize that he/she will no ionger report to 7th period Athletics.

Parent/Guardian’s Signature Date
LAs a_student athlete, | agree to abide by the spirit of the Athletic Code.]
ITII. FINANCIAL SUPPORT: Student’s Signature

The school requests a donation of $150.00 for each sport in which a student participates. Donations are optional but monies received are
used fo sustain programs. Reductions in donations over previous years may result in the discontinuance of specific sports.

[ ]t am willing to contribute $150.00 for each sport,

Parent/Guardian’s Signature Date
IV. PHYSICIAN’S STATEMENT:

An annual physical examinaton (DATED AFTER JUNE 13) certifying that the student is physically fit to participate in athletics is
required before a student may try out, practice or participate in inter-scholastic athletic competition. | certify that the above-named
student was examined by me on and found physically fit to engage in inter-scholastic athletics for the current school year.

Physician’s Name (PRINT) Physician’s Signature Phone Number Date

INSURANCE REQUIREMENTS FOR ATHLETIC PARTICIPATION:

California Education Code Section 32221 requires each member of an athletic team to have insurance coverage for medical and hospital expenses resulting from accidental
bodily injuries in one of the following amounts: (a) A group or individual medical plan with accidental benefits of at least two hundred dollars (3200) for each occurrence and
major medical eovera%e of at least ten thousand dollars ($10,000), with no more than one hundred dollars ($100) deductible and no less than eighty percent (80%) pe:zabla for
each accurrence. (b) Group or individual medical plans which are certified by the Insurance Commissioner to be equivalent to the required caverage of at least one thousand
five hundred doflars ($1,500). (c) At least one thousand five hundred doltars ($1,500) for all such medical and hospital expenses. Eligibliity for parliclpation in Inter-

scholastic sports requires parents to certify coverage by completing one of the followlng appropriate sections.

A. PARENTS DECLARATION OF STUDENT INSURANCE B. PARENTS DECLARATION OF
PURCHASED: PERSONAL INSURANCE COVERAGE:
| have health or accident insurance which covers contact
Please check below category purchased. Return completed insurance sports for my daughter or son which meat the
envelope with check payable to Insurarice Company to your student's school requiraments of Education Code 32221 as stated abova
along with this card. and elect nat to purchase student insurance coverage.
© R (List company name and policy or group number.)

D Tackle Football Coverage (covers tackle footbail only)

D Schooltime Only Covarage (covers sports other than footbafl) Company Name
D 24-Hour Coverage {covers sports other than football)

, Policy or Group No.

1 will promptly notify the school in the event insurance
coverage no longer applies to my son or daughter.

Date Signtuare of Parant or Guardian

Date Signtuare of Parent or Guardian
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PLEASE INDICATE WHICH SPORT(S) THIS CARD PERTAINS TO

FALL SPORTS WINTER SPORTS SPRING SPORTS
e Cross Country (Co-Ed) ——— Tennis (Girls) ~— Basketball (Boys) —— Badminton (Co-Ed) —— Swimming and Diving (Boys)
~— Field Hockey —- Volleyball (Girls) —— Basketball (aixs) - Baseball — Swimming and Diving (Girls)
— T . Water Polo (qus; ~——  Soccer {Boys) —— Golf (Boys) —— Tennis o%s)
e Golf (Girls) ——= Water Polo (Girls - Soccer (Girls) —— Softball {Girls) —— Track (Co-Ed)
~—  Wrestling ——  Volleyball (Boys)



