
Servite High School Emergency Card

Student Signature Date

Date

permission for off-campus trips

cif southern section code of ethics - athletes

servite high school concussion information sheet

Name(s)

You may also release my son to these individuals to be transported home from events. (These individuals must be 
listed on your carpool form in the Main Office. There are no exceptions to this requirement.)

By signing below, both the participating student athlete and the parents, legal guardian/caregiver  hereby agree that 
they have received, read and understand the Servite HS Concussion Information Sheet

By signing below, both the participating student athlete and the parents, legal guardian/caregiver  hereby agree that they 
have received, read and understand the CIF Code of Ethics and that the student shall not use adgrogenic/anabolic steroids 
without the written prescriptions of a fully licensed physician (as recognized by the AMA) to treat a medical condition. We 
recognize that under CIF Bylaw 202, there could be penalites for false or fraudulent information.

We also understand that the Servite High School policy regarding the use of illegal drugs will be enforced for any violations 
of these rules. 

(Student Last name)

(Mother’s Name)

(Father’s Name)

Medications:

Please indicate any health problems or previous injuries of which the school should be aware:

If parents are not available, I would like the following person(s) notified:

(City) (Zip)(Street Address)

(Home Phone)

(Graduation Year)

(Primary Provider)

(Subscriber Policy #)

(address)

(Phone Number)

(Certificate # / Group #)

student Insurance Information

(Winter Sport)

(Fall Sport)

(Spring Sport)

(Drug Allergies)

(Date of last Tetanus Inoculation)

Contact Lenses?

(Day Phone)

(Name) (Day Phone)

(Social Security #)

(Physician Name) (Address) (Phone)

(Social Security #)(Day Phone)

(Birth Date)

(First) (Middle)

Parent/Guardian Signature

Student Printed Name

Parent/Guardian Printed Name

Parent/Guardian Signature

1.

(Name) (Day Phone)

2.

If the above named student needs emergency treatment, he will be transported to 
the nearest medical facility by school personnel, trainers, or paramedics. Consent is 
hereby granted for such emergency treatment as may be considered necessary in 
the opinion of the attending physician. Further, I understand that according to school 
policy, all students must be covered by secondary insurance (provided through the 
student body fee). The school does not assume responsibility for payment of any 
physician, hospital, medical, or dental fees. 

Student may participate in 
regular physical education 
activities?

* A statement from a physician is required for students 
requesting to be excused from physical education.


