WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION ALTERNATE YEAR ATHLETIC PERMIT CARD

Physical Date SCHOOL YEAR 20 = A0

MNAME GRADE DATE OF BIRTH
Last First Middle Initial

Present Address Telephone

Parents' Place of Employment

Family Physician Famity Dentist

Mame of Private Insurance Carrier Telephans

Subscriber Member Mame (Primary Insured)

1. Iha (1] rmilasson for the above named student to practice and competa and represant the school in YWILAA EOE.

2 1 ajamm I:n"!I?hap?&r:t that the above named sbudent has hisd nd injury o (liness semous enough to werrant & medical evaluation prior 1o paicipating this school year.

3. |Pursuant io the requiremments of the Health Inswance Portabiity end Accountabiity Act of 1896 and the regulations promulgated thereunder (collectively known as *HIFAAT), | suthor-
ize health mmgl:l{wldemufma student named above, including emergency medical perscnnel and other similarly trained plufemmals thiat may be afiending an interscholastic event
or prectice, to disclosalexchange essential medical Infmrnnﬂmmgudngﬂ'}a irgury and tresiment of this student to appropriate school district personnel such as but mot Emited o
Principal Athlste Dérecior, Athletic Trainer, Team Physican, Tesm Coach, Administrative Assistant 1o the Athletic Director andior other professionsl health care providers, for purposes
of treatrment, amer care and injury record-kespl “rgs

4. It is recommended that nicrmation reganding your o alierpies and prescribed medicaton be made svelable.

PAREMT: [f there s any guestion that this student mey not be qualified for athletic competiion without, at least, & partial re-evaluation, contect your medical advisor before signing card.

SIGMATURE OF PARENT DATE
ALL STUDENTS PARTICIFATING IN INTERSCHOLASTIC ATHLETICS MUST HAVE THIS ALTERNATE YEAR CARD ON FILE AT THEIR SCHOOL PRIOR TO FRACTICE OR PARTICIFATION




