
Physical Forms Packet 

Please print out the following forms and take them with 
you to your doctor’s appointment.  Please fill out the first 

page and have the doctor fill out the last page. 

Once the two pages are completed you can either turn 
them into the athletics office or you can add them directly 

to your student’s SportsWare profile by either scanning 
the completed forms or taking a picture of the completed 

forms on your smart phone.  The forms can then be 
added to the SportsWare profile by signing into your 

account and clicking on the Forms tab on the upper left-
hand side.  Then you will click on the Add button on the 
left side of the screen and you will be able to add the file 
from your computer or smartphone.  Please title the new 

addition Physical Forms. 

If you have any questions please email the athletic 
trainer, Lauren Dykema, at her e-mail 

dykema@cardinalnewman.org 

Thank you! 



Cardinal Newman High School Pre-Participation Physical Exam 
 

*This section to be completed by student; Please Print* Date:          

Student Name:        Birthdate:                                                       

School: Cardinal Newman High School, 50 Ursuline Road. Santa Rosa, CA 95403 Grade:         

This application to compete in interscholastic athletics for Cardinal Newman High School is entirely voluntary on my part and is 
made with the understanding that I have not violated any of the eligibility rules and regulations of the California Interscholastic Federation. 

Student Signature:                                                                                          Date:                                                                 

 
Student/ Parent Risk Acknowledgement and Consent for Participation 

                                                                wishes to participate in the Cardinal Newman High School Athletic Program.  We realize that there 
are risks involved in participation that include a full range of injuries, from minor to severe.  We recognize the possibility that the athlete 
might die, become paralyzed, or suffer other permanent disability as a result of participation in this sports program. We agree to accept this 
risk as a condition of participation.  

Student Signature:                                                                                            Date:                                                                  

Parent Signature:                                                                                              Date:                                                                  
 

 

Authorization & Medical Release 
*This section to be completed by parent:* 

I the undersigned, being the parent or legal guardian of the above named student, hereby give my consent to Cardinal Newman High 
School to receive from or send to Dr.                                                                  any information concerning my child. 

I hereby give my consent for my child to represent his/her school in athletic activities and to accompany any school team of which 
he/she is a member on any of its local or out-of-town trips. 

I hereby give my consent to any medical treatment deemed necessary by the athletic staff (athletic trainer, athletic director, or coach). 
If, in the judgement of any representative of the school the above-named student needs immediate care and treatment as may be given to 
said student by any physician, athletic trainer, nurse, hospital, or school representative.  I do consent to the transportation of my child for 
participation in inter-scholastic athletics, and hereby grant any hospital, emergency center, doctor, nurse, EMT, and/or paramedic, 
authorization to grant treatment to my child when escorted to the treating facility by a teacher, coach, or other employee of Cardinal 
Newman High School. Further, should the attending physician determine after examination that life-saving surgery or other procedures 
might be necessary, permission is extended to the above parties to grant it.   

Additionally, I agree to hold harmless such personnel and Cardinal Newman High School by my action of granting said permission.  I 
also hereby waive and release Cardinal Newman from any and all liability for any injuries incurred by my child in the course of such 
athletic activities or travel. I have no knowledge of any physical impairments that would affect my child’s participation in athletic 
activities or travel. 

Print Parent Name:   Phone:     

Parent Signature:   Date:     

 
 

Athletic Insurance Verification 
The California Education code requires insurance coverage in the amount of at least $1500.00 for medical and hospital expenses resulting 
from accidental bodily injury to members of any athletic team injured while participating in, or practicing for, interscholastic events or 
while being transported to and from such events.  I hereby certify that there is held on behalf of                                                                   , 
a student at CNHS, an insurance policy in the amount equal to or greater than that required by the California Education Code Section 
32220-24 and 35330-31 for medical and hospital expenses resulting from accidental bodily injury while participating in or practicing for, 
interscholastic events or while being transported to and from such events.  
 
Medical/ Health Insurance Company                                                                                 Type of Insurance (i.e. PPO or HMO)                           
Policy Number                                                                                                                    
NOTE: Your attention is directed to the fact that many insurance companies exclude tackle football. Please read your policy, you may need additional insurance. 
 
I also agree to indemnify and hold harmless Cardinal Newman High School from any and all responsibility arising out of, or in any way 
related to, the requirement under the aforementioned code section to provide insurance coverage for the above name student.  
 
Parent Signature:                                                                                                  Date:                                                               
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