. mm““”"‘"ﬂhmudm'mmwhmnhmhmm by phy or hospltal in the event of serious injury.

Please Print in ink

Student's Last Name First Name Middle Name
Home Telephone ( ) Date of Birth Month/Day/Year |Grade Sex
area / /
Father/Guerdian Empiloyer . Work Address Work Phone
()
Mother/Guardian Employer Work Address Work Phone
( )
area
List up to tiree (3) emergency contact: Irrthewmtyourpannb cannot be contacted..
Name Relationship Work Telephone |Home Telephone
() ()
area ansa
Name Relationship Work Telephone |Home Telephone
| () ()
8rea area
Name Relationship Work Telephone [Home Telephone
() ( )
‘ area ares
Athlete's health problem(s) Maetlications used on a regular basis/special Allergies (including medications)
treetments needed.
Interscholasti: Athletic Team Emergency Card-Berkeley High School
Berkeley Unified School District
January 2002 All previous editions are absolete continued on other side
PARENT/GU/\RDIAN CONSENT Athletic Program School Year

| hereby give my consent for the named student 1o participate in the named inte Athigtic Program for the
school year indicated at Berkeley High School and 15 go with a representative of ithe school on any off-campus trips
related to participation in the interscholastic Athleti: Program. l‘

Emergency Medical Authorization

Physician's Name Addrass z Tetephone ( )
area
Dentist's Name Add188s Telephone ( )
area
Health Plan Policy No./Record No.
1, the underaigned parent/guardian of the student (:hown on the front of this )-mmmmmmwmx—mmmw

or surgical diagnosis, or treatment and hoapital can 1o be rendered under the or special supsrvision and upon the advice of & physician, surgeon or dentist under the
provisions of the Medicine Practice Act, or Dentist >ractice Act. Ris mmmmmnmmmdwmdﬂcmmww
care but is given to provide authority and power for ummemmmwwwmyumm This authorization is given
Mbhmdmmmmamoofmsmchwm It is the responsibility of the parent/guardian to immadiately notify the school
“m“‘wmhﬂbmnltimmmum

Insuran ce information

The Berkeley Unified Schoo! District (BUSD) carrie:: limited, suppiemental sl insuranca for injuries that occur only from direct participation in school-sponsored supervised
and CIF appioved intsracholastic athietics. The stu jent insurance policy b which the BUSD carries is secondary to any other madiical or dental insurance you may have
for your child. "miﬂwmwmmummmml or dental insurance for payment. Any remaining unpaid balance shouid b submitted
to Myers-Stevens for bensfit payment consideratior. The pian has a $100 and a maximum benefit of $25,000. Additional heaith insurance is avaiiable for pur-

chass. For i brochure and application, contact th» school office (510) 844-8121, or call or write Myers-Stevens (800) 827-4695. For any additional questions regarding
benefit inforrnation or exclusion limitations, please contact Myers-Stavens.

Parent/Guardian Signature Date
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