
Physical Verification Form 
  
This form is to verify that I ___________________________ have already received a physical for _____________              
     (athlete print your name here)                                                                     (sport) 
 
_________________________      _________________  ___________________________________ 
    New Sport         Date           Student’s Signature 
  
______________________________ 
       Athletic Trainer’s Signature 

Consent and Release 
This instrument is to certify that I (if student is 18) or as the parent and/or guardian of          in consideration of 
the benefits to children to be gained through participation in the sports program, do hereby consent to his/her being enrolled as a 
candidate for a place on the    team and that he/she has my permission to undergo a complete sports physical 
which may include: history, blood pressure, pulse, hernia (boys), scoliosis screening, finger stick blood count, urinalysis for 
steroid detection and orthopedic exam of shoulders, elbows, knees, and ankles.  He/she also has my permission to engage in the 
interscholastic competition under jurisdiction of the Clifton Board of Education.  
 Realizing that all sports participation is dangerous, I/we do hereby waive any claim for damages against the Board of 
Education of Clifton in the County of Passaic, NJ, its employees, officers, members, and participants for death or personal injuries 
or loss of potential earnings that may result from his/her participation in such sports except for and proceeds of accident or 
liability insurance policies that may be available for his/her protection.  
 I/we further release the said Board of Education of Clifton in the County of Passaic, NJ, its employees, members and 
participants from any and all claims or actions whatsoever based on the transportation of said team or the playing, equipment or 
operation of said sports programs during the season. 
  
 I/we also give permission and consent for the above named athlete to receive medical care from the Clifton High School 
Sports Medicine staff. This consent allows the Sports Medicine Staff to provide first aid care, injury evaluation and necessary 
treatment by the Team Physicians or Certified Athletic Trainers under the Team Physician’s written, verbal or standing orders. In 
addition, I /we agree to allow the Clifton High School Sports Medicine department to both receive and release pertinent medical 
information from/to appropriate authorities (such as physician’s offices or hospitals) if said information is requested. 
  
 I/we further give permission and consent for the above named athlete to receive treatment by the Clifton High School 
Sports Medicine staff by order of other licensed physicians who although not on the Clifton High School Sports Medicine staff 
provide oral or written orders directly to the Sports Medicine staff. The Sports Medicine staff will review these orders with the 
Clifton High School Team Physician or other staff physician’s as deemed necessary prior to providing treatment. 
  
 In case of accident or serious illness, I/we request the school to contact me/us. If the school is unable to reach me, I/we 
hereby authorize the school to make whatever emergency arrangements seem necessary. 
  
(Please Print) 
Athlete’s Name: ____________________________________________________________________________ 
  
Date of Birth: _____________________________ Sport: __________________________________________ 
  
Year in School: ___________________________ Age: ___________________________________________ 
. 
(Please Print) 
Parent / Guardian Name: _____________________________________________________________ 
  
Parent / Guardian Signature: __________________________________________________________ 
  
Emergency Phone Number:   __________________________________________________________ 
  
Date: __________     Gender (male/female)__________     Counselor______________     ID#______________     



 







CLIFTON ATHLETIC DEPARTMENT 
ELIGIBILITY AND TRAINING RULES 

1. The student must meet state and Board of Education requirements concerning age – academic credits before 
he/she can participate. 
The requirements are as follows: 

A. To participate in Fall and Winter sports, a student must have passed 30 credits to the start of the first 
semester. 

B. To participate in a Spring sport, a student must have passed the equivalent of 30 credits at the end of 
the first semester.   

2. Any student, who is found to be possessing, using, transmitting or is under the influence of any alcoholic 
beverage or substance not prescribed by a physician, shall be suspended from the particular sport he/she is 
participating in accordance with the Board of Education, Alcohol and Tobacco Policy.     

3. Following a violation, the athlete shall not be allowed to practice or compete in any interscholastic activity 
until they have complied with the readmission criteria established by the Board of Education.  

4. Athletes who have tested positive for steroids will be ineligible to participate in interscholastic sports for the 
remainder of the season and shall be assigned to undergo another pre-season physical before being 
considered eligible for another sport. 
if tested positive a second time, the athlete will be ineligible from all interscholastic sports for one year from    

 the date of incident. 
5. Any athlete, who intentionally causes or attempts to cause school damage, steals or attempts to steal school 

property, is liable for suspension. 
     6.    Any athlete who intentionally causes physical injury to another person, except in self- defense, is liable for       
  suspension. No student can haze another person in any manner.  

7.   Any athlete who does not observe the coach’s particular training rules is liable for suspension. 
In the cases of violations of number 5, 6 or 7, the Principal and Athletic Director and head coach will 
review the case and determine what penalty will be assessed to the student-athlete.  
 

             I have read these training rules and agree with them as a parent/guardian and as a student. 
             I will abide by the rules. 
 
_________________________         ______________                __________________________ 

Parent/Guardian’s Signature Date:             Student’s Signature 
 

 __________________________         ______________                __________________________ 
Athletic Trainer’s Signature Sport                    Print Student’s Name 
 
Parent’s Name______________________Address______________________________________ 
 
Home Number_______________Work Number_______________Cell Number_______________ 
 
Emergency Name & Number_______________________________________________________ 
 
Hospital of Preference_______________________________Date of Current Physical__________ 
 
Personal Physician (Name & Number)________________________________________________ 
 
Medical Conditions (Allergies, Contacts, Asthma, etc)____________________________________ 
 
Medications currently being taken_____________________________________________________ 
 
Grade_____         Gender: Male/Female       Date of Birth________  Age____ ID#_____________ 
 
High School Guidance Counselor______________________________________________________ 


