
Sponsor's Last 4 SS Number: _______ Athlete's DOD Number:----------

ATHLETIC PARTICIPATION FORM 
This form is to be filled out completely and filed in the Office of the Principal before the student can 
participate in the school athletic programs. 
Student Name:---------------------.,..,....-------~ 
School:----------- Grade: ____ Year Entered 9th Grade: ____ _ 
Address of Student:----------------------------
City:---------------State: _________ Zip:-----
Sponsors' Name (Rank): _________________________ _ 
Telephone Number: Home _______ Cell ________ Work ______ _ 
School Attended Last Year: No. Subjects Passed Last Semester __ _ 
Date of Birth: _____________________________ _ 

I hereby apply for permission to participate in the following interscholastic sports: (Circle) 
Football Soccer Volleyball Cross Country Tennis Cheerleading 
Basketball Wrestling Swimming Athletic Training Manager 
Baseball Softball Track Golf 
I certify that the information in this application is correct, and I agree to abide by the eligibility rules 
and regulations governing athletics as set forth by the North Carolina State Board of Education, 
Lejeune High School, and the North Carolina High School Athletic Association to which my school is 
a member. 
Signature of Student:---------------------------

In case of an emergency, please contact 
Name: ---------------------Relationship: _____ _ 
Phone: Home Cell Work ---------

PARENTAL PERMISSION 

As parent or legal guardian of , I hereby give my consent 
for (his/her) practice and play in the athletic events listed above. 
I also grant permission for treatment deemed necessary for a condition arising during participation in 
these activities, including medical or surgical treatment recommended by a medical doctor. I 
understand that every effort will be made to contact me prior to treatment. 
I agree to the need for a screening medical examination and certify that the medical history provided 
is accurate to the best of my knowledge. 

Signature of Parent or Legal Guardian: ------------------

INSURANCE INFORMATION 
I have adequate personal health and hospitalization insurance covering my student-athlete. I also 
understand that if my student-athlete needs emergency services I will be required to call the hospital 
within 48 hours to give them the insurance information. This will ensure that the visit will transfer from 
self-pay to my insurance company. If my insurance benefits change or expire (i.e. separation from 
active duty) I will notify the LHS Athletic Director. All student athletes must have current health 
insurance to participate on a Lejeune High School sports team. 
Name of Insurance Company:------------Polic~----------

00 not provide entire SS# here only last 4 
Name of Sponsor __________ Expiration date of Athlete's ID card. ______ _ 

Signature of Parent or Legal Guardian: --------------------



NORTH CAROLINA HIGH SCHOOL ATHLETIC ASSOCIATION SPORT 
PBEPARTICIPATION EXAMINATION FORM I 

ASOCIACION DE ATLETISMO DE LAS ESCIIELAS DE SECIJNDARIA SUPERIOR DE CAROLINA DEi. NORTE 
FORMJII.ARIO DE EXAMINACION PARA I.A PABTICIPACION EN DEPQHTES 

Student-Athlete's Name I Nombre del estudiante atleta: -------------------------------

DOB/ la rec. nae.: ________ Age I Edad: _____ Gender I Genero: ----------

This is a sccccoiog eurniootioo ror participation In sports. Ibis QQES NQT snbsdbatc (nr o compreheosiYe exornJoatioo with your child's 
regular physician where Important preventive health Information can be covered. 
Este es una evaluacl6n para la particlpacl6n en deportes. Nn snstib1)'e nn c1ameo dctnUadn coo cl medico rcg1dar de su hljo(a), donde 
lnformacl6n de salud lmportante y preventiva puede ser cublerta. 

Studcoh\tblctc's Directions· Please review all questions with your parent or legal custodian and answer them to the best of your knowledge. 
Justruccioocs paro el deporthtn· Por favor, revise todas las preguntasjunto con su padreJmadrc/tutor legal y contestelas lo mcjor mcjor posible de 
acuerdo a su conocimiento. 

Pnreot/Lcgnl Custndlno Dlrcctfous: Please make sure that all questions arc answered to the best of your knowledge. If you do not understand or arc 
unsure about the answer to a question please ask your doctor. Not disclosing accurate information may put your child at risk during sports activity. 
lustrucdnncs para Ins padres de {amHia• Por favor, ascgurese quc todas las preguntas son contcstadas lo mejor posiblc de acucrdo a lo que sabe. Si 
no cnticnde o no sabc la rcspuesta a una prcgunta, por favor, prcguntclc a su medico. El no divulgar informacion prccisa pucdc perjudicar la salud de 
su hijo(a) mientras hace deporte. 

Phrsiciau's Directions· We recommend carefully reviewing these questions and clarifying any ''Yes" or "Unsure" answers. 

Explain "Yes" or "Unsure" answers in the space provided below or on an attached separate sheet irneeded I Yes 
No 

Unsure 
En el espacio de abajo explique todas sus respuestas que contesto con "S[" o "Nose" , sr I Nose 
1. Does the student-athlete have any chronic medical illnesses (diabetes, asthma (exercise asthma), kidney problems, 
migraine, etc.)? List: 

D D D lEI deportista tiene alguna enfermcdad cronica [diabetes, asma (asma inducida por ejercicio), problemas con los riiioncs, 
etc.? Enumerc: 
2. Is the student-athlete presently taking any medications or pills? 

D D D i,EI dcportista csta tomando actualmcntc algun medicamcnto o pastillas? 
3. Does the student-athlete have any allergies (medicine, bees or other stinging insect, latc1t)? 

D 0 D i,EI deportista tiene alguna alcrgia (a medicina, las abejas u otros insectos quc pican, latex)? 
4. Docs the student-athlete have the sickle cell trait? 
i,EI dcportista ticnc la enfermcdad de cetulas falciformcs? D 0 D 

S. Has the student-athlete ever had a head injury, been knocked out, or had a concussion? 
D 0 D lAlguna vez el deportista se ha lastimado la cabeza, ha sido noqueado, o ha tcnido una contusion? 

6. Has the student-athlete ever had a heat injury (heat stroke) or severe muscle cramps with activities? 
D 0 D ;.Al11una vez el dcoortista se ha lastimado la cabcza (insolacion) o calambres musculares severos con actividades? 

7. Has the student-athlete ever passed out or nearly passed out DURING exercise, emotion, or startle? 
i,Alguna vez cl dcportista se ha dcsmayado o casi se ha desmayado MIENTRAS esta hacicndo ejercicio, o al D D D 
emocionarse o espantarse? 
8. Has the student-athlete ever fainted or passed out AFTER exercise? 

D D D j,Alguna vez el deportista ha desmayado o ha perdido el conocimiento DESPUES de hacer ejercicio? 
9. Has the student-athlete had extreme fatigue (been really tired) with exercise (different from other children)? 

D D D i,Alguna vez el deportista ha tenido fatiga (cansancio extremo) con el ejercicio (diferente de otros niiios)? 
10. Has the student-athlete ever had trouble breathing during exercise, or a cough with e11ercise? 
;,Alguna vez cl dcportista ha tcnido diticultad para rcspirar mientras esti hacicndo cjercicio, o le ha dado tos con el D D D 
ejercicio? 
11. Has the student-athlete ever been diagnosed with exercise-induced asthma? 

D D D i,Alguna vez un medico le ha dicho al deportista que tiene nsma inducida por el ejercicio? 
12. Has a doctor ever told the student-athlete that they have high blood pressure? 

D D D ;,Alguna vez un medico le ha dicho al deportista que liene presi6n aha? 
13. Has a doctor ever told the student-athlete thal they have a heart infection? 

D D D ;,Alguna vez un medico le ha dicho al deportista que tiene una infeccion de\ corazon? 

14. Has the doctor ever ordered an EKG or other test for the student-alhlete's heart, or has the athlete ever been told they 
have a heart murmur? 
;,Alguna vez un medico ordeno un clectrocardiograma u otra prueba para el corazon de\ deportista, o le han dicho al D D D 
deoortista que tiene un soplo en el corazon? 
15. Has the student-athlete ever had discomfort, pain, or pressure in their chest during or after exercise or complained of 
their heart "racing .. or "skipping beats"? 

D 0 D ;,Alguna vez el deportista ha tenido molestias, dolor o presion en el pecho durante o dcspues de hacer ejercicio o se ha 
o.uciado de scntir cl corazon acelerado foaloitaciones) o latidos irree:ulares del coraz6n? 
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16. Has the student·athtete ever had a seizure or been diagnosed with an unexplained seizure: problem? 
;,Alguna vez cl deportista ha teni<lo una convulsion o ha sido diagnosticado con un problema de convulsiones D D D 
inexolicables? 
17. Has the studentTathletc ever had a stinger, burner, or pinched nerve? 

D D D lAlguna vcz cl d1.."J)Ortista ha tenido un nervio pinchado, quemado o Jastimado'! 

18. Has the student-athlete ever had MY problems with their eyes or vision? 
D D D 1,Alguna vez cl dcportista ha tenido problemas con sus ojos ode vision? 

19. Place a check beside each body part that the student-athlete has ever sprained/strained, dislocated, fractured, broken 
had repeated swelling in or had any other type of injury to any bones or joints? 
i,Alguna vez el deportista ha tenido un esguince, dislocado, fracturado, roto o ha tenido inflamacion repetida u otra herida 
en cualquier hueso o articulacion? D D D 
OHead/Cabeza D Shoulder/Hombro DThigh/Muslo ONcck/Cuello DElbow/codo DKnce/Rodilla 
D F oreann/ Antebrazo O Shin/calf/Pantoril la DBack/Espalda D W rist/M ufteca DAnkle/Tobillo DHand/Mano 
D Chcst/Pecho O Foot/Pie DHip/Cadera DOthcr/Otro: 

20. Has the student-athlete ever had an eating disorder, or are there concerns about his/her eating habits or weight? 
lAlguna vez el deportista ha tenido un problcma alimenticio o usted ticne alguna prcocupaci6n accrca de sus habitos D D D 
alimenticios o su ocso? 
21. Has the student-athlete ever been hospitalized or had surgery? 

D D D i.All!una vez el dcoortista ha sido hospitalizado o ha tenido una cirul!(a? 
22. Has the student-athlete had a medica.l problem or injury since their last evaluation? 

D D D i,EI d1..-portista ha tenido un problema de salud o sc ha lastimado desde su ultimu evaluacion fisica? 

23. (Place a check beside each statement that applies to the student-athlete, elaborate in the space provided below). 
(Coloquc una marca al lado de cada cnunciado que corresponda al deportista, proven mas detalles en cl cspacio provisto a 
continuacion). 

a. Has the student-athlete had little interest or pleasure in doing things? D D D 

1,EI deportista ha tcnido poco inlercs o placer en hacer las cosas? 

b. Has the student-athlete bt.'Cn feeling down, depressed, or hopeless for more lhan 2 weeks in a row? D D D 
1,EI deportista sc ha scntido triste, deprimido o dcscspcrado durantc mas de 2 semanas scguidas? 

c. Has the student-athlete been feeling bad about himself/herself that they arc a failure, or let their family down? D D D 
1,EI deportista sc ha sentido mal acerca de si mismo(a), quc cs un fracasado(a) o csta defraudando a su familia? 

d. Has the student-athlete had thoughts that he/she would be better off dead or hurting themselves or others? 
D D D lEI dcportista ha tcnido pcnsamienlos dondc estaria mejor muerto o ha pensado hacersc dafto a si mismo(a)? 

FAMILY HISTORY/HISTORIA FAMILIAR Yes No Unsure 
, sr /Nose 

24. Has any family member had a sudden, unexpected, death before age 50 (including from sudden infant death 
syndrome [SIDS), car accident, or drowning)'! 

D ;,Algun micmbro de la familia ha fallecido rcpcntinamcntc o inesperadamente antes de los 50 anos (incluycndo cl D D 
sindromc de muerte infantil rcpentina (SIDS, por sus siglas en ingles), accidentc de coche, ahogo)? 

25. Has any family member had unexplained heart altacks, fainting, or seizures? 
D D D lAlgun miembro de la familia ha tenido ataques, dcsmayos o convulsioncs repentinos? 

26. Docs the athlete have a father, mother, or brother with sickle cell disease? 
D D D i,EI padre, madre o algun hcrmano(a) de\ dcportista ticnen la enfermedad de celulas falciformcs? 

Expluin "yes" or "unsure" answers here I Esc:rlba ac:crc:a de las respucstas a las c:ualcs conleslo "Si" o "No sf": 

By signing be/o..,, I agree tlrat I have reviewed and answered eaclr queslion above. Every question is ans..,ered completely and is correct to the 
best of my knowledge. Furthermore, as parent or legal custodian, I give consent for this examination and give permission for my child to 
participate in sports. 
Al ftrmar en la parte de abajo usted estd indicando que estd de acuerdo con que ha revisado y contestado todas las preguntas anterioresl Cada 
pregunta es respondida JI es correcta segun mi conocimiento. Ademds, como padre de /amilia o tutor legal, doy mi consentimiento para esta 
eva/uacion y doy permiso para que mi hijo(a) participe en deportes. 

Signature of parent/legal custodian I Firma dcl padreitutor legal;----------------------------

Dale I Fecha: -------Phone I Tclcfonico #: -------------

Signature of athlete I Firma del dcportista: ------------------------ Date I F~ ha: -------
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Student-Athlete's Name: _____________ Age: __ Date of Birth: -------

Height: ____ Weight: ____ BP: ___ (_S % ile) I (_ % ile) Pulse: __ _ 

Vision: R 20/ L 20/ ___ Corrected: Y N Sports(s): --------------

£bysicol RmmUlfltiou (Below Must be Completed by Licensed /!b+v,w:iwt, Nurse Practithuzec. 
or Physicia11 Assista11t) 

These are required elements for all examinations 
NORJ\ilAL ABNORMAL ABNORMAL FINDINGS 

PULSES 

HEART 

LUNGS 

SKIN 

NECK/BACK 

SHOULDER 

KNEE 

ANKLE/FOOT 

Other Orthopedic 
Problems 

Optional Examination Elements - Should be done if history indicates 

HEENT 

ABDOMNIAL 

GENITALIA (MALES) 

HERNIA (MALES) 

Clearance: 
O A. Cleared 

O B. Cleared after completing evaluation/rehabilitation for:-------------------------

0 _.. C. Medical Waiver Form must be attached (for the condition of:---------------------' 

D D. Not cleared for: Ocoms1on 
ON on-contact 

Ocontuct 
Strenuous __ Moderately strenuous Non-strenuous 

Additional Recommendations/Rehab Instructions: - ---------------------------

Name of Physician/Extender: _ ____________________ (Please print) 

Signature of Physician/Extender: MD DO PA NP (Please circle) 

(Both signature and circle of designated degree required) 

DateofExamination: _________ ~~----
Physician Office Stamp 

Address: -------------------

Phone: _______________ _ 

(* .. The following arc considered disqualifying until appropriate medical and parental releases are obtained: post.operative clearance, acute 
infections, obvious growth retardation, uncontrolled diabetes, severe visual or auditory impairment, pulmonary insufficiency, organic heart disease or 
Stage 2 hypertension, enlarged liver or spleen, a chronic musculoskeletal condition that limits ability for safe exercise/sport (i .e .. KlippelTFeil 
anomaly, Sprengel's deformity), history of uncontrolled seizures, absence of! or one kidney, eye, testicle or ovary, etc.) This form Is approved by 
the NCHSAA Sports Medicine Advisory Committee and the NCHSAA Board of Directors. 
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