	Physical Activity Release Form

6 – 12 Athletes Only

CUSD #4 – Mendon, IL

This form MUST be returned PRIOR to the First Day of Practice.

This form and a current physical must be on file with the school or participation will not be allowed!



	Student Name:_________________________

Grade:________

Any known physical limitations should be listed:________________________________



	Student Name:_________________________

Grade:________

Any known physical limitations should be listed:________________________________



	Student Name:_________________________

Grade:________

Any known physical limitations should be listed:________________________________



	Student Name:_________________________

Grade:________

Any known physical limitations should be listed:________________________________



	My child/children (whose name/s appears above) has/have my permission to participate in co-curricular activities which involve strenuous physical activity during this school year.

Parent’s Signature:_______________________________
Date:_________________



	Every student participating in a co-curricular activity must have personal insurance or school insurance.  Please check one box.  (  Personal Coverage    (  School Insurance



	PERSONAL INSURANCE INFORMATION

Insurance Company Name _________________________________

Address ________________________________________________

Group Number __________________________________________

	SCHOOL INSURANCE INFORMATION:  This year Student Accident Coverage will be provided by WCSIT.  Optional coverage is available for 24-hour, extended dental, and grade 9-12 tackle football.  Contact your school principal for additional information and forms.


