
PALO ALTO HIGH SCHOOL PHYSICAL FORM

I

1. PERMISSIONANDVERIFICATION:STUDENT'SNAME

A. I hereby give my 0 son, 0 daughter, 0 ward permission to participate in interscholastic sports and to go
withthe representative of the school on trips necessary for competition. Iunderstand that by their nature, competitive
athletics may put some students in situations in which serious. catastrophic and perhaps fatal accidents may occur.

B. Inthe event that my son/daughter or ward is injured, you are authorized to render first aid and/or secure
medical treatment includingambulance service, ifnecessary.

C. Myson/daughter/ward has medical and hospitalization policywith
Company. The Policy and group number are
cover tackle football? . Does you policycover all other interscholastic sports?

Insurance
Does your policy

Date Parent or Guardian Signature

Parent/Guardian Contact numbers: Home ; Work,
Cell ; Alternate Contact Person/phone number

g

PHYSICIAN'S CERTIFICATION:

I hereby certify that was examined by me on and

DIS OS NOT physically qualified to engage in competitive sports.

Signature of Physician Phone Number

Name of Physician (printed or typed)




