
JOHNSON CITY SCHOOL DISTRICT
Athletic Health History Update

Name:___________________________________________ Date:_________ School:________
Address:_________________________________________ Phone #:_____________________
Date of Birth:___________ Age: __________ Height: __________ Weight: ______________
Grade: ___________  Sport:________________________ Level:_______________________
Allergies:_____________________________________________________________________
Medical Alert Information:_______________________________________________________
Emergency Contact Information:
Contact Person #1 Name:_________________________________________________________
Day Time Phone #:__________________________ Evening Phone#:_____________________
Cell Phone #:______________________________ Email:______________________________
Contact Person #2 Name:_________________________________________________________
Day Time Phone #:__________________________ Evening Phone#:_____________________
Cell Phone #:______________________________Email:_______________________________

Since his/her last sport physical has the student:
1. Received medical care for injury or illness? Yes ___ No ___
2. Been absent from school more than 5 consecutive days? Yes ___ No ___
3. Does the student wear contact lens? Yes ___ No ___

Contact Lens - there is a calculated risk involved. 
(Parents are responsible for replacement if lost)

If “YES” to any of the above, please list date and type fo diagnosis.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Inquiries should be directed to Mr. Tom Lally, Compliance Office. (607) 763-1229



Duty to Warn
Participation in sports involves a certain degree of risk of injury.  You are specifically

“warned” that you could be injured in your sports participation.  The injuries might range from
mild, to serious, to catastrophic, even death in some unique cases.  Before trying out for the
team, you should be aware of the risk so you will be better able to reduce your chances for
injury.

Pre-season conditioning, learning the proper and legal skills and techniques, and a
knowledge of rules and safety factors will help you to have a healthy season.

Parent/Guardian Name:______________________________________ Date:_______________
Parent/Guardian Signature:  __________________________________ Date: ______________

Students Name: ______________________________________ Date: _________________
Student Signature: ____________________________________ Date: _________________

Athletic Code of Conduct
If I am accepted on the training squad, I am expected to obey all training regulations as

listed below.  I realize that failure to obey training regulations and eligibility rules will result in
disciplinary action or removal from the team.

The following procedures will be utilized in implementing the Johnson City Athletic
Department training rules:

Coaches will inform the students of the following trianing rules at the initial team
meeting, parents and students will sign and return this agreement, coach will remind the
student-athletes during the season as required:

To adhere to the attendance policy at all times.
To follow all training rules as advised by coaches.
To refrain from the use of tobacco, alcohol, or illegal drugs.
To exemplify appropriate citizenship by my conduct in and out of school.
To exemplify sportsmanship at all times.
To return all issued equipment at the conclusion of the season.
To fulfill the Academic Eligibility requirements.

____________________________________ _________________________________
Player Signature Date Parent/Guardian Signature Date
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Parent Consent
We have filled out the Health History Update, Duty to Warn, Athletic Code of Conduct,

and reviewed the parent handbook and we are in agreement.  We give the above student-athlete
permission to participate on the ________________________ team for the Johnson City Central
School District, during the year ________________________, I understand that participating in
athletic activities implies the risk of injury and the school district insurance has limitations on the
coverage of each injury.

____________________________________ ___________________
Parent/Guardian Signature Date
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