
Physical Verification Form
 
This form is to verify that I ___________________________ have already received a physical for _____________
 (athlete print your name here)                                                                (previous sport)

_________________________ _________________ ___________________________________
New Sport Date Student’s Signature

 
______________________________

Nurse’s Signature

Consent and Release
This instrument is to certify that 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 participation
in athletics 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 interscholasticf 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.

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: _________________________ Age: _______ Grade in School: _______________

(Please Print)
Parent / Guardian Name: _____________________________________________________________

Parent / Guardian Signature: __________________________________________________________

Emergency Phone Number:   __________________________________________________________

Date: __________________
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