BRIDGETON POLICE ATHLETIC LEAGUE
168 East Commerce Street

Bridgeton, New Jersey 08302

(856-451-0033) ext. 116
HEALTH HISTORY FOR ATHLETIC PRE-PARTICIPATION

SPORT: _______________________________SCHOOL:______________________________

NAME: ________________________________ AGE: __________ GRADE: ______________

ADDRESS: ___________________________________________________________________

_________________________________ PHONE: ___________________________________
Please check yes or no to every question.  You may explain the yes answers at the bottom of the page.













YES

NO

1.           Have you ever had an illness that:                            

A. Required you to stay in the hospital?
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B. Lasted longer than a week?                                        
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C. Caused you to miss 3 days of practice or a competition?                                              [image: image5.png]
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D. Is related to allergies?
(hay fever, hives, asthma, bee/insect stings)       
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E. Required an operation?                                                                           
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2. Have you ever had an injury that:

A. Required you to stay in the hospital?                                                                             [image: image11.png]
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B. Required you to go to the emergency room to see a doctor?                                  
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C. Required X-rays?
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D. Caused you to miss three days of practice or a competition?
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3. Do you take medicine or pills?






  [image: image19.png]




[image: image20.png]



4. Have any of your family under the age of 50 had a heart attack, heart 
                                problems or died unexpectedly?





  [image: image21.png]




[image: image22.png]



5. Have you ever:

A. Been dizzy or passed out during or after exercise?
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B. Been unconscious or had a concussion?
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6. Are you able to run ½ mile (2 times around the track without stopping)?
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7. Do you:

A. Wear glasses or contacts?
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B. Wear dental bridges, plates or braces?
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8. Have you ever had a heart murmur, high blood pressure, or a heart abnormality?
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9. Do you have any allergies to any medicines?
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10. Are you missing a kidney?
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11. When was your last tetanus booster?





  
[image: image39.png]




[image: image40.png]





If you answered yes to any of the above questions, please explain. ____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
I hereby state that my answers to the above questions are true and correct, to the best of my knowledge.  

________________________________________________________        ______________________________



    Signature of Parent/Guardian





Date

________________________________________________________        ______________________________



            Signature of Athlete






Date
BRIDGETON POLICE ATHLETIC LEAGUE

168 East Commerce Street

Bridgeton, New Jersey 08302

(856-451-0033) ext. 116
CONDUCT

A rigid code of conduct must be adhered to in order to maintain a proper atmosphere and discipline.  Bridgeton Pal is a privilege, not a right.  Bridgeton PAL maintains the right to exclude anyone not conforming to the rules and regulations of the program.  Further, Bridgeton PAL reserves the right to search persons and property, if necessary, to maintain the integrity of the program in relation to controlled substances, alcohol, etc.  Bridgeton PAL is not bound by the search and seizure rules that the Police are!

I. No controlled substance or alcohol use will be tolerated under any circumstances.  Violations will result in the following penalties.

First Offense -
Suspension from the program for a period of time to be determined at the   time of infraction.

Second Offense -
Expulsion from the program.  No re-enrollment.

II.
No vulgar, profane, abusive or insulting language and/or behavior will be tolerated.  Bridgeton PAL will treat everyone with due respect and expects everyone else to do the same.


First Offense-
Dismissal from the building for that program session.
Second Offense-
Suspension from the program for a period of time to be determined at the      time of the infraction.

Third Offense-
Expulsion from the program.

     III         Proper attire is mandatory.  No revealing clothing will be tolerated.  Shirts must be worn at all times,                                                                              .                 etc…    any dress deemed inappropriate by the staff will be excluded.

IV       Any arrestable offense occurring in the building, on the premises or in any capacity affiliated with    .      .          the Bridgeton PAL will result in prosecution if necessary.

I have read and understand the rules of conduct for the Bridgeton police Athletic League and their consequences.

___________________________________________________          _______________________________




Parents/Guardians Signature





   Date

BRIDGETON POLICE ATHLETIC LEAGUE

168 East Commerce Street

Bridgeton, New Jersey 08302

(856-451-0033) ext. 116
LIABILITY WAIVER

In consideration of your accepting this entry, I/we, the undersigned, intending to be legally bound, hereby for myself, my heirs, executors, and administrators, waive and release any and all claims for damages, I/we may have against the National Associate of Police Athletic Leagues and Bridgeton Police Athletic League, The City of Bridgeton for all injuries suffered by said participant at said event.  I/we have insurance protection covering any injuries that may occur in this said activity.  I/we certify that the information contained herein is true to the best of my/our knowledge and I/we also received a copy of the Insurance Policy and understand its content.
PARTICIPANT SIGNATURE_________________________________________________________________

PARENT/GUARDIAN SIGNATURE___________________________________________________________

DATE____________________________________________________________________________________

(Must be signed by Parent or Guardian if participant is under 18 years of age)

_ _ _ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ 

MEDICAL RELEASE

As the parent or legal guardian or ______________________________________________________________

I hereby authorize and give my consent for any emergency medical, surgical or dental treatment for my son/daughter (listed above) should it be deemed advisable by a qualified medical doctor or dentist.

Mr. or Mrs. _____________________________, coach, or another responsible adult escort is authorized to act on my behalf should a medical/dental emergency arise while participating in the Bridgeton Police Athletic League.

I understand that this is to avoid undue delay and assure prompt attention/treatment and that only a licensed qualified medical doctor/dentist will be engaged for such emergency.

During this period, the parent or legal guardian of the above named child will be at the following location:
SIGNATURE______________________________________________________________________________

ADDRESS________________________________________________________________________________

CITY, STATE, ZIP_______________________________________________PHONE #__________________


BRIDGETON POLICE ATHLETIC LEAGUE

NOTICE OF THE RISK AND DANGERS OF ATHLETIC PARTICIPATION

The dangers and risk of athletic participation are many.  They include, but are not limited to, serious neck and spinal injury which may result in death.  They also include possible injury to all aspects of the muscular-skeletal system which may impair future abilities to earn a living or to participate in social or recreational activities.  Sports such as football, soccer, basketball and wrestling, which are contact collision sports, present the most potential for serious injury and cross country.  No matter what sport you decide to participate in, there is always the possibility of serious injury.

Because of the inherent risks and dangers involved with participation in athletics, it is imperative that you recognize the importance of following proper procedures that will help to insure your safety.  Those procedures will constantly be emphasized by our coaching staff.  Instructions and warnings will be continually provided regarding playing techniques, proper use of equipment, training methods, team rules and safety in general.  For your own protection, please learn to understand and FOLLOW all the rules and regulations pertaining to your safety.

In consideration of the Bridgeton Police Athletic League permitting your child to participate in our athletic program, we require that every parent/guardian and student/athlete sign this notice acknowledging that they have been advised of the dangers and risk associated with athletic participation.  YOU WILL NOT BE PERMITTED TO PARTICIPATE IN ATHLETICS UNTIL THIS FORM IS SIGNED AND RETURNED.

____________________________________________________ _____________________________________

PRINT OR TYPE NAME OF ATHLETE



NAME OF SPORT
____________________________________________________ _____________________________________

SIGNATURE OF ATHLETE





DATE

____________________________________________________ _____________________________________

SIGNATURE OF PARENT/GUARDIAN 



DATE

Bridgeton Police Athletic League
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168 East Commerce Street

Bridgeton New Jersey 08302

(856-451-0033) ext. 116
Enrollment Form

*This form must be fully completed by an adult. Please Print*

Name_______________________________________________________________________
Address_____________________________________________________________________
Phone_________________________School________________________________________
DOB_________Grade________Age_______Sex________Race________________________
Emergency Contact Person______________________________________________________________________
Emergency Phone Number_____________________________________________________
Parent Signature______________________________________________________________ 

Do not complete (PAL use only)

Expiration Date_____________________Activity___________________________________

_1238704879

