SHENANDOAH VALLEY CHRISTIAN ACADEMY

4701
Valley Pike
P.O. Box 1360

Stephens City, Virginia 22655

540.869.4600
Fax: 540.869.4662

www.svca.net
www.svcasports.net
Sports Assisting / Non-Athlete Health Form
Name:






 


  Grade:
  Age: 







Address: 





 
  Phone: 





City: 






 State: 
 Zip: 





Sports Assisting In (check which ones):
__ soccer
__ volleyball
__ cross country    __ basketball     __ baseball
   __ softball
__ cheerleading

*
*
*
*
*
*
*
*
*
*
*
*

EMERGENCY PERMISSION FORM
(To be completed and signed by parent/guardian)

Please list any significant health problems that might be significant to a physician evaluating your child in case of an emergency.

Please list any allergies to medications, etc.
























Has student been prescribed an inhaler or epipen?










Is student presently taking medication?  __ yes
__ no
If so, what type?







Does student wear contact lenses?
__ yes
__ no
Please list date of last tetanus shot:





EMERGENCY AUTHORIZATION:  In the event I cannot be reached in an emergency, I hereby give permission to physicians selected by the coaches and staff of SHENANDOAH VALLEY CHIRSTIAN ACADEMY to hospitalize, secure proper treatment for and to order injection and/or anesthesia and/or surgery for the person named above.

Daytime phone number (where to reach you in emergency):









Evening phone number (where to reach you in emergency):









Cell Phones (where to reach you in emergency): 




   





Signature of parent/guardian:






 Date:





Relationship to student:












* Emergency Permission Form may be reproduced to travel with respective teams and is acceptable for emergency

treatment if needed.

I certify all the above information is correct. 















Parent/Guardian Signature
