Shenandoah Valley Christian Academy

4701 Valley Pike / P.O. Box 1360 - Stephens City, VA 22655

Ph: 540.869.4600
Fax: 540.869.4662

School Web: www.svca.net 
Sports Web: www.svcasports.net 

MANDATORY  SVCA STUDENT ACTIVITY HEALTH FORM
Must be filled out at time of school registration and returned with Activity Fee $90  Grades 6-12
STUDENT (full name): 






 BD: 



ADDRESS: 











CITY, STATE, ZIP: 










PARENT/GUARDIAN: 










HM.PH: 




 WK.PH: 






CP(F): 





   CP(M): 




  

Other Emergency Contact (name & phone#): 







Please Check YES (give details) or NO 

Allergic to any medicines:  ___No   ___Yes, specify:





 Diabetic
:  ___No ___Yes, specify: 








Convulsive Disorder: ___No   ___Yes, specify: 







Asthma:  ___No   ___Yes, specify: 








Allergies: ___No   ___Yes, specify: 









Student use inhaler or epipen? __ No   __Yes, specify: 





      
Tetanus Shot Current:  ___No    ___Yes, date received: 






Any other medical problem we need to know about? 



















Student’s Physician: 










Physician’s Phone Number: 









Any Doctor prescribed medications your child takes? 


















Any exercise your child should not do?  ___No   ___Yes, specify

















Insurance Company:










Insurance Policy Holder Name:









Group Number: 




  Policy Number: 




I/We agree to hold Shenandoah Valley Christian Academy (SVCA) and its agents harmless of any liability resulting from injuries of loss of property sustained by your child during any sports activities or school function.  I/We give consent for my child to receive medical treatment by a registered nurse or licensed physician when deemed necessary by the sports director or SVCA personnel in charge.
Signatures:

Student: 





 Date: 




Parent/Guardian: 




 Date: 

















