Player’'s Name

Bowie Women’s Lacrosse Registration Form 2006-2007
www.|bhs.org/athletics/lacrosse/girisLacrosse.htm
Please Print Legibly © REGISTRATION IS DUE BY 10/10/2006

Address X ZIP
Home phone Cell phone
Email
Grade School:
Mother’s name , Father’'s name
Home Phone "Home Phone
Cell Phone Cell Phone
Work Phone Work Phone
Email Email
OTHER EMERGANCY CONTACT: Name: #

We have read the following documents and understand our obligations to the Team, School
and League as a Bowie Lacrosse player and parent.

THSLL Code of Conduct Booster Club Guidelines

Bowie Women's Lacrosse Team Rules Bowie Women’s Lacrosse Bylaws
Player Signature Date

Parent Signature Date

Additional items: Please fill in or attach & submit all forms along with your annual dues to
Team Sponsor-Coach Rasmus; Room E-218 by Oct. 10" {Chks payable to Bowie Women’s Lacrosse)

School Conflicts
(ex: Band Practice T/Th Eve)
Attach these forms & dues with your registration:
___AISD Physical Evaluation-Medical History form
http://www.austinisd.org/academics/docs/sports_2006-07_Physical-Eng.pdf
___Parental Consent and Emergency Medical Reiease form
____Parental Consent form for Bowie HS Web Page
___THSLL Code of Conduct
___Front and back copy of medical insurance card
___Dues: $200 payable to Bowie Women’s Lacrosse {attach check)
Medical condition(s)
Medications

Lacrosse membership # EXP. Date
if not currently a member, apply online at www.uslacrosse.org
All players must be a member of US Lacrosse & membership must be renewed annually.

PARENTS/GUARDIANS: Volunteer position(s) you would like to do:
Uniform coordinator_____ Tournament Coordinator Field Coordinator_____

Timer/Scorer Coordinator____ Water/Snack Coordinator____ First Aid Coordinator____
Travel Coordinator_ Fund Raising___ Appreciation Coordinator Other




Austin Independent School District (AISD)
ATHLETIC DEPARTMENT ATHLETIC PARTICIPATION FORM

Lasl Name

First Name

M

Studant 1D

Grade

Date of Birlh Sex

Sporls ( List All Participating In)

Streel Address (No P.O. Boxes)

City

Horme Phone

Male Guardian's Mame

Employer

Waork Phone

Aliernate Contacl Number

Relationship to Student

ternale Guardiams Hame

L mployer

Wark Phone

Allernate Caortacl Number

Relationshin o Studaenl

fanergeney Canlact Nami

Home Phane

Allernate Contact Number

Relationship to Sludenl

Explain "Yes" answers on an additional sheet. Circle questions you don’t know the answers to. Any Yes answer to questions 1,2, 5,7, 11,
or 17 requires further medical evaluation which may include a physical examination. Written clearance from a physician, physician assistant,
chirapractor, or nurse practitioner is required before any participation in UL practices, games or matches.

YES NO YES N0

1. ITave vou had o medical illness or injury since your last check up 12. Do you use any special protective o corrective cquipment or

or sports physical? O O devices that iwren’t usually used for your sport or position
2. 1ave you been hosptalized overnight in the past year? 0. {for examiple. knee brace. special neck roll, foot ovthoetics,

Have you ever had surgery? ' [ retainer on your teeth, hearing aid)? 0 O
3. Arc you currently tuking any prescription or non-preseription 13. Have vou ever had a sprain. strain, or swelling after injury? I 7

(oversthe-counter) medication or pills or using an inlaler? [ Have you broken or lractured any bones or dislocated any joints? . |
4. Do you have any allergics (for example, to pollen. medicine. food. Have you had any other probens with pain or swelling in muscles.

or stinging inseels)? 0o o tendons, bones, ot joints? O 0
5. Have you ever passed out during or alter exercise? O 13 IT ves. check appropriate box and explain below.

Have you ever been dizzy during or after exercise? o O {J Head {1 Flbow [0 Hip

Have you ever had chest pain during or afier exercise? [ {0 Neck 71 Forcarm [ Thigh

Do you get tired more quickly than your fricnds do duving exercise?  [1 [ {1 Back C1 Wst [l Knee

Have you ever had racing ol your heart or skipped heartbeats? Lol {1 Chest {11 Hand O Shin/Call

Have you had high blood pressure or high chalesterol? o g 0O Shoulder [ Finger O Ankle

Have you ever been told you have a heart murmur? o a O Upper Arm [J Foom

Has any family member or relative died of heart probtems or

ol sudden unexpected death belore age 507 a a 14. Do you wan( to weigh more or less than you do now? O ad

Has any family member been dingnosed with enlarged heart, Do you lose weight regularly to meet weight requirements

hypertraphic cardiomyopathy, long QT syndrome, Maclun's [ yorar sporl? [

syndrome, or abnormal heart rhythm)? L 15. Do you feel stressed out? G 0

Have you had a severe vival infection (For example, myocarditis or 16. Record the dates of your most recent immunizations (shots) for: 0o O

mononucleosis) within the Tagl month? | Tetanus Measles

Has a physician ever denied or restricted your participagion Hepatitis B Chickenpox

in sports for any heart problems? [ 17. Are you under a doctor’s care? O o
6. Do you have any current skin problems (lor examplc,

itching. rashes, acne, warts. fungus, or blisters)? 0o O FEMALES ONLY
7. Have you ever had a head imjury or concussion? 0o o 18. When was your first menstrual period?

Have you ever been knocked out, become unconscious, When was vour most recent menstrual period?

or lost your memory’? Ll How nuch time do you usually have from the start of

I yes. how many Limes? one period to the start of another?

When was the last concussion”? How many periods have you had in the last year?

How severe was each one? (Explain below) What was the longest time between periods in the last year?

Have you ever had i seizure? g

Do you have freguent or severe headuches? o A

Have you ever had numbness or lingling in your wrms. An individual answering in the affirmative (0 any guestion relating (o a possible

hands, legs, or feet? 0O cardiovascular health issuc (question five above), as identificd on the form, should

Fave you ever had a stinges. burner, or pinched nerve? O O be restricted from further participation unfit the individual is examined and
8. Have vou ever become ill from exercising in the heat? O O cleared by a physician, physician assistant, chirepractor, or nurse practitioner.
9. Have you ever gotten unexpectedly short of breath with exercise? [

Do you cough, wheeze, or have trouble breathing Explain Yes Answers

during or after activity? 1 Il

Do you have asthima’ 0O o

Do you have seasonal allergies that require medical treatment?” [ I
10. Have you had any problems with your eyes or vision” O G
['1. Are you missing any paired organs? o O

Football
Our signatures indicate we have read, understand, and agree with the entire document including the Medical History, Steroid Agreement, UL Rules, and UIL

CIRCLE ALL SPORTS THE STUDENT IS ALLOWED TO PARTICIPATE IN:

Volleyball Basebali Wrestling Basketball

Parent Information Manual.

Student Signature:

Golf

Soccer

Parent/Guardian Signature:

Softball  Tennis

Date:

Cross Country  Track & Field  Swimming & Diving







