Circle School Attending in September:
JLHS JMHS GOETZ MCAULIFFE

JACKSON SCHOOL DISTRICT
ATHLETIC DEPARTMENT

PRE-PARTICIPATION
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INFORMATION ON SCHOOL SPORTS PHYSICALS FOR 2020/2021
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A Note From Our School Physician

Please use the following checklist to complete the History portion of the Pre-Participation Physical
Evaluation and to ensure you are providing us with the information that is required to clear your
child to participate in sports. Sport physical approvals will be delayed if information is
missing from these forms.




NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION

1161 Route 130 North, Robbinsville, NJ 08691-1104
Phone 609-259-2776 ~ Fax 609-259-3047

COVID-19 Questionnaire

Name of Student; Date:
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COVID-19 Questions: Please Circle One
Has your son/daughter been diagnosed with Coronavirus (COVID-19)? YES NO
o [f diagnosed with Coronavirus (COVID-19, was your son/daughter
) YES NO
symptomatic?
o If diagnosed with Coronavirus (COVID-19), was your son/daughter
ol YES NO
hospitalized?

P{%s anv member of the student-athlete’s household been diagnoesed with —m —

Signature of Parent/Guardian:
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In order for a student to participate in the Jackson
School District Athletic Program, all parents and
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procedures and required authorizations.

These Athletic Participation Consent Forms
will be available online on the Jackson School
District Parent Portal after your physical is
received by the athletic office.




