
Dos Pueblos High ScDos Pueblos High ScDos Pueblos High ScDos Pueblos High ScDos Pueblos High Schoolhoolhoolhoolhool
7266 Alameda Avenue, Goleta, California  93117

Santa Barbara High School District

(805) 968-2541 • FAX: (805) 968-2891 • www.dphs.org

NNNNNational Blue Ribbon Scational Blue Ribbon Scational Blue Ribbon Scational Blue Ribbon Scational Blue Ribbon School • Califhool • Califhool • Califhool • Califhool • Califororororornia Disnia Disnia Disnia Disnia Distinguished Sctinguished Sctinguished Sctinguished Sctinguished Schoolhoolhoolhoolhool

Athletic Clearance Information
Sport: ____________________________________________________

Name: _________________________________ Age: _____________

Parents Name: __________________________________________

Address: ________________________________________________

Phone: __________________  Alt. Phone: __________________

Identify Type of Insurance, Name and Policy #:

School CIF: ______________________________________________

Private Insurance: ______________________________________
Insurance Name Policy #

Insurance Name Policy #

Students, Please have the following signed:

Athletics: ______________________________ Date: __________

Business Office: _______________________ Date: __________

Health Office: _________________________ Date: __________

Parental Medical Release
I hereby give my permission for my son/daughter ________________________ to be given
medical treatment by a physician or qualified attendant at an emergency room at a
hospital, in case of injury or any situation that would require medical attention,
while at practice in an athletic contest, or in transit.

Does the Student Take Medication? Yes or No,  If Yes, What Medication?_________

Does the Student Have/Had (circle)? Allergies, Asthma, Seizures, Heart
Murmur, Broken Bone, Diabetes, Surgery.

If admitted to the hospital what other medical information might be needed?
_________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
_____________________________________________________________________________________________

____________________________________
Signature of Parent or Guardian Date

Original - Coach                 Yellow - Equipment Manager                 Pink - Athletic Director


