
DEPARTMENT OF ATHLETICS
Athletic Director: Thomas Kayda

2005 Eagle Ridge Road South Park Pa 15129-8885
412. 655.3111 (voice)- 412.655.4505 (fax)

ATHLETIC PACKET CHECKLIST

□ 1. Section 1: Personal and Emergency Information

□ 2. Section 2: Certification and (consent) of  Parent/Guardian

□ 3. Section 3: Understanding the Risk of Concussion and Traumatic Brain Injury.  *both parent /guardian & student sign and date

□ 4. Section 4: Understanding of Sudden Cardiac Arrest Symptoms and Warning Signs. * both parent /guardian & student sign and date

□ 5. Section 5: Health History  * both parent /guardian & student sign and date

□ 6. Section 6: PIAA Comprehensive Initial Pre-Participation Physical Evaluation and Certification of Authorized Medical Examiner
 * must be dated by the physician no earlier than May 31, 2016

□ 7. UPMC/University of Pittsburgh Medical Center UPMC (Consent for Treatment, Payment and Health Care Operations Form)
* both parent /guardian & student sign and date

□ 8. UPMC/University of Pittsburgh Medical Center  (Authorization for release of Protected health Information)
 * both parent /guardian & student sign and date

□ 9. Parental/Guardian Release and Indemnification Agreement  * both parent /guardian & student sign and date

□ l 0. The Parent's Pledge Form  * must be signed by parent/guardian 

□ 11. Acknowledgement of Athletic Manual (available on the SPHS Athletic Web Page) * both parent /guardian & student sign and date

!Students that participate in more than one sport during the school year, only need to 
submit a Section 7 form, if a signed and dated athletic packet for the current school 
year has already been submitted  


































