
Pre-participation Physical Evaluation Packet Content

1. Letter from TSSAA

2. Parent Consent/Medical Consent from Cocke County Schools (to be signed by both athlete and
parent/guardian)

3. Sudden Cardiac Arrest Information (to be signed by both athlete and parent/guardian)

4. Concussion Information (initial and sign appropriate places both athlete and parent/guardian)

5. History Form (completed before your appointment with health care professional - to be signed by both
athlete and parent/guardian)

6. Physical Examination Form (to be completed by health care professional)

7. Medical Eligibility Form (To be completed by both parent and health care professional)

8. Consent for Athletic Participation & Medical Care (to be completed and signed by both athlete and
parent/guardian)

9. Catastrophic Insurance Information





Sports Medical Permission Form

I. Parent’s Consent
I hereby give my consent for (student name) ______________________________________________
to represent (name of school) _______________________________________ in the sport(s) of
__________________________________________________________________________________
realizing that such activity involves the potential for injury.  I recognize the importance of listening to and
following all the coach’s instructions and warning along with reading and adhering to all written
instructions regarding playing techniques, training methods, rules of the sport and to other team rules.  I
understand that all instructions and warning, verbal and written are incorporated by reference into this
agreement and I hereby expressly promise to obey all such instructions and warning.  I acknowledge
that even with the best coaching, use of the most advanced equipment and strict observance of rules,
injuries are still a possibility.  On rare occasions these injuries can be severe and result in total
disability, paralysis or even death.

I/We accept the financial responsibility for medical expense incurred as the result of possible injuries
while participating in voluntary sports.

I/We acknowledge that I/We have read and understand this warning and that insurance and/or medical
expense ARE MY RESPONISBILITY in connection with my child playing voluntary sports.

I acknowledge that I have read and understand this warning.

Date ____/____/____     Parent Signature_________________________________________________
Player Signature ________________________________________________

II. Medical Consent
Permission is hereby granted to the attending physician to proceed with any medical or minor surgical
treatment, x-ray examinations and immunizations for the above-named student.  In the event of serious
illness, the need for major surgery, or significant accidental injury, I understand that an attempt will be
made by the attending physician to contact me in the most expeditious way possible.  If said physician
is not able to communicate with me, the treatment necessary for the best interest of the above-named
student may be given.

If an emergency arises during a practice session, an effort will be made to contact the parents or
guardians as soon as possible. Permission is also granted to the athletic trainer to provide the needed
emergency treatment to the athlete prior to his admission to the medical facilities.

_________________________________________________________       ________________________
Signature of Parent or Guardian Date


























