
NAME___________________________   SEX_____    GRADE______

An athlete will not be eligible to participate (in game or practice) in any sport without clearance from the 
Athletic Director.  All materials must be completed and returned to the athletic office or the main office.  

_____	 1.	 Physical Form - signed by physician on front.  Signed by student, parent or 	 guard-
ian on back (all required).  Take the enclosed physical form to a doctor for a physical. the 
KSHSAA requires that a physical form be on file at the school of participation.  Complet-
ed physical forms are good for the current school year only and must be signed and dated 
after May 1 of the previous school year.

_____	 2.	 Emergency Medical Form

_____	 3.	 Bluestem High/Middle School Athletic Codes - Athletes and parents read this thoroughly.  	
Parent and athletes must sign the last page of this form.

_____	 4.	 Academic Eligibility - The Athletic Director will notify the athlete as to status of 	 his/her 
eligibility.  The athlete must be passing in at least 5 new subjects of unit 	 weight.  For 
semester KSHSAA requirement.

_____	 5.	 Football Safety (Football Players Only) - Parents signature required.

 

  



EMERGENCY MEDICAL AND ACTIVITIES PARTICIPATION PERMIT 
TO BE CLEARED FOR ATHLETICS YOU MUST COMPLETE THE INFORMATION ON THIS PAGE.

Name______________________________________________________   SS#________________________________

Address_________________________________________________________________________________________
                   Street                                                                   								      
City                                   Zip

Birth Date___________________     		  Age______     		  Sex_____   	 Grade  7   8   9   10  11  12

Your Insurance Company_________________________________________  Policy Number______________________

Who’s Name Is Insurance In?___________________________________________________________ 

I understand my insurance is primary (pays first) and Bluestem School Insurance is secondary. 
(Pays after primary payment) initial__________

*************IN CASE OF AN EMERGENCY CONTACT******************

Name_________________________________________________   Relationship________________________________

Address_________________________________________________________________________________________
                   Street                                                                   								      
City                                   Zip

Home Phone_______________________________        			   Work Phone__________________________
_____

Emergency Numbers  _______________________________         2nd)__________________________________________

**********************************************************
Permission is hereby given for emergency treatment, x-ray, skin test, or lab test for diagnosis and 
hospitalization in case of accident or illness in athletics. This form has been completed truthfully to the 
best of my knowledge.

**********************************************************
                                   
 I, being the parent or guardian of the above named student, agree to permit this student to engage in 
extra-curricular activities at Bluestem High/Middle School.  I give permission to authorized school 
representatives to act in my absence to authorize members of the medical profession to treat injuries 
incurred in activities sponsored by the school.

I shall assume all medical payments and recognize that the Bluestem’s medical insurance plan is consid-
ered to be supplemental in coverage.



Drug Testing Written Agreement

Policy Statement
In order to provide for the individual student driver or athlete and others, as well as present legitimate reasons for students 
to say “no” to drug use, and to offer an opportunity for those taking drugs to receive help in locating programs which 
can provide assistance, Bluestem Middle School and High School shall conduct a mandatory drug testing program.  The 
program is not intended to be punitive; however, there will be consequences.  It is designed to create a safe, drug free, en-
vironment for student drivers and athletes, to assist them in getting help when needed, and to teach them to make respon-
sible choices in their lives. 

Consent
All student drivers and athletes along with their parents or guardians must sign this written agreement acknowledging the 
receipt and understanding of this policy and resulting consequences.  By signing this agreement, the parent or guardian 
gives his/her consent for drug testing prior to the student’s participation in driver’s education or the athletic program and 
to random drug testing throughout their school career.

Medication
Students who are or have been taking prescription medications must provide verification (either by a copy of the prescrip-
tion along with prescription bottle or doctor’s authorization) prior to being tested.  If the student’s test indicates positive 
results for the listed medications, the parent or guardian will be notified by the testing center and no other action will be 
taken.  Students who refuse to provide verification and test positive will be subject to the actions specified below in the 
policy for “positive tests”.

Positive Test
If any student tests positive, parents or guardians will be contacted by the testing center and building administrator.  The 
student will be referred to pages of this policy under CONSEQUENCES for further action.

General Authorization 

I understand fully that my performance as a participant as well as the reputation of my school are dependent, in part, on 
my conduct as an individual.  I hereby agree to accept and abide by the standards, rules, and regulations set forth by the 
Bluestem Middle School and High School Drug Testing Policy.

_______________________________			   _________________________________
Student Signature		  Date				    Student Printed Name		 Grade

I, the parent or guardian of the above named student, accept the method of obtaining urine or hair samples, testing and 
analyses of such specimens, and all other aspects of the Bluestem Middle School and High School Drug Testing Policy.  
This consent is given pursuant to all State and Federal Privacy Statutes and is a waiver of rights to non-disclosure of such 
test records and results only to the extent of the disclosures authorized in this policy.

_____________________________________
Parent/Guardian Signature                         Date

FOR BMS AND BHS OFFICE USE ONLY:
DATES  DRUG TESTED

_______		  _______		  _______		  _______		  _______

_______		  _______		  _______		  _______		  _______



Acknowledgment Of Risk And Agreement To Comply 
With The Athletic Codes Of USD #205

By signing below, you have acknowledged that you have read the assumption of risk statement and that 
you are aware that there is a possibility that you may suffer mild, moderate or severe injury, including 
paralysis or death due to participation in athletic activities.  You further acknowledge any injury incurred 
may cause life long disability to joints, muscles, ligaments, tendons or any of the vital organs.  

I have read and fully understand and accept the conditions set forth in this statement of the Activities 
Policy (including the CODE of CONDUCT).  I also accept and will meet all requirements governing 
participation in the Athletic Program.

Your signature below acknowledges the above statements and your intent to comply. 

_________________________________________      	  	 ______________
Student-Athlete Signature                                      						      Date 

_________________________________________       		  ______________ 
Parent or Legal Guardian                                       	  					     Date

_________________________________________		   ________________		   
Activities Director							       Date			          	

(This agreement form must be turned in to the Athletic Department.  Parents may keep the Athletic Code Information.)



Football Players Safety Form

I have read the above information and understand the risk of playing football.

______________________________        _________________
Athlete’s Signature                                  Date

______________________________
Witness (parent/guardian)

(This Agreement Form must be turned in to the athletic office.  Parents may keep the BHS Safety List 
for football players information.)


