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This form must be on file for any student entering the Waynesville schools for the first time, transfer
students, students wanting to participate in the sports program (prior to the first practice), or students
exempt from participating in the school’s physical education program.  Sports application and
rules/Regulations are on the back of this form.

PLEASE PRINT

Name                                                                  School                                     Grade                    
Height                          Weight                          History                                                                        
B/P                          Pulse                          Respirations                           Temp                     
Lungs                                                                                                                                                             
Heart                                                                                                                                                             
Abdomen                                                                                                                                                        
Musculo-Skeletal                                                                                                                                            
UA                                                                       Blood Count                                                                
Immunization given today                                                                                                                              
Vision  (Right)                        (Left)                       Hearing  (Right)                          (Left)                       
Scoliosis                                                               Curvature Degree                                                        
Asthma                                                                 Allergies                                                                     

I certify that I have, on this date, examined the above student.  I can detect no reason for him/her not to
participate in supervised activities with the exception of                                                                               
                                                                                                                                                                        

Examining Physician Signature                                                           Date                                         

Examining Physician Name and Title                                                                                                            

*** COMPLETE THE BACK OF THIS PAGE IF YOU ARE
GOING TO PARTICIPATE IN SCHOOL SPORTS



APPLICATION TO PARTICIPATE IN INTERSCHOOL ATHLETICS
“Please Print”

Student Name                                                                                                        Date                                                                             

Birth Date                                                     Birth Place                                                                                                                     

This application to represent my school in interscholastic athletics is entirely voluntary on my part and is made with the understanding that
I have studied and understand the eligibility that I must meet to represent my school and that I have not violated any of them.

Signature of Student                                                                                                                                                                                                            

PARENT/GUARDIAN PERMISSION FOR SPORT PARTICIPATION

Waynesville R-VI School District is reconsidering phase out of provision of supplemental student insurance grades 7-12.  Beginning the
2006-2007 school year, all students will be required to provide proof of insurance prior to practice of all sports.

The MSHSSA By-Laws provide that a student shall not be permitted to practice or compete for a school until it has verification that he/she
has basic health/accident insurance coverage, which includes athletics.  Our son/daughter is covered by basic health/accident insurance for
the current school year with:

                                                                                                                                                                                                                                               
(Name of Insurance Company)

                                                                                                                                                                                                                                               
(Policy Number) (Date)

I hereby give my consent for the above student to represent his/her school in interscholastic activities except when prohibited by a
physician.  I also give consent for him/her to accompany the team as a member on out-of-town trips and will not hold the school
responsible in case of accident or injury.  I also give consent and authorize the school to obtain, through a physician of its choice, such
medical care as is reasonably necessary for the welfare of the student if he/she is injured in the course of school athletic activities.

Signature of Both Parents and/or Guardians

Parent/Guardian Signatures                                                                                                                                                      

Date                                      Address                                                                                                                                         

STUDENT PHYSICAL EXAMINATION REQUIREMENTS – RULES AND REGULATIONS

Students attending the Waynesville R-VI Schools are required to have periodic physical examinations by a duly licensed physician.

1. Students entering school for the first time (whether kindergarten or the first grade) must have a recent exam prior to entrance into
school.  Every four years a new physical exam is required and must be on file.

2. Transfer students who enroll at the beginning or during the year must have a physical exam within 30 days of enrollment or submit
documented evidence of having met the physical exam requirement of the local board of education.

3. Students who are unable to participate fully in the school physical education program must have an annual physical exam that includes
a physical statement concerning the extent to which the student may safely participate.  These exams must be current (between June 1
and the entrance date of school).  At the discretion of the school administration, new students may be allowed to attend school a few
days after enrollment while having their physical examination completed.  In no instance may new students attend longer than 30 days
without a physical examination.

4. Students are encouraged to have additional physical exams when possible.  The requirements of this policy should be considered as
minimum requirements.  Students are also encouraged, although not required, to have dental exams at frequent intervals.

5. Students may be excused from the requirements of this policy only upon written parental request to the school administration.
6. Students in grades 7-12 participating in competitive sport activities must have an annual physical examination dated after February 1

of the corresponding school year.  The physical examination must be on file with school personnel prior to the first day of practice for
the sports.
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