Holland Central School District                                                                   Athletic Office                                                                                            103 Canada Street Holland, NY 14080                                                                       P: 716-537-8224 F: 716-537-8233                                              www.hollandcsd.org
[image: ]







Dear Parent/Guardian:

Each student participating in athletics must have a physical by the school physician or your own physician and may not practice or participate without one. This medical examination is valid for a period of twelve consecutive months, except when a student is absent from school for five or more consecutive days or is injured. Such a pupil must be re-qualified by the school physician. 

Due to the summer recess, we ask that you take the time to respond to the following questions so that we may be in compliance with the above stated requirements. This form must be submitted to the school nurse or given to your coach at your son/daughter’s first practice in August/September.

1. Has your son/daughter had any illness which has incapacitated him/her for five or more consecutive days?
____________ YES		__________  NO
	          If yes, please explain: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Has your son/daughter been injured over the summer requiring treatment by a physician?

__________  YES		__________  NO
                            If yes, please explain: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s Name: __________________________________     Date: ______________________________

Parent/Guardian Name: ____________________________     Date: ______________________________

Matthew S. Adams
Matthew Adams
Athletic Director
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