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20___-20___ MULTIPLE SPORT ATHLETE FORM

*This form is to be completed by all coaches after a packet has been submitted under a different sport

School name:_______________________________________________________

Student name:______________________________________________________

Sport:_______________________________________

I, Coach____________________________, certify that I have verified the student athletic folder of 

____________________________ (athlete’s name) includes all the following required documents:

□ Official Transcript/Grades

□ Legal/Acceptable/Proof of Birth

□ LHSAA Medical History Evaluation (Form A Parts I & II)

□ LHSAA Participation/Permission Form (Form B)

□ LHSAA Substance Abuse/Misuse Contract and Consent Form (Form C)

□ LHSAA Assurance Form for SPED Student (Form D, if applicable)

□ CPSB Authorization of Treatment and Waiver of Liability (Form E)

□ CPSB Insurance Statement Form (Form F)

□ Act 314 Concussion Statement (Form H)

□ Act 352 Risk of Serious Injury (Form I)

I have distributed and received the following completed forms (these cannot be copied from 

the student athletic folder):

□ Student/Athletic Insurance Statement (Form J)

□ Copy of Insurance or Medicaid Card

□ Personal Information

Signed:
________________________________________________
____________________

Coach 




Date
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