
SAN ELIZARIO ISD 
ATHLETIC PACKET  

Student-Athletes must complete the following packet before being allowed to try-out, practice or 
compete in interscholastic competition. 

• Emergency Contact Sheet
• Acknowledgement of Rules
• Medical History
• Physical Examination (US Doctor)

• UIL Concussion Acknowledgement Form
• UIL Sudden Cardiac Arrest Form
•  UIL Steroid Form

San Elizario High School student-athletes bring completed forms to the Athletic Trainers' office 
before try-outs, or your first day of practice (Do Not Give Packet to Coaches). The Athletic 
trainer will give you a clearance slip that should be turned in to your coach. 

Garcia Enriquez Middle School Students will tum in forms to their coach or the Athletic 
Director. 

Name:, ________________ Date of Birth:. _______ _ 

Student ID#: ______________ Age: ______ Grade: __ _ 

Address: _______________ Cell/Home Phone:, ______ _

Sports (list) 

Campus 

SEHS 

GEMS 

l. ____________ _

2. ____________ _

3 .. ____________ _ 

Reviewed by: __________ _ 

Date:, _____________ _ 

School Use Only 

2025 - 2026



San Elizario ISO 

Emergency Contact Sheet 

GUARD[AN !: ____________ _ GUARD[AN 2: ____________ _ 
Home Phone: ________________ _ Home Phone:. _______________ _ 
Cell Phone: _______________ _ Cell Phone:. _______________ _ 
Work Phone:. _______________ _ Work Phone: ______________ _ 

Please list emergency contacts IN CASE a parent/guardian CANNOT be reached: 

NAME: _______________ _ Name: ___________________ _ 
Relationship: ________________ _ Relationship: ________________ _ 
Phone: _________________ _ Phone: _________________ _ 

Health Insurance Infonnation: Please provide Insurance Infonnation for your student athlete. 
Insurance Company Name: __________________ _ 
Address: ________________________ _ 
City: ___________ State: ____ �Zip:. _______ _ 
Phone: ___________ _ 

□Check here if this Athlete is NOT covered under Health Insurance at this time.

Parents and Guardians: San Elizario ISD will provide a limited benefit SECONDARY insurance policy for students in grades 7-12 involved in 
interscholastic sports. This insurance policy does not provide comprehensive coverage. Our insurance works as a secondary policy. You must 
file on any other insurance you have first and then our policy second. Once your primary insurance has paid, then the remaining balance up to a 
certain maximum will be paid. If you do not have primary coverage, the school insurance will only pay the maximum allowed benefit. There is 
no guarantee that all medical expenses will be covered and that ALL UNCOVERED expenses are the parents' responsibility. Claim forms, 
available through the sport's head coach or athletic trainer should be taken to the doctor when injury requires professional medical treatment. 
Make sure all bills are itemized to insure maximum coverage. Claim fonns need to filed within 90 days of initial injury. The supervising coach or 
athletic trainer must receive prior notice that an athlete is going to the doctor because of an athletic injury. This is not done to prevent an athlete 
from going to the doctor, but so we can keep up with injuries accurately and fill out the claim forms properly. An athlete who has an injmy due 
to UIL sports competition or workouts should report it to the athletic trainer or coach immediately. The school will not be held responsible for 
any visit to the doctor which the supetvising coach or athletic trainer does not receive prior notice. Also, understand that BENEFITS of the school 
insurance will va1y according to injury and physician and/or hospital visited. [f you have any questions regarding this insurance, please call and 
athletic trainer or coach. 

WARNING ABOUT THE lNHERENT DANGERS OF ATHLETIC PARTICIPAT[ON: Student athletes and parents should be aware that an 
athletic parti cipation will always have inherent dangers. Although rare, death or catastrophic injury can result from participation in sports, and 
care should be taken by all concemed to minimize such dangers through the use of appropriate equipment, proper training methods and common 
sense. The VIL encourages student athletes in all sports, and their parents, to discuss risks and risk minimization with coaches and school 
administrators. Neither the UIL nor San Elizario ISD assumes any responsibility in case an accident occurs. 

PARENT/GUARD[AN CONSENT TO TREATMENT OF STUDENT-AHTLETE 

This consent to treat is intended to cover any illness or injury sustained while participating in any school athletic competition or 
practice, on or off campus, and while traveling to and from the event. I authorize any San Elizario athletic trainer or school, 
representative on my behalf, to consent to any medical treatment deemed necessary by any licensed physician/surgeon in the 
event of illness or injury to the student named below is a minor. 1f, in the judgement of any representative of the school, the 
below named student needs immediate care and treatment as a result of any injury or. sickness, I do hereby request, authorize, and 
consent to such care and treatment as may be given to said student by any physician, athletic trainer, nurse, hospital, or school 

representative; and [ do hereby agree to indemnify and save harmless the school and any school representative from any claim by 
any person whomsoever on account of care and treatment of said student. I hereby authorize any hospital which has provided 

treatment to the below named student to su1Tender custody of that student to the athletic trainer or school representative upon 

completion of training. 

Signature of Parent or Guardian Name of student 


















