
WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION ALTERNATE YEAR ATHLETIC PERMIT CARO 

Physical Data _____ _ 
SGHOOLYEAR 20 ___ .,o, ___ _ 

NAME ___ ��------�--------=�=� GRADE ______ DATEOFBIRTM _______ _ 
la!rt First Middle Initial 

PresentAddress _________________________________ Telephone ____________ _ 

Parents' Place of Employment ____________________________________________ _ 

Family Physician ____________________ _ Family Oenllst ___________________ _ 

Name of Prlvale Insurance Carr8r ___________________________ Telephone ____________ _ 

Subscriber Member Name (Primary lrn;ured) 
t I hereby give my permission for Iha above named student to practice and compete and l'f)prasent the schciol ln WIM approved sports< 
2. I aloo alt-est to tM fact that lhe abova named student has had no Injury or mness serious erough t<> warrant a medical eva!uatOn prlorto part!clpaUng ll'lis school year. 
3, Pursuant to the requlremenls of the Health Insurance PortabHily ard Accountabillty Acl of 1996 and the regulatloos promu!ga1e<1 thereuncler (cdlecllvety known as "HIPAA.-}, I author� 

lze health care providers of the student named above, lncludl� emergency medlcal personnel and other similarly trained professlooats that may be attandlng an Interscholastic avert 
or practice, to dlsdose/exchange essential medlcal lnfamatlon regarding tha lnJUry and treatment of !hi&. r;tudent to �proprlate $Choo! dstrk:t persomel such as but not limited to: 
Principal, Athle�c Dlrector,AtltleUc Trainer, Team Ph�fcan, learn Coach, Mmlmstratlve Assistant to the Alhleth:: Director antVor other professional health oare providers, for purposes 
of tr!;latment, emergency care and Injury record-keeping. 

4. It Is reoommen:!ed that lrlorm!lllan regarding yrur ch id's allergies Md p-ei;crlbed madca\lon be made availabl8. 
PARENT: U lhlilra Is any quest.Ion that thJs SII.Jdent may not be cp.1a!iflad for athleHc oompeUUon withoul, at least, a partial te•evaluaooo, contact your madloal advisor before slgring card. 

SIGNATURE OF PARENT _______________________ _ OATE ____________ _ 

All STUDENTS PARTICIPATING !N INTERSCHOLASTIC ATHLETlCS MUST HAVE THIS ALTERNATE YEAR CARO ON FILE AT THEIR SCHOOL PRIOR TO PRACTICE OR PARTICIPATION 
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