
Lancaster Independent School District 
University Interscholastic League 

Pre-Participation Physical Examination 
And Emergency Information Form 

 
 
 
 
 

 
Student’s Name____________________________________________________________ Sex: Male ____ Female: ____   Age: _____Grade: _____ 
                           Last                                      First                                             Middle 
 
Parent’s Name: _____________________________________ Student’s Birthday: ____/_____/______ Current School: _______________________ 
 
Parent’s Address: _________________________________________________________________________________________________________ 
                                              Street                                                                                 City                              State                      Zip 
 
Parent’s Phone: _____________________________ Emergency Phone: _________________________ Doctor: _____________________________ 
 
Student’s Social Security Number: _____________________________ Sports:   _______________________________________________________ 
 

 
 

                Parents and Guardians: Lancaster ISD will provide a limited benefit SECONDARY insurance policy for students 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 on 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 
an injury requires professional medical treatment. Make sure all bills are itemized to insure maximum coverage. Claim forms to be 
filed within 90 days of the 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 that we can keep up with injuries accurately and 
fill out the claim forms properly. Any athlete who has an injury due to UIL sports competition or workouts should report it to 
the athlete trainer or coach immediately. The school will not be held responsible for any visits to the doctor which the supervising 
coach or athletic trainer does not receive prior notice. 
                  Also, understand that BENEFITS of the school Insurance will vary according to injury and physician and/or 
hospitals visited. If you have any questions regarding this insurance, please call an athlete trainer or coach. 
           

 
MEDICATION PERMIT: Licensed Athletic Trainers designed by the Lancaster Independent School District are hereby given my 
consent to administer non-prescription medication to said student. All efforts will be made to contact the parent before disbursement 
of said medications. Only Tylenol, Ibuprofen or medications for upset stomachs will be administered to the above-mentioned student. 
 
 
FOR FOOTBALL PLAYERS ONLY: 
WARNING: No helmet can prevent all head or neck injuries a player might receive while participating in football. Do not use the 
helmet to butt, ram or spear an opposing player. This is a violation of the football rules and such use can result in severe head or neck 
injuries, paralysis or death to you and possible injury to your opponent. I have read and understand the above. 
 
 

The below information is needed to participate in University Interscholastic League athletics. On the bottom of the back page is a 
place for a parent or guardian’s signature and the student’s signature. By signing this line you will attest that you have read all of 
the enclosed information concerning the student insurance policy, parent or guardian permit, general information and general 
eligibility rules. The signatures will also attest that you understand and agree to the statements within the medication permit and 
football participant warning. These signatures also attest to the complete factual nature of all answered questions on the medical 
history. If these signatures are not provided, then the UIL will not recognize these forms to be complete. 



Parent or Guardian Permit 
I hereby gave my consent for the above student to compete in university Interscholastic League approved sports, and travel with the coach or other 
representative of the school on any trips. 
 
It is understood that even though protective equipment is worn by the athlete whenever needed, the possibility of an accident still remains. Neither 
the University Interscholastic League nor the Wylie Independent School District assumes any responsibility in case an accident occurs. 
 
I have read and understand the University Interscholastic League rules below and agree that my son/daughter will abide by all of the University 
Interscholastic League rules. 
 
The undersigned agree to be responsible for the safe return of all athletic equipment issued by the school to the above named student. 
 
If, in the judgment of any representative of the school, the above names 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, trainer, nurse, 
hospital, or school representative; and I do hereby agree to indemnify and save harmless the school and any school representative from any claim by 
any person whomsoever on account of such care and treatment of said student.                

GENERAL INFORMATION 
 

School coaches may not: 
• Transports, register, or instruct students in grades 7-12 from their attendance zone in non-school baseball, football, soccer, softball or 

volleyball camps (exception: school coaches may hold one 6-day camp in their school district for incoming 7th, 8th, and 9th grade students), 
• Give any instruction of schedule any practice for any individual or a team during the off-season except during the one in school day athletic 

period in baseball, basketball, football, soccer, or volleyball. 
• Schools and school booster clubs may not provide funds, fees, or transportation for non-school activities. 

 
GENERAL ELIGIBILITY RULES 

 
According to UIL standards, students are eligible to represent their school in interscholastic activities if they: 

• Are less than 19 years old on September 1 preceding the contest,  
• Have not graduated from high school, 
• Are full time, day students in the school, and have been in regular attendance at the school since the 6th class day of the present school year, 

or have been in regular attendance for 15 or more calendar days before the contest or competition, 
• Are in compliance with state law and rules of the law State Board of Education (No Pass, No Play), 
• Are enrolled in a four year, normal program of high school of high school courses, and initially enrolled in the 9th grade not more than 4 

years ago nor in the 10th grade not more than 3 years ago, 
• Were not recruited, 
• Did not represent a college in a contest, 
• Are not in violation of the Awards Rule, 
• Live with their parents inside the school district attendance zone their first year of attendance or have been in attendance at the school for 

one calendar year, 
• Have not participated in a college training session or try-out to demonstrate their athletic ability to colleges before completion of 

participation their senior  year in the sport or sports for which they are trying out for a scholarship, 
• Have not enrolled in or audited a postsecondary athletic or physical education course, 
• Have not moved for athletic purposes, 
• Have not accepted money or any other valuable consideration for participating in any sport, 
• Have not been paid for allowing their name to be used for the promotion of any product, plan or service relating to UIL athletic activities, 
• Were eligible according to the fifteen day rule and the residence rule prior to district certification. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The below signature are needed to participate in University Interscholastic League athletics. By signing the line below, you 
will attest that you have read and understand all of the enclosed information concerning the student insurance policy, parent 
or guardian permit, general information and general eligibility rules. The signatures will also attest that you understand and 
agree to the statements within the medication permit and football participant warning. The signature below will also signify 
that you agree to the LISD media permission statement. These signatures also attest to the complete factual nature of all 
answered questions on the medical history. If these signatures are not provided, then the UIL will not recognize these forms 
to be complete.  
 
_________________________________________               __________________________________          __________________ 
Signature of Parent or Guardian                                           Signature of Student                                          Date 

 


