SAINT ANTHONY
JUNIOR SENIOR HIGH SCHOOL

1618 LOWER MAIN STREET
WAILUKU, MAUL, HAWAII 96793

Aloha,

Mahalo for showing interest in the St. Anthony Jr. 5r. Athletic Department and its many programs
offered for competition. We have included two very important documents needed in order to
participate for the 2011-2012 Maui Interscholastic Season.

¢ Physical Examination / Pre-Participation Clearance Form (2-sided)
» Assumption of Risk / Emergency Information Card {2-sided)

Please be aware athletes will not be aliowed to participate, try-outs included, without current physical
examination clearance and completion of Assumption of Risk / Emergency Contact Information form.
~The Assumption of Risk video can be found on our website, www.sasmaui.org, under the Athletics Tab-
and is listed as the Risk Management Video.

Mahalo again for your interest in athletics and GO TROJANS!

Albert N, Paschoal

Athletic Director

St Anthony Jr/Sr High School
1618 Lower Main Street
Wailuku, HI 96793
(808)244-4190 ext. 225
apaschoal@sasmani.org

“St, Anthony Junior-Senior High School is an ‘obana that provides quality Catholic education in the
Mavianist spirit to young men and women on Maui where leadership skills, social awareness, academic
competence and commitment to faith-filled service are developed.”
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Saint Anthony Junior Senior High School
Warning, Agreement to Obey Instructions, Release,
Assumption of Risk, and Agreement to Hold Harmless

Please check box of all sports intending to participate in

Cross Country Soccer Golf
8-Man Football Swimming Tenmnis
Volleyball Basketbalil Track and Field
Cheerleading Wrestling Basebail
Rifiery Paddling Softball
Bowling Cheerleading Jude

Both the applicant student and a parent or guardian must read carefully and sign.

I have successfully seen the “Risk Management” video provided by St. Anthony Jr. Sr. High
School and am aware that playing or practicing to play/participate in any sport can be dangerous” -
in pature involving MANY RISKS OF INJURY. I understand that the dangers and risks of
playing or practicing to play/participate in=the above spert include, but aremot limited to, death,
serious neck and spinal injury to virtually all bones; joints, ligaments, muscles, tendons, and other
aspects-ofthe muscular skeletal system, serious injury to virtually all internal orgaas, and serious
injury or-impairment-to other aspects of my-body; general-health-and wellbeing. I understand-that..
the dangers and risks of playing or practicing to-play/participate in the above sport may result-not
only in serious injury, but in a serions impairment:efmy future abilities to eam a living, to-cagage
in other business, social and recreational activities, and generally to enjoy life.

Bef;zi-use «of the. dangers of participating in the above sports, 1 recognize the impor—tance-of
—following coaches’ instructions regarding playimg-technique, training and other team rules,-ste.,
and to agree to obey such instructions. ' : '

Tn consideration of Saint Anthony Junior Senior High School permitting me to try- out for the '
team listed and to engage in all activities related to the team, including, but not limited to trying
out, practicing or playing/participating in that sport. I hereby assume all the risks associated with:
participation and agres to hold Saint Anthony Junior. Senior High School, its employees, agents
representatives, coaches, and volunteers harmless from any and all liability, actions, causes of
action, debts, claims, or demands of any kind and nature related to the Saint Anthony Tunior
Senior High School Athletic Department and its officials. The terms hereof shall serve as a
release and assumption of risk for my heirs, estate, executor, administrator, assignees, and for all
members of my family. ’

Athlete (Print) Date

Athlete (Sign) ' Date

Parent/Guardian Date




UNIVERSITY OF HAWAII MAUI COLLEGE
CAMPUS HEALTH CENTER

310 Kaahumanu Avenue
Kahului, H! 96732
(808) 984-3493

SPORTS PHYSICAL EXAMINATIONS

The UHMC Campus Health Center will be
open on select Saturdays from
8:30 am - 12:00pm
during the summer for sports physicals-

COST: $66:00
Cash, Credit or Debit cards accepted

SATURDAY APPOINTMENTS ONLY

CALL 984-3493 E N
Monday - Friday from 8:30 - 4.00 A
to schedule your

sports physical appointment

Note to Parents:
This is a sports physical and
will include a hernia exam for boys

R
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