
_________________________________________     _________________________   _____ /______/ _____          ______/______/ ______ 
Name                       Student #           Birth Date                           Entered 6th Date 

 

 

Middle School  

Athletic Folder Checklist 
 
 

 EL2 Sports Physical, DCPS Pre-Participation Athletic Screening 
Form (Good for 365 days) 
 

 EL3 Consent-Release, Concussion, Heat & Cardiac Arrest Form  
(Student, Parent, and Coach Signatures required.) 
 

 View “Concussion in Sports-What You Need to Know” at 
www.nfhslearn.com – print certificate  
(Information on pg. 2 of EL3 form) 

 
 Verification of Health Insurance Coverage Requirements Signed 

form must be in folder.   
(Participation cannot occur without insurance.)    
 

 Birth Certificate  
(Copy of Birth certificate verified by Athletic Director) 

 
 DCPS Middle School Sportsmanship Contract for each sport 

participated in. (Student, Parent, and Coach Signatures required). 
 
 Emergency Authorization form 

(form to be turned in by athlete for each team on which he/she 
participates.) 
 

 
Signature: __________________________________________  ______/______/______ 

http://www.nfhslearn.com/


                                  (Date) 

Verified by:   Athletic Director                                


