
 

Pusch Ridge Christian Academy 
Athletic Release for Gold Card 2010-2011 

Must be completed and submitted along with physical form and athletic fee before receiving Gold Card.  
 Please submit this form along with all other re-enrollment forms. 

Sports physicals must be scheduled after March 1, 2010 
  

Student’s Name _____________________________________________________ 
 
Part 1.  Emergency Medical Treatment Permission Slip 
 
I, ________________________________, give permission for Emergency Medical Treatment for my 
child while participating in the athletic program at Pusch Ridge Christian Academy during the 2010-
2011 school year.  I hereby authorize the athletic staff at PRCA to act on my behalf. 
 
Parent/Guardian Signature____________________________________ Date________________ 
 
Part 2.  Insurance Information 
 
I, _________________________________, have medical insurance for my above named child. 
 
Insurance Company____________________________________________________________ 
 
Policy Number________________________________________________________________ 
 
Parent/Guardian Signature _________________________________Date_________________ 
 
Birth Date of Father__________________ Birth Date of Mother _________________ (We need this 
information to give to a clinic or hospital should your child not have their insurance card and the 
provider asks for disclosure of parent birth dates to verify insurance coverage.) 
 
Part 3.  AIA (Arizona Interscholastic Association) Parent or Legal Guardian Consent 
 
15.8 Parental or legal guardian consent is required before a student can be eligible to practice or 

compete in interscholastic competition.  All students shall have on file with the principal or 
his/her designee appropriate permission in which the parent/ guardian authorized participation. 

 
15.8.1  It is recommended that such authorization state: 

 
I/We give our permission for _____________________________________________to 
participate in organized interscholastic athletics, realizing that such activity involves the 
potential for injury, which is inherent in all sports.  I/We acknowledge that even with the best 
coaching, use of the most advanced protective equipment, and strict observance of rules, 
injuries are still a possibility.  On rare occasions the injuries can be so severe as to result in total 
disability, paralysis, quadriplegia, or even death. 
 
I/We acknowledge that I/we have read and understand this warning. 

 
Parent/Guardian Signature____________________________________ Date__________________ 
 
Student Signature___________________________________________ Date __________________ 


