
 

Physical Packet for Personal Physician 
 
 
The following items are included in this packet: 
 

1. Permission Form to participate in sports at St. Benedict at 
Auburndale 

 
2. TSSAA Medical Evaluation Form for Personal Physician 

 
3. TSSAA Pre-Participation Medical History Form   

 
4. Emergency Treatment Consent Form 

 
5. The HIPAA Form. This form must be signed in order for the 

Campbell Clinic on-campus trainer to be able to discuss 
the physical condition of the athlete with the coach. 
 

 
 

 
ATHLETES MUST HAVE ALL PAGES OF THE PHYSICAL PACKET 
ON FILE IN THE ATHLETIC OFFICE IN ORDER TO PARTICIPATE 
IN SBA SPORTS. 
 

 

   



PERMISSION FORM FOR SPORT’S PARTICIPATION 
 

STUDENT’S NAME (please print): _____________________________________________ 
 
I hereby give my consent for the above named student to represent St. Benedict at Auburndale in 
school sponsored sporting events. 
 
I give my permission for the above named student to participate in high school sports, realizing 
that such activities involve the potential for injury.  I acknowledge that even with the best 
coaching, use of the most advanced equipment and strict observance of rules, injuries are still a 
possibility.  On rare occasion these injuries can be severe and result in total disability, paralysis, 
or even death. 
 
I acknowledge that I have primary medical insurance on the above student with medical benefits 
($00.01 through $10,000).  I understand that the Tennessee Secondary School Athletic 
Association (TSSAA) has a basic catastrophic accident medical policy for TSSAA-sponsored 
sports.  
 
I am aware that high school sporting events will require off campus travel and I hereby give my 
permission for my son/daughter to travel to all off campus meets, either by bus or any approved 
means of transportation.  I understand the possibility of unforeseen hazards and know the 
inherent possibility of risk.  I believe that the subject of this release is physically and mentally 
capable of taking reasonable precautions to protect his/her own safety and has the maturity and 
judgment not to put themselves or others in dangerous situations.  I agree to not hold the Catholic 
Diocese of Memphis, St. Benedict at Auburndale, its leaders, employees, or volunteer staff liable 
for damages, losses, diseases, or injuries incurred by the subject. 
 
As the parent/guardian of ________________________________ , I have reviewed the 
information and I request that the subject of this release be allowed to participate in all the 
planned activities except ________________________.  (Insert NA if there are no exceptions.) 
 
 
 
 
 
__________________  ________________________________________________ 
Date       Signature of Parent/Guardian 
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Note: This foorm is to be filled out by the patientt and the parent, pprior to seeing thee physician.
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Student-Athlete Authorization 
For 

Disclosure of Protected Health Information (HIPAA) 
 
I hereby authorize the physicians, athletic trainers, physical therapists and sports medicine personnel 
representing Campbell Clinic to disclose protected health information regarding any injury or illness 
affecting the student-athlete’s training for and participation in athletics at St. Benedict at Auburndale 
High School.  Campbell Clinic is authorized to disclose this protected health information to any coach, 
the athletic director, or any school official in connection with his/her participation in interscholastic 
sports. This protected health information may concern the student-athlete’s medical status, injuries, 
prognosis, diagnosis, athletic participation status, and related personally identifiable health information.  
This protected health information may be disclosed to other health care providers within the Campbell 
Clinic system; to St. Benedict at Auburndale High School Administrators; and to officials of the 
Tennessee Secondary School Athletic Association. 
 
 
I, _________________________, parent or guardian of ___________________________, 
        (name of parent/guardian)            (name of student) 
 
understand that parent/legal guardian authorization/consent for the disclosure of the student-athlete’s 
protected health information is a condition for participation as an interscholastic athlete at St. Benedict at 
Auburndale High School and for care during interscholastic athletics.  I understand that my child’s 
protected health information is protected by the federal regulations under either the Health Information 
Portability and Accountability Act (HIPAA) or the Family Educational Rights and Privacy Act of 1974 
(the Buckley Amendment).  This protected health information may not be disclosed without parent/legal 
guardian authorization under HIPAA or consent under the Buckley Amendment. I, the parent/legal 
guardian, understand that once information is disclosed per authorization or consent, the information is 
subject to re-disclosure and may no longer be protected by HIPAA and/or the Buckley Amendment.  I, 
the parent/legal guardian, understand that I may revoke this authorization/consent at any time by notifying 
in writing Campbell Clinic.  If authorization or consent is revoked, it will not have any effect on the 
actions Campbell Clinic personnel took in reliance on this authorization/consent prior to receiving the 
revocation.  This authorization/consent is enacted on the date of signature and expires on June 30, 2012.  
Campbell Clinic will not condition your treatment on the signing of an authorization, except for any 
possible research-related treatment. 
 
 
REQUIRED SIGNATURE FOR PARTICIPATION FOR INTERSCHOLASTIC SPORTS 
 
 
________________________________  ____________________________________ 
Print Student-Athlete’s Name   Signature of Parent/Legal Guardian 
 
 
 
_____________________________ 
Date 
 

 


