
*PRINT ALL INFORMATION*                  SPORTS ELIGIBILITY CARD                   *PRINT ALL INFORMATION* 
 
 
PRESENT YEAR IN SCHOOL (CIRCLE ONE):    FRESHMAN         SOPHOMORE         JUNIOR         SENIOR                   
 
 
STUDENT I.D. NUMBER____________             NAME_____________________________________________________ 
 
 
ADDRESS__________________________________________CITY________________________ZIP CODE___________ 
 
 
PHONE # ___ ___ ___ - ___ ___ ___ ___                   AGE________                   BIRTH DATE _______/ _______/_______ 
 
 
PARENT(S)/LEGAL GUARDIAN(S)  NAME:  CIRCLE ONE:      MR.         MRS.        MS.         MR. & MRS.        OTHER 
 
 
(FIRST & LAST NAME(S)____________________________________________________________________________ 
 
 
 
NAME OF SPORT (CIRCLE ONE ONLY) 
 
 
FALL:     B/CROSS COUNTRY**G/CROSS COUNTRY**FOOTBALL**B/GOLF**G/SWIMMING*G/VOLLEYBALL   
 
 
WINTER:  B/BASKETBALL**G/BASKETBALL***B/BOWLING***G/BOWLING***B/SWIMMING****WRESTLING 
 
 
SPRING:  G/GOLF*****B/SOCCER******G/SOCCER*****B/TENNIS*****G/TENNIS*****B/TRACK*****G/TRACK 
 
 
SUMMER:    BASEBALL*****************SOFTBALL*************** 
 
 
HOW MANY YEARS IN THIS SPORT AT SOUTHWOODS/VALLEY HIGH SCHOOL? (COUNT THIS YEAR)______ 
 
 
SCHOOL(S)  ATTENDED WITHIN THE LAST YEAR  
 
 
Valley…..Valley Southwoods..…Other...…Name of School/City/State/Phone #_____________________________________ 
 
 
 
FOR OFFICE USE ONLY – DO NOT WRITE IN THE BLANKS 
 
 
DATE OF PHYSICAL__________________________ DATE PHYSICAL EXPIRES_________________________ 
 
 
ELIGIBILITY:  FALL _________ WINTER _________SPRING________SUMMER________ 
 
 
DATE OF EMERGENCY CARD _______________________________________ 
 

(over) 
 

 



 
INSURANCE 

 
 
*********************PARENT/LEGAL GUARDIAN:  PLEASE FILL IN ONE STATEMENT********************** 
 
 
OPTION 1:  This is to inform you that our child ____________________________________________________________ 
                                    Name of Son or Daughter 
 
is covered by an accident insurance policy. 
 
 
_______________  _______________________________________________________________________ 
           Date                                 Parent/Legal Guardian’s Signature 
 
 
********************************************************************************************************* 
 
 
OPTION 2:  If a parent or legal guardian wishes the child to participate without insurance, they will assume full responsibility by 
signing a written statement to that effect.  Such a statement should be directed to the appropriate building Athletic Director.  THIS 
MUST BE COMPLETED BEFORE AN ATHLETE IS ALLOWED TO PARTICIPATE. 
 
 
_______________  ___________________________________________________________________ 
           Date      Parent/Legal Guardian’s Signature 
 
 

 
STUDENT INSURANCE, ATHLETIC 

Series 500 
 

Policy/Title Student Insurance-Athletic Code No. 507.7 
 
The Board of Directors recommends that a student participating in interscholastic athletics be adequately insured.  
 
Date of Adoption:     Legal Reference:  (Code of Iowa) 
Revised:  06/13/05 
Related Administrative Rules and Regulations 
 
 

 
 
 
 
 

ACTIVITY CODE OF CONDUCT 
 

I have read and understand the Activity Code of Conduct used by Valley Southwoods/Valley High 
School. 
 
_____________________________________  ____________________________________ 
                   Athlete’s Signature           Parent/Legal Guardian’s Signature 
 


