
EHS ATHLETIC/ACTIVITY ELIGIBILITY  
“WHITE CARD” 

 
STUDENT NAME        GRADE _________ (Circle one)  M / F 

STUDENT# ____________  AGE ______ DATE OF BIRTH    PHONE      

HOME ADDRESS             
   (Street)                          (City)   (Zip) 

ACADEMIC ELIGIBILITY: 
1. Students shall be eligible to participate in a school-sponsored extra-curricular activity only when the student maintains a minimum 2.00 G.P.A. from the most recent semester. 
2. Students must maintain passing grades in 5 of 6 classes during each 5 week grade check during the athletic/activity season. 
3. Students whose grades fall below the required minimum may request an academic waiver once in their high school career.    
4. Students who have received one waiver may request eligibility only through a hearing by the Academic Eligibility Review Board. 
5. Running Start and Home School students are required to submit a grade report to the Athletic Office upon reistering. 
6. For further details refer to the student handbook. 
ATHLETIC/ACTIVITY CODE:  The Athletic Code shall be in effect 365 days a year, 24 hours a day.  It will include those written rules and regulations established for students competing 
as representatives of Enumclaw High School.   
1. Attendance:Participants must maintain eligibility according to W.I.A.A. regulation 18.0.  In addition, participants are expected to maintain attendance in good standing in all classes. 

An unexcused absence from any class during the school day may result in ineligibility for participation on that day. 
2. Drugs/Alcohol/Tobacco:Participants at Enumclaw High School shall not use, consume or possess alcoholic beverages, cigarettes, tobacco of any form, steroids, illegal drugs,  

or paraphernalia related to the use of illegal drugs and the abuse of prescription or non-prescription drugs.   
3. Conduct:   Participants shall abide by all written training rules established for the sport/activity in which he/she is participating, and shall at all times behave in a  

manner that conveys respect for all individuals. Acts of harassment or hazing will not be tolerated. In addition, a participant shall conduct him/herself with personal 
integrity and honesty at all times and in all situations; both as a participant and as a spectator. Unacceptable behaviors and/or misconduct may necessitate penalties  
as appropriate, in an attempt to reduce any behavior which negatively impacts the individual, the team/group, and/or the image of Enumclaw High School Athletics/ 
Activities. Participants who knowingly attend or willingly remain at parties/gatherings where others are engaging in illegal activities shall be subject to misconduct. 

 Each incident will be reviewed on a case-by-case basis by the coach/advisor, administrator or Athletic/ Activity Board. 
4.  Further details regarding Eligibility and the Athletic Code are discussed in the Student Handbook. 
EQUIPMENT:Issued equipment belongs to the Associated Student Body.  Loss of equipment is the student’s financial obligation.  Equipment is expected to be returned in clean condition 
and in a timely manner.  A $5.00 late fee may apply.  Letter awards and post-season honors may not be granted until all equipment is returned or fines paid. 
SAFETY: Your son/daughter has chosen to participate in a school district athletic/activity program.  Some athletic/activity programs are more dangerous than others.  Accidents can  
happen, and risks of serious injury do exist.  In case of accident or injury, and I am unable to be contacted, I give my permission for emergency treatment (including transportation) at the 
discretion of the Enumclaw school officials.  I have read and understand the preceding information, provided correct information, and grant permission for my son/daughter to participate. 
 
 
___________________________________________________    ___________________               ___________________________________________________    ___________________ 
  PARENT/ GUARDIAN SIGNATURE  DATE       STUDENT/ATHLETE SIGNATURE                      DATE 
 

□ ASB   □ ASB 

□ USER  FEE      

□ USER FEE   
□ FINES   □ FINES 
□ 2 YR.PHYSICAL 
□ INSURANCE 

□ RESIDENCE 

□ ENROLLMENT 

□ HOME  SCHOOL  

□ RUNNING START 
□XFER    □FGN  XCH 
DATE   
 
DATE   
 

INITIALS   
 

INITIALS   
 

FALL   
 

FALL   
 

WNT   
 

WNT   
 

SPR   
 

SPR   



PHYSICAL EXAMINATION UPDATE (Statement for Continued Participation) 
 
 

STUDENT NAME           Height      Weight     
MEDICAL AUTHORITIES LICENSED TO GIVE PHYSICAL EXAMINATIONS: 

1.Medical Doctor (M.D.) ; 2.  Doctor of Osteopathy (D.O.); 3.  Certified Nurse Practitioner (CNP); 4.  Physician’s Assistant (PA); 5.  
Naturopathic Physician (ND) WIAA regulation 18/13 – PHYSICAL EXAMINATION – The school in which this student is enrolled 
must have on file a statement (or prepared form) from a medical authority, licensed to give a physical examination, certifying that the 
participant’s physical condition is adequate for the activity or activities in which the student wishes to participant.  The physical exam 
shall be valid for twenty-four (24) consecutive months.  FOR EACH SUBSEQUENT TWENTY-FOUR MONTH PERIOD THE 
STUDENT SHALL FURNISH A STATEMENT OR PHYSCIAL EXAMINATION FORM SIGNED BY A MEDICAL AUTHORITY 
LICENSED TO PERFORM A PHYSICAL EXAMINATION, THAT PROVIDES CLEARANCE FOR CONTINUE ATHLETIC 
PARTICIPATION. 
 

EXAMINER’S CERIFICATE:                
I hereby certify that the above-named individual’s physical condition is adequate to participate in supervised interscholastic activities.  NOT CROSSED OUT 
BELOW:  Baseball, basketball, cheerleading, cross country, drill/dance, football, golf, soccer, softball, spirit, swimming, tennis, track, volleyball, wrestling, other
   .    If competing in wrestling, minimum weight should be no less than   lbs. 
 
 
               
 Examiner’s Signature     Examiner’s Name (Print)              Date 
COMMENTS: 
 
 
 
 
 
 

ACCIDENT INSURANCE PARENT/GUARDIAN RESPONSIBILITY 
 

I recognize that in the case of injury to my son/daughter, the cost of treatment is my responsibility and not the responsibility of the school district.  I further 
understand that it is required that my son/daughter be covered by medical and dental insurance while participating in school-sponsored athletics. 
 
I have adequate coverage with: (medical)        (dental)        


