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Dear Parent/Guardian, 

Please read the following directions carefully prior to completing the healthcare paperwork: 

• The attached forms are the only forms that the athletic department can
accept to qualify your son/daughter to participate in high school athletics.

• Parent/Guardian must sign and date every place were the forms indicate.

• Parent/Guardian must initial/sign next to each sport that their son/daughter wants to participate
in during the entire school year.

• Make sure that the physician dates form F; the form is invalid without a date and your
son/daughter will not be allowed to participate until the date is retrieved.

• Form F should be dated within 8 months of the start of each sports season that the stu­
dent plans to participate in. Fall Sports Physical date must be within 8 months of August 15 of
the current year. Winter Sports Physical date must be within 8 months of October 15 of the cur­
rent year and Spring Sports must be within 8 months of February 15 of the current year.

• If possible, please drop off or mail the forms to CAP prior to the start of the sports season
Mailing Address: 

Community Academy of Philadelphia, C.S. 
Attn: Athletic Department 

1100 East Erie Ave. 
Philadelphia, PA 19124 

If you have any questions, please contact: 

Bridgette Saba Whitermore, LAT, ATC 
Athletic Trainer 
bwhitermore@communityacademy.org 
(215) 533-6700 ext. 150

We look forward to meeting you. 

Sincerely, 
.--

p@� Jy� 
Bridgette Whitermore 
Athletic Trainer 

James Barnshaw 
Athletic Director 
jbarnshaw@communityacademy.org 
(215) 533-6700 ext. 126
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James Barnshaw 
Athletic Director 














