
Print Cadet Name & check in date: ___________________________________ 
 

Forms Expatriation Date (one year from physical): ________________________ 
 

NJROTC 
Administrative Participation  

Forms 
 
The following forms must be completed and signed by the 
Parent/Guardian and Cadet and returned by the Cadet 
before a Cadet can legally participate in any Guam High 
School Naval Science Activity. 
 
This is a graded event! Under the test category, weight 
30% (This is a responsibility test). The Cadet will receive 
a no later than date (NLT) from his instructor and will be 
required to turn in the following forms on or before the 
due date. Failure to due so will result in a test grade of 
0%. 
(This is a 6 week period starting at the beginning of the 
Cadets class enrollment date.) 
 

a. Guam High School Student/Sports Activity Form 
b. Guam High NJROTC School Behavior Contract 
c. NJROTC Health Rick Screening Questionnaire 
d. NJROTC Standard Release Form   
e. Naval Science Syllabus 
 

Keep this package together in order! 



SPORTS PHYSICAL   AUGUST 2001  H.12.3 
 
APPLICATION TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS MEDICAL CERTIFICATE 

TO BE COMPLETED BY EXAMINING PHYSICIAN 
STUDENT’S NAME (LAST, FIRST, MI) 
 

SCHOOL GRADE 

DATE OF BIRTH 
 

HOME PHONE SPONSOR’S DUTY PHONE 

STUDENT’S APPLICATION 
I AGREE TO NOTIFY MY SPORTS COACH OF ANY CHANGES IN MY HEALTH STATUS, 
TO INCLUDE ANY MEDICATIONS I MAY TAKE OR STOP TAKING. THIS APPLICATION 
TO PARTICIPATE IN ATHLETICS AT THE ABOVE SCHOOL IS MADE WITH THE 
UNDERSTANDING THEI HAVE NEVER RECEIVED ANY MONEY FOR PARTICIPATION IN 
ATHLETIC EVENTS AND THAT I HAVE NEVER COMPETED UNDER AN ASSUMED NAME. 
AFTER I HAVE REPRESENTED MY SCHOOL IN ANY SPORT, I PROMISE NOT TO 
COMPETE IN ANY OUTSIDE ATHLETIC CONTEST IN THIS SPORT UNTIL AFTER THE 
SCHOOL SEASON HAS BEEN COMPLETED.  

DATE SIGNATURE OF STUDENT 
 
 

PARENT OR GUARDIAN PERMISSION 
I HEREBY GIVE MY CONSENT FOR THE ABOVE STUDENT TO HAVE A MEDICAL 
EXAMINATION (SPORTS PHYSICAL) PERFORMED BY LOCAL U.S. MILITARY 
HOSPITAL/CLINIC PERSONNEL, TO ENGATGE IN INTERSCHOLASTIC ATHLETICS AT 
THE ABOVE SCHOOL IN THE APPROVED SPORT(S) CHECKED BELOW, AND TO 
ACCOMPANY THE TEAM AS A MEMBER ON ITS SCHEDULE TRIPS. 

KEEP IN 
SCHOOL FILE 

DATE: PRINTED NAME OF PARENT OR 
GUARDIAN: 
 

SIGNATURE OF PARENT OR GUARDIAN: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

MEDICAL CERTIFICATE TO BE COMPLETED BY EXAMINING PHYSICIAN
                

General health is satisfactory? □ □ 

Is visual correction required for competition?   Glasses / Contacts 
Visual Acuity: right                      /left                     Tested with/with out correction 

□ □ 

Is there a bridge or false teeth? □ □ 

Are immunizations current? If no, list immunizations received. □ □ 

Are there health problems that should be evaluated or treated before participating in competitive sports? Explain: □ □ 

Is applicant’s blood pressure normal?  BP                    /                 Pulse □ □ 

Are there medical conditions that may affect participation? (asthma, diabetes) 
Please advise: 

□ □ 

Are there medications that may be required for participation? 
If so please complete medication form. 

□ □ 

 Basketball  Golf  Wrestling 

 Baseball  Gymnastics  Volleyball 

 Cross Country  Soccer   

 Cheerleading  Swimming  Other: 

 Field Hockey  Tennis   

 Football  Track and Field   

I have examined                                      and find him/her to be physically able to compete in the supervised athletic activities checked 
above. This certificate is valid for one year from date indicated below. 

Date: 
 

YES     NO 

 

PRINTED NAME OF EXAMINING PHYSICIAN: SIGNATURE OF EXAMINING PHYSICIAN: 

 



GUAM HIGH SCHOOLNJROTC BEHAVIOR CONTRACT 
 
All NJROTC Cadets and Parents/Guardians will read this document and sign in the space 
provided below. 
   
All Guam High School rules will be in effect and strictly followed to include: 
 

1. I will not use alcohol products of any kind. 
 

2. I will not use tobacco products of any kind. 
 

3. I will not use drugs of any kind including prescription medications without doctor’s 
authorization and Instructors awareness. 

 
4. I will abide by the Navy Core Values: Honor, Commitment and Courage. 

 
5. I will wear the uniform properly with pride on all required uniform days as prescribed by 

the NJROTC instructions. 1st Out of Uniform – Conduct Notice, 2nd Out of Uniform – 
Counseling Referral, 3rd Out of Uniform – Student, Parent, Instructor and Counselor 
meeting. 

 
6. I understand that muster times for NJROTC events will be strictly adhered to. 

 
7. I will observe all curfews during field trips or other events as required. 

 
8. I will not use profanity. 

 
9. I will not steal. 

 
10. I will accept and abide by other School/Unit/Navy requirements as required. This 

includes not skipping ANY classes. 
 

11. I will respect and not question the NSI’S/ANSI’S/Teachers directions to me. 
 

12. I will be especially respectful to all adults, display good manners, help out and volunteer 
every chance I get. 

 
Any violations in this contract will result in restriction from further activities during 
NJROTC events. I have read, understand and will comply with the above requirements. I 
thoroughly understand that any infractions will result in disciplinary action and possible 
disenrollment. 
 
Student Signature/Date:           _________________________/______________  
 
Parent/Guardian Signature/Date: _________________________/______________ 

 



NJROTC HEALTH RISK SCREENING QUESTIONNAIRE 
 

Cadet Name:_____________________________________________________________________(Printed Name) 
 
NJROTC Unit:______________________________________________________________________High School 
 
Date of your most recent pre-participation sports physical examination____________________________________ 
 
Part A – TO BE COMPLETED BY THE CADET AND PARENT/GUARDIAN 
 
Directions:  Please answer Yes or No to the following questions:  (Do not leave any questions blank) 
 
  1.  Do you have difficulty doing strenuous (great effort) exercise? ___________ 
  2.  Have you been told NOT to participate in long distance runs, such as a 1.5-mile-run? ____________ 
  3.  Have you been told NOT to do curl-ups or push-ups by a physician or other medical professional? __________  
  4.  Do you exercise less than three times per week for at least thirty minutes? _____________ 
  5.  Have you had any broken bones or a serious accident in the last three months? _______________ 
  6.  Do you use tobacco of any kind? _______________ 
  7.  Have you experienced chest, neck, jaw or arm discomfort while doing physical activity? __________________  
  8.  Do you have asthma or are you using an inhaler to aid in breathing?________________ 
  9.  Do you experience any shortness of breath with relatively low levels of exercise or exertion?_______________ 
10.  In the last month have you felt any chest pain at rest? ________________ 
11.  Do you have any known cardiac (heart) disease? _________________ 
12.  Do you think you are overweight? _________________ 
13.  Do you have dizzy/fainting spells, frequent headaches, or frequent back pains? ________________ 
14.  Have you ever experienced dehydration after strenuous physical exercise? ____________________ 
15.  Are you currently under treatment by a physician or other medical practitioner? ____________________ 
16.  Has your mother or sister died without any explanation or suffered a heart attack before the age of 55? _______ 
17.  Has your father or brother died without any explanation or suffered a heart attack before the age of 45? ______ 
18.  Do you have high blood pressure or are you on blood pressure medication? ____________ 
19.  Has a doctor ever told you that you have high cholesterol or are you on cholesterol medication? __________ 
20.  Do you have sugar diabetes? ______________ 
21.  Have you experienced episodes of rapid beating or fluttering of the heart? ________________ 
22.  Do you suffer from lower leg swelling of both legs? _____________________ 
23.  Do you have difficulty breathing or have sudden breathing problems at night? __________________ 
24.  Do you have any personal history of metabolic disease (thyroid, renal, liver)? __________________ 
25.  Do you have a bone, joint, or muscle problem that prevents you from doing strenuous exercises? _______   
26.  Have you unintentionally lost/gained more than 10 percent of your body weight since your last PFT? _______ 
27.  Have you ever been diagnosed with Sickle Cell Trait?___________ 
 
___________________________________________       ______________________________________________ 
           Cadet Signature                   Date                                        Parent/Guardian Signature                   Date  
 
Part B - If any of the answers to the questions above were YES, request that the following section be completed and 
signed by a licensed medical doctor or registered school nurse: 
 
Significant clinical history and/or current medication and treatment regimen of the above cadet:  (Use reverse side if 
necessary) 
 
 
Recommended/released for participation in strenuous physical activities including the 1.5-mile-run?    YES        NO  
 
__________________________________________________________________________      
                        Signature of Medical Practitioner                                   Date                     
 
CNET Form 1533/106  (09-02)      



Guam High School 
 

Course Name and Number NAVAL SCIENCE 1 VEN 301 
 
Course Description: The purpose of this course is to introduce students to the precepts of citizenship, the 
elements of leadership and the value of scholarship in attaining life goals.  This course is designed to 
produce a sound appreciation for the heritage and traditions of America, with recognition that the role of 
sea power will be important in America’s future, and develop in each cadet a growing sense of pride in 
his/her organization, associates and self.  These elements are pursued at a fundamental level. Course 
curriculum includes weekly uniform inspection and physical training at the basic level. Guam High 
School sports physical is required. 
 
Text : Cadet Field Manual and Introduction book (provided)  
 
Lab Fee: A one time non-refundable Lab fee of $25.00 is required from each “1st year cadet” to provide 
the following: #1 NJROTC unit T-shirt, #1 uniform name tag, uniform alternations (tailoring thought 
participation in the program) and one set of uniform stays. Check will be made out to (GHS Activity 
fund NJROTC).  
 
Uniform Issue: Cadets will be provided a uniform no cost; however a government property controlled 
equipment card will be signed by the parent/guardian and returned by the student. This is a graded event 
(6 weeks grace period). When students grow out of his or her uniform items they will be replaced at no 
cost. Any lost or damaged uniform items due to neglect will be replaced at the parent/guardians expense. 
Each complete uniform set cost the government ($115.00 dollars).  
 
Uniform Return: Uniforms will be returned at the end of the school year or when a cadet leaves the 
program. Any missing items will be replaced at government cost by the parent/guardian. Grades will be 
withheld until all uniform discrepancies are resolved.     
 
Teacher Name and contact information: Chief Mark Franchino 
E.Mail :  Mark.Franchino@pac.dodea.edu 
NJROTC Office #: (671) 349-4040 Fax: 349-5374 
 
   
Location: Guam High School, NJROTC Building room #110 and #111 
 
 
Required Student Materials:  

- One can of black shoe shine polish and 1/2 of an old t-shirt 
- One can of never dull or brasso  and ½ of an old t-shirt 
- Student must have writing material (pen or pencil) and a 3 ring binder which will contain all 

notes, returned open and closed book tests. (Mandatory!)  
- On Physical Training days the student must have PT Gear i.e. running shoes, running shorts and a 

t-shirt. 
 
 
 
 



Grading Policy 
  
DoDEA Grading Scale: 
90-100 = A      80-89 = B      70-79 = C      60-69 = D      59 & below = F 
 
Assessment:  

1. Test 30% of grade 
2. Uniform Inspections 25% of grade 
3. Attendance 15% of grade 
4. Participation 15% of grade 
5. Physical Training 15% of grade 
6. Extra credit runs # 4 each semester x 3% = 12% 

 
Homework/Open book tests:  
 “No make up”, unless the student has an excused absence. Tests will be made up within a week of the 
students return. 
 
Late Uniform Inspection Policy:     
 “No make up”, unless a student has an excused absence. Uniforms Inspections will be made up within a 
week of the students return. 
 
Tutoring/Extra Help  
Students will makeup tests during seminar (pre-arranged with teacher) within a week’s time. 
 
 
Classroom Management: 

1. Preparation- Students must be prepared for class with required materials and be prepared 
to actively participate in class discussions.  

2. Participation- Students should participate in class on daily basis. 
3. Courtesy- Students will respect and be courteous towards teacher and classmates at all 

times. 
4. Cooperation- Students will be able to cooperate with classmates on class projects and 

presentations (Team Work). 
 

 
 
  
Parent’s/ guardian’s signature:_______________________________________ 
 
 
 
Student’s signature : ________________________________________________ 
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