i 5 Form 4
P s v DOPB Schools

— ' lmacmmid Concussion Management Policy
e Revised 08/07/2018
For official use only:
Name of
Athlete:
Concussion Awareness
Parent/Student-Athlete Acknowledgement Statement
I and the parent(s)/guardian(s) of
Parent/Guardian Parent/Guardian
»acknowledge that I have received information on all of the following:
Name of Student/Athlete

The definition of a concussion

The signs and symptoms of a concussion to observe for or that may be reported

by my athlete

How to help my athlete prevent a concussion

What to do if I think my athlete has a concussion, specifically, to seek medical attention right away, keep my

athlete out of play, tell the coach about a recent concussion, and report any concussion and/or symptoms to the
school nurse.

Parent/Guardian
PRINT NAME

Parent/Guardian Date:
SIGNATURE

Parent/Guardian
PRINT NAME

Parent/Guardian Date:
SIGNATURE

Student Athlete
PRINT NAME

Student Athlete Date:
SIGNATURE

If’s better to miss one game than the whole season.

Revised 08/07/2018- Page 17 of 25



Form 3

s b DOPB Schools

) Concussion Management Policy

Revised 08/07/2018

Consent and Release from Liability Certificate for Concussion and Heat-Related lliness
(page 1 of 2)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.

Concussion Information
What is a concussion?

Concussion is a brain injury. Concussions, as well as all other head injuries, are serious. They can be caused by a bump, a twist of the head, sudden
deceleration or acceleration, a blow or jolt to the head, or by a blow to another part of the bedy with force transmitted to the head. You can’t see a
concussion, and more than 90% of all concussions accur without lass of consciousness. Signs and symptoms of concussion may show up right after the injury or
can take hours or days to fully appear. All concussions are potentially serious and, if not managed properly, may result in complications including brain
damage and, in rare cases, even death. Even a “ding” or a bump on the head can be serious. If your child reports any symptoms of concussion, or if you

notice the symptoms or signs af concussion yourself, your child should be immediately removed from play, evaluated by a medical professional and cleared
by a medical doctor.

What are the signs and symptoms of concussion?

Concussicn symptoms may appear immediately after the injury or can take several days to appear. Studies have shown that it takes on average 10-14 days or

tonger for symptoms to resolve and, in rare cases ar if the athlete has sustained multiple concussions, the symptoms can be prolonged. Signs and symptoms
of concussion can include: {not all-inclusive)

« Vacant stare or seeing stars

« Lack of awareness of surroundings

+ Emotions out of proportion to circumstances (inappropriate crying or anger)
+ Headache or persistent headache, nausea, vomiting

» Altered vision

= Sensitivity to light or noise

« Delayed verbal and motor responses

» Disorientation, slurred or incoherent speech

- Dizziness, including tight-headedness, vertigo(spinning) or loss of equilibrium (being off balance or swimming sensation)
» Decreased coordination, reaction time

» Confusion and inability to focus attention

+ Memory loss

« Sudden change in academic performance or drop in grades

« Irritability, depression, anxiety, sleep disturbances, easy fatigability

+ |n rare cases, loss of consciousness

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with signs and symptoms of concussion should be removed from activity (play or practice) immediately. Continuing te play with the signs and
symptoms of a concussion teaves the young athlete especially vulnerable to sustaining another concussion. Athtetes who sustain a second concussion befare
the symptoms of the first concussion have resolved and the brain has had a chance to heal are at risk for prolonged concussion symptoms, permanent
disability and even death (called “Second Impact Syndrome" where the brain swells uncontroliably}. There is also evidence that multiple concussions can
lead to long-term symptoms, including early dementia.

What do | do if | suspect my child has suffered a concussion?

Any athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete may return to activity after an apparent head

injury or concussion, regardtess of how mild it seems or how quickly symptoms clear, without written medical clearance from an appropriate health-care
professional {AHCP).

In Florida, an appropriate health-care professianal {AHCP) is defined as either a licensed physician (MD, as per Chapter 458, Florida Statutes), a licensed
osteapathic physician (DO, as per Chapter 459, Florida Statutes), Close abservation of the athlete should continue for several hours, You should also seek

medical care and inform your child's caach if you think that your child may have a concussion. Remember, it’s better to miss one game than to have your life
changed forever. When in doubt, sit them out.

When can my child return to play or practice?

Following physician evaluation, the return to activity process requires the athlete to be completely symptom free, after which time they would complete a
step-wise protocol under the supervision of a licensed athletic trainer, coach or medical professional and then, receive written medical clearance of an AHCP.

Far current and up-to-date information on concussions, visit http:/ /www.cdc.gov/ concussioninyouthsports/ or http://www.seeingstarsfoundation.arg

Statement of Student Athlete Responsibility
1 accept respansibility for reporting all injuries and illnesses to my parents, team doctor, athletic trainer, or coaches associated with my sport including
any signs and symptoms of CONCUSSION, | have read and understand the above information on concussion. | will inform the supervising coach, athietic

trainer or team physician immediately if | experience any of these symptoms or witness a teammate with these symptoms, Furthermore, | have been
advised of the dangers of participation for myself and that of my child/ward.
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Name of Student-Athlete (printed) Signature of Student-Athlete Date

! /
Name of Parent/Guardian {printed) Signature of Parent/Guardian Date
/ /
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
Form 3
DOPB Schools
Concussion Management Policy
W Revised 08/07/2018

Consent and Release from Liability Certificate for Concussion and Heat-Related Iliness
(Page 2 of 2)

This completed form must be kept on fite by the school. This form is valid for 365 calendar days from the date of the most recent signature.

Heat-Related lllnesses Information

People suffer heat-related illness when their bodies cannot properly coal themselves by sweating. Sweating is the body's
natural air conditioning, but when a person’s body temperature rises rapidly, sweating just isn’t enough. Heat-related
illnesses can be serious and life threatening. Very high body temperatures may damage the brain or other vital organs, and
can cause disability and even death, Heat-related illnesses and deaths are preventable.

Heat Stroke is the most serious heat-related illness. It happens when the body’s temperature rises quickly and the body
cannot cool down. Heat Stroke can cause permanent disability and death.

Heat Exhaustion is a milder type of heat-related illness, It usually develops after a number of days in high temperature
weather and not drinking enough fluids.

Heat Cramps usually affect people who sweat a lot during demanding activity. Sweating reduces the body’s salt and moisture

and can cause painful cramps, usually in the abdomen, arms, or legs. Heat cramps may also be a symptom of heat
exhaustion.

Who's at Risk?

Those at highest risk include the elderly, the very young, people with mental illness and people with chronic diseases.
However, even young and healthy individuals can succumb to heat if they participate in demanding physical activities during
hot weather. Other conditions that can increase your risk for heat-related illness include obesity, fever, dehydration, poor
circulation, sunburn, and prescription drug or alcohol use,

By signing this agreement, the undersigned acknowledges that the information on page 1 and page 2 have been read and
understood.

/ /
Name of Student-Athlete (printed) Signature of Student-Athlete Date
/ /
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
/ /
Name of Parent/Guardian {printed) Signature of Parent/Guardian Date
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Form 3
A DOPB Schools

: Concussion Management Policy
o~ Revised 08/07/2018

Pre-Participation Head Injury/Concussion Reporting Form for
Extracurricular Activities

This form should be completed by the student’s parent(s) or legal guardian(s). it must be submitted to
the Athletic Director, or official designated by the school, prior to the start of each season a student
plans to participate in an extracurricular activity.

Student Information

Name:

Grade:

Sport(s):

Home Address:

Has student ever experienced a traumatic head injury (a blow to the head)? Yes___ No___
If yes, when? Dates (month/year):

Has student ever received medical attention for a head injury? Yes No
If yes, when? Dates (month/year):
If yes, please describe the circumstances:

Was student diagnosed with a concussion? Yes No
If yes, when? Dates (month/year):

Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most recent concussion:

Parent/Guardian Name:

(Please Print)

Parent/Guardian Signature: Date:

Parent/Guardian Name:

{Please Print)

Parent/Guardian Signature: Date:

Student Athlete Signature: Date:
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Form 2

T Fcg DOPB Schools

OO Concussion Management Policy
o Revised 08/07/2018
-~ Post Head Injury/Concussion Initial Return to Participation

(Page 1 of 2)

This form is to be completed by an appropriate health care provider (AHCP-MB/DO) trained in the latest concussion evaluation and management protocols os
defined in FHSAA policy 40.2 for any student-athlete that has sustained a concussion and must be kept on file at the shident-athicte's school. The choice of AHCP
remains the decision of the pareny/guardian or responsible party of the student-athlcte.

Athlete Name: DOB: / / Injury Date: ! /

Level (Varsity. JV, cte.):

[ (treating physician) certify that the above listed athlete has been evaluated for a concussive head injury, and currently is/has:
{All Boxes MUST be checked before proceeding)

Asymptomatic

Sport: School:

D Normal neurological exam

D Off medications related to this concussion
D Yes gr D N/A

The athlete named above is cleared to begin a graded return to play protocol (outline below) under the supervision of an athletic
trainer, coach or other health care professional as of the date indicated below. If the athlete experiences a return of any of his/ her

concussion symptoms while attempting a graded return te play, the athlete is instructed to stop play immediately and notify a parent,
licensed athletic trainer or coach.

D Retumed to normal classroom activity

Newropsychologicat testing (as available) has returned 1o bascline

By signing below, I certify that | am a medical doctor (MD/DO) familiar with the most current 2016 Consensus Statement on

Concussion in Sport and the tools used for evaluation (ex. SCATS). This information will be used to guide retura to play progression
(puge 1) and final clearance to return to competition.

Physician Name: Signature/Degree: MD/DO

Phone: Fax: Today’s Date:

Graded Return to Play Protocol

After a brief period of initial rest (24-48 hr), symptom-limited activity can begin while staying below a cognitive and physical exacerbation
threshold.

Once concussion-related symptoms have resolved, the athlete should continue to proceed to the next level if he/she meets ail criteria without

recurrence of symptoms. Generally each step should take at least 24 hrs, however, this time frame may vary with player age, history, level of
sport, ctc., and management must be individualized.

Rehabilitation stage Functional exercise at cach stage | Objective Date completed Initials
1. Sympiom limited Daily activities that do not provoke | Gradual reintroduction of | Noted above Signed above
activity symploms worl/school activities
L. Light aerobic Walking, swimming, stationary Increased heart rate
exercise bike, HR<70% maximum; no
weight training
3. Sport-specific Non-contact drills, running drills: Add movement

exercise no impact

4. Non-contact training Complex (non-contact) drilis/

practice

Exercise, coordination and
cognitive load

5. Full contact practice

Full contact practice, normal
aclivitics

Restore confidence and
simulate gamc situations

6. Return to full activity

Return to competition

After completion of the steps above; Form AT18, Page 2 must be
completed by physician
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[ ittest the above wamed athiete has completed the graded return to pluy protocol as dated above,

Athletic Trainer / Coach Name: AT License Number: I"hune:

Athletic Trainer / Coach Signature: Date: ! !

Physician Reviewed:
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Form 2

’ DOPB Schools
lm 2 _ Concussion Management Policy
* ({.‘i? ol Revised 08/07/2018

Post Head Injury/Concussion Initial Return to Participation
(Page 2 of 2)

['his form is to be completed by an appropriate health care provider (MD/DO) troined in the latest concussion evaluation and management protocols os
defined in FHSAA policy 40.2 for any student-athicte that bas sustuined a concussion and must be kept on file at the student-athlcte’s school. The choice of

AHCP-MD/DO remains the decision of the parent/guardian or responsible party of the student-athlete. Completion of this {orm in itseif does not guarantee
playtng time for the athlete.

Return to Competition Affidavit

Student-Athlete’s Name;

Date of Birth: / / Injury Date: / /

Formmal Diagnosis:

School:

Sport:

i certify that [ have reviewed the signed graded return 1o activity protocol provided to me on behalf of the athlete named above.
This athlete is cleared for a complete return to full-contact physical activity as of / /

This stundent-athlete is instructed to stop play immediately and notify a parent, licensed athletic trainer or coach and
to refrain from activity should his/her symptoms return.

Physician Name:

Physician Signature: MD/DO  License No.:
Phone: ( ) Fax: { ) E-mail:
Date: ! /

By signing above, I certify that I um a medical doctor (MD/DQ) familiar with the maost current 2016 Consensus Statement on Concussion

in Sport and the tools used for evaluation (ex: SCATS). This information will be used to puide return to play progression (page 1) and
JSinal clearance to return to competition,
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Form 7

DOPB Schools

- Concussion Management Policy

% 3 Revised 08/07/2018
- Graduated Return to Play Protocol

" Description of Stage Date " Supervisedby

Stage 1 Ll_;,ht Aerobic Activity
Begin stage 1 when: Student is cleared by health care provider and
has no symptoms

Sample activities for stage 1: 20-30 minutes of jogging, stationary
bike or treadmiil

Stage 2: Heavy Aerobic an-d .SEr_ength Activity -

Begin stage 2 when: 24 hours have passed since student began
stage 1 AND student has not experienced any return of symptoms in
the previous 24 hours

Sample activities for stage 2: Progressive resistance training
workout consisting of all of the following:

- 4 laps around field or 10 minutes on stationary bike, and

- Ten 60 yard sprints, and

- 5sets of 5 reps: Front squats/push-ups/shoulder press, and
3-5 laps or walking lunges

Stage 3: Functional, Individual Sport-Specific Drills Without Risk
of Contact

Begin stage 3 when: 24 hours have passed since student began
stage 2 AND student has not experienced any return of symptoms in
the previous 24 hours

Sample activities for stage 3: 30-45 minutes of functional/sport
specific drills coordinated by coach or athletic director. NOTE: no
heading of soccer bali or drilts involving blocking sled.

Stage 4: Non-Contact Practice

Begin stage 4 when: 24 hours have passed since student began
stage 3 AND student has not experienced any return of symptoms in
the previous 24 hours

Sample activities for stage 4: Full participations in team’s regular
strength and conditioning program. NOTE: no heading of soccer batl
or drills involving btocking sled permitted.

Stage 5: Full-Contact Practice and Full Participation in Physical
Education

Begin stage 5 when: 24 hours have passed since student began
stage 4 AND student has not experienced any return of symptoms in
the previous 24 hours.

Sample activities for stage 5; Unrestricted participation in
practices and physical education.

Completed
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Stage 6: Return to Game

Begin stage 6 when: 24 hours have passed since student began
stage 5 AND student has not experienced any return of symptoms in
the previous 24 hours.

Revised 08/07/2018- Page 25 of 25






RIDAYF orida | ligh School Athletic Association Revised 05/18

Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signamre,

School: School District (ir applicabe):

Concussion Information

Cancussion is o brin injury. Concussions, a3 well as all other head injuries, are serious. They can be caused bry a bump, a twist of the head, sudden decelerntion or
acceleration, & blow or jolt 10 the head, or by 2 blow 10 another part of the budy with force transmitted to the head. You con't see a concussion, and mare thon 90% of
il cuncussions oceur without loss of consciousness. Signs and symploms of concussion may show up night after the injury or can take hours or days to lully oppear. All
cencussions are pulenuaily serious and, if net managed properly, may result in complications mcluding brain domage and, in rare cases, cven death. Even a “ding” ora

bump on the hesd can be serious. LF your child reports any symptoms of concussion, or if you nutice the symptomy or signs of concussion yourself, your child should be
immediutely removed from play, evabuated by o medical professional and cleared by o medical doctor.

Concussion symptoms may appear immediately after the injury vt can take several days to appear, Studies have shown that it takes on average 10-14 doys or longer

for symptoms to resolve and, in rare cases or if the athlete has sustained muitiple concussions, the symptams can be prolonged. Signs and symptoms of concussion can
include: (not all-inclusive)

+ Vacant stare or seeing stars

* Lack of awareness of surroundings

* Emotions out of proportion to circumstances (inappropriate crying or anger)
* Headnche or persistent headache, nnusea, vomiting

* Altered vision

* Sensitivity to light or noise

* Delayed verbal and motor responses

= Disorientation, slurred or incoberent speech

- Dizziness, including light-headedness, vertigo(spinning) or loss of equilibrium (being off balance or swimming scasation)
* Decreasedt coordination, reaction time

* Confusion and inability to focus aticntion

* Memory loss

* Sudden change in academic performance or drop in grades

* Irritability, depression, anxicty, sleep disturbances. casy fatigability

* In rare cases, loss of consciousness

DANGERS if your child continues to play with o concussion or returns too soon;

Athletes with signs and symptoms of concussion should be removed from activity {play or practice) immediately, Continuing to play with the signs and sympioms of a
cuncussion leaves the young athlete especially vulnerable to sustaining another concussion. Athletes who sustain a second concussion before the symptoms of the first
concussion have resolved and the bmin has had a chance to heal are at risk for prolonged concussion symptoms, permanent disability and even death (called “Second
Impact Syndrome” where the brain swells uncontrollably). There is also evidence that multiple concussions can Jead to lotg-term symptoms, including early dementia.

Steps to take if you suspect your child has suffered a concussion:

Any athlete suspected of suffering a concussion should be removed from the activity immedintely. No athlete Ay returm to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without written medical clearance from an appropriate health-care professional (AHCP),
In Florida, am appropriate health-care professionat (AHCP) is defined as cither a jicensed physician (MD, as per Chopter 458, Florida Statutes), a licensed osicopathic
physician (O, as per Chapter 459, Florida Statutes). Close observation of the athlete should continue for several bours. You should also scek medical care and infonmn

your child's coach if you think that your child may have a concussion. Remember, it's better to miss one game than to have your life changed forever. When in doubt, sit
them out,

Recturn to play or practice:

Following physicion evaluation, the refurn to uctivity process requires the athlete to be completely sympiom ree, afier which time they would complete a step-wise
protoce] under the supervision of a licensed athlctic traincr, coach or medical professional and then, reccive written medical clearance of an AHCR.

For current and up-te-date information on concussions, visit hittp://www.cic.gov/concussioninyouthsports/ or hitp:/fwww.sceingstarstoundation.org

Statement of Student Athlete Responsibility

Parents and studenis should be aware of preliminary evidence that suppests repeat concussions, and even hits that do not couse 3 symplomatic concussion,
may lead o abnormal brain chanpes which can only he seen on sutopsy (known as Chroaic Traumalic Encephalopathy (CTE)). There have been case reports
suggesting the development of Parkinson’s-like symptoms, Amyatropic Lateral Sclerosis (ALS), severe traumatic brain injury, depression, and long term
memory issues that may be related o concussion histary, Furiher research on this topic is necded before any conclusions can be drawn.

I acknowledge the annual requirement for my child/ward to vicw “Concussion in Sports-What You Need (o Know™ at www.nihslearn,com. | accept responsi-
hility for reporting all injurics and illnesses to my parents, (cam doctor, athlctic trainer, or coaches associaled with my sport including any signs and symploms
uf CONCUSSION, 1 have read and understand the above information on concussion. | will inform the supervising coach, athletic trainer or team physician

immcdiately il 1 experience any of these symptoms or witness a teammate with these symptoms. Furthermore, | have been advised of the dangers of participa-
tion for myscif and that of my child/ward.

/ !
Namg of Student-Athlcic (printed) Signature of Student-Athlete Date
rhret i ! !
Name of Porent/Guardian (printed) Signuture of Parcnt/Guardian Date
/ !

Name ot Parent/Guardian (printed) Signature of Parent/Guardian Date

(2]
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ZZORIPAY Florida High School Athletic Association Revise 05/1

Consent and Release from Liability Certificate (page 1 0f4)

This completed fortn must be kept on file by the school. This form is valid for 365 calendar days from the dute of the most recent signature.
“I'his form is nun-teansferable; o change of schonls during the valiity period of this farm will require this form to be re-submitted.

School: School District (i applicable):

Part 1. Student Acknowledgement and Release (io be signed by student ot the battom)

| have read the (condensed) FHSAA Eligibility Rules printed on Page 4 of this “Consent und Release Centificate” and know of no teason why L am not cligible to represent
rny school in interscholastic athletic competition. IF nccepted us a representative, 1 agree to follow the rules of my schuol and FHSAA and to abide by their decisions. |
know that athletic purticipation is 4 privilege. | know of the risks involved in athletic participation, understand that serious injury, including the potentinl for a concus-
sion, und even death, is possible in such participation, und chuose 10 accept such risks. | voluntarily accept any nnd all responsibility for my own safety and welfare while
rarticip:m'ng in uthletics, with full understanding of the risks involved, Should | be 18 years of age ur older, or should I be emancipated from my parent(s)/guardian(s}, |
iereby Telease and hold harmless my school, the schools against which it competes, the schaol district, the contest officials and FHSAA of any and all responsibility and
liability for any injury or claim resulting from such athletic participation and agree to take no legal action agoinst FHSAA because of any accident or mishap involving my
athletic participstion. | herchy suthorize the use or disclosure of my individuaily identifinble health informotion should treatment for illness or injury become necessary.
1 hereby grant to FHSAA the right to review all records relevant to my athlenc eligibility including, but not limited to, my records relating to enrolliment and attendance,
academic standing, age, discipline, finances, residence and physical fitness. 1 hereby grant the releascd panies the right to photograph and/or videotape me and further to
use my name, foce, likeness, voice and appearance in connection with exhibitions, publicity, advertising, 'meonnnal ond commercial materials without reservation ot
limitation. The relessed partics, lowever, are under no obligation to exercise said rights herein. 1 understand that the authorizations and rights granted herein are voluntary
and that | may cevoke any or all of them at any time by submitting said revocation in writing to my school. By doing 50, however, [ understand that | will no longer be
cligible for participation in interscholostic athletics.

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be comgleted and signed by a parent(s)/guardiangs) ut the bt
tom; where divorced ar separated, parent/guardian with legal custedy must sign.) ,
\. 1 herchy give consent for my child/ward to participate in any FHSAA recognized ot sunctioned sport EXCERT for the following sport(s):

List spori(s) exceptions here
1. [ understand that participation may necessitate an carly dismissel from classes.
. I know of, and acknowledpe that my child/ward knows of, the risks involved in intcrscholastic thlctic participation, understand that serious injury, and cven death,
i3 possible in such participation and choase to accept any and all responsibility for hisher safety and welfare while panticipating in athletics, With full understanding of
{he risks invalved, | relense and hold harmless my child’s/'ward’s school, the schools against which it competes, the schoal district, the contest officials and FLISAA of
amy and all responsibility and liability for any injury or claim resulting from such athletic participation ond agree to toke no legal action aguinst the FHSAA because of
any accident or mishap involving the athletic panicipation of my child/ward. [ authorize emergency medical treaument for my child/ward should the nced arise for such
rrcatment while my child/ward is under the supervision of the school, | further bereby authorize the usc or disclosure of my child‘s/ward’s individually identifiabie health
inlornation should treatment for illness or injury become necessary. | consent 10 the disclosure to the FHSAA. upon its request, of oll records relevant to my child/ward's
athletic eligibility including, but not limited 1o, records relating to corollment and attendance, academic standing, age, Jiscipline, finances, residence and physical fitness.
[ wrant the released paries the right to photograph and/or videotspe my child/ward and further to use said child's/'ward's name, lace, likeness, voice nnd nppearance in
connection with exhibitions, publicity, advenising, promotional and commercial materials without reservation or limitation. The released parties. however, are under no
ubligation to caercise said rights herein,
D. of the potenti
participate once such an injury 1s §
READ THIS FORM COMPLETELY AND CAREFUL) R |
INA POTENTIALLY DANGEROUS ACTIVITY. YOUARE AGREEING THAT, EVEN IF MY CHILD'S/WARD'S SCHOOL,

HOOLS AGAINST WHICH T COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA

U R CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERI-
QUSLY INJURED OR KI D BY PARTICIPAT T | T R TAI
INHERENT INTHE ACTIVITY WHICH T IDED INAT | 1
GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM MY CHILD'S/WARD'S SCHOOL. THE
SCHOO 3 ST WHI 0 E SCHOOL, DISTRICT, CONT F1 HSAA IN
A_LAWSUIT FOR ANY PERSONAL INJURY. INCLUDING DEATH. TO YOUR CHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO RE-
FUSE TO SIGN THIS FORM, AND MY CHILD'SAWVARD’S SCHOOL, THE SCHOQLS AGAINST HIT MPETES,
THE_SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO REFUSE TO LET YOUR
CILD PARTICIPATE IFYOU D T SI THIS FO

and neck injuri
NCC,

in interscholastic athletics. [ also have knowledge about the risk of continuing to

sion in FIISAA state series contests, such action shinll be liled in the Alachua Couaty. Elorida, Circuit Court,
F. 1undersiand that the authorizalions and rights granted herein are voluntary and thet | may revoke any or all af them at any time by submitting said revocation in
wriling 1o my school. By doing so, however, | understand that my child/ward will no longer be cligible for participation in interscholastic athletics.
'_ My child/ward is covered under our family health insurance ptan, which has limits of not [ess than 525,000,
Company: Policy Number:
My child/ward is covered by hisher school’s activitics medical base insurance plan.
I hovee purchased supplcmental football insurance through my child's/ward's school.
1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Only one parcnt/guardian signature is required)

/ /

Name of Parent/Guardian (printed) Signature of Parent/Guardian Dale

! !

Name of Parent/Guardian (panted) Siynature of Parcnt/Guardian Date
1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign)

/ !

Name of Student (prinicd) Signaturc of Student Dalc



