[image: ]O-41
5/24/2024
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Athlete Safety Parent/Student Signature Page
***Please read and sign only after reviewing the related YCSD HS or MS Athletic Handbook information (available on yorkcountyschools.org, and school athletic website)***
	YCSD Concussion & Return to Play Parent/Student-Athlete Acknowledgement

	The Code of Virginia § 22.1-271.5 requires that in order for students to participate in any extracurricular physical activity, each student-athlete and the student-athlete's parent or guardian shall review, on an annual basis, information on concussions made available by the local school division.  After reviewing materials describing the short- and long-term health effects of concussions, each student-athlete and the student-athlete's parent or guardian shall sign a statement acknowledging receipt of such information. 

	I have received and reviewed the information concerning concussion and return to play procedures in the Athletic Handbook.

	Student-Athlete Name (PRINTED):
	Student-Athlete Name (SIGNATURE):
	Date:

	Parent/Guardian Name (PRINTED):
	Parent/Guardian Name (SIGNATURE):
	Date:



	YCSD Sudden Cardiac Arrest Parent/Student-Athlete Acknowledgement 

	The Code of Virginia § 22.1-271.8 requires that in order to participate in any extracurricular physical activity, each student-athlete and the student-athlete's parent or guardian shall review, on an annual basis, information made available by the local school division on symptoms that may lead to sudden cardiac arrest. After reviewing the materials, each student-athlete and the student-athlete's parent or guardian shall sign a statement acknowledging receipt of such information, in a manner approved by the Board of Education. The Code of Virginia § 22.1-271.8 requires that a student-athlete who is experiencing symptoms that may lead to sudden cardiac arrest be immediately removed from play. A student-athlete who is removed from play shall not return to play until he is evaluated by and receives written clearance to return to physical activity by an appropriate licensed health care provider as determined by the Board of Education. The licensed health care provider evaluating student-athletes may be a volunteer.

	I have received and reviewed the Sudden Cardiac Arrest (SCA) Information in the Athletic Handbook.

	Student-Athlete Name (PRINTED):
	Student-Athlete Name (SIGNATURE):
	Date:

	Parent/Guardian Name (PRINTED):
	Parent/Guardian Name (SIGNATURE):
	Date:



	Heat-Related Illness Parent/Student-Athlete Acknowledgement

	Pursuant to Virginia Acts of Assembly 2022, c. 428, the Department of Education (Department) is directed to develop and distribute to school divisions guidelines on policies to inform and educate coaches, student-athletes, and student-athletes' parents or guardians on the nature and risk of heat-related illness. An Act to direct the Department of Education, in conjunction with stakeholders, to develop guidelines on policies to inform and educate coaches and student athletes and their parents or guardians on heat-related illness.

	I have received and reviewed the Heat-Related Illness Prevention in Student-Athletes Information in the Athletic Handbook.

	Student-Athlete Signature:
	Date

	Print Name:

	Parent/ Guardian Signature:
	Date

	Print Name:
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