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Calcasieu Parish School Board






20___-20___ RETURNING ATHLETE FORM

School name:_________________________________________________

Student name:________________________________________________

Sport:_____________________________

I, ____________________________, certify that I have verified the student athletic folder 

of ____________________________ includes all the following required documents:

□ Official Transcript/Grades

□ Legal/Acceptable/Proof of Birth

□ LHSAA Medical History Evaluation (Parts I & II) for the current school year
□ LHSAA Participation/Permission Form

□ LHSAA Substance Abuse/Misuse Contract and Consent Form

□ LHSAA Assurance Form for SPED Student (if applicable)

□ CPSB Drug Policy for Athletes

I have distributed and received the following completed forms for:

□ Form E CPSB Authorization of Treatment and Waiver of Liability

□ Form F Insurance Statement

□ Form G Personal Information
□ Form H Act 314 Concussion Statement
□ Form I Act 352 Risk of Serious Injury
□ Form J Student/Accident Insurance 
□ Copy of Insurance or Medicaid Card
Signed:

______________________________________________ 
_____________________

Coach 







Date
Building Foundations for the Future
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