SCHOOL WAIVER FORM
EXTRACURRICULAR ACTIVITES

THIS DOCUMENT MUST BE SIGNED BY THE STUDENT AND BY THE STUDENT’S PARENT OR
LEGAL CUSTODIAN BEFORE PARTICIPATION. STUDENTS MAY NOT PARTICIPATE
WITHOUT THE STUDENT’S AND PARENT’S/LEGAL CUSTODIAN’S SIGNATURE.

PARENTS, LEGAL CUSTODIANS, OR STUDENTS WHO DO NOT WISH TO ACCEPT THE RISK
DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. The student and parent/legal
custodian recognize that participation in interscholastic athletics and related extracurricular activities involves
some inherent risks for potentially severe injuries including, but not limited to, serious neck, head and spinal
injuries, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the
musculoskeletal system, serious injury or impairment to other aspects of the body, or effects to the general health
and well-being of the child, and in rare cases death. Although serious injuries are not common in supervised
school athletic programs and related extracurricular activities, it is impossible to eliminate all risk. Because of
these inherent risks, the student and their parent/legal custodian have a responsibility to help reduce that risk.
Participants must obey all safety rules, report all physical and hygiene problems to their coaches, follow a proper
conditioning program, and inspect their own equipment daily.

I authorize medical treatment should the need arise for such treatment while I or my child/ward (“student”) is
under the supervision of the St. Tammany Parish School Board school. I consent to medical treatment for the
student following an injury or illness suffered during practice and/or a contest. I understand that in the case of
injury or illness requiring treatment by medical personnel and transportation to a health care facility, that
a reasonable attempt will be made to contact the parent/legal custodian in the case of the student being a minor,
but that, if necessary, the student will be treated and transported via ambulance to the nearest hospital. I further
authorize the use or disclosure of my student’s personally identifiable health information should treatment for
illness or injury become necessary.

[ understand all concussions are potentially serious and may result in complications including prolonged brain
damage and death if not recognized and managed properly. Further, I understand that if my student is removed
from a practice or competition due to a suspected concussion, he or she will be unable to return to participation
that day. After that day, written authorization from a physician (M.D. or D.O.) or an athletic trainer working under
the supervision of a physician will be required before the student is allowed to return to participation.

The student and parent/legal custodian individually and on behalf of the student, hereby irrevocably, and
unconditionally release, acquit, and discharge, without limitation, the St. Tammany Parish School Board, its
officers, agents, attorneys, representatives and employees (collectively, the “Releasees”) from any and all losses,
claims, demands, actions and causes of action, obligations, damages, and costs or expenses of any nature
(including attorney’s fees) that the student and/or legal custodian incur or sustain to person, property or both,
which arise out of, result from, occur during or are otherwise connected with the student’s participation in
interscholastic athletics or sports and related extracurricular activities. The student and parent(s)/guardian(s)
assume any and all risks, including without limitation risk of injury and risk of incurring medical expenses
associated with the participation by the student.
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Student’s Name

Sports/Activities Sex M F

School

Parent’s/Guardian’s Name

Grade Age Date of Birth /  /

Father’s/Guardian’s SS# XXX-XX

Mother’s/Guardian’s SS# XXX-XX

Work Address

Phone Number ()

Home Address

Phone Number ( )

Another Person to Contact

Relationship

Phone Number ()

Insurance Company

Policy Number and/or Group Numbers

ALLERGIES

Parent’s Signature

Student’s Signature

Date

(if over age 18)

Date

IMPORTANT NOTICE - It is the policy of the St. Tammany Parish School Board that ALL athletes
participating in our school sports programs MUST HAVE EITHER MEDICAL OR ACCIDENT INSURANCE
IN ORDER TO PARTICIPATE! Please be sure to provide that information on this form. This information also
becomes important in case of injury or illness and we are unable to immediately contact parents/guardians
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