
Cleanryood lunior High
130 Clearwood Dr. . Slidell, LI 70458 . 985-64I-8200 . 985-641-7122 (fax)

Brian J. Hirsllus, Principal Jessica venezia, Asst, Principal

Name of Student

Telephone Number

The above named student has permission to play athletics for Clearwood
Junior High.

Due to the possibility of sports related accidents, I understand that I must
provide proof of accident insurance for the above named student to play athletics
for Clea narood Junior High.

Proof of lnsurance:

Name of Private lnsurance Company:

Policy Number:

+*++*A parent or guardian must provide transportation and student must be
picked up from activity promptly at the time set by the coach. lf the student is

allowed to walk home, a note must be given.

Parent Signature:

Date:



SCHOOL WAIVER FOR]VI
EXTRACI.JRRICU LAR ACTIVITES

THIS DOCUMENT MUST BE SIGNED BY THE STUDENT AIID BY THE STUDENT'S PARENT OR
LEGAL CUSTODIA.N 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/lcgal
custodian recognize that participarion in interscholastic athletics and related extracurricu.lar activitics involves
some inhcrent risks for potentially severe injuries including, but not limitcd to, serious neck, head and spinal
injuries, serious injury to vinually all bones, joints, ligaments, muscles, tendons, and other asp€cts of the
musculoskelelal systern, 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 scrious injunes are not common in supervised
school athletic programs and related extracurricular activities, it is impossible to eliminate all risk. Bccause of
these inherent risks, the student and their parent/legal custod'ian have a responsibility to help rcducc that risk.
Participants must obey all safety rules, report all physical and hygienc problems lo their coaches, follow a proper
conditioning program, and inspect their own cquipment daily.

I authorize medical treatmcnt should the need arise for such treatment while I or my child,/ward ("student") is

under the supervision of the St. Tammary Parish School Board school. I consent to medicrl treetment for the

student following an injury or illncss su{fered during practice and/or a contesl. I understand that in the case of
injury or iltncss requiring tre.tment by medicel personnel and treusportation to r hcrlth crre fecility, that

a reasonable attempt will be made to contact thc parent/legal cusbdian in the case of the student being a minor,
but that, if neccssary, the student will be treatcd and transported via ambulance to the nearest hospital. I further
authorize the use or disclosure of my student's personally identifiablc health information should treaunent for
illness or injury bccome necessary.

I uDdenteDd rll coucussions ere potentirtl-v rerious and may result in complications including prolongcd brain

damage and death ifnot recognized and managed properly. Funher, I understand that if my student is removed

{iom a practice or competition dus to a suspected concussion, he or she will be unable to return to participation

that day. After that day, written aulhorization from a physiciar (M.D. or D.O.) or an athlctic raincr working under

the supcrvision ofa physician will be rcquired before the siudent is allowcd to retum 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, anomeys, 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 attomey's fees) that rhe sludent ard/or legal custodian incur or sustain to persorL propcrty or both,
which arise out of, result llom, occur dunng or are otherwise connected with the student's participation in

interscholastic athletics or spons and rclatcd extracurricular activities. The studsnt rnd prrcDt(syguerdirn(r)
essuue eny rnd ell risks, including wilhout linitrtion rirk of injury rnd risk of ircurring modicel crpenscs

essocieted with the prrticipstion by the student'
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Student's Namc

School

Spons./Activities SexMF
Grade _ Age_ Datc of Birth_/_/_

Parent's/Cuardian's Name

Father'VGuardian's SS# XXX-XX

Work Addrcss

Mother's/Guardian's SS# )OO(-XX

Phone Number ( )

Home Address

Phone Number ( )

Another Person 10 Contact

Relationship Phonc Number ( )

Insurance Company

Policy Number and/or Group Numbers

ALLERGIES

Date

Parent's Signature Student's Signature

(ifover age l8)

Date

IMPORTANT NOTICE - It is the plicy of rhe St.'l'ammany Parish School Board that ALL athlctes
participating in our school sports programs MUST HAVE EITHER MEDICAL OR ACCIDENT INSURANCE
IN ORDER 'fO PAR IICIPA'IEI Please be sure to provide that information on this form. This information also

becomes imporrant in case ofinjury or illness and we are unable to immediately contact parents/guardians
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LHSAA MEDICAL HISTORY EVALUATION
tilPORTAt{T: Thb torm must b€ cornpto''d ,EJ&!L, kcpt on fll. wlth th. school, e i! .ublgct to lnrpscllon by thr Rul.. Compllanc. T.am.

(;rade I)atcNamc

-school 
-

SFx)drsl sc\: M,'I t)atr ofBinh ( ell Phone

Work Phonc

llomc Address Cir\ Stat. _Zip Codc llome Phone

l'ffcnr , (;uardian F.rnplolcr

Hes any member of your family under age 50 had lhese cond[ions?FAXILY EDICAI HISTORY
Yo! l,lo Condltlon Y.. No Condltlon

D D Sudden Dealh
D O High Blooc, Pressure
D D Sickle CellTraarAnemia

Yo. l{o
trtr

Condilion
ArthritisO O Hearl AttacldDisease

D El Slroke
O O Diabeles

4I!I.EIEI-QEI!!9PAEP!C-E!SI98Y:
Ye6 No Condition
tr O Head lnjury / Concussion
tr tr Elbow L / R
o tr HapL/R
O O LowerLegL/R
D tr FoolL/R
O O Chesl

Has the alhlete had any oflhe follo lng injur@s?

tr tr Kidney Disg.se
tr tr Epilepsy

Y.. l{o Condltlon
tr tr Shoulder L / R
tr tr Sack
tr tr KneeL/R
o D AnkleL/R
O O Pinched Ne.w

Date Yo! o Condition
O D Nect lnjury / Slinger
O E Am/Wnst/HandL/R
O D ThighL/R
O O Chronic Shin Sdaris
E O Severe Muscle Strain

oato

Prevrous Surgefies

Yra l'ao

tro
trtrtrtrtrtroooootrtrooo

Yot t{otro
troootrtroooooo
trtr
OB

Yca No
trtroootrotroo
ODoo
trtrootro

Condltion
Asthma / Pr$cribed lnhal€r
Shortness of breath / Coughing
Hemia
Knocted out / Concussion
Hean Disease
Dabetes
Li!€r Osease
Tubertulosis
Prescribed EPI PEN

Condliion
Menslrual in€Oularities: La8t Cycl€:
Rapid weight 1063 / gain
Take supplementyvitamins
Heat related probleds
Recenl Mononucleosi
Enlarged SplL.en
Srckle Cell TraiUAnemie
Overn€ht in hospital
Allorglos (Food. Drugs)Surgery

Medications

ATHL€TE EOICAL HISTORY: Has lhe alhlele had any ol these cond{rons?
Condlllon
Heart Mumur / Chest Pain / Tighlness
Seizules
Kidn€y Dis€ase
lnegular Headbeal
Single Testicle
HiOh Blood Pressure
Dizzy / Faimang
Organ Loss (kidney. spleen. elc)

Lisl Dales for Last Tetanus Shot MeaSles lmmunrzalrcnl Menrngrlrs Vacqne
PAREI{TS' WAVER FO

To the best of our knowlgdge, we have given true & accurate rnromaiion & hereby grant pemission for the physical screening evaluatofi. We understand the
evaluaiion involws a limited examination and lhe screening is not intended to nor will it prevent rn,ury or sudden dealh. We fudher understand lhat if th€
examination is provired without expeclation of paymenl. lhere shall be no cause of aclion pu6uanl lo Louisiana R S 9 2798 against the team !/olunieer healih-
carg provider and/or employer under Louisiana law

This waiver, executed on the dale below by the undersigned medical dodor. osteopathE dodor. nurse praclitioner or physician's assistant and parent of the
student athlele named above. is done so rn compliance wlth Loudana law \Nrth tll€ full unde.slanaling lhat lhere shall be no cause of aclbn for any loss or damage
causgd by any acl or omission related to the healih care s€Mces if rendered volunlarily and w{hout erpectatron of payment herein unless sudr losS or damage
vras caused by Oro6s negligence. Addationally

'1. lf. in the judgmer{ of a school represenlaliv€ the named studenl'athlele needs care or lreatment as a resull of an injury
or sickness. I do hereby request consent and aulhonze for such care as may be deemed necessary .Y.. tlo

2. I undeEland thal if th6 medicalslatus of my chrld changes in any s€nificanl manner ater hrvher physrcal examinalion
lwill notity his/her principaloflhe change immedi.lely . .. . . .. Yo! l{o

3. I give my pemission for the athletic trainer to release rnformation crncernrno my chrld s rnlrnes lo lhe h€ad coaclralhletic
drector/prinopal of hirher school ....... Y.. io

,a. By my signature below, I am agreeang to allow my child s medrcal hislory/exam form and all eligibility forms to t€ reuewed
by the LHSM or its Represenlatr€(s) ...Yo Io

Dat Slgncd by Prrcnt Signatu.o ol Paront Typed o. Printed l{amo of Prrent

ll. cOMPLETEO ANi{UALLY BY EOICAL OOCTOR (MO), OSTEOPATHIc DR. (OO}, NURSE PRACTIIIONER (APRN} or PHYSICIAN'S ASSISTANT (PA)

Herghl Weighl Elood Pressure Pu136

qE!EEA!_!iEq!.q!IIAU : QE[!!9eA.qQ!.q-EIAU I

l{orm
ENT
Lungs
Heart
AMomen
Skin
Hemra
(if l\lecded)

Abnl

tr
tr
o

tr
tr
tr

o
o
o

tr
o
D

tr
tr
tr

o
tr
o

Hrp

Knee

Noam
o
tr
tr
tr
tr
tr

Abnl
o
o
o
tr
tr
tr

QET9IIAI-Ef,AEII:
vlstoN:
L: R Corrected

OENIAL:
12 3I56 7I9r011121314 1516
31 30 2S 28 27 26 25 24 23 22 21 20 19 18 17

l. Spino / Nock
Cervlcal
Thoraoc
Lumbar

ll. Uppar Ertrrmlty
Shoulder

Elbow

Hand / Fingers
lll. Low.r Extromity

COMMENTS

From this lamiiad lc.ganing I aae no 6.ron why lhir aludoni cannot padclp.ta ln athlcticr.

u Studoht it clo.rod
Clo.r.d alt rfunhlr gyrlurtlon .nd tro.lm.nt to.:_

u t{ot cloarod lo,: _contact _don{ontact

Prlntod t{.h. o, O, OO, APRH or PA Signature ol ilo, DO, APRN or PA Oato ot fldlcll Ertmln.don

ih. llD, DO, APR\ or PA.This ph!'sicrl e\pir.s lJ monihs from rhe dric it wrs sign.d rnd drted b)



U,S. DgrAryxci.T or HcaLTH AxD HurAx SEnvtcrr
CENTERS FOR OI3EA3E COXTROL AXD PREYENTIO'{

{&

Frtm lafurdon rnd b or&r.dditionil rnrtrbtE frrr.ddrgt. vtuit
aa*rdr4oil CmorslonlnYouUrSports

A Fact Sheet for ATHLETES

br moc d*rilrd infomtim oo ooqsim rnd tredc ffi hjEI, vtft
rnAcgot/tnluy

ffis:sls'
WHAT IS A CoXCUSSToX?
A concussion is a brain iniury that:

. Is caused by a bump or blow to the head

' Can change the way your brain normally works

' Can occur during practices or games in

any sport
. Can happen even if you haven't been

knocked out
. Can be serious even if you've just been "dinged"

WHAT ARE THE SYTIPTOTS OF

A CoilCUSSIo]r?
, Headache or "pressure" in head

. Nausea or vomiting

' Balance problems or dizziness

" Double or blurry vision

' Bothered by light

' Bothered by noise

" Feeling sluggish, hazy, foggy, or groggy

. Difficulty paying attention

. Memory problems

'Confusion

' Does not "feel right"

TYHAT SHOUTD I DO IF I THIXK
I HAVE A Co]{CUSSI0X?

" Tell your coacher and your perents. Never

ignore a bump or blow to the head even if you

feel fine. Also, tell your coach if one of your

teammates might have a concussion.

Get a mcdical chrck uF. A doctor or health care

professional can tell you if you have a concussion

and when you are 0K to return to play.

Giuc yourcelf tlme to get bctter. If you have

had a concussion, your brain needs time to heal.

While your brain is still healing, you are much

more likely to have a second concussion. Second

or later concussions can cause damage tO your

brain. It is important to rest until you get

approval from a doctor or health care

professional to retum to play.

How cAil I PnEVEI|T A CoilGUSSIoil?
Every sport is different, but there are steps you

can take to protect yourself.

Follow your coach's rules for safety and the

rules of the sport.

Practice good sportsmanship at all times.

Use the proper sports equipment, including

personal protective equipment (such as helmets,

padding, shin guards, and eye and mouth

guards). ln order for equipment to protect you,

it must be:

The right equipment for the game, position,

or activity

Worn correctly and fit trrcll

Used every time you play

HEADS UP

It's better to miss one game than the whole season.



U.3. O.P^nr.ar.t or Ha^Lrn ^ o Hrrr.^x Salvrcaa
cEirEi3 For ortca3c col.tRol- axo raEYExlro,l

A Fact Sheet for PARENTS

,,!&

ffi*fiiet
WHAT IS A C01{GUSSIoil?
A concussion is a brain iniury. Concussions ar€ caused

by a bump or blouv to the head. Even a "ding," "getting
your bell rung," or what se€ms to be a mild bump or
blo,l, to the head can be serious.

You can't see a concussion. Signs and symptoms of

concusslon can show up righl after the injury or may

not appear or be noticed until days or $rceks after the

injury. lf your child reports any symptoms of concussion,

or if you notice the symptoms yoursell seek medical

attention rlght away.

WHAI ANE THE SIGXS AT{D

svmProts 0F A Gotcussloil?

Signr obrawGd b, P.rr[tt or Gurrdiear
If your child hos uperienced o bump ot blot to the
heod duing o game or proctice, lak fur ony ol the

fullowing signs ond symptoms of o concussion:

' Appears dazed or stunned
. ls confused about assignment or position
. Forgets an instruction
. ls unsure of game, score, or opponent
. Moves clumsily
. Ans$reB questions slowly
. Loses consciousness (even briefly)

' Shows behavior or personality changes

' Can't recall events prior to hit or fall

' Can't recall events after hit or fall

Srmptomr R.portld b, Athhte
' Headache or "pressure" in head
. Nausea or vomiting
. Balance problems or dizziness
. Double or blurry vision
. Sensltivity to light
, Sensitivity to noise
. Feeling sluggish, hazy, foggy, or groggy
. Concentration or memory problems

" Confusion
. ooes not "{eel right"

HOW CAII YOU HELP YOUN CHILD
PNEYEilT A GOXCUSSIOX?
Eyery sport is different, but ther€ ar€ steps your children

can take to protect themselves from concussion.

Ensure that they follow their coach's rules for
sa{ety and the rules of the sport.
Encourage them to practice good sportsmanship
at all times.
Make sure they wear the right protective equipmett
for their activity (such as helmets, padding, shin

guards, and eye and mouth guards). Protective

equipment should fit prop€rl, be well maintaincd,

and be wom consistently and correctly.
Learn the signs and symptoms of a concussion.

WHAT SHOULO YOU IIO IF YOU TIIIXI(
Y0un cIILD HAS A C0XCUS$oX?

Sclk mldic.l attlntlon rllltt rxar. A health

care professional wlll b€ able to decide ho r serious

the concussion is and when it is safu for your child

t0 return t0 sports.

l(e.p your child out ol plar. Concussions take
time to heal. Don'l let your child retum to play

until a health care professional says it's 0K.
Children who return to play too soon-while the

brain is still healing-risk a greater chanc. o,
having a s€cond concussion. Second or later

concussions can be very s€rious. They can cause
permanent brain damage, affecting your child for
a lifetime.

Iell ,our child'r co.ch about ra, nc:nt
concustion. Coaches should know if your child
had a recent concussion in ANY sport. Your

child's coach may not know about a concussion
your child received in another sport or activity
unless you tell the coach.

1.

2.

,.

EADS UP

It's better to miss one game than the whole season.

&arr



Nationrl Fcdetation of State
High S<hool A35o(iations

A Parentts Guide to Goncussion in Sports

What is a concussion?

. A concussion is a brain iniury which results in a temporary disruption of
normal brain function. A concussion occurs when the brain is violently
rocked back and forth or twisted inside the skull as a result of a blow to the

head or body. An athlete does not have to lose consciousness ("knocked-

out") to suffer a concussion.

Concussion Facts

It is estimated that over 140,000 high school athletes across the United

States suffer a concussion each year. (Data from NFHS lnjury
Surveillance System)
Concussions occur most frequently in football, but girl's lacrosse, gid's

soccer, boy's lacrosse, wrestling and girl's basketball follow closely
behind. All athletes are at risk.

A concussion is a traumatic injury to the brain.
Concussion symptoms may last from a few days to several months.
Concussions can cause symptoms which interfere with school, work, and

social life.
An athlete should not return to sports while still having symploms from a

concussion as they are at risk for prolonging symptoms and further injury.

A concussion may cause multiple symptoms. Many symptoms appear
immediately after the injury, while others may develop over the next
several days or weeks. The symptoms may be subtle and are often
difficult to fully recognize.



touisiana l-ligh School Athletic Association
Parent and Student-Athlete Concussion Staternent

D I understancl that it is my responsibility to report all injuries and illnesses to my coach, athletic trainerandfor team physician.

ff I have read arrd understand the Concussion Fact Sheet.
After reading the concussion Fact sheet, l am aware of the folowing information:

Parent lnitial studcnt lnitial 

A concussion is a brain injury, which r am responsibre for reporting to my
coach , athletic trainer, or team physician.

A concussion can affect my abirity to perform everyday activities, and
affect reaction time, balance, sleep, and classroom performance

*- You cannot see a concussion, but you might notice some of the symptoms
right a'vay' other symptoms can show up hours or days after the injury.

- 

lf I suspect a teammate has a concussion, I am responsible for reporting
the injury to my coach, athletic trainer, or team physician.

I will not return to play in a game or practice if I have received a blow to
the head or body that results in concussion_related symptoms.

Following concussion the brain needs tinre to hear. you are much nrore rikery
to have a repeat concussion if you return to play before your symptoms
resolve.

_-. ln rare cases, repeat concussions can carse permanent brain damage, and
even death.

SignatLrre of Student-Athlete Date

Printed nanre of Student-Athlete

Signature of parent/Guardian t)ate

fu,=**
Printed nanre of parent/Guarrlian


