
 

Concussion Head Injury & Cardiac Arrest Supplement 
Compliance Statement for HB 1824 – Youth Sport Head Injury Policy 
Compliance Statement for SB 5083 – Cardiac Arrest 
 

Organization Name:  ____________________________________________________________ 

Type of Activity:  _________________________________________________ 

The aforementioned organization verifies that all coaches, athletes, and their parents or guardians have 
complied with mandated policies for the management of concussions and head injuries as prescribed by 
HB 1824 (section 2) and for cardiac arrest as prescribed by SB 5083.  

At their own expense, the renter shall provide and keep in force through the duration of their rental 
contract, Comprehensive General Liability insurance coverage of no less than $1,000,000 per occurrence 
for personal injury, bodily injury, and property damage. In accordance with Chapter 28A.335 RCW, 
private nonprofit groups serving youth are required to provide proof of bodily injury coverage of no less 
than $50,000 per occurrence/$100,000 aggregate.  The Tukwila School District shall be named as an 
additional insured on such insurance policy, and such policy shall be primary and contributing with any 
insurance carried by the District. Renter shall provide the District with a certificate of insurance and a 
copy of the endorsement naming the District as an additional insured prior to performance any service 
under this agreement. Coverage cannot be cancelled or reduced without thirty-(30) day’s written notice 
to the district.  

Failure to comply or provide proof of compliance upon request by the district at any time during the 
rental period may be cause for termination of the Facility Rental.  

By signing below, you acknowledge compliance with this requirement and that you are an acting 
representative with signing authority within the organization. 

 

Print Name: ___________________________________________________   

Title:   ____________________________________________________ 

Signature:  ____________________________________________________ 

Date:  ______________________________________ 

Important:  Attach completed form and upload with your organization’s Facility Rental Event Request or 
email to Gabe Gutierrez, Athletic Director at gutierrezg@tukwila.wednet.edu. This supplement is valid for 
one year from the date above. A new supplement will be required each year facility rental is requested. 
Access to school facilities may not be granted until all requirements for facility rental is completed and 
approved by the school district and/or designee. 
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