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Calcasieu Parish School Board
Karl Bruchhaus, Superintendent

2O2O.2O2I RETURNING ATHLETE FORM

School name:

Student name:

Sport:

l, 

- 

certify that lhaveverified the student athletic folder of
includes all the following required documents:

o OfficialTranscript/Grades
n Legal/Acceptable/Proof of Birth
o LHSAA Medical History Evaluation
tr LHSAAParticipation/Permission Form

o LHSAA Substance Abuse/Misuse Contract and Consent Form

tr LHSAA Assurance Form for SPED Student (if applicable)
o CPSB Drug Policy for Athletes

I have distributed and received the following completed fotms for 2O2O-2O21:

n CPSB Authorization of Treatment and Waiver of Liability
D lnsurance Statement
n Copy of lnsurance or Medicaid Card

o Personal lnformation
o CPSB lnformed Consent - Football Only (if applicable)
o Act 314 Concussion Statement
o Act 352 Risk of Serious Injury

Signed:

coach Date

"This form is to be completed by CPSB coach

Building Foundations for the Future

Risk Management Department P.O. Box 800 Lake Charles, LA 70602-0800 Phone 337 .2'17.4240 Fax337.217.4241
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Calcasieu Parish School Board
Karl Bruchhaus, Superintendent

June 1, 2020

Dear Parent/Guardian:

You are receiving this letter because your child has expressed interest in participating in middle
or high school athletic activities.

Parents/guardians must provide proof of private insurance or Medicaid coverage or purchase a

voluntary coverage plan, developed specifically for Calcasieu, for their child before he/she can
participate in middle and high school athletic activities including the following: football,
baseball, softball, basketball, volleyball, soccer, track & field, golf, tennis, swim, cheer, dance,
pep squad, band, bowling, and wrestling.

Parents/guardians wlth existing insurance may also purchase the voluntary plan to provide
additional coverage for co-pays, dedudibles and out-of-pocket expenses.

Please see the attached enrollment form and instructions if you are interested in purchasing a

voluntary policy.

lf you have any questions, feel free to contact Stacy Hebert at 337-2L7-424O ext.3004.

ln safety,

Skylar D. Fontenot
Risk Manager
Calcasieu Parish School Board

Building Foundations for the Future

Risk Management Department P.O. Box 8@ Lake Charles, LA 70602-0800 Phone 3372'17.42,!0 Fax 337.217.4241
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**lf your child is uninsured and would like to participate in summer athletic programs, you will need to
purchase the 2019-2020 Student Accident Policy. Please note that this policy will expire on 8/1/20.
Therefore, you will be required to purchase the 2O2O-2O2L Student AccidentPolicrt bV 8/t/20 for your
child to continue to participate in CPSB Athletics.

**At this time, we are NOT including the enrollment forms in this packet. You can contact Risk
Management at 2L7 -4240 Ext. 3004 for the 2019-2020 enrollment forms. The 2O2O-2O2! enrollment forms
will be available sometime in July.

**lncoming freshmen: lf a 2019-2020 voluntary policy was purchased in middle school, that coverage is

valid through 811/20. However, for FRESHMAN FOOTBALL - the voluntary policy that was purchased to
participate in middle school sports DOES NOT cover FRESHMAN football. Summer conditioning does not
require football specific coverage. lf they are participating in speed or agility workouts on the football
field that is consider conditioning. However, once they begin practice on the football field (i.e. with a

football) you will be required to purchase the 2OL9-2O2O High School Spring Only policy which expires
8/1/20 and then purchase the 2020-2021 High School Full Year policy.

+r2O2O-202L policies will be valid from 8/7/20 or date of purchase (whichever is later) through 8/1/21.

Minimum Policy Needed lf NOT covered by private insurance or Medicaid

Sport

School Time

Low Option

Full Year

Highs School Football

Low Option

Spring/Summer
High School

Football

Low Option

All Middle Schools Sports x

High School Non-Football X

High School Football X

High School Football Spring Only x

'* lf your child plays football and another sport(s), the School Time Plan must also be purchased
**Non-football: baseball, softball, basketball, volleyball, soccer, track & field, golf, tennis, swim

bowling, wrestllng cheer, dance, pep squad and band
i*Middle School Bands who do not perform OUTSIDE of class are NOT required to have coverage

1. lf you are purchasing this policy for PRIMARY coverage (only coverage) as required for participation in

student athletics:

a. Turn in the completed enrollment form with payment (check or money order) to the Risk

Management Office on 3310 Broad Street, Lake Charles, LA 70615

b. Risk Management will forward your enrollment form and payment to K&K

c. Risk Management will verifo coverage with K&K once your enrollment form and payment are

processed

d. Risk Management will notify the head coach and parent once the student is eligible to
participate in student athletics

2. lf you are purchasing this policy for SECONDARY coverage please mail to:

K&KlnsuranceGroup

P. O. Box

Fort Wayne, lN 46801-2338

Questions about the enrollment process can be directed to Risk Managemenl:2L7 -4240 Ext. 3004
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Returning High School
Participant Packet

REQUIRED FORMS
HIGH

scH(x)t
SFORTS

A - Medical History Evaluation (Part l) X

A - Medical Examination (Part ll) X

F - Auth of Treatment/Waiver/Hold Harmless X

G - lnsurance Statement x

H - Personal lnformation x

l- lnformed Consent (Football Only) X

J - Concussion Statement (Act 314) X

K - Risk of Serious lnjury (Act 352) x

A copy of your proof of insurance will need to be provided olong with
this completed packet.



Nalne: School Crade: Date
Sport{s): Sex: M / F Datc of Birth: Age:_Cell phone:

Home Address Ciry:_Srate:_Zip Cod€:_HorE photre

Parent / Guardian Work Phooe_ Enployer:_
FAI{ILY EDICALHISTORY:
Yes No Condltlon
E E Heart AttacldDisease
E El Stroke
tr tr Diabetes

Head Injury / Concussion
Elbow L i R
HipL/R
LowerL6gL/R
FootL/R
Chest

ATHLETE MEDICAL HISTORY
Yds No Condltlon

Heart Murmu. / Ch€st Pain / l-rghtness
SeizjrBs
Kidn€y Disaaso
ln€gular Heartbeat
Single Testiie
High Blood Pr€ssure
Dizzy / Fainting
Organ Los6 (kidn6y, spleen, etc)
Surg6ry
M€dications

Has any me.nber o{ },our family under age 50 had the€e coMitions?
Whom Ye.l{o Cond}ton Whom

tr tr Sudden Oeath
Yo. No Condltlon
O fl Arthritis

Whom

ATHLETE'S ORTHOPAEDIC HISTORY: Has the athlete had any ofthe following injuries?
Y€ I'lo Condltlon Oate Yer No Condltion

tr El High Blood Pressure
tr tr Sickle Cell TraiuAnemia

tr tr Kidney Disease
tr tr Epilepsy

Yos No Condltion Dete
Neck lnjury / Stinger
Arm/Wrist/HandL/R
Thigh L / R
Chronic Shin Splints
Severe Musde Strain

trtrtrtr00trtr
trtr

tro
trtroootr
trtr0tr

o
tr
o
EI

tr

o
tr
tr
tr
tr

Shoulder L / R
B&k
KneeL/R
Ankle L / R
Pinched Nerve

Previous Surgeri€s
Has tt|e athlete had any of thgse condltiorE?

Yoa No Condtllonotr
trtrotrtro
trtrtrtrtrotrtrtrtrtrtr

trtr
trtrtrtr
ODtrotrtroo
trtr
OD

Asthma / Prescrib€d lnhaler
Shortn€ss of brealh / Coughing
Hemia
Knocked out / Concussion
Heart Disease
Diabstes
Liver Diseaso
TutErculosis
PrBscribed EPI PEN

Condltlon
fiilenstrual iregularities: tasl Cyd€:_
Radd Yveight loss / gain
Tak€ supplementsMamins
Hgat related probl€ms
Recent Mononudeosi
Enlarged Splesn
Sickle Cell TrdiuArEmia
Owmlght in hcpital

Yoa t{o
trtr
trtrtrtrtrotrtrtrtrtrtr
trtrtrtr

List Dateg for: Last Tgtanus Shot:_ M€aslos lmmunization:_Msningitis Vaccine
PARENTS' WAVER FOR

To the b€st of our knowledg€, $E have given Uuo & acclraig information & hereby grant pe.mbsbn for the physical screening evalualion. WE undeNtand thg
avaluation involws a limitod gGmination and tho screening is ,rot intendgd to nor will il prsvent iniury o. Buddgn death. W€ furfler understand tigt if tho
examination is providod without e)9ectation of paymgnt, the.o shall bg no causa o, action pursuant to Louisiana R.S. 9:2798 against the team volunteer health-
c€re provider 6nd/or employer under Louisiana law.

This waive., exEcuted on ttlo date below by the unda6ign€d medic€l docior, osteopathh doctor, nurso practitioner o. physician! assistanl and parent of the
student athlgte named above, is done so in complianca with Louisiana law with the full undeEtanding that thgr6 sh6ll be no causs of ac*ion for any loss or damage
causad by any act or omissid rBlated to th€ health care ssNices if rendered voluntarily and without expoctation of paym€nt herein unless such lo6s or darhage
was ca6ed by gross negligence. Additionally,

1. ll in th€ judgment of a school r6presenlaiive, the named stud€nt-athletg n€€ds care or treaknent as a r6suh of an injury
or sickness, ldoh6rebyr€qu€st,conssntandauthorizororsl.rchcar€asmayb€deernedn€c€ssary..................................................Y.i No

2. I undorstand that if tho medical status o, my child changos in any significant manner afler hidher physical sEmination,

3. I give my permB6ion for the athletic trainer to releaso information conceming my child's injuries to the h6ad coac athletic

4. By my signature below, I am agreeing to allow my child's medical history/sxam form and all elEibility torms to b€ reviewed

Dato Signod by Parsnt Signature of Parent Typed or Printed Name oI Parent

ll. CO PLETED AINUALLY BY EDICAL DOCTOR ( D), OSIEOPATHIC DR. (DO), NURSE PRACTTTONER (APRN) or PHYSISAI{'S ASSISTANT (PA)

Height _ Weight Pulse

GENERAL trEDICAL EXA
t{om

ENT
Lungs
Heart
Abdomen
Skin
Hemia
(il tteeded)

COMMENTS:

OPTIOTIAL EXA S:
vrsroN:
L: R:

ORTHOPAEOIC EXAITI

L Spine ,/ Neck
CeMcal
Thoracb
Lumbar

ll. Uppor ExtrBmlty
Shouldor

Elbow
Wrist
Hand / Fingers

lll. Lowof Extsemity
Hip
Knee
Ankle

Norm Abnl
tr
tr
o
tr
tr
o

Abnl
tr
tr
tr
tr
tr
tr

Corrected:

DENTAL:
1 2 3 4 5 6 7 I 910 1112't3141516
31 T 29 28 27 26 25 24 23 22 21 20 19 ',t8 17

tr
tr
o

cl
tr
o

o
tr
tr

tr
tr
o

tr
tr
tr

tr
c)
tr

From this llmlbd scresnlng I a€o no reason wtry thlr 3tudont crnnol pardclpate in athlodca.

I I Studont lt clo.]td
I I Clo8rad Ittor turthor evaluaton and teitnort foc_
I I ltot cleerod for: _sontac,t _norrcontact

Pdnbd tlnto ot ID, DO, APR orPA Slgn tur! of mD, OO, APRI or PA Dat of odlc.l Ersnlndon

This phvsical expires one year from the datc it was signed lnd dated b!' the MD, DO, APRN or PA.

LHSAA MEDICAL HISTORY EVALUATION
ITIPORTANT: Thl. form must bc completed !44g!1ry, kept on flle wlth the school, e i3 subr6c{ to lnspectlon by thc Rule3 Cotnpllanco Team.

aa€se fhhr

Date

All€rgie6 (Food, Drugs

Blood Pressure_
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Calcasieu Parish School Board
Karl Bruchhaus, Superintendent

AUTHORIZATION FOR TREATMENT AND
WAIVER OF UABITITY AND HOLD HARMLESS AGREEMENT

1. ln consideration for participating in athletic events sponsored by, or in any way involving,
the Calcasieu Parish School Board or any of its schools, I hereby release, waive, discharge
and covenant not to sue the Calcasieu Parish School Board, its members, agents, faculty,
staff, administrators, officers, servants, and employees (hereinafter referred to as CPSB)

from any and all liability, claims, demands, actions and causes of action whatsoever arising
out of or related to any loss, damage, or injury including death, that I may sustain or
experience while participating in such activity, or while in, on or upon the premises where
the activity is being conducted or in transportation to and from said premises.

2. To the best of my knowledge, the student-athlete can fully participate in sports activities. I

am fully aware of risks and hazards connected with the activity, and I hereby allow the
student-athlete to voluntarily participate in said activity and engage in such activity
knowing that the activity may be hazardous. I voluntarily assume full responsibility for any
risks of loss, property damage or personal injury, including death, that may be sustained,
or any loss or damage to property owned, as a result ofthe student-athlete being engaged
in such an activity.

3. I authorize all medical treatment that may become necessary as a result of the student-
athlete's participation in athletic events.

ln signing this release, I acknowledge and represent that l(a) have read the foregoing
document, understand it and sign it voluntarily; (b) have received no oral representations,
statements or inducements apart from the foregoing written agreement; and (c) am fully
competent and the proper person to execute this document.

signed this _ day of 20

Student Athlete (Printed Name)

Parent/Guardian (Printed Name) Date

F

Parent/Guardian {Signature) Date



CALCASIEU PARISH SCHOOL BOARD

3310 Broad Street

Lake Charles, Louisiana

lnsurance Statement Form

Student's Name:

Parent/Guardian's Name:

l, the undersigned parent or guardian, give my child permission to participate in all school

sponsored athletics. I sign this form with the understanding that neither the school nor the Calcasieu

Parish School Board assumes any liability for accident or injury to my child while participating in school

sponsored athletics. I also understand that, in the event of injury to my child, lwill assume all liability

incurred.

I recognize that the Calcasieu Parish School Board requires each student athlete to be protected

for medical expenses in the event of injury, and I must provide coverage for my child's medical expenses

resulting from injuries that might occur during school sponsored athletics. I certify that my child is

protected for medical expenses resulting from injury through the coverage noted, and I agree to
maintain coverage for my child for injury throughout participation in school sponsored athletics. lf my

child changes or loses coverage while participating in school sponsored athletics, lwill immediately alert

the calcasieu Parish School Board. I acknowledge that my child will not be allowed to participate until

coverage is reinstated. I understand that the Calcasieu Parish School Board is not responsible for any

medical costs associated wlth any injuries my child might sustain while participating in school sponsored

athletics.

_ My child is covered for medical expenses that might result from injury during school sponsored

athletics as follows:

_ I acknowledge that I can purchase K&K Student Accident lnsurance Policy to
supplement any unpaid portion of a student accident claim such as deductible or out-of-
pocket expenses that are remaining after filing with my private insurance.

_ Medicaid (Proof of coverage attached)

_ My child is not covered for medical expenses that might result from injury during school

sponsored athletics and lwish to enroll my child in K&K Student Accident lnsurance Policy, (See

enclosed brochure and attach proof of coverage).

G

Private lnsurance (Proof of coverage attached)

SIGNED: Parent or Guardian: _

Date:

Student Athlete:

Date:



Calcasieu Parish School Board

Athlete lnformation:

NAME:

Karl Bruchhaus, Superintendent

PERSONAL INFORMATION SHEET
One copy will stoy on Jile ot the school site, ond d second copy will be used when trdveling

BIRTHDATE:

ADDRESS

clvsrATE ZlPl SEX: AGE:

PHONE NUMBER: FAMILY DOCTOR:

EMERGENCY CONTACT (RELATION AND PHONE #):

CPSB IDf : CURRENT MEDICATIONS:

ALLERGIES? / ASTHMA? / DIABETES?:

RESFOI{SIBLE PARTY OF ATHETE:

NAME: RELATION:

ADDRESS:

CITY/STATE: ZIP.. PHONE NUMBER:

PHONE NUMBER: FAMILY DOCTOR:

EMPLOYER: WORK PHONE NUMBER:

ADDRESS:

MEDICAI INSURANCE:

PRIMARY INSURANCE:

IN5URED,5 NAME: EMPLOYER:

GROUP #: POLICY f:
SECONDARY INSURANCE:

INSURED'S NAME: EMPLOYER:

POLICY #:

Should my son/daghter rcquire emergenty seruice duing o superuisd ertm-currlcuhr event when I dm
not present, I give petmlssion to the CPSB peBonnel oo-site to file o claim lor sudr seruices with the above
heolth carc lnsurer,

ParentalSignature Date

This form will be filed as permanent record in the athlete's folder.

Please notify the school's athletic department of changes to insurance policies.

scHoots MUST MAKE A SECOND COPY OF THIS FORM FOR TRAVEL

H

/\

GROUP #:
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Calcasieu Parish School Board

t,

Karl Bruchhaus, Superintendent

INFORMED CONSENT - FOOTBATL

have attended a briefing by the head coach and/or athletic trainer at
my school concerning the ever-present risk of iniury as a result of my participation in football at my school, during
practice or competition.

Furthermore, I acknowledge the following areas were covered at that briefing:
1. My participation in football at the middle and hiSh schools requires acknowledged acceptance of the risk

of injury, however minor or catastrophic it may be.

2. The rules of conduct of football are designed to protect me as an athlete from injury, but even the proper
enforcement of such rules by game officials is not a guarantee against injury. Also, printed labels or
warnings on equipment, and instruction by my coaches in proper technique will minimize but can never
completely eliminate such risk.

3. As a result of the tremendous forces encountered during conditionin& training, and competition, I

understand that serious injuries, including, but not limited to the neck and head, may result in death,
permanent brain damage, and/or paralysis with resultant paraplegia, quadriplegia and/or confinement to
a wheelchair for life.

4. I also understand that the rules of football against intentional butting, ramming or spearing the opponent
with or without the helmeted head are designed to protect the attacking player much more than the
other player. CLEARLY. MY FAILURE TO COMPTY WITH THESE RUTES MAXES ME A CANoIoATE FOR

CATASTROPHIC lt{JURY. I understand the typical scenario of this type of athletic disaster is the lowering
of one's head while making a tackle. The momentum ofthe body tries to bendthe neck afterthe head is

stopped by the impact, and the cervical spine cannot be "splinted" as well by the neck muscle with the
head lowered as it may be in the preferred "face up, eyes forward, neck bulled' position. Because ofthe
imDact forces involved, even the "face uD" oosition is no suarantee against iniurv. Further, the intent to
make contact face up cannot assure that such a position can be maintained at the moment of impact.
When the force of impact is sufficient, the vertebrae can dislocate or breal! causing damage to the spinal
cord, and thereby producing permanent loss of motor and sensory productlon below the level of injury.

5. I recognize that I have the responsibility to wear the required equipment, obey the rules of football, train
and condition my body to the best of my ability, and to utilize the proper techniques when playing. I also
know that I must avoid athletic activities for which I have not been trained or do not feel qualified to
perform. I agree to uphold my responsibilities to report any injuries to the athletic training staff, and

follow their recommendations for treatment and rehabilitation, as needed to safely return to full
participation.

5. tinally, I understand that the NOGAE seal on my helmet indicates that a manufacturer has complied with
the best available engineering standards for head protection. By keeping a proper fit, by not modifoing its

design, and by reporting to the equipment manager any need for its maintenance, lam also complying
with the purpose of the NOCSAE standard.

I have read and understand the significance of these statements.

SIGNED:

Student Athlete Date

Parent/Guardian Date

Head Coach Date

Trainer or Witness Date



Louisiana High School Athletlc Association
Parent and Student-Athlete Concussion Statement

E I understand that it is my responsibility to report all injuries and illnesses to my coach, athletic trainer

and/or team physician.

E lhave read and understand the Concussion Fact Sheet.

After reading the Concussion Fact Sheet, I am aware of the followinB information:

Parent lnitial Student lnitial

A concussion is a brain injury, which I am responsible for reporting to my

coach , athletic trainer, or team physician.

A concussion can affect my ability 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 away. Other symptoms can show up hours or days after the in.iury.

lf I suspect a teammate has a concussaon, I am responsible for reporting

the injury to my coach, athletic trainer, or team physician.

lwill 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 time to heal. You are much more likely

to have a repeat concussion if you return to play before your symptoms

resolve.

ln rare cases, repeat concussions can cause permanent brain damage, and

even death.

Signature of Student-Athlete Date

Printed name of Student-Athlete

signature of Parenvcuardian Date

J

Printed name of Parent/Guardian



Calcasieu Puish School Board
Ka Bruchhaus, Superintendent

Parent and Athlete Notification - Risk of Serious lniurv in Athletics

Pursuant to Act 352 of the 2011 Louisiana Legislative Session, before a student is allowed to participate

in any school-sponsored or school sanctioned athletic activity, the student and parents or guardian of
the student shall document they have viewed information provided in written or verifiable electronic

form by the school regarding the risks of serious sports injuries.

By its very nature, competitive athletics can put students in situations in which SERIOUS,

CATASTROPHIC, and perhaps FATAL accidents could occur. Students and parents/guardians must assess

the risks involved in such participation and make their choice to participate in spite of those risks. NO

amount of instruction, precaution or supervision will totally eliminate all risk of injury. Participation in

athletics is inherently dangerous. The obligation of parents/guardians and students in making this choice

to participate cannot be overstated.

By granting permission to your son/daughter to participate in athletic competition, a parent or guardian

acknowledges that playing or practicing in any sport can be a dangerous activity involving many risks of
injury. Both the athlete and parent/guardian must understand that the dangers and risks of playing or
practicing to play include but are not limited to, death, complete or partial paralysis, brain damage,

serious injury to virtually all internal organs, bones, joints, ligaments, muscles, tendons and other
aspects of the skeletal system and the potential impairment to other aspects of the body, general

health, and well-being.

Because of the dangers of participating in sports, we (parent/guardian and player) recognize the
importance of following instructions regarding playing t€chniques, training, equipment and other team

rules, etc. both in competition and practice and agree to obey such instruction.

lf any of the foregoing is not completely understood and you have questions, please contact the athletic

director or school administrator for further information.

ln signing this, I acknowledge and represent that I (a) have read the foregoing document, understand it
and sign it voluntarily; (b) have received no oral representations, statements or inducements apart from
the foregoing written agreement; and (c) am fully competent and the proper person to execute this
document.

Signed this _ day of 20-.

Student Athlete (Printed Name)

Parent/Guardian (Printed Name) Date

K
Parent/Guardian (Signature) Date

rurtDrlc rcurDr



KEEP AT HOME

Louisiana Youth Concussion Act
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KEEP AT HOME

ACT 314
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r.rponlbllty. lhr LIISA lr .ot n mad ln rhls l.w, ro DO OT Stf,O TlfS DOCUffCftAffO,{
m ru U|SA I..p it 0.t ff|. at yol,l tdmol,or your orrn prot <tim of.onolian<..

Prlor to b.jnnin3 of cadr athJctic ir-oo, provd. panhcnlnlo.m.non to Jl coad|.t
ofritil!, volunLrq yosti athl.t.r, crd th.i p.r.nl5 o. latC arrrdi.n whlct hto.m! of
ti. n tra fid iilt ot .orlcu,loi d h..d hiwy, Indtdinf th. .arl3 .,ro<t t d r,tttr
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n..d to lnow- urdar G, rrt r r at ( o(,,1e1.
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A F..t sh€er for ATHLETES

utlt ltt flrE lletl lm
tYrtt0lt 0r l cotct tll0it
3rr 0Lrna tt t rrlr rar-ih
Il tq crlU 16 ryi.nd . totp ot b!,, t, tR
rd eth, o frfr o. ,tdr. bot tot.Dr d tt.
,!&'rtt !|tn rd +algbri d, .trrolr'lbni

A!9..8 d.r.d o. rtm,*d
- li .o'rl'!r.l .to!t etriltnl or rloilrion
. fo.9it rl inrtiicr,o.
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. A.!'ia.r q.luo8 ,o.,,

. 1fi.!co.aclauri.* l!{mDr*tlrl
' siori taluvlo. o. la|rduut chDola

C!n.t r!.rll .r.nt ,fro. lo lnl r lrlr
Canl .walr !i.nB rfta' lxt or larr

ictr Glr You NCL' Ylut cltto
?r[Ylrt t cot3uuaxr
al't , laorr L dliat{a, h4 0!r! rr! rlrli roa ah{dnn
cfi rlL to prorftr r&rlr{r*r ,m toftffislr
. f,ntrd llrrrl t|1., LlrG. l,t!h co|(t'! .!r.r lor

!.Lt, &ld rh. ru|.! ol r. 90.1.. !,tou?a{. !h.ih |o lrr.ric! Eoo., sportxnltnho

. M.A! en 0q rr.' ft ndtt rm!ftllrr.{oirdart
b. Urir xtitn, lllrcn:r t.tdrt , p.ddL{, rtlo
9u!,6, -d rF..d nrouh lron.l P/or.rti!.
tqulF d rnorrld fil p.oo.dy, !. yill nranrunnd,
t.d b. ro.n (onrulnllr.r'd .ory<tlt.

' l-.&r rh. ilD r.d rrn$io.m ol i co..ttllor

urlr r r cercot tor!
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tor,. !al1ru{t" or *h& .rt6. i. b. a l'lild Doir? ,r
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'.r'orr.
Ya, ca'i'l iaa, (afiur{!., Sh.! ]ld rrfiaaotlr oi
co.r(6.ir .a. ,tor 4 n i alkr uE inilr, or fit
n t iap.r. o, t {otlold u(il d.rr or ilrtl| ,ilr i'a
hlur. lt r.i, dru ,rerb i,! lirEilou !l .oic!lib.,
or il ro{ notlcl lrr ryrlo(onr rri'r.ll &cl nl.dcar

lflrtn. Ltd.a |' llf.b. H..d.aE or "!n$ur!" h rlaad

- O.r.raa,rtlrna o. dirrl 16. Do{rti. or birxry villo.

. f..tk'9 rlud![ hrl, herr, or r.agq
' Cofi.ntratlo. or Gr'.r, prlnlrtrl

fu.r iol "hri .,rhl,,

wrlt stoulD Y0u oo lfYourllrxx
rout cl ta xa3 A coxcu33t0r?

l. aa.r nd.{ $r.r0a.,lttt arllr. a t .[h
crr! !,otlriojrl inl !. & ro d..ld. h.Ni j..Dia
tnr .oncur.io h rd *ll.rr il ir r.t lo,,our dild

e T.r.t r.r alld ad rf tlf. Con(trlro r t l.
rri. |o n d oortr lct )nur .hlld rnum to pL,
ltl(lr . rE hn t.'t Fni!$nn l !., lr1 Ol(.
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lrain i1 $i,t rtatutc-rrll.c.!.t.r ct ,).a ol
h'arlr{ a *ao.d co,r$4lon. S.rod Or lror
roialEri{rr (..i t y.r, i.1106. Ilr!, txr c&t
Eimr|.|lr nrr. tl.D{q .ik!tli{ torr..hru ior

l. tll rB dfll coar -rl rt rt .tt
axrataiLtt CEhGr rrolld lnop l, ,osi.n d
hrd . .(mr .o..ur.io n Atl rD..t. Yaur

cniu'r cort ln.y rct lmq $out a c..r6i&!
,{ar cNn rcc.hrd tn ,nofi.? rro or ..ltl{y
udara tolr l.ll lll. roa(h.
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. tl.dan o. "rrriur!" ll| h..rl
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. Solhr.d !r llel{

' t.t{ro rlgdrh, h.rr, lotry. or 91099,
. oIe.!t, p.rrq .rl.,t5o

, oar nor nhal ndt"

{0r o a I ttcYtftl c0lEU3Stort
Err', rport ir dith. td thr! .r. rt!9r ,q,
.rn ulc to ,rd.{l tofi.l(

' follo. r.!r cn cn5 ruLr hr lii t Jldrh.

Prtka {ood toort$ranin! at rn !r!r,
, u$ rlr. !r!Fr !!.rn.q,h!$n{ l..rurr!
p.,'oll'l ,.!t ctr. carFrinl l$cn I h.l.!.13.

,ardh,| $ln 9r,&.h/ rld ala &c .nolrh
gnrdr). ln o.(l.r tf aqra.nar'l lo ,.$&(1 ,or,

wi l lI l3oiout{rxt
A co.rcrdbn b. !d6 lriur, rh.l:

, B c.r.d Dr a brn9 o. Uw to ua lxad
' Cfi .lrr!. tl' *6, y{r b.ain 'rrn.lrt v,ortr
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ubn aoiiat|, lli, fi rtl
Urd lr€., ilrtta F! ,at
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It's betlrr to mtss one gttne than the whole srasottIt'. bttle( to miss one qamL, than thr t+hole !,,,sott

!&r.lb d b d.rllrrd -4at h-r<La.. id
rrr.rt(.rr/( kEddhlr$lcefi rr
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