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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 with existing insurance may also purchase the voluntary plan to provide
additional coverage for co-pays, deductibles 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 337-2t7-424O ext. 3004.

ln safety,

Skylar D. Fontenot
Risk Manager
Calcasieu Parish School Board

Building Foundations for the Future

Risk Management Department P.O. Box 800 Lake Charles, LA 70602-0800 Phone 337 217.4240 Fa\ 337.217.4241

8ltlDrNC louioaTtol3 ro8 lHt f ulurt



**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-2O27 Student AccidentPolicy by 8lL/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 -4740 Ext. 3004 for the 2019-2020 enrollment forms. The 2O2O-2O2L 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 8/L/2O. 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 20L9-202O High School Spring Only policy which expires
8lLl2O and then purchase the 2020-2021 High School Full Year policy.

+i2O2O-2O21policies will be valid from 8/ll2O 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
trNon-football: baseball, softball, basketball, volleyball, soccer, track & field, goll tennis, swim

bowling, wrestling, cheer, dance, pep squad and band
+*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 verify 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 Managem ent:2!7-4240 Ext. 3004
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Extra-Cu rricu la r

Participant Packet

A copy of your child's birth certificote ond proof of insuronce
will need to be provided along with this completed packet.

REQUIRED FORMS

HIGH

scHd)L
SPORTS

MIDDI.E
scHool
SPORTS

AtL
CHE€R &
DANCE

AtI
BAND

A - Medical History Evaluation {Part l)
x x x

A - Medical Examination (Part ll) x N/A N/A N/A

B - LHSAA Participation/Parental Permission x N/A N/A N/A

B1 - CPSB Participation/Parental Permission X x X

C - LHSAA Substance Abuse/Misuse Contract N/A N/A

D - Assurance Form for SPED Studentr* X N/A N/A N/A

E - CPSB Substance Abuse Policy for Athletes x N/A N/A

F - Auth of Treatment/Waiver/Hold Harmless X x X X

G - lnsurance Statement X X X

H - Pe6onal lnformation X X x X

I - lnformed Consent (Football Only) X X N/A N/A

J - Concussion Statement (Act 314) x x x N/A

K - Risk of Serious lnjury (Act 352) x x X N/A

Items in BOLD: must be completed yearly

X

x

x lN/A

N/A

x



LHSAA MEDTCAL HISTORY EVALUATION
ITIPORTANT: Thls form must be completsd !!A@i(f, I"O, on ,," *Xl,gl3.ichool, & ls subrec.t lo inepectlon by tho Rules Compllanco Tcam.

Name School Grade: Date

Sport(s) Sex:M/F Date ofBirth
City State:_ Zip Code

Employer:

Has any mernber ol yoor fsmily und6r ago 50 had these conditioos?
Whorn Yec No Condltion Whoor

tr tr Sudden Death

Dale

CellPhone
Home Address Home Phone

Parent / Guardian: Work Phone:

FAITIILY UEDICA HISTORY
Yeg l{o Condttlon
tr O Heart AttacUDissaso
tr tr Stroke
tr tr Diabetes

Yes No Condldon

E] tr High Blood Pressure
tr O Sic*le Cell TraiuAnemia

ATHLETE'S ORTHOPAEDIC HISTORY: Has the athlete had any of the following injuries?
YeE No Condldon Drt6 Yes No Condldon
n tr Head Injury / Con@$ion tr O Neck lnjury / Stinger
tr tr ElbowL/R tr tr tum/Wdst/HandL/R
tr tr HipL/R tr tr ThighL/R
tr tr Lov'/erleg L / R 

- 

El EJ Chronic Shih Splints
tr tr FootL/R E E Severe Musclo Skain
tr tr Chest Prevlous Surgeries

ATHLETE MEOICAL HISTORY: Has the athlete had any ofthese conditions?
Yes No Condltlon Yes No CondlUon

Dato
trtrtrtrotrI]trotr

Shoulder L / R
Back
KneeL/R
Ahkle L / R
Pinched Nsrve

tro
trtrtrtrtrtrtrutrtrtrtrtrotrtrtrtr

tr
tr
o
tr
tr
o
tr
tr
tr

Hea( Mumur / Chest Pain / Tightness
Seizurgs
KidrBy Dissass
ln€gular Hesrtbeat
Single Tostide
Hith Blood Pr6su,s
Dizry / Faintjng
Organ Loss (kidney, sploen, e!c)
Surgery
Medications

Asttma / Prescribed lnhaler
Shortnsss of br€ath / Coughing
Hsmia
Knocked q,rt / Concussion
Hean Disoasg
Dabgtes
Liver Dis6as6
Tuboaculosis
Prcscribed EPI PEN

Yes No Condltlon
Menstrual inegularities: Last Cycle
Rapid $,eight loss / gain
Take supplsments/vitamins
Heat .elatad prou€ans
Recent Mononucleci
Enlarged Spl€en
Sbkle Cell TrdiuAn€nia
Ovemight in hospital
Allergies (Food, Drugs

tr
tr
tr
tr
tr
tr
tr
B
tr

trtr
trtrtrtrtrtr
trtrtrtrtrtrtrtrtrtr

List Dates for: Last Tetanus S Measles lmfiunizatron: Meningitis Vaccine:
PAREI{TS' WATVER FOR

To the bsst of our knowlsdge, ws have giwn true & accuratB information & hersby g€nt ps.mbsbn for the physical scr€ening evalualion. We und66tand tho
€valuation involvgs a limitgd examination and the screaning is not intendod to nor will it preveni injury or suddgn death. We furlher undsGtand that if th6
€xamination is provided without exp€clation of paynenL there shall b€ no caus6 ot aclion pursuant to Louisiana R.S. 9:2798 against tho t€am volunteer health-
caro provider and/or employer urder Louisiana law

This waiver, executed on tho dato below by the unde6igned medical doctor, ostoopathic doctor, nurs€ practitbner or physician's assistant and parent of thc
student athlete named above, is dono so in compliance with Louisiana law with the full uMerstanding that thore shall be no cause of action for any loss or damage
caused by any aci or omission rglated to the health care se.vices if rEndered voluntarily and without expsctation of FEyment horein unless such loss or damago
was caus€d by gross negligence. Additionally,

1. ll, in the judgment of a s€tool representatiw, the named student-alhlete needs c€Ie or troatnsnt as a result of an injury
or sickn6s, ldo horeby r6qu6st, consent and authorizo for such car6 as may be d€emod necsssary..................._............................-..-y9! No

2. I understand that if the m€dbal status ol my ctild chang€s in any significant mannor aft6r his/her ph!6ical €Elminatiori,
I will notify hiyhor principalofthe chang€ immediately.. Yoa

3. I give my permission for the athlgtic traioer to release information coaceming my child's injuries to th€ head coach/athlstic
dtector/principal of hisy'horschool...............

4. By my signature b€low, I am agreeing to allow my child's medical history/exam form and all sligibility foms to be reviewsd
by th€ LHSAA or its R€prBsenlative(s) .......

......Ya3

.......Yos

No

o

No

Dat. Signed by Paronl Signature of Pargnt Typed or Printed l{ame ot Par6nl

ll. COHPLETEO At{NUALLY BY EOICAL oOCTOR (l{O}, OSTEoPATHIC DR. (DO), NURSE PRACIflONER (APRN) o. PHYslClAtl'S ASSTSTANT (PA)

Weight

GENERAL MEDICAL EXA
Norm

EI]gMLEIAUS:
vtsroN:
L_ R:_ Consctod: _ENT

Lungs
Head
Abdomen
Skin
Hernia
(if Needed)

COMMENTS

From this limit d scrgonlng I s€a no roaaon whythis Bludent cannot paruclp.te in athlauca.

[l Studont l3 qleirsd
[ ] Clcarod altgr funhor ovalustion and lrostneni foc_
I I Not clearrd fo.: _contact _noFcontact

Prlnted Namo ot UD, DO, APRN or PA Signature ot l*D, DO, APRN or PA

0
tr
o
0
tr
tr

Abnl
tr
tr
tr
tr
tr
o

T'E TAL:
123456789't01112 13 14 1516
31 30 29 2A 27 26 25 24 23 22 21 ?O 19 18 17

ORTHOPAEOIC EXAIU

l, Splno I }.ock
CeMcal
Thoracic
Lumbar

ll. Uppor Extromlty
Shoulder

Elbow
Wrist
Hand / FingeB

lll. Lorvsr Extromity
Hip
Knee
Ankle

Norm Abnl

tr
tr
tr

tr
tr
D

tr
tr
tr

tr
tr
E'

o
tr
tr

0
tr
o

Date of odlcrl Eramlnation

This physical expires one year from the date it t{as sigred and dated by the MD, DO, APRN or pA.
A

Yss No Condltlon
tr O Arhrifis
tr tr Kidneyt sease
tr tr Epilepsy

Height _ Blood Pressure_ Pulse
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Calcasieu Parish School Board
Karl Sruchhaus. 9u perinterdent

ATHTETIC PARTICIPATION/P ENTATPERMISSION FORM

PART l: To be completed and signed by student-athlete (Please Print)

Athlete lnformatlon:

NAME: BIRTH DATE:

ADDRESS:

CITY/STATE: ztP: 5EX: AGE:

PHONE NUMBER OATE ENTERED HIGH SCHOOL:

I ceftily the Neceding inlormation is cofiect,

Student Athlete (SiBnature) Date

PART ll- PARENTAT PERMISSION - To be completed and signed by parent

I hereby give my consent ond opprovol lor the student named on this lonn to participote in gnLol the
lollowing:

BASEBALL

FOOTBALL

SWIMMING
SOFTBALL

BASKETBALL

WRESTLING

TRACK AND FIELD

CHEER AND DANCE

VOLLEYBALL

BOWLING
50ccER
GOLF

TENNIS

BAND

Parent/Guardian (Signature) Date

Parent/Guardian (Printed Name) Telephone Number

"This contrad shallremain in effect for the aemainder ofthe student's eligibility. This means the contract only has to be sign€d once by both thestudentand
his/her parent orguardian butthetarms remain in effect for the student's entire high schoolcareer.

B1



LHSAA SU BSTANCE ABUSE/ MISUSE
CONTRACT AND CONSENT FORM

this lorm mual be contptotod and signod and kept oo file wtth aho schoot and ls subloct to i rspecdon by,he LHSAA Rules
Compltanc.loam.

As an LHSAA athlete, l, agree to avoid the abuse or

misuse of legal or illegal substances, including anabolic steroids and other performance

enhancing drugs. I hereby grant permission to be tested for substance abuse/misuse as a

participant in any LHSAA sports program. lfurthermore agree to cooperate by providing a urine

or hair specimen for testing upon the request of my principal. I understand that should my

specimen indicate the abuse or misuse of legal or illegal substances, I will be subject to action

specified in my School Drua Policv for Student Athletes.

parenUguardian of the undersigned student-athlete,

individually, and on behalf of my child, do hereby grant permission for and consent to said child

being t€sted for substance abuse/misuse in accordance with his/her School Druq Policv for

Student-Athletes and I understand that if any specimen taken from him/her indicates abuse or

misuse of legal or illegal substances, including anabolic steroids and other performance

enhancing drugs, he/she will be subject to action specified in lhe School Drua Policy for

Student-Athletes for his/her school.

Dated:
Student-Athlete

Dated
ParenUGuardian

NOTOS: Rule 1.9 of the LHSAA By-Laws, states that thia contract shall remain in effract for the remainder of
the student's ollgibility. This moans the contract only has to be signed once by both the student
and his/hor parent or guardian but the terms rsmain in effect tor lhe atudent's entire high school
career.

According to Rule 1.9.1 of tha LHSAA By-Laws, without the slgnatuE of the student athl€te and
hb/her parenuguardian, tho student i3 inellglblc to particlpato ln interscholastlc athletic contest3
at all leveb of play in all LHSAA sports at all LHSAA schools untll complianco with Rule 1.9.1 ls
obtained from both partles.

Any student participating ln an interscholastlc athletic contest(s) wlthout a properly signed
contract shall b6 classifled as an ineligible student and both ths studont and school shall be
panalized accordlng to Rule 1.9.1-

SlgnatuB of ths LHSAA'S contr.ct does not nec63iadly mean tho atudent athlete wlll be teBted.
Federal courts haye con3lstsntly ruled particlpatlon ln high school athletica b a priyilege, not an
oducatlonal rlght.

I,

C

I



Louisiana High School Athletic Association
12720 Old Hammond Hwy
Baton Rouge, LA 70816
(225) 296.5882 Fax: (225) 296.5919
Website: www.l hsaa.orq

The mdersigned agree the participation of
regular reporting periods.

in intencholastic sports will be monitored at

If it is determined that satisfactory progress is not being mel according to the individual education program (IEP), the aboye student will be
withdrawn from athletics until a satisfactory reporting period is obtained.

Is this student working towards a High School Diploma? I Yes or I No
(This form must be kept in the student file folder.)

Sigrred: Date:
Parenl

Date:
Teacher

Signed: Date
Pincipol

Date Referred for Sp. Ed. Evaluation Completion Date ofl^ast Evaluation
Mo-Day-Yr Mo-Day-Yr

!g!q This form should be attached to the I.E.P records and kept on file al school - Do Not Send to LHSAA - Date of completion
should be listed on special education eligibility registration form.

In order for the eligibility plocess to be complete, this form must be signed by all three (3) parties involved ... Also the student

Stl,dent's Neme

Assurance Form for Special Education Student

be listed on a education e re if ar€ not workin towards a

Special Education stud€nts oth€r than those classified as "sifted and talented" shall be elisible if th€v me€t the
provhiotr of the present rule.

I ) This nrle's purpose is to make athletic programs accessible to shrdents; however, once a student reports for a sport, he/she, like any
other student, is subject to eardng a place on the team.
2) Special Ed. Snadents shall be evaluated every thr€e years for eligibility puposes.
3) A student shall be placed in a special ed. Program for at least two-thirds of a given semester in order to establish eligibility for the
next semester.
4) A regular education student who fails to establish scholastic eligibility shall not become eligible as a special ed. student until
he/she has established eligibility as stated h l.l0.12 and l.l0.l3 or 1.10.14.

Soeciel educetion students not workinq toward a hiqh school diolomr: Special education students identified and placed
according to state regulations, by virtue ofthe design oftheir IEP, who may or may not eam the necessary Carnegie uaits, shall meet
the following requirealallrts: (These are the current students who are oltentatiwly assessed and classified as LAAI and LAA2.)

I ) A statement of assurance form shall be completed on each special education student who is not working toward a high school
diploma. The student's pa icipation in interscholastic sports shall be monitored at regular reporting periods to assure satisfactory
progress in the student's individual education program. This form shall be signed by the student's paren(s/guardian, teacher, and
principal and attached to the IEP on an annual basis.

2) A student shall rnake satisfactory progr€ss through performance and attendance in the student's IEP goals at the end ofa semester to
be eligible for the entire next semester.

Sp€ciel educrtion students workins toward s hllh school dlploma: When a special education student takes enough
Camegie unit subjects to meet the basic requirements ofthe LHSAA's scholastic rule, his/her scholastic eligibility shall be delermined
as follows:
I ) To be eligible for the first semestsr ofthe school year, a studem shall have eamed at least six (O unfts from the previous school year
which shall be listed on the student's t'anscript, including any special education subjec{s) and shall have at least a "C "average as

determined by the L,ocal Education Authority when considering all "graded" subjects
I ) To be eligible for the second sernester of the school year, a student shall pass at least six (6) units from the first semester, including
any special education subject(s)

These rules mav be found under Scholastic Requirements section in the LHSAA handbook.

Sigred:
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Calcasieu Parish School Board
Karl Bruchhaus, Superintendent

AUTHORIZATION FOR TREATMENT AND
WAIVER OF TIABITITY AND HOLD HARMTESS 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 of the 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 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 agreemenU and (c) am fully
competent and the proper person to execute this document.

Signed this _ day of 20

Student Athlete (Printed Name)

Parent/6uardian (Printed Name) Date

Par€nt/Guardian (Signature) Date

F



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 neitherthe school northe 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. lcertiry 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. lacknowledge 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 with 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).

Date

Student Athlete:

G

_ Private Insurance (Proof of coverage attached)

SIGNED: Parent or Guardian:

Date:
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Calcasieu Puish School Board

Athlete lnformation:

NAME;

Karl Bruchhaus, Superintendent

PERSONAT INFORMATION SHEET
One copy will stoy on Jile dt the school site, ond o second copy will be used when troveling

EIRTHDATE:

ADDRESS:

CIVSTATE: ZIP: SEX: AGE:

PHONE NUMBER: FAMILY DOCTOR:

EMERGENCY CONTACT (RELATION AND PHONE #):

CPSB ID#: CURRENT MEDICATIONS:

ALLERGIES? / ASTHMA? / DIAEETES?

RESPONSIBTE PARTY OF ATHLE[E:

NAME: RELATION:

ADDRESS:

CITY/5TATE: ztP: PHONE NUMBER:

PHONE NUMBER: FAMILY DOCTOR:

EMPLOYER: WORK PHONE NUMBER:

ADDRESS:

MEDICAT INSURANCE:

PRIMARY INSURANCE:

INSURED'S NAME: EMPLOYER:

GROUP f: POLICY f
SECONDARY IN5URANCE:

INSURED,S NAM€: EMPLOYER:

GROI]P d: POLICY #:

Should my son/doughter require emergency service during a superuised extro-cur culor event when I om
not prcsent, I give permission to the CPSB pe6onnel on-site to lile o cloim for such seruices with the dbove
heokh corc insurer.

ParentalSiBnature 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.

SCHOOLS MUST MAKE A SECOND COPY OF TH IS FORM FOR TRAVEL

H



Calcasieu Parish School Board

I,

Karl Bruchhaus, 5uperintendent

INFORMED CONSENT - FOOTBAII

have attended a briefing by the head coach and/or athletic trainer at

the ceu o" oosition is no suarantee apainst 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 break, causin8 damage to the spinal
cord, and thereby producing permanent loss of motor and sensory produdion 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.

6. Finally, I understand that the NOCSAE 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 modirying its
design, and by reporting to the equipment manager any need for its maintenance, I am also complying
with the purpose of the NOGAE standard.

I have read and understand the significance of these statements.

SIGNED:

Student Athlete Date

Parent/Guardian Date

Head Coach Date

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 padicipation in football at the middle and high schools requires acknowledSed acceptance of the risk

of iniury, however minor or catastrophic it may be.
2. The rules of conduct of football are desiBned 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 conditioning, 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 attackinS player much more than the
other playe r. CLEARLY. MY FAILURE TO CoMPLY wlTH E RUTES MAKES ME A CANDIDATE FOR

CATASTROPHIC INJURY. 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 involve evend

Trainer or Witness

<;
-/\

I
Date



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

n lunderstandthat itismy responsibility to report all injuries and illnesses to my coach, athletictrainer
and/or team physician.

E I have read and understand the Concussion Fact Sheet.

After reading the Concussion Fact Sheet, I am aware of the following 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 mitht notice some of the symptoms

right away. 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 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 Parent/Guardian Date

J

Printed name of Parent/Guardian
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Calcasieu Parish School Board
Karl Bruchhaus, Superintendent

Parent and Athlete Notification - Risk of Serious lniury 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 iniuries.

By its very nature, competltlve 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 supervislon willtotally 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 techniques, 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
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Louisiana Youth Concussion Act
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A Fact Sheet for FAiEIfS
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