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Athletics Risk Acknowledgement 

I am aware that trying out, practicing, playing, or any form of participation in any sport can be a 
dangerous activity involving MANY RISKS OF INJURY. 

 
I understand that there are risks of injuries in any sport, but are not limited to death, serious neck and 
spinal injuries which may result in complete or partial paralysis, brain damage, serious injury to virtually 
all bones, joints, ligaments, muscles, tendons, and other aspects of the muscular skeletal system and 
serious injury or impairment to other aspects of the body, health, and well-being. 

 
I also understand that the dangers and risks of engaging in any sport may result not only in serious 
injury, but in a serious impairment of future abilities of my child/ward to earn a living and to engage in 
business, social, and recreational activities and generally to enjoy life. 

Because of the risks described above, I recognize the importance of my child listening to and following 
all of the coach’s instructions and warnings regarding playing techniques, training methods, rules of 
the sport and other team rules. I also recognize the importance of my child reading and adhering to all 
written instructions, written warnings regarding playing techniques, training methods, rules of the sport 
and other team rules. I therefore expressly agree to direct and to encourage my child to obey all of the 
coach’s instructions. 

 
In consideration of the St. Mary Parish School Board permitting my child to try-out, practice, play or in 
any other way, participate for an athletic team and to engage in all the activities related to the team, 
including practice, conditioning, playing, and traveling, I hereby acknowledge that my child assumes 
all the risks associated with such participation. My child and I agree to waive all claims of 
whatever nature, fully and finally, now and forever, for my child/ward, for myself, my estate, my heirs, 
my administrators, my executors, my assignees, and for all members of my family, and to release, 
exonerate, discharge and hold harmless the above named school board, school, their trustees, officers, 
agents, servants, employees, successors, and assigns, their athletic staff, all coaches, assistant coaches, 
athletic trainers, physicians, and other practitioners of the healing arts from any liability, claims, causes 
of action or demands arising out of any injuries to my child/ward or to his/her property or losses of any 
kind which may result in or connection with his/her participation in any activities related to the St. Mary 
Parish sports program. 

 
I understand that the Cautionary Statements for each sport are found in the Athletic Participation Handbook 

 
    
 
 
 

 

Parent/Guardian Signature Student Athlete Signature 
 

 
         Date  
 
  



 
 

Athletics / Documents and Forms (stmaryk12.net) https://www.stmaryk12.net/Page/16341 

 

High School Only 

  

https://www.stmaryk12.net/Page/16341
https://www.stmaryk12.net/Page/16341
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St. Mary Parish School Board 

Athletic Insurance Acknowledgement Form 
 

     I, __________________________________ (Parent/Guardian), hereby grant permission for my child, ________________________________      

     (Student Athlete), to participate in school-sponsored athletics. 

 By signing this Acknowledgement Form, I understand the following: 

1. Medical Insurance Requirement 

I acknowledge that it is my responsibility to provide medical insurance coverage for the student athlete named above. 

2. Waiver of Liability 

I agree to hold the St. Mary Parish School Board, including its members, employees, agents, assigns, and insurers, harmless from any 

liability related to accidents or injuries that may occur while the student is participating in athletic activities. 

3. Coverage Certification 

I certify that my child is otherwise insured for any medical expenses incurred as a result of injuries sustained during athletic participation. 

4. Participation Policy 

I understand that it is the policy of the St. Mary Parish School Board that no student shall be allowed to practice or participate in 

interscholastic athletics until this form is signed and the insurance requirement is fulfilled. 

5. Emergency Medical Treatment Authorization 

I authorize team physicians or designated medical personnel to provide emergency treatment to the student athlete, if necessary. 

 

     Acknowledgement and Signature 

     Student Name (Please Print): ___________________________________________ 

     Student Signature: _________________________________  Date: _______________ 

     Parent/Guardian Name (Please Print): ___________________________________ 

     Parent/Guardian Signature: ___________________________  Date: _______________ 
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Interscholastic Athletic Insurance 

 
We wish to advise you that St. Mary Parish School Board provides accident insurance for Junior High/High School 

interscholastic athletics, band, cheerleading, J.R.O.T.C. and dance team injuries occurring in competition, in 

practice, or traveling to and from those events by school-provided transportation. 
If you already have primary insurance, this can be used as a secondary policy.  For families that have no other insurance, 

purchased coverage becomes your primary accident plan. 
Accessing the K-12 Voluntary Program Online Enrollment Forms or Printable Enrollment Forms: 

1. Visit the Bollinger Schools site. 

2. At the top of the home page, position the cursor over Our Services and click K-12 Voluntary Enrollment. The K-12 

Student Accident/Athletic Insurance search engine appears. 

3. Select the state, and then select your school. You now have access to the K-12 Voluntary Program online 

enrollment forms or printable Enrollments forms. 

4. Under Printable Forms: complete and mail with your payment. 

5. Once enrolled online, you can print an ID card from website under Our Services/K-12 Voluntary ID Cards. 

6. Any questions regarding the coverage should be directed to Sarah Ghirardi, (St. Mary Parish School Board) 

(337) 836-6003 

Important Notice: Coverage under the Policy does not constitute comprehensive health insurance coverage (a/k/a/ 

“major medical insurance”). It therefore does not satisfy the “minimum essential coverage” requirements of the 

Patient Protection and Affordable Care Act. The Program provides ACCIDENT insurance only. It does not 

provide basic hospital, basic medical or major medical for sickness coverage. 

 
 
  

https://www.bollingerschools.com/


Concussion: Statement of Student-Athlete Responsibility and Parent 
Awareness Louisiana Youth Concussion Act 314 

What is a Concussion? 

A concussion is a brain injury caused by a blow to the head, face or elsewhere on the body with a force transmitted to the brain. 

Concussions can result from hitting a hard surface such as the ground floor, from players colliding with each other or from being hit by a 

ball, bat or other sporting equipment. 

Facts about Concussions 

1. A concussion is a serious brain injury 

2. Concussions can occur without a loss of consciousness or other obvious signs 

3. Concussions can occur from blows to the body as well as to the head 

4. Concussions can occur in any sport 

5. Athletes can still get a concussion even if they are wearing a helmet 

6. Recognition and proper response to concussions when they first occur can help prevent further injury or 

even death. 

 

Signs and Symptoms of Concussion can Include: 

Headache or “pressure” in head Nausea or vomiting 

Balance or blurry vision Double vision 

Sensitivity to light or noise Feeling sluggish, hazy, foggy or groggy 

Confusion 

Sensation that one does not “feel right” 

 

Why knowing you have a Concussion is Important 

Most concussions resolve but some concussions can lead to chronic symptoms such as headache, decreased memory, sleeping problems, 

or personality changes. Rest, avoiding another blow to the head, and following the advice of your medical staff are critical in helping you 

recover as fast and as safely as possible. Sustaining another concussion prior to recovery from the first increases your chance of long-term 

symptoms. There have been reports of death with a second concussion in younger athletes. It is very important for you to report any 

concussion symptoms as described above to your athletic trainer, coach or physician at the time of the injury. This includes alerting the 

medical staff to symptoms in your teammates if you notice these. 

 
Statement of Student Athletic Responsibility 

I accept responsibility for reporting all injuries and illnesses to the athletic trainer and/or coach. I will report any signs and symptoms of a 

Concussion. I have read and understand the above information on concussions. I will inform the athletic trainer and/or coach immediately if I 

experience any of these symptoms or witness a teammate with these symptoms. 

 

Athlete Name (Print) Athlete Signature Date 
 

As the parent of the above-mentioned student, I am also aware of the issues concerning concussions as mentioned in this document and agree 

to adhere to these guidelines. 

 

                                                           

     Parent Name (Print)                                                               Parent Signature                                                                     Date 

This information is provided and endorsed by the Louisiana Athletic Trainers’ Association  http://latainc.org 
 

http://latainc.org/


Withdrawal from Athletic Participation 
 

Policy 

The St. Mary Parish School Board values commitment in athletics, regardless of individual physical 

abilities. We believe every player contributes significantly to the team's success. When a player decides 

to leave, it affects the team's dynamics. If a player chooses to withdraw from participation, we request 

that the athlete first meet with the head coach to discuss the decision. Following this meeting, 

appropriate actions will be determined. 

 

Reinstatement 

Players who voluntarily withdraw from a sport may petition for reinstatement, which will be assessed by 

the head coach and athletic director. The reinstatement process involves a meeting with both officials, 

after which they will determine whether the player can return to the team. It's important for parents 

and athletes to recognize that any violations of the Code of Conduct prior to or during the withdrawal 

process will be addressed according to the Athletic Handbook Policies if the player is reinstated. 

Additionally, the decision made by the head coach and athletic director/principal is final. Every player 

on a St. Mary Parish team is very important to us. We believe that our job involves more than developing 

a winning program. Therefore, we encourage every player to remain as a contributing member of the 

team and to talk to coaches before deciding to quit. 

 

 

I have read and understand the policy and procedures. I also understand that if I have any 

questions concerning the policy and procedures, I must contact the administrator and head coach 

(middle school) OR athletic director (high school) before my child participates in a sport.  
 

 

 

 

Parent/Guardian Signature Student Athlete Signature 
 
 

 

Date 
  



 

 
Louisiana High School Athletic Association (lhsaa.org) 

 https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/20-21_Athletic_Participation-
Parental_Permission_Revised_for_One_Time_Completion_20-21.pdf  

https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/20-21_Athletic_Participation-Parental_Permission_Revised_for_One_Time_Completion_20-21.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/20-21_Athletic_Participation-Parental_Permission_Revised_for_One_Time_Completion_20-21.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/20-21_Athletic_Participation-Parental_Permission_Revised_for_One_Time_Completion_20-21.pdf


 

 
High School Only 

  



 

 
LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT 

https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Substance_Abuse-Misuse_Contract_writeable_20-21.pdf 
High School Only 

  

https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Substance_Abuse-Misuse_Contract_writeable_20-21.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Substance_Abuse-Misuse_Contract_writeable_20-21.pdf


 
Medical History-Medical Exam on Letter updated 6_8_23 two pages.pdf (lhsaa.org) 

https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/Medical%20History-
Medical%20Exam%20on%20Letter%20updated%206_8_23%20two%20pages.pdf 

https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/Medical%20History-Medical%20Exam%20on%20Letter%20updated%206_8_23%20two%20pages.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/Medical%20History-Medical%20Exam%20on%20Letter%20updated%206_8_23%20two%20pages.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Forms%20and%20Resources/Medical%20History-Medical%20Exam%20on%20Letter%20updated%206_8_23%20two%20pages.pdf


 

 
  



 

 
Medical History-Medical Exam on Letter updated 6_27_23 spanish first page_modified_SPANISH.pdf (lhsaa.org) 
https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Medical%20History-
Medical%20Exam%20on%20Letter%20updated%206_27_23%20spanish%20first%20page_modified_SPANISH.pdf 

 

https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Medical%20History-Medical%20Exam%20on%20Letter%20updated%206_27_23%20spanish%20first%20page_modified_SPANISH.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Medical%20History-Medical%20Exam%20on%20Letter%20updated%206_27_23%20spanish%20first%20page_modified_SPANISH.pdf
https://www.lhsaa.org/siteuploads/editorimg/file/Sports%20Medicine/Medical%20History-Medical%20Exam%20on%20Letter%20updated%206_27_23%20spanish%20first%20page_modified_SPANISH.pdf


 
 
 

  



Sports Participation Agreement Summary 
 

• I have thoroughly reviewed the athletic participation handbook and commit to adhering to 
all its rules and regulations. I have completed all sections of this agreement to participate in 
interscholastic sports. 

 
• I have provided accurate and comprehensive information regarding the student athlete and 

parent/guardian details. I have also completed the emergency contact information truthfully 
and comprehensively. 

 
• I have carefully reviewed the risks and hazards associated with interscholastic sports 

participation. I understand the gravity of these risks and voluntarily accept responsibility for 
them. By signing this document, I waive all claims related to my athletic participation. 

 
• I have diligently read and signed all necessary forms pertaining to the student athlete's 

sports involvement. 
 

All necessary forms have been submitted. 
 

Form Middle School High School 
Athletics Risk Acknowledgement X X 

Bourgeois Medical Clinic Consent Form  X 
Athletic Insurance Acknowledgement Form X X 

Interscholastic Athletics Insurance Information X X 
Concussion Awareness X X 

Withdrawal from Athletic Participation X X 
LHSAA Athletic Participation Parental Permission *  X 

LHSAA Substance Abuse/Misuse Contract and Consent Form*  X 
LHSAA Medical Evaluation English / Spanish X X 

Sports Participation Agreement Summary X X 
Birth Certificate (If the school doesn’t have one on file)  X 

Transcript (Provided by the school)  X 
Current Grades (Provided by the school)  X 

 
*Forms are valid for the duration of the student’s high school eligibility.  
 

      I fully understand and voluntarily agree to the terms therein. 
 
 

 
Parent/Guardian Signature Student Athlete Signature 

 
 

 
Date 

 

 

 

 

 


