After reading through the Student/Parent Handbook please complete both the front and back side of this form for
each student and return it to the school office on or before the first day of school. Please check each line to signify
that you have read and agree to the terms addressed. If you do not agree, leave those corresponding line(s) blank.

Student’s Name: Grade:
(Last) (First) (M1)
Parents’ Names:
Parent’s Phone Number: Student’s Cell Number:
Acceptable use agreement (pg. 19 & 60) Administering medications (pg. 50)
Release to print student’s name on programs etc. (pg. 62) Release of student records (pg. 62)**
Permission to use technology (pg. 14 & 63) Agree to elect. device ples (p 14&63)
Read and understand Student/Parent Handbook (pg. 61) **Please withhold the following info:
7-12 ONLY:

Permission o go to the Den at lunch (pg. 62)

SNOW HOME: Responsible adult at home: Phone:
BIRTHDATE: ETHNICITY: YEAR IN SCHOOL:
PARENT(S)/GUARDIAN: PHONE:(H) (W) Celi
ADDRESS: CITY: STATE: ZIiP:
EMERGENCY CONTACT: EMERGENCY CONTACT PHONE:

ACTIVITY PERMISSION: (Parent/Guardian and Student initial the applicable activities.)

School approved field frips FFA BPA Band/Choir
PARTICIPATION WARNING:
I/We give our permission for to participate in organized interscholastic athletics/activities, realizing that

such activity involves the potential for injury which is inherent in all sports. [/We acknowledge that even with compstent
coaching/advising, the use of appropriate protective equipment, and strict enforcement/observance of rules, injuries are still a
possibility. On rare occasions, these injuries can be so severe as fo result in total disability, paralysis, quadriplegia, or even death.
Because of the dangers of participating in the above sports/activities, | recognize the importance of following coaches/advisors
instructions regarding playing techniques, training, and other team rules, etc... and | agree to obey such instruction.

PARENT/GUARDIAN STATEMENT:

I/We hereby certify/affirm that l/we are parent(s)/legal guardian(s) of (Student). /We understand and have
read this warning and am cognizant of its terms. /We understand that all sports/activities can involve many risks of injury including,
but not limited to, those risks indicated. I/We hereby assume all risks of playing or practicing to play/participate for our student.

| certify that my student is physically fit and medically able to participate or have noted an applicable physical or medical diagnosis at
the bottom of this form. | further certify that my student and | have read our District Student Handbook, and if applicable, the R&L
Athlete's Handbook and will honor all those insiructions as well as those of the District/co-op staff. Failure to do so may result in
dismissal from the activity. | have been informed of these risks, understand them, and feel that the benefits of participation outweigh
the risks involved. | understand any negligence arising out of the students participation in the program shall be attributed to me as
comparative negligence within the meaning of Section 27-702, CA.

WAIVER OF LIABILITY:
I/'We further release and waive, and agree to indemnify, hold harmless or reimburse the school district, and the individual members,
agents, employees and representatives thereof, as well as sport/activity supervisors and coaches, from and against any claim which
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the above named student, l/we, and/or other parent(s) or guardian(s)

and sibling, or any other parson, firm or corporation may have or claim to have, known or unknown, directly or indirecily, for any
losses, damages or in connection with the participation by the above named student. |/We understand by signing this warning,
agresment to obey instructions, and assumptions of risk, liwe are waiving all rights that the above named student, l/we or any other
person may have to any compensation for any physical injury that may result from participation by the above named student.

EQUIPMENT RESPONSIBILITY: I/We agree to be responsible for the safe return or replacement of all athletic and/or
activity equipment issued by the school to the above named student.

TRAINING RULES:

| understand that the Lambert School has a Training Rules Policy that prohibits certain actions by me from the first day of practice to
and including the last day of the season. | have read the policy (in the Student Handbook) and understand my expectations as a
participant. Participation is a privilege, not a right!

EMERGENCY MEDICAL INFORMATION:

| authorize emergency medical professionals to examine and in the event of injury or serious illness, administer emergency care to
my student. | understand every effort will be made to contact the family or contact person noted below to explain the nature of the
problem prior to any involved treatment. In the event it becomes necessary for the district staff in charge to obtain emergency care
for my students, | understand that neither the district employee in charge of the activity nor the scheol disirict assumes financial
liability for expenses incurred because of an accident, injury, illness and/or unforeseen circumstances.

The School District(s) does not provide medical insurance benefits for students who participate in activities programs. Parenis or
. I . . . . . . . .
guardians may request information from the school district regarding medical insurance for students. If parents of guardians have

their own insurance coverage during the student's participation, that coverage information is provided below. Or parents may notify
the School District that they do not have medical insurance.

| have personal medical insurance to cover the student’s participation:

INSURANCE (Company Nams) Policy #

| don’t not have personal medical insurance to cover the student’s participation and understand that
the School District does not provide medical insurance to cover the students. | understand | will be
responsible for any medical costs associated with the student’s participation:

NAME OF FAMILY PHYSICIAN: PHONE:

Please list any medications, allergies, medical problems, and/or medical concerns of the which the coach/advisor should be aware:

OUT OF TOWN TRAVEL:

I/We understand that the student is a member of a school group and he/she must be encouraged to travel to and from that activity
on transportation provided by the school...which may be required. The exception to this rule may be a student traveling home with a
parent/guardian in which case the parent/guardian must personally contact the coachfadvisor of the activity and sign a
parental/guardian release which indicates you assume the liability of your student(s). /We understand that should a student violate
any of the school travel Tules (in the Student Handbook), the parent/guardian and the superintendent and/or AD, will be notified and
the student will either be held for the parent(s)/guardian(s) arrival or be sent home at the parent(s)/guardian(s) expense by the most
reasonable means of transportation; or turned over to local authorities if criminal in nature.

I/WE HAVE READ, UNDERSTAND, AGREE AND WILL ABIDE BY THE CONTENTS OF THIS DOCUMENT:

SIGNED: DATE:
(Parent/Guardian)

SIGNED: : DATE:
(Parent/Guardian)

SIGNED: DATE:
(Student Participant)

66



