Boyet Junior High School

59295 Rebel Drive
Slidell, Louisiana 70461
Phone (985) 643-3775

Jennifer Clark Fax (985) 649-9470 Carolyn Duffaut
Principal Assistant Principal
1 hereby give permission for my child, to attend and

participate in the athletic events as herein described.

Event Oirls Soccer try-outs

Coach/Sponsor/Teacher: Walsh
Time/Date: NOV 10 and 11, 4:00-5:30

Boyet

Location:

Means of Transportation (Check one)[7] Private Vehicle *see note below
[:]St. Tammany Parish School Bus/other (Please describe)

Before signing this form, please note that your signature will serve as a declaration that you have read,
understood and agreed to the following:

A.  You must provide evidence of possession of insurance before a student will be allowed to tryout or
participate in any athletic activity, dance team, or cheerleading squad.

B.  You must provide evidence of a current physical for your child: a current physical completed with in one

vear, This must be done before a student will be allowed to tryout or participate in any athletic activity, dance

team, or cheerleading squad.

Your child must meet all athletic eligibility academic, and behavioral guidelines.

You must have completed an emergency card to be filed with the sponsor/coach of the activity.

You must secure your child within fifteen (15) minutes following the conclusion of the activity.

| give permission for Boyet personnel and/or chaperones to seek/administer emergency medical aid for/to my

child if they deem it necessary.

I will not hold St. Tammany Parish School Board, Boyet Jr. High, Boyet administrators and/or faculty and/or

the representative thereof responsible in the event of any accident during any and all aspects of the athletic

activity.
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Note: Before signing this form, please be certain that all your questions or concerns are addressed:
you may contact the school at 985-643-3775.

Note: No ten (10) passenger vans/vehicles may be used to transport student to school activities,
Note: According to school board policy, owner of private vehicles that are used for school activities
are primary insurance carriers.

Parent/Guardian Signature: Date:

For Adm@i&:(_@l{y/
Activity Approval: < Date: /L, - 92 5

\
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DATEOFBIRTH: .

PARENT{GUARDIA&L_
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Who wit assume tempotary care and responsibllity foryour chtld o the eventor
* emergency; .
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PROOF OF INsurANCE

1. Company:

~ 2. Poliey/Company/Card Number;
3. Bolration Date;, e .

To Whom 1t May Concgm: I yive perilssion for Boyet: Junlor High School
. s personnel to seel/adminlstar emergehcy medical ald
fot my child as they deem hecessary,

L) K -

Parent/Guardian Signatura




SCHOOL WAIVER FORM
EXTRACURRICULAR ACTIVITES

The St. Tammany Parish School Board, its employees, agents and insurers have no liability, and
accepts no liability for injuries or accidents occurring to students during their participation in
interscholastic athletics or sports and related extracurricular teams or activities. The student and
parent(s)/guardian(s) assume any and all risks, including without limitation risk of injury and risk
of incurring medical expenses associated with the participation by the student.

Student's Name: Sports/Activities: Sex: M F

School: Grade: Age: Date of Birth: i J

Parent’s/Guardian’s Name;

Father’s/Guardian’s SS#: XXX-XX- Mother’s/Guardian’s SS#: XXX-XX-
Work Address:
Phone Number ()
Home Address:
Phone Number: ()

Another Person to Contact:

Relationship: Phone Number: (_)

Insurance Company:

Policy Number and/or Group Numbers:

ALLERGIES:
Parent’s Signature: Date:
Student’s Signature: Date:

(if over age 18)

IMPORTANT NOTICE - It is the policy of the St. Tammany Parish School Board that ALL
ATHLETES PARTICIPATING IN OUR SCHOOL SPORTS PROGRAMS must have either medical or
accident insurance in order to participate! Please be sure to provide that information on this form. This
information also becomes important in case of injury or illness and we are unable to immediately contact
parents/guardians.
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Loulstana High School Athletic Assoclatlon
Parent and Student-Athlete Concusslon Statement

O tunderstand that It Is my responsibllity to report aly Injuries and linessqs to my coach, nmh'tfc tralner

andfor team physldan.
O thave read and undetand the Cancusslian Fact Sheet,
After reading the Concusslon Fact Sheet, lam aware of the following Information:

Pacentbvcial  Studene byl
A concussion Is a braln Injury, which 1 am responsible for reporting to my

ach, athletie tralner, or team physidan,

_——

Acancussion can affece my abllity to parform everyday activities, and
affect reaction tUme, batance, sleep, 2nd elassroom performance

You cannot see 3 concussion, but you might notice some of the symptoms
rightaway. Other fymptoms can show up hours or days after the Infury.

Ifsuspect a teammate has s concussion, § am responsible for reporting
tha Injury to my coach, athlatlc tralner, or tzam physidan,

Iwill not return to PlayIn a game o practice if I have recelved » blow to
the head or body that results In concussion-related symptoms,

Following concussion the braln neads ima to heal. You are much more kkely
to have a repeat concussion If you return to play bafore your symptoms
resalve,

In raca cases, Fepeat concussfons can Qusze permanent braln damage, and
evendeath,

-_51:':!1011 of Student-Athlete Date
Printed pama of Studant-Athlate

Slgnature of Pacent/Gusrdian Date
Printed name of Parent/Guardisn

,

s




% LOUISIANA DEPARTMENT OF
B EDUCATION

SCA Information: Parent/Guardian and
Student Athlete Acknowledgement
Form

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper
communication and safety measures are in place for student athletes returning to play.

Acknowledgment Form: (Please return this signed form to the school administration.)

By signing below, | acknowledge that | have received and understood the information regarding Sudden
Cardiac Arrest (SCA) and the requirements for my child to return to play after experiencing any related
health issues.

Parent/Guardian Name:

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA - 70804-9064 Page 1



' LHSAA MEDICAL HISTORY EVALUATION
IMPORTANT: This form must be completed annually, kept on file with the school, and is subject to Inspection by the Rules Compliance Team.

Ploaso Prinl 1

Name; School: Grade: Date; ‘
Sport(s): Sex: M/F Date gf Birth: S Age: I$¢=IIPg;)lne=:

ome Address: City: tate: ip Code: ome Phone: |
Parent / Guardian: _Employer; Work Phone: i
GAM!LY MEDICAL HIBTORY: Has any member of your famlly under age 50 had these conditlons?

a8 No Conditlon Whom Yes No Condition Whom Yes No Condition Whom

O O Heart Attack/Disease O O Sudden Death e O 0O Arthritis

O O sStroke ot SN Y 0O 0O High Blood Pressure — ey 0 O Kldney Disease

O O Diabetes e O O Sickle Cell TraitAnemla —————n—— O o Epllepsy
ATHLETE ORTHOPAEDIC HISTORY:  Has the athlete had any of the followlng Injuries?
Yes No Condition Date Yas No Condition Date Yas No Condition Date

O O Head Injury/ Concusslon O O Neck Injury / Stinger O O ShoulderL/R

O O.Ebowl/R e o O 0O Am/Wrist/Hand L/R 0O O Back

O O HpL/R 0O 0O Thight/R O O KneelL/R

O O LowerlegL/R 0O 0 Chronle Shin Splints O 0O AnkleL/R

O O Fooll/R O O Severe Muscle Straln O O Pinched Nerve

O O Chest v Previous Surgeries:
ATHLETE MEDICAL HISTORY: Has lhe athiete had any of these conditions?
Yos No Condition Yas No Condition Yes No Condition

O O Heart Murmur / Chast Pain / Tighlness O 0O Asthma/ Prescribed nhaler O O Menstrual imegularities: Last Cycle:

O O Selzures 0O [ Shorness of breath / Coughing O O Rapld welght loss / galn

O 0O Kidney Disease O O Hemla O O Take supplementsivitaming

O 0O Iiregular Hearlbeat O DO Knocked out/ Concussion O O Heatrelated problems

O O Single Testlcle O O Hear Disease O O Recent Mononucleosi

O B HighBlood Pressure O O Disbetes O O Enlarged Spleen

O O Dizzy/Falnting O O Liver Disease O O Slekle Coll TralVAnemia

O O Organ Loss (kidney, splean, etc) O O Tuberculosis O O Ovemight in hospital

O O Surgery O O Prescribed EPI PEN 0O O Allergles (Food, Drugs)

O O Medicatlons |
List Dates for: Last Tetanus Shot: Measles Immunizatlon: Meningitis Vaccine;

PARENTS' WAIVER FORM

To the bast of our knowledge, we have given true & accurate Information & hereby grant permission for the physical screening evaluation. We understand the
. evaluatlon Involves a limited examination and the screening Is not intended to nor will it prevent injury or sudden death, We further understand that If the
examinalion Is provided without expeclation of payment, there shall be no cause of action pursuant lo Loulsiana R.S, 9:2798 agalnst the team volunteer health-
care providar and/or employer under Loulsiana law.

This waiver, executed on the date balow by the undersigned medical doctor, osteopathlc doctor, nurse practitioner or physiclan's assistant and parent of the
student athlele named above, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for any loas or demage
cauged by any act or omisslon related to the health care services If rendered voluntarily and without expectation of payment herein unless such loss or damage
was caused by gross negligence. Additionally,

1. 1f, In the judgment of a schaol reprasentative, the named sludent-athlete needs care or realment as a result of an Injury

or sickness, | do hereby request, consent and authorize for such care as may be deemed NBCASEANY............cc.eeervvaeesesemvensesssssssnerssens YOB No
2. | understand that if the medical stalus of my child changes in any significant manner after hisfher physical examination,

1 will notify his/her principal of the change IMMBAIIAIY............ci v iveiieiimeiaiisssesassesaeasrasresrsssaesssssressensasesseessasssssrsseseensesneneee YGB No
3. 1 giva my permission for the alhletic trainer to release infarmation conceming my child's Injuries to the head coach/athletlc

director/princlpal of hisfher school.........cvveevvenn. b N S e S T R R R RIS Yos No
4. By my signalure below, | am agreelng to allow my child’s medical history/exam form and all eligibllity forms to be reviewed

by the LHSAA ar its representative(s) or the associated medical PErSONNEL ....vivriieessisrisresrersnssmersesssssssssrssssssssns rerannsrsntans i YGB No

Date Signed by Parent Signature of Parent Typed or Printed Name of Parent

Il. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

|

Y I Blood Pressure Pulse

GENERAL MEDICAL EXAM : ORTHOPAEDIC EXAM :
i Nﬂuﬂn Abnﬂ' l. Spine/ Neck Norm Abnl IL. Upper Extromity Norm Abni 1Il, Lower Extremity Norm Abni
Lungs 0 A Cervical [ = | Shoulder o 0O Knee o D
Heart a o Thoracle U D Elbow O a Hlp ] Do
Abdomen 0 O Lumbar o ad Hand/Fingers O O Ankle o o
Skin o o Wrist oD 0O
Heallh Care Provider notas (if needed);

Medloall nlllglhle for all sports without restriction

Medically ellglble for cortaln sports

Madlcnllr oligible for all sports withoul restriciion with recommaendatlons for further evaluation or treatment of

Not medically eligible ?eudlng furthor evaluation

Not medically ellgible for any sports

his recommendatlon la from a limitad screening.

Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date of Medical Examination

Revised 5/23 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA.
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What should I do if I think my child has had a
concussion?

If an athlete is suspected of having a concussion, he or she must be immediately
removed from play, be it a game or practice. Continuing to participate in physical
aclivity after a concussion can lead to worsening concussion symptoms,
increased risk for further Injury, and even death. Parents and coaches are not

When in doubt, sit them out!

All athletes who sustain a congussion need to be evaluated by a health care
professional who is familiar with sports concussions. You should call your chlld’s
physician and explain what has happened and follow your physician’s
instructions. If your child is vomiting, has a severe headache, is having difficulty
staying awake or answering simple questions he or she should be taken to the
emergency depariment Immediately,
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A Fact Sheet for ATHLETES

WHAT IS A CONCUSSION?

A concussian s a brain injury that:

* Is caused by a bump or blow to the head

* Can change the-way your brain normally warks

:%
)
i

o

et

* Gel a medical eheck up. A doctor or health care
professional can tell you if you have-a concussion
and when you are OK fo return to play.

b

* Can‘occur duting practices or games i * Glve yoursglf ﬂme to get better. If you have
ahy spudt had a co-nc.usslnn, your br-jﬂn needs time Lo heal.
 Can hapipen even if ity Haveht Soen th!e.-_your ‘brain Is stil] ﬁegfing, you are much
Kttt more likely to have a second concussion, Second
» Can be setous even If yau've just beeq dinged” or later concusslons.can cause damage to your
brain. It Is Impartant to rest until you get
, approval from a doctor-or-health care
xfg{?;:[? E STI::E ;'S'YM FTOMS OF professlonal to return to play.
* Headache or “pressure” in head HOW CAN I PREVENT A GONCUSSION?
" Nausea or vomiting ! Every sport is different, but thére are steps you
* Balance probl.ems or dizziness can take o protect yourself.
X go:::le :rbbh:lr'r:tﬂsmn * Follow your coach’s rules for safety and the 2
* Bothered by lig
* Bothered iiy nolse . ::-':;t?:g::; :;:rtsmanshlp at all times, %? %
* Feeling sluggish, hazy, ""99” or grogey * Use the proper sports equlpment, Including ::;_{‘
" bltficulty paying attentian personal pratective equipment (such as helmets, i
* Memory problems padding, shin guards, and eye and mouth
* Confuslon guards). In order for equipment to protect you,
* Does not “feel right” it must be:

WHAT SHOULD I b0 IF I THINK

= > The right équipment for the game, position,
I'HAVE A CONGUSSION? or activity

> Worn correctly and it well
> Used-every time you play

* Tell your coaches and your parents. Never
lgnore a bump or blow to the head even (f you
feel fine. Also, tell your coach If one of your

" teammates might have a concusslon,




National Federation of State
High School Assaciations

A Parent’s Guide to Concussion in Sports

What is a concussion?

Concussion Facts

-

Itis estimated that over 140,000 high school athletes across the United
States suffer a concussion each year. (Data from NF HS Injury
Survelllance System)

Concusslons occur most frequently in football, but girt's lacrosse, girl's
soccer, boy's lacrosse, wrestling and girl's basketball follow closely
behind. All athletes are at risk.

A concussion is a traumatic Injury to the brain,

Concussion symptoms may last from a few days to several months,
Concussions can cause symptoms which interfere with school, work, and
social life.

An athlete should not return to sports while still having symptoms from a
concussion as they are at tisk for prolonging symptoms and further injury.
A concussion may cause multiple symptoms. Many symptoms appear
immediately after the injury, while others may develop over the next
several days or weeks, The Symptoms may be subtle and are often
difficult to fully recognize.




B EpUCATION

Important Information about Sudden Cardiac
Arrest for Parents and Student Athletes

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper
communication and safety measures are in place for student athletes returning to play.

What is Sudden Cardiac Arrest (SCA)?

Sudden Cardiac Arrest is the sudden loss of all heart activity (i.e. the heart stops beating). This stops blood flow to
the body's organs. It usually occurs because of an abnormal heart rhythm called ventricular fibrillation. If CPR is not
started quickly, SCA can lead to death within minutes.

Warning Signs and Symptoms of SCA

Sudden collapse;

No pulse;

No breathing;

Loss of consciousness

Sometimes other symptoms occur before sudden cardiac arrest. These might include:

Chest discomfort.

Shortness of breath.

Weakness.

Fast-beating, fluttering or pounding heart; called palpitations.

But sudden cardiac arrest often occurs with no warning. If any of these symptoms occur during exercise, the student
athlete should STOP PLAY AND SEE A HEALTH CARE PROVIDER immediately.

Possible Causes of SCA:

e Structural heart defects, like congenital heart diseases or Marfan syndrome;

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA + 70804-9064 Page 1



Problems with the heart's electrical system (which can make the heart beat too fast, too slow, or irregularly);
Diseases affecting the heart muscle: (such as hypertrophic cardiomyopathy);

Heart infections; and

Other factors, such as direct impact to the chest.

Additional Risk Factors:
e Family history: Sudden death of a close relative before age 50; history of heart conditions like
cardiomyopathy, Marfan syndrome, Long QT syndrome, or heart rhythm problems; and/or history of
immediate family members experiencing SCA.

e Heart murmurs
e High blood pressure

Requirements for Return to Play:

If a student athlete has experienced SCA or any of its warning signs, a consultation with a health care provider is
necessary. To return to play, the athlete must provide:

e Written clearance from a doctor; AND

e Acknowledgment form signed by the parent or guardian and the student athlete.

More information:

More information may be found at Parent Heart Watch (https://parentheartwatch.org/)

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA + 70804-9064 Page 2



