
CdcasieIParishSchoolBoard

February 10,2026

Dear Parent/Guardian:

You are receiving this letter because your child has expressed interest in participating in

middle or high school athletic activities.

Before a student can participate in athletics, parents/guardians must provide proof of
private insurance, Medicaid coverage, or may purchase a voluntary coverage plan through

the school board. The voluntary coverage plans are developed specifically for CPSB and

offer sufficient coverage so that a student 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 additionaUsecondary 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 through the school board.

If you have any questions, feel free to contact the Risk Management Departmentat33T-
217-4240. Thank you for your support and participation in CPSB athletics!

Building Foundations for the Future

Administrative Omces  3310 Broad Street  Lake Charles′ LA 70615  Phone 337.217.4000  Fax 337.217.4051



CPSB Student Accident lnsurance for School and Sports

**lf your child is currently does not have health insurance and wants to participate in summer athletic programs, you will
need to purchase the 2025-2026 Student Accident Policy. Please note that this policy willexpire on7/31,/26. Therefore,

you will be required to purchase the 2026-2027 Student Accident Policy by 811126 for your child to continue to
participate in CPSB Athletics.

**Please contact Risk Management at 217-4240 Ext. 3004 for the insurance enrollment forms.

**lncoming freshmen: lf a voluntary student accident policy was purchased in middle school, that coverage is valid

through 7 /31,/26. However, for FRESHMAN FOOTBALL - the voluntary policy that was purchased to participate in middle
school sports DOES NOT cover FRESHMAN football. Once football practice begins in the spring, you will be required to
purchase the 2025-2026 High School Spring Only policy (expires 7 /3L/261and then purchase the 2026-2027 High School

Football Full-Year policy by 81112026 (expires 7/37127l,.

Minimum policv required if student is NOT covered bv private insurance or Medicaid

Sport SchoolTime
Low Option

Full Year

High School Football Low

Option

Spring/Summer
High School Football

Low Option
All Middle School Sports X

High School Non― Footba‖ X

High School Football X

High School Football- Spring Only X

** lf your child plays football and another sport(s), the SchoolTime Low Option Plan must also be purchased

**Non-football: baseball, softball, basketball, volleyball, soccer, track & field, golf, tennis, swim, bowling, wrestling,
cheer; dance, pep squad, e-sports, and band

**Middle School Bands who do not perform OUTSIDE of class are NOT required to have insurance coverage

1. lf you are purchasing this policy for primary coverage as required for participation in student athletics:

a. Turn in the completed enrollment form with payment (check or money order onlv) to the Risk Management
Office on 33L0 Broad Street, Lake Charles, LA 70615

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

c. Risk Management willverify coverage with K&K once your enrollment form and payment are processed

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

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

K&KlnsuranceGroup
P. O. Box

Fort Wayne, lN 46801-2338

Questions about the enrollment process can be directed to Risk Management:2!7-4240 Ext. 3004



Extra-Curricular

Participant Packet

REQUIRED FORMS HIGH

SCH00L
SPORTS

MIDDLE
SCH00L
SPORttS

HIGH
SCH00L
CHEER

MIDDLE
SCH00L
CHEER

ALL

DANCE
ALL

BAN D

E―

SPORTS

A - Medical History Evaluation (Part

rl

X X X X X X X

A― Medical Examina● on{Part l:} X N/A X N/A N/A N/A N/A

B - LHSAA Participation/Parental
Permission

X N/A X N/A N/A N/A N/A

B1 - CPSB Participation/Parental
Permission

X X X X X X X

C - LHSAA Substance Abuse/Misuse
Contract

X N/A X N/A X N/A X

D― Assurance Form for SPED

Student**

X N/A N/A N/A N/A N/A N/A

E - Auth of Treatment/Waiver/Hold
Harmless

X X X X X X X

F - lnsurance Statement X X X X X X X

G - Personal lnformation X X X X X X X

H - Concussion Statement (Act 314) X X X X X N/A N/A

l‐ Risk of Serious iniury〔 Act 352} X X X X X X X

J- Student/Athletic Accident
lnsurance

X X X X X X X

Items in BOLD must be
completed each year

A copy of your child's birth certificote and proof of insuronce

will need to be provided olong with this completed pocket.



LHSAA MEDiCAL HiSTORY EVALUAT:ON
Page l of2

!MPORTANT:This form must be completed anη υarry′ kept On lle wtth the school′ and is subiect tO inspec● on bythe Rules Comp!iance Team.

Please Prlrl′

Name: School: Gradc:        Date:

Sport(s): Scx:M/F Date of Birth:_Age: Ccll Phone:

Home Address: City: State: ZipCode: Home Phone:

Parent / Guardian: Fmployer: Work Phone

FAMiLY MEDiCAL H:STORY:
Yes No Condition
□ □ Heart Atack/Disease
□ □ StrOke
□ □ Diabetes

Date
Head l可 ury/COncussion
E!bow Lノ R
Hip L/R
Lower Leg Lノ R
Foot L/R
Chest

Yes No Condition
ロ ロ Heart Murmur/Chest Pain/Tightness
ロ ロ SeiZures
ロ ロ Kidney Disease

ロ ロ lrregular Heartbeat
ロ ロ Sing!e Teslcle
ロ ロ High B100d Pressure
ロ ロ Dizzyノ Fainlng
□ □ Organ Loss(kidney,spleen,etc)

Has any member of your family under age 50 had these conditions?

Whom Yes No Condition Whom
tr tr Sudden Death
tr tr High Blood Pressure
tr tr Sickle Cell TraiUAnemia

Has the athlete had any of the following injuries?

閾
ロ
ロ
ロ

Ｙｅｓ

ロ

ロ

ロ

Condition
Arthritis
Kidney Disease
Epilepsy

Yes No Condition
tr tr ShoulderL/R
g g Back
tr tr KneeL/R
tr tr AnkleL/R
g g Pinched Nerve

Whom

“

ロ

ロ
ロ
ロ
ロ
ロ

Ｙｅｓ
□

ロ
ロ
ロ

ロ
ロ

Yes No Condition
ロ ロ Neckl可 ury/SInger
□ □ Armノ Wnst′ Hand L/R
□ □ Thigh L/R

Date Date

tr tr Chronic Shin Splints
g g Severe Muscle Strain
Previous Surgeries:

ATHLETE MEDiCAL HISTORI:  Has the athiete had any ofthese condlions?
Yes No Condition
tr tr Asthma / Prescribed lnhaler
tr tr Shortness of breath / Coughing
tr tr Hernia
tr tr Knocked out / Concussion

tr tr Heart Disease
tr tr Diabetes
tr tr Liver Disease

E E Tuberculosis
tr tr Prescribed EPI PEN

Yes No Condition
tr tr Menstrual inegularities: Last Cycle:.
g g Rapid weight loss / gain

tr tr Take supplements/vitamins
tr tr Heat related problems

tr tr Recent Mononucleosi
tr tr Enlarged SPleen
tr tr Sickle Cell TraiUAnemia

El tr Overnight in hospital
ロ ロ AIlergies(Food,Drugsl_ロ ロ Surgery

□ □ Medications

LETEH

List Dates for: Last Tetanus Shot: Measles lmmunization:-Meningitis Vaccine:

PARENTS'WAIVER FORM

To the best of our knowledge, we have given true & accurate information & hereby grant permission for the physical screening evaluation. We understand the

evaluation involves a limited exJmination and= the screening is not intended to nor will it prevent injury or sudden death. We further understand that if the

examination is provided without expectation of payment, thire shall be no cause of action pursuant to Louisiana R.S. 9:2798 against the team volunteer health-

care provider and/or employer under Louisiana law.

This waiver, executed on the date below by the undersigned medical doctor, osteopathic doctor, nurse practitioner or physician's assislant and parent of the

student athlete named above, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for any loss or damage

caused by any act or omission 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. lf, in the judlment ofl ichool representative, the named student-athlete needs care or treatment as a result of an injury

orsickness,-l doherebyrequest,consentandauthorizeforsuchcareasmaybedeemednecessary........ .........'............'Yes No

2. I understand that if the medical status of my child changes in any significant manner after his/her physical examination,

3. I give my permission forthe athletic trainer to release information concerning my child's injuries to the head coach/athletic

4. By my signature below, I am agreeing to allow my child's medical history/exam form and all eligibility forms to be reviewed

Signature of Parent

Heatth Care Provider section on page 2

Date Signed by Parent Typed or Printed Name of Parent



LHSAA LIEDICAL HISTORY EVALUATION
Page 2 of 2

1MPORTANT:This forrll must be completed α″″
“
αノタ,kept On■ le with the school,alld is sutteCt tO inspection by the Rules Compliance Team.

Name: Date of Birth: Age: Date:

School: Grade:_Spott(s):

‖.COMPLETED ANNUALLY BY MED:CAL DOCTOR(MD),OSTEOPATHiC DR.(DO),NURSE PRACTIT:ONER(APRN)o「 PHYSICiAN'S ASS:STANT(PAl

GENERAL MEDiCAL EXAM:
Norm   Abn:

ENT         ロ     ロ
Lungs             E]        ロ
Hea威        ロ     ロ
Abdomen       □     □
skn         □     □

ORTHOPAED:C EXAM:

l. Spine / Neck

Cervical
Thoracic
Lumbar

‖.UDper Extremitv

Norm
Shoulder      ロ
ElboW       ロ
Hand/Fingers   ロ

|:L Lower Extremitv

Norm
ｅ

　

ｌｅ

ｎｅ

‐ｐ

ｎｋ

Ｋ

Ｈ

Ａ

枷
ロ
ロ
ロ
ロ□

ｂｎ

□

□

□

Ａｍ∝
□

ロ

ロ

Ｎ 鰤
□
□
□

ロ

ロ
ロ

Health Care Provider notes (if needed):

[]MediCa‖ y eligible for a‖ sports withOut restriction

[]MediCa‖y eligibie for Certain sports

[]Medicallyeligibleforallsportswithoutrestrictionwithrecommendationsforfurtherevaluationortreatmentof

[ ] Not medically eligible pending further evaluation

[ ] Not medically eligible for any sports

This recommendation is from a limited screening'

Printed Name of MD,DO,APRN orPA Signature of MD, DO, APRN or PA

R`ッjs′′5/23 This physical expires 13 1■ onths from the dateit was signed and dated by the PID,I)0,APRN or PA.

Date of Medical Examination

Blood Pressure Pulse



Louisiana High School Athletic Association
Athletic Participation/Parental Permission Form

This form must be completed and signed btJhLslgflggljllblglg3J,algDl prior to a student's pafticipation in an

athletic contest and shall be kept on file w,th fhe schoo/.
eliqibilitv unless the student transters lo another member school. This form is subject to .evie inspection by the

LH S AA glilugDrssgileliyL

PART l: sruDENT |NFoRMATIoN (Please Print)

School Year:Midd e)Student's Name: (Last, First,

Date of Birth: Last Four Digls oF SSN:

Home Address:

Cty:______―――――――――一――――一―Zip:

My child entered ninth grade in-(month and year). Last semester/year he/she attended
High School

A student athlete in an LHSAA school must meet the following rules to be eligible for interscholastic athletic competition:

ENROLLMENT

ACE

PR00F OF AGE

CONSECuT:VE SEMESTERS

sCHOLAST:C

RES:DENCE AND SCH00L
TRANSFERS

RULE

BONA F:DE STUDENT

UNDuE INFLUENCE

AMATEUR

INDEPENDENT TEAM

COMMENTS

A student shall be enrolled in and attending an LHSM member school on a regular basis and

taking the required number of subjects which shall be recorded on the student's official trans-

iiipt'rnr"""it o*t is a special education student or in the 8rh grade or below A student shall

must be counted as a student on the daily attendance records of the school he/she attends'

Attendance in one class makes you a student at that school.

A student shall be enrolled and attending a school in the first 1 1 school days of the school

semester at any school or will be ineligible for the first 30 school days'

A sludent shall not become 19 years of age prior to August 1 of this year'

A student shall provide legal proof of age, which meets the provisions of the LHSM

handbook, to the school administrator to be kept on file at school'

Once a student shall enter the ninth grade' he/she shall have eight consecutive semesters to

pr"v ,it [ti"i. (ExcEPTloN: Hold-Bick Repeat Student - see Rule 1'26'6 of the LHSAA

handbook)

For regular education high school students at the end of the first semester a student shall

pass at leasl six subjects in all subiects taken

At the end of the year and prior to the next school year, a student shall must have earned at

least six units with an overall "C" average for the entire previous school year as

a"t"_i""J tv tt 
" 

LEA in all units taken. All seniors must take at least four (4) subjects each

semester.

Special education students must consult the school principal, athletic director' or coach for

scholastic information.

Upon entering high schoollor the flrst time, a student shall have the choice to attend any

mL.uer ict'o"or t6cated in the attendance zone in which the student resides with his/her

Da;ont{s)/quardian{s) or any other household with whom the student has been residing for the

ir.i .jr.riJ", u""iund be immediatelv eligible unless an applicable exception applies A

i*""i"iio 
""o'tn"t.ember 

school in ihe same attendance zone shall render the student

ineligible for one calendar Year.

lfaStudentshallhasbeenrecruitedtoaSchooltorathleticpurposes,he/Sheshallremain
ineligible as long as the student attends that school.

A student cannot play high school athletics if he/she loses their amateur status'

ln certain sports a student cannot play on a school team and an independent team during the

same sport season.



MEDiCAL EXAMiNAT10N

ATHLETIC PART|CIPATION/ A school shall gdy be required to have this form completed and signed prior to !!Cit!I$-!!49
PARENTAL PERMISSIoN FoRM aslsdedLpelllslpalgs in LHSAA athletics at the school tl!.ES bgilltdel!]lEelstElt

l93lgtheuretrDellc[eel
SUBSTANCE ABUSE/M|SUSE A school shall only be required to have this form completed and signed prior to the first time a

CONTRACT & CONSENT FORM student participates in LHSM athletics at the school.

Shall not participate in any interscholastic contest on any team at any school at anylevel

Rolationship to Student

(PrinCipal Signature)

A student shall g!!!!!g!!y pass a physical examination given by a licensed physician/ nurse
practitioner that is in collaboration with a licensed physician or a licensed physician's assistant
under the supervision of a licensed physician and complete an LHSAA Medical History
Evaluation form prior to participating.

SuSPENDED AND
INELIGIBLE STUDENTS

LHSAA ELiGIB:LITY RULES APPLY TO STUDENT‐ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
SCH00LS

尾‖鼎腺∬喝:稽i:1」 1「∫:肥憲よ響::贈晶:肥i:祀ま廿::離,翼鵬:羊呂蔵電糖]艦∬ぶ響響∬酬;¨
“
dmdane u"耐 q由∝k耐hp晰酬翡̈ n鰤

1譜W麗鵬 :r鯛1鋼鵬 翫棚謂spirit of the rules,you can help prevent violat ons which ma

ONE INELIG:BLE STUDENT MAY DiSQUALiFY YOUR WHOLE TEAM― KNOW THE ELIG:BL:TY RULES

PART‖ ―PARENTAL PERM:SSION

I have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed

theie requirements with my chlid. I understand additional questions/explanations and specific circumstances should be

directed to my child's principal, athletic director or coach'

I certify the home address listed e lbittetE is my sole bona fide residence and thgu will notify the school principal

immeiatety of any change in nyGia-*d"ince such a move may alter the eligibility status of my child. All other

information given is also accurate and current.

I give my permission for the athletic trainer to release information concerning my child's injulies to the head coach/

ui't,t"ti" dir""torlprincipal of his/her school. Additionally, I give the LHS4,\ or it representative(s) permission to review

,v 
"niio;" ""i,.rratic 

iecords and all required eligibilityforms however submitted bv the school or mvself.

lf the medical status of my child changes in any significant manner after he/she passes his/her physical examination' I

will notify his/her principal of the change immediately.

I hereby give my consent and approval for 6y3,[i!t to participate in loy of the following LHSAA sports:

BASEBALL GOLF SWIMMING

BASKETBALL GYMNASTICS TENNIS

BOWLING POWERLIFTING TMCK AND FIELD

CROSS COUNTRY SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

I certify all the information is correct, that I have read lhe summary of LHSAA eligibility rules below and I am in

"orpiil""" 
*i ] tnese standards. I also acknowledge that my child, by my.signature bePYl 

l::^TY-p."^'t'""'on 
to

oarticiDate in interscholastic athtetrc; during his attelndance it tnis school. I aiso understand that this form shall only

;;;#;iil;ffi" ,v 
"niro" 

iir"t participation in any athletic contest of any sport and shall remain in effect for

his/her Lntire athletic eligibility unless he/she transfers to another member school'

Bysigningbelow,lagreethatmychildandlwill.supporta.ndcomplywithallrules,policiesand
pio""trrJ" of the 1H-SAA as set-forth in its Handbook, including its constitution and Bylaws'

(Print

Date: Parent's Signature:



ATION/PARENTAL PERM

Part I: Athlete Information-To be completed and signed by student athlete (Please Print)

NAME: DOB:

ADDuSS:

CITY/STATE: ZIP CODE:

PHONE NUMBER: SEX: AGE:

I certifu the preceding information is correct and accurate to the best of my knowledge,

Student Athletc(Signature) Datc

Part II:Parental Permission… To be completed and signed by Darent/2uardian of athlete

l hcreby give rny conscnt and approval fbr thc student athlctc namcd on this fbm to participate in α″ッof

thc fbllowing activitics:

BASEBALL SWI卜4MING BASKETBALL TRACK&FIELD SOCCER VOLLEYBALL TENNIS

F00TBALL SOFTBALL WRESTLING  CHEER&DANCE GOLF  BOWLING   BAND

Parent/Guardian (Signature) Date

Parent/Guardian (Printed Name) Telephone Number

**This contract shall remain in effect for the remainder of the student's eligibility. This means that the contract only has to be signed

once by both the student and his/her parent or guardian, but the terms remain in effect for the student's entire high school career.

Bl

Parish School Board
「
~t豪  1, N G `。 り

…
ハ : ●

…
 =。 R 

… ` `じ
:Ч l■J



LHSAA SUBSTANCE ABUSEAVIISUSE CONTRACT AND CONSENT FORM

This form ,nust be completeil anil signeil anil kept on file zoith the school anil is subiect to inspection by the LHSAA Rnles Compliance Team.

As an LHSAA athlete′ I′ 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. I furthermore 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 Drug Policy

for Student Athletes.

parent/guardian of the undersigned student athlete, individually, and on behalf

of my child, do hereby grant permission for and consent to said child being tested for substance abuse/misuse in

accordance with his/her School Drug Policy 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 the School Drug Policv for Student Athletes for his/her

school.

Dated: 
student Athlete

Dated:

Dated:

Dated:

ParenUGuardian

Principal

Head Coach or AD

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member school shall develop and implement a

substance abuse/misuse policy including procedures for chemical testing of student-athletes. To be eligible for
interscholastic athletics, prior to practicing or participating in a sport at an LHSAA school, a student-athlete and his/her
parent(s)/guardian shall sign the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by
the LHSAA. Once signed, the LHSAA Substance Abuse/Misuse Contract shall remain in effect for the remainder of the
student-athlete's eligibility. Schools may also have the student and parent/guardian sign a school issued form in addition
to the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form on file at the school.

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students
completed, properly signed, and maintained in the school files shall be:

1. A school shall be fined $50 per student, per sport for each LHSAA Substance Abuse/Misuse Form not comPleted,
properly signed, and on file with the school not to exceed $500 per sport.
2. A student in violation of this rule shall not be ruled ineligible for this infraction, but shall be withheld from further team
practices and interscholastic athletic participation until a copy of this form is completed and submitted to the Executive
Director. The completed form must be faxed or postmarked prior to the athlete's participation

Siqnature of the LHSAA's contract does not necessarilv mean the student athlete will be tested.



Louisiana High Schoo:Athletc Associa‖ on

127200:d Hammond Hwv
Baton Rouge,LA 70816

ls this student working towards a High School Diploma?

(This form must be kept in the student file folder.)

(225)296‐ 5882 Fax:(225,296-5919

Web● te:ww‖ !hsaa.org

The undersigned agree the participation ol

regular reporting periods.

in interscholastic sports will be monitored at

lSIudentも IVamり

lf it is determined that satisfactory progress is not being met according to the individual education program (lEP), the above student will

be withdrawn from athletics until a satisfactory reporting period is obtained.

lYes or ! No

Signed:

Signed:

Signed:

Parcnt

Date:

Date:

Date:

Teacher

Prlnclpa′

Date Relerred for Sp Ed Evalualon Completion Date of Last Evaluation

Mo‐Day浄 A″0‐Day‐ Yr

!q@ This form should be attached to the l.E.P records and kept on file at school - Do Not Send to LHSM - Date of completion

should be listed on special education eligibility registration form.

ln order for the eligibility process to be complete, form musl be signed by all three (3) parties involved and student must be listed

on a special education eligibility registration

ILLU Special Education students other than those classified as "gifted and talented" shall b€ eligible if they meet the provision of the

present rule.

1) This rule,s purpose is to make athletic programs accessible to students; however, once a student reports for a sport, he/she, like any other

student, is subject to eaming a place on the team.

2) Special Ed. Students shall b€ evaluated every three years for eligibillty purposes'

5ie'siuJent snatt Ue placed in a special ed. Program tor at teast two-thirds ofa given semester in order to establish eligibility for the next semester'

li e ,eguLiedrcation rtudent who fails to estab-iish scholastic eligibility shall not become eligible as a special ed. student until he/she has

establiahed eligibility as stated in 1.11.15.3 and '1.11.15 or 1.11.16

1jl!.!5 special education students not vrorking toward a high school diploma: special education students identified and placed according to

Gllute regutaiions, uy virtue of the design of their lEPl who may or may not eam lhe necessary Camegie units, shall meet the following requirements:

ffhese;rc the current students who are aftematlvely assessed ard c/a ssified as LMI and UA2')

ijn iLi.rrnt of ..*rance form shall be completed on each special education student who is not working toward a high school diploma. The

iiuOenis participation in interscholastic sports shall be monltored at regular reporting periods to assure satisfactory progress in the student's

individual'education program. This lorm shall be signed by the student's parent(s)/guardian, teacher, and principal and attached to the IEP on an

annualbasis.
2) A student shall make satisfactory progress through performance and attendance in the student's IEP goals at the end of a semester to be eligible

for the entire next semester.

,1.11.i6 Special education students working toward a high school diploma:.When a special education student takes enough Carnegie unit

-Opas 

to meet ttre Uasic requirements of the LHSM's scholastic rule, his/her scholastic eligibility shall be_determined as follows:

iiio O. urigibl" t* th. first s;mester of the school year, a student shall have eamed at least six (6) units from the previous school year which shall

b; listed on-the student's transcript, including any special educatiorl subject(s) and shall have at least a "C "average as determined by the Local

Education Authority when considering all "graded' subjects

1) To be eligible foi the semnd semeiter oif lhe schooiyear, a student shall pass at least six (6) units from the first semester, including any special

education subject(s).



1.

AUTHORIZATION FOR TREATMENT AND
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT

In 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.

To the best of my knowledge, the student-athlete can fully participate in sports activities. I am fully
aware of risks andhazards 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.

In 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 agreement; and (c) am fully competent and the proper person to execute this document.

Signed this day of

Student Athlete(Printed Narne)

Parent/Guardian (Printed Name) Dtte

う
ん

20

Parent/Guardian (S i gnature) Date

PaFiShSChoo13oard



CalcasieuParishSchoolBoard

Insurance Statement Form

Student's Name:

Parent/Guardian' s Name :

I, 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, I will 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 certifu 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. If my child
changes or loses coverage while participating in school sponsored athletics, I will 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 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 by one of the three possible methods listed below:

Private Insurance (Proof of coverage attached)

I acknowledge that I can and will purchase K&K Student Accident Insurance 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
sponsored athletics and I wish to enroll my child in K&K Student Accident
enclosed brochure and attach proof of coverage).

Parent or Guardian (signature):

injury during school
Insurance Policy. (See

Date:

Student Athlete (signature) : Date:
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PERSONAL INFORMAT10N SHEET
One copy will stay on file at the school site, qnd a second copy will be used when traveling

Athlete lnforlnation:

NAME: BIRTHDATE:
ADDRESSi
CITY/STATE:
PHONE NUMBER: FAMILY DOCTOR:
EMERGENCY CONTACT(RELATION AND PHONE#):
CPSB ID#: CURttNT MEDICATIONS:
ALLERGIES?/ASTHMA?/DIABETES?:

Responsible Party oarenプ legal guardian)OfAthlete:

NAME:                                 駆 LATION:
ADDuSS:
CITY/STATE: ZIP: PHONE NUⅣ IBER:

FAⅣIILY DOCTttR:PHONE NUMBER:
Eヽ4PLOYER:
ADDuSS:

WORK PHONE NUMBER:

NIledical lnsurance lnformation:

PRIMARY INSURANCE PROVIDER:
INSUMD'S NAME:
GROUP#:

EⅣIPLOYER:
POLICY#:

SECONDARY INSURANCE:
INSUuD'S NAME:
GROUP#:

EⅣIPLttYER:
POLICY#:

Should my son/daughter require emergency service during a supervised extra-curricular event when I
am not present,I give permission to the CPSB personnel on-site toJile a claimfor such services with
the above health cure insurer.

Parent/Guardian S ignature : Datc

This form will be filed as permanent record in the athlete's folder.
Please notit/ the school's athletic department of changes to insurance policies.

**SCHOOLS MUST MAKE A SECOND COPY OF THIS FORM FOR TRAVEL BINDERS.**



Louisiana High School Athletic Association

Pa re nt a nd Student-Ath lete Concussion State ment

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

traine6 and/or team physician.

t] I have read and understand the Concussion Fact Sheet that's provided in this packet.

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 by 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 injury.

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

the injury to my coach, athletic traine4 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 a 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 Date

DateSignature of Parent/G ua rdian

H

Printed name of Parent/Guardian Date



Parent and Athlete Notification - Risk of Serious Iniurv in Athletics

Pursuant to Act 352 of the 201 1 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 ofthe 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 involve students in situations in which SERIOUS, CATASTROPHIC, and
perhaps FATAL accidents could occur. Students' parents/guardians must assess the risks involved in such participation and

make their choice to participate despite those risks. NO amount of instruction, precaution or supervision will completely
eliminate all risk of injury. Participation in athletics is inherently dangerous.

By granting permission for your son/daughter to participate in athletic competition, a parent or guardian acknowledges that
participating 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 a sport 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, the proper use of all associated sports equipment and other team rules,
etc. both in competition and practice and agree to obey such instruction and proper use.

In 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.

I recognize that I have the responsibility to wear the required equipment, obey the rules of any sport, train and condition my
body to the best of my ability, and to utilize the proper techniques when playing any sport. 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 responsibility to
report any injuries to the athletic training staff immediately, and follow their recommendations for treatment and

rehabilitation, as needed to safely return to full participation.

Finally, I understand that the NOCSAE seal on any sports helmet indicates that a manufacturer has complied with the best

available engineering standards for head protection. By keeping a proper fit, by not modifying its design, and by reporting to
the equipment manager any need for its maintenance, I am also complying with the purpose of the NOCSAE standard.

I have read and understand the significance of these statements. Signed this day of ,20

Parent/Guardian (Printed Name) Student Athlete(Printed Name)

Parent/Guardian (S i gnature) Student Athlete (Signature)

ParishSchoolBoard

I



CalcasieuParishSchoolBoard

Student/Athletic Accident Insurance

Dear ParenVGuardian,

As you are aware, health care costs can be very expensive. If a CPSB student is accidentally injured at school or
participating in a school sponsored event, the cost for any medical treatment is the responsibility of the parent or
guardian. Every student should have health insurance whether it is private insurance, employer sponsored, or a
government program such as Medicaid. In an effort to ensure that our students are adequately protected in the event
of an accident or injury, we are pleased to offer a voluntary student/athletic insurance plan to all CPSB students.
This insurance is a secondary policy and is designed to help with the unpaid portion of a school accident claim such
as deductible or out-of-pocket expenses that are left over after filing with your personallprimary insurance.

Any CPSB enrolled student who attends a CPSB school is eligible to purchase this voluntary accident coverage.
There are two different plans that may be purchased:

School Time Accident Coverase
If coverage is elected and appropriate premium is received, this accident insurance provides coverage while the
student is at school and while attending or participating in school sponsored events on or off school premises. You
can cover your child for as little as $38 per school year.
Includes:
. Travel to and from school
. Summer activities
. Class trips

24 Hour Accident Coverase
If coverage is elected and appropriate premium is received, this accident insurance provides 24hour coverage. You
can cover your child for as little as $ I 65.00 per year.
Includes:
. Weekends
. Vacation periods, including summer vacation
. Coverage at home or while away

Additional information and enrollment forms can be obtained by visiting www.Studentlnsurance-kk.com
If you have any questions or would like to purchase a policy for your child, please contact Risk Management at337-
217-4240 Ext.3004.

I, acknowledge that I have been made aware of the
Student/Athletic Accident Insurance offered by Calcasieu Parish School Board and understand that I do
have the option to purchase a student/athletic accident insurance policy for my child.

Parent/guardian signature Datc
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