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
| hereby give permission for my child, to attend and

participate in the athletic events as herein described.

Event: Football tryouts with season to follow

Coach/Sponsor/Teacher: Renaz Wilson
Time/Date: July 27 and 28, 7:30-9:30

Boyet

Location;

Means of Transportation (Check one)[7] Private Vehicle *see note below
[Jst. 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

year. 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.

I 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,

mmon

@

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:

<J For Admipistrative Use Only
Activity Approval: "—'J Cu Date: 5’ l%”z‘ld




ETUDENT: L%
DATE OF BIRTH: .

PARENT/GUARDIAN

TELEFHONE_, : WORKPHONE
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Who wiil assume tﬁmpomry care and responsibllity foryour chlld in tha event of
* emetgency:

1. NAME PHONE:
2. NAME ; PHONE:
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JROOF OF INSURANCE -

1. Company:
o Po{icy'/Comp'anir/Cartf Number; ——
- 1
3. Explration Date:, L

.
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To Whom It May Concem: I yive peritssion for Boyet Junlor High School
personnel to seel/administar emerdehcy medlcal ald
for my dilld &s they deem hecessary,

Parent'jGuardrén Slgnature

”




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 ineurring medical expenses associated with the participation by the student.

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

School: Grade: Age: Date of Birth: /1

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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Loulslana High School Athletic Assoclatlon
Parent and Student-Athlete Concusslon Statement

O lunderstand that It Is my respensfbllity to report all Infurtes and llnessas to my coach, athletic tratner

andfar team physidan.
O (have read and understand the Concussion Fact Sheet,
After reading the Concusslon FactSheet, [ am aware of the following Infermation:

Pacent bciat Student intial
Aconcussion Is a braln Injury, which 1am responsible for reporting to my

coach, athletlc tralner, or team physiclan,

A tancusslon can affect my ablity to perform everyday activitles, and
affect reaction time, batance, sleep, and classroom performance

You cannot see 2 concussion, but you might notice some of tha symptoms
rightaway. Other symptoms can show up hours or days alter the Infury.

Ifisuspect a teammate hag a concusslon,  am responsible for reporting
the Injury to my coach, athlatic tralner, or tzam physidan,

I will not return to play In a Eame of practica If | have recelved » blow to
the head or body that results In concussion-related symptoms.

Followlng concussion the braln pasds time to heal. You are much mors Ukely
to have a repeat concussion If you retura to play before your symptoms
resaolve.

In raca cases, repeat concusstons can Quse permanent braln damage, and
even dexth,

Slgnature of Student-Athlete Date
Printed namx of Studant-Athlate

Sgnature of Facent/Gusrdlan Date
Printed nama of Parent/Guardiin




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

Plareo Print

Natne: School: Grade: Date:
Sport(s): Sex: M/F Date of Birth: Age: Cell Phone:

ome Address; City: State: Zip Cade: Hame Phone:
Parent / Guardian: _Employer: ____ Work Phone:
FAMILY MEDICAL HISTORY: Has any member of your famlly under age 50 had these condllions?
Yas No Condlflon Whom Yes No Condition Whom Yas No Condlllon Whom
O O Heart Attack/Dissase —— O O Sudden Death O O Arhrills

O O Siroke O O HighBlood Pressura O O Kldney Disease

O O Diabates e O O Slckle Cell TraiVAnamia 0 o Epllepsy
ATHLETE ORTHOPAEDIC HISTORY:  Has the athlele had any of the followlng Injuries?
Yes No Candltion Date Yas No Condition Date Yas No Conditlon Date
O O Head Injury / Concusslon 0O O WNack Injury / Stinger O O ShoulderL/R

O O.Ebowl/R R e O 0O Am/Wrst/Hand L/R O O Back

o O HpL/R O O ThighL/R O O Kneal/R e
0O O LowerLegL/R O O Chronle Shin Splints O O AnkeL/R e
O O FoollL/R O 0O Savera Muscle Straln O O Plnchad Neve
O O Chet Previous Surgeries:

ATHLETE MEDICAL HISTORY: Has the athlete had any of lhese condltiona?
Yas No Condltlon Yas No Candltion Yes Na Condltlan

O O Heart Murmur / Chest Paln / Tighlness O O Asthma/Pragcribed Inhaler 00 O Menstrual iregularities: Last Cycle:
0O O Selzures O O Shorness of brealh { Coughing O 0O Rapld walght loss / gain

O O Kidney Dlseasa O O Hemla O O Take supplementsivilamins

O A Iragular Hearlbeat 00 O Knocked oul/ Cencussion 0O O Heatrelaled problems

O O Singla Tesllcle O O Heart Disease 0 O Racent Manonuclaosl

O [ HighBlcod Pressure O O Olabetes O O Enlarged Spleen

O O Dizzy/Falnlng O O Livar Disease O O Sickls Cell Tral/Anamia

O O Organ Losa (kidney, spleen, elc) O 0O  Tuberculosls O O Qvemight [n hospllal

O O Surgery O O Prescribed EPIPEN O O Allergles (Foad, Drugs)

O O Medicallons

Llet Dates for: Last Tetanus Shol: Measles Immunizallon: Manlingitis Vaccine:

PARENTS' WAIVER FORM

To the bast of our knowledge, wa have given trus & accurate Information & heraby grant parmisslon for (he physleal screening evelualion. Wa understand the
_ evalusllon Involves a imlled examination end the screening (s not intanded 1o nor will It prevent Injury or sudden death. Wa further undarsland that If tha
examinalion Is provided wilhout expactalion of payment, there shall ba no causa of acllon pursuant lo Loulstana R.S. 8:2798 agalnst (he leam volunlear health-
care provider and/or employer under Louislana law.

This walver, executed on the date balow by the undersigned medlcal dactor, osteopathlc doclor, nursa practilioner or physiclan's assislant and parent of tha
student athlate named above, is dona so in compliance wilh Loulslana law wilh the full understandlng that thara shall be no cause of aclion for any loss or damage
caugad by any act or omisslon relaled lo the haallh cara sarvicas If randared voluntadly and wilhout expactation of payment hereln unless such loss or damage
was causad by gross negligence. Addltlonally,

1, I, In the Judgment of a schaal raprasenlative, the named sludent-athlete neads care or trealment as a rasull of n Injury
or slcknaas, | da hareby request, consent and authorze for such care as may ba deemad NACOBEANY. cueereansrcossssseassnsnnsanmsnsriasrniiiasssninens 1,68 No
2. [ undarstand that If the medical stalus of my child changes In any signilcant manrer aftar hisfher physical examinatlon,

| will natify hlemer princlpal of the change Immadralely\'aa No
3. | giva my parmission for the athlallc trainer to ralaase Infarmation conceming my child's Injuries lo the head coach/altialic
QIrBCIONIPHNGIDE] OF HIB/MEE SEHO0N 01 unrsattsrsorseesermsteassesssssissistoesuusssessass s LT RSP Bt s Yas No
4. By my slgnalura below, | am agreelng to allow my child's medical hislory/exam form and all aliglbility forms lo be reviewed
by the LHSAA ar ils represenlative(s) or the assaclaled medical personnel, OO ot PR Poey, (| No
Date Slgned by Parent Slgnature of Parent Typed or Printed Namae of Parant
Il. COMPLETED ANNUALLY BY MEDICAL DOGCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)
—_ —— ——
Helght Walght Bload Pressure Pulsa JJ
ERAL MEDICAL EXAM: ORTHOPAEDIC EXAM :
Norm Abnl . Splne / Neck Narm Abnl iI. Upper Extramity Norm Abnl (Il Lower Extremity Norm Abn)
ENT a n] - -
Lungs o 0 Carvical a o Shoulder Knea =] =]
Heart o o Thoracle o 0O Elbow o O Hip a O
Abdomen o O Lumbar o o Hend/Fingers O O Ankle .
skin o O - Wilst o o

Health Care Providar notas (if nsa&ud)z

Medlcally ollgibla for all aports without restriction
Meadlcally allglble for cartain sports
Madloally eligibla for all sports without reatriction with recommandations for further evaluallon or trealment of
Not madleally ellgible pending furthor evaluation
Not madicalty ellgibla for any sports

his recommendatlon [a from a limltad screening.

e T AAL s P A Rlanalira of MD. NN. APRM nr PA Date of Madical Examination



% 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: _ _ _ _ e

Parent/Guardian Signature: ___ _______ -

Louisiana Department of Education
G A Page 1



What are the signs and symptoms of a concussion?

SIGNSIOBSERVED BY:FARENTS S22
ERIENDS - TEACHERS.OR COACHES
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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
expected to be able to “diagnose” a concussion, as that Is the job of a medical
professional. However, you must be aware of the signs and symptoms of a
concussion and if you are suspicious, then your child must stop playing:

When in doubt, sit them out!

All athletes who sustaln a concussion need to be evaluated by a health care
professional who Is familiar with sports concusslons. 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 department Immediately.
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A Fact Sheet for ATHLETES

A L T B R P

WHAT IS A CONCUSSION? * Gel a medical check up. A doctor or health care
A concusslan is a brain injury that: professional can tell you i you have:a concussion
* Is caused by a bump or blow to the head and when you are OK {o rettirn to play.

* Can change fhe way your brain normally works

* Caniotcur duting practices or RN Bt * Glve yourself time to get better. If you have
ﬁny s rt had & concussian, your braln needs times Lo heal.
N Cah P!Z'f:‘ en even if yéu Haven‘t been thre.-yo‘ur'-braln Is still healidg, you are much
knockei:iijut more likely to have a second concussion, Second
R — yau've Just Heeq ® dinged or later tancusslons.can cayse damage to your
5 ' ) brain. It Is important to rest untll you get
Tk o apprpval’ doctor-or-health ¢
g‘-’" i3 WHAT ARE THE SYMPTOMS OF pffféss?orf:!x:::ar'eturnnfo I'afa! o
§58 A CONCUSSIDN? i
&§’ * Head w " In head :
.;ifé;i :eas ache or ST e s HOW CAN I PREVENT A GONCUSSION?
kar i . g - ; : . g
@jﬂ-@ apisea or vomiting . Every sportis different, but there are steps you
it b * Balance problems or dizziness ,
z';i"f‘”"ﬁ B it it can take to protect yourself.
: ? ceRE ur:ry el * Follow your coach’s rules for safety and the
Tih * Bothered by light
- hap ﬁy bl rules of the sport.
* Practl od Sportsmardship at all times.
* Feelng slugglsh, hazy, foggy, of groggy S ita @a b "
- Blfficult 4 P o * Use the Proper sports equlpment, Including
W ).r.pay : o personal protective equipment {such as helmets,
Memory problems padding, shin guards,-and eye and mauth
' CanuslorL Y guards). In order far equipment Lo protect you,
= Does not “feel right it must be:

WHAT SHOULD X DD IF I THINK > The right équipment for the game, position,
I'HAVE A CONGUSSION? or activity

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

* Tell your coaches and yout parents. Never
Ignore & bump or blow to the head even [f you
feel fine. Also, tell your coach If one of your

" teammates might have.a concusslon,

SR o e
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National Federation of State
High School Assaciations

A Parent’s Guide to Concussion in Sports

What is a concussion?

* A concussion is a brain injury which results In a temporary disruption of
normal brain function, A concussion occurs when the brain is violently
rocked back and forth or twisted inside the skull as a result of a blow to the
head or body, An athlets does not have to lose consciousness (“knocked-
out”) to suffer a concussion.

Concussion Facts

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

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

* Aconcussion 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,

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.




District Board Members
13 James Braud, President
6 Amanda R. Martin, Vice President
N iy 1 Matthew E. Greene
2 Roslyn H. Hanson
ST TAWANY 3 Addline V. Rutherford
a 4 Kalinda Fauntieroy
PARISH PuBLIC SCHOOLS 5 Brandon Harrell
= 7 Isabelle Moore
8 Mike Peterson, Ph.D.
9 Gia R, Baker
10
1
12
14
15

Frank J, Jabbia Deborah McCollum

Superintendent Tammy W. Lamy
Michelle Hirstius
Steve E. Alfonso, Jr. Dennis S. Cousin
Assistant Superintendent Michelle Ruffino Gallaher
Kimberly B. Gardner
Assistant Superintendent
Mary Hart

Assistant Superintendent

Jeanne B. McCurley, Ph.D.
Assistant Superintendent

Dear Parent/Guardian:

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

The St. Tammany Parish School Board does not provide a base accident-medical expenses insurance plan
for students, however, the School Board does provide a $25,000.00 deductible catastrophic policy for all
interscholastic athletes, including interscholastic football and cheerleaders and participants of non-sport
extra-curricular activities. Details regarding provision of this plan are available through the School Board
office. If you have a son or daughter participating in interscholastic sports or cheerleading, we recommend
you investigate the following:

1. Check with your own health insurance carrier to determine the nature and extend of coverage
available to you due to athletic injury.

2. If athletic injuries are not covered or only partially covered through your current health plan,
consider purchasing a rider to that plan.

3. Contact the School's Athletic Department for information regarding an insurance plan designed for
students that is offered at the beginning of the school year or throughout the year upon your
request.

321 N. Theard $t. * Covington, LA 70433 « 985.892.2276 » Fax 985.898.3267



FRANK J. JABBIA
Superintendent

321 N. Theard St.
Covington, LA 70433
985.892.2276 « Fax 9865.898.3267

FPARISH PUBLIC ScHoGOLS @

DATE: July 1, 2025
TO:  Junior High & High School Principals

FROM: Mike Wills, Supervisor of Administration
Brennan McCurley, Supervisor of Administration

RE: Student Accident Insurance

The voluntary student and athletic accident insurance plan is again available for the
2025-2026 school year. Families are able to access the brochure showing plan benefits and rates, as
well as, enroll in a plan by going online. This plan is strictly voluntary and parents may enroll by
going to the St. Tammany Parish School Board website, stpsb.org and clicking on the three bars on
the top right side of the page. Select Departments and Services under our District. Click Athletics and
scroll down to and click on the Student Insurance block located on the right.

Remember, all student athletes must have health or accident insurance before being
permitted to participate. This insurance plan could be used for football and other sports related

insurance needs. Please inform the coaching staff that this material will be available.

Please find attached the waiver form that must be distributed to, and completed by all
parents whose children are participating in football and other extra-curricular programs.

If you have any questions concerning this request, you may contact us at 898-3296

Approved By:

St Uidpnas

Steve Alfonso
Associate Superintendent

Tr

C: Frank J. Jabbia, Superintendent
Brian Davis, Risk Management

Learming t5 Lot o Lifelime.®




