PUBLIC SCHOOLS

Final Acknowledgement Form

By initialing and signing below, | acknowledge that | have received, read, completed, and understand
each of the following items and | will abide by all SD2 policies regarding participation in the activities

program.
Student Parent/Guardian | Parent/Guardian | ltem
Initials Initials Initials

Family and Medical Information Form

Media Information Form

MHSA Physical Examination Form

MHSA Student-Participant & Parent Concussion
Statement and Fact Sheet

Code of Conduct, Student Expectations &
Responsibilities, Parent/Guardian Expectations &
Responsibilities, and other content of this handbook

Fees will be paid by established deadline. Fees include
BPS Activity Fee, Participation Fee, and any team fees
as implemented by head coach.

| agree to be responsible for the safe return and/or
replacement of all equipment issued by the school to
the above participant.

If emergency service/treatment is required and
parents/guardians cannot be reached, | hereby
consent for the participant above to be given medical
care by the doctor/hospital selected by school
personnel.

| understand that Billings Public Schools carries a
medical insurance policy which covers participants. |
also understand that coverage is limited and is most
effective as a secondary coverage policy.

| give permission for the participant listed to
participate in BPS activities. | understand that while
involved in the activity, including related trips, the
participant is subject to all school and activity
program policies and rules. | also understand that it
may be necessary for participants to provide their
own transportation to some events and/or practices
and are responsible for their own safe travel.

| understand that Billings Public Schools has a Student
Drug and Chemical Use and Abuse Policy which
prohibits the use of covered chemicals from the first
day of Fall practice to and including the last day of
school. | have read the policy and understand its
expectations.
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