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THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE ATHLETIC DIRECTOR

PRIOR TO A STUDENT BEING DECLARED ELIGIBLE TO PARTICIPATE.

PARENT-ATHLETE RULES OF ELIGIBILITY SIGN OFF FORMS

| cerfify that | have read, understand, and agree fo abide by all of the infermatien contained in the WIAA Bulletin [PAGES 10-13]. | further
eertify that if | have not understond any informetion contained fin this document, | have sought and received an explonation of the Infarmation from
the othletic director prior to signing this sfotement.

| have read ond egree fo obide by all rules and regulatiens sel forth in the Loyel Schosal District Pelicies Reloting to Extra-Curricular
Activities. The code iz to be followed by oll porticipants and s in effect the full colendar year. My signotre ouvtherizes low enforcement fo

release records periaining fo code violations 1o schoal personnel,

CONCUSSION AND SUDDEN CARDIAC ARREST AGREEMENT

As o porent fguardian and an othlete, It is important to recognize the signs, symptoms, and behaviors of concussions and sudden cardioc arrest. By
signing this farm, you are stofing that you have read the Deportment of Fublic Instruction’s (DPI] ond the Wisconsin Interscholastic Athletie
Assaciation [WLAA) Concussion and Head Injury infermation sheet and Sudden Cardinc Arrest Infermation sheet,

ATHLETE AGREEMENT

| hawe read the Concussion ond Heod Injury Infermation sheet. | have had the oppartunity to read mare infermation en concuisions on the Centers
for Diseose Control and Prevention's (CDC) websites. | understand what o conoussion is ond how it moy be coused, | also undersiond the common
signs, symploms, and behaviors. | understand the imponance of reparting o suspected concussion to my coaches and my porents/guardian.

| understand that | must be removed from proctice /play if @ cancussion Is suspected. | understand thot | must be evoluoted by on eppropriale
health eare provider ond provide fo my cooch wrirten cleoronce o porticipate in the activity from the health care provider before | may return to
prociice /play.

| understond thot ofter o head injury my brain needs fime to heal and that it moy not heal properly if | return e proctice ploy too soan.

| have read the Sudden Cordioc Arrest Infarmation sheet. | understand that | thould stop octivity fexercite immediately if | hove any warning signs
of sudden cardiae arres and repert the sympioms 1o my coaches and my porents,/guardians.

PARENT AGREEMENT

[ have read the DPI's Concussion and Head bjury Infermation sheet. | have hod the oppertunity to re od more infermation obout contussions on the
Centers for Disease Contrel and Prevention's (CDC) websites. [ understand what o concussion is and how it moy be coused. | alse undersfond ihe
common signs, symptems, and behaviors. | agree that my child must be remaved frem proctice/ploy if o concustion it suspected.

| understand that it is my respemibility to seek medical treatment H o suipected eoncussion is reported to me. | understand thot my child cannct
retutn te prachice,/play wntil they are evaluoted by on oppropriote health care previde ond provide written clecrance from the health care

provider 1o their coach.

| understand concusions can hove o seriows effect on o young, developing broin ond need fo be addressed correctly.

| have read the Sudden Cardioe Arrest infermation sheet. | understand thet my child should step eetivity fexercise Immediotely if they have any
warning signs of sudden cordioc orrest.

| understand il iz recommended if my child hos ony warning signs ef sudden cardioc arrest while exercising, they have o medical examinotion
before exerclsing or refurning to participation in their spar. | understand that | er my child should report o fomily histery of heart problems or
worning signs of sudden cardioe orrest 1o the healthcare provider doing the medical exomination.

| upderstond how 1o request at my eost the administration of on electrocardiogram, in addition 1o o cemprehensive physical examination required
to paorticipate in a youth athletic ocivity,
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