ATHLETIC EMERGENCY FORM

Name of Student Athlete: Grade:

‘=?livlties you will participate in this year.

List any known medical history that may be beneficial in case of injury of iiness. Examples: Allergy, previous injury,
medication, efc.

Family Doctor: Addrass.
Phone: Hospital to be transported to in case of emergency:

- Student's Signature

Parent Contact Information:

Father's Name: Csli Phone: Work Phone:
Mother's Name. Cell Phone: Work Phone:
Home Address: Home Phone:

Name and phone number of person to contact in case parent or guardian cannot be reached:

Is the above person aware that he/she might be called if there is ansmergency? Yes No

| ATHLETIC INSURANCE COVERAGE
This form is to be complsted and retumed to the Norwalk Activity Office. Your coach may collect them and forward them to
the office. This must be done prior to the end of he first week of practice.

Student's Name Grade

[ ] WEHAVE OUR OWN FAMILY PLAN INSURANCE WHICH COVERS THE ATHLETE.

Provider ___ . Member #

For Informaion regarding other insurance options, please contact the Athletic/Activifies Office.

Dafe

CONCUSSION AWARENESS

[MPORTANT: Students participating in interscholastic athletics, cheerleading & dance, and their parents/guardians must sign
the acknowledgement below & retur it to their school. Students cannot practice or competa in those activities unti

this form is signed and returned.
e have received the information provided on the concussion fact sheet tiled,

"HEADS UP: Concussion in High School Sports”

Parent/Guardian Signature

Date Bludent's Printed Name

Parent/Guardian Signature Date Studsnts School




Parents or Guardians Permission

| HEREBY GIVE CONSENT FOR Grade .
(1) TO REPRESENT THE SCHOOL IN ATHLETIC ACTIVITIES, PROVIDED THAT THE ACTIVITY IS APPROVED BY THE
STATE ASSOCIATION. (2} TO ACCOMPANY ANY SCHOOL TEAM OF WHICH HE/SHE IS A MEMBER ON ANY OF IT¢
LOCAL OR OUT OF TOWN TRIPS. | AUTHORIZE THE SCHOOL TO OBTAIN, THROUGH A PHYSICIAN OF TS OWN
CHOICE, ANY EMERGENCY MEDICAL CARE THAT MAY BECOME REASONABLE NECESSARY FOR THE STUDENT
IN THE COURSE OF SUCH ATHLETIC ACTIVITIES OR SUCH TRAVEL,

SIGNATURE OF PARENT/GUARDIAN DATE
lﬂ!llﬂﬂlﬂimﬂﬂmimﬂmﬂﬂmnlmmumnmﬂﬂlmulmﬂﬂnfmm!ﬂﬂilIlllﬂﬂiﬂlﬂlmﬁﬂIﬂiﬂlﬂﬂﬂIlflIllllﬂlllﬂlﬂﬂllllllﬂIllllIllliﬂllﬂﬂﬂﬂmmummr
NORWALK SCHOOL ACTIVITY DEPARMENT PARENT / 'PAR1TICIPANT

ACKNOWLEDGEMENT OF Board Policies 503.4, 503.4R1, & 504.6

As the parents / guardian of:

(Name of Participant)

| hereby acknowledge that | have read and understand the Norwalk School Board Policies
503.4 (Good Conduct Rule), & 503.4R1 (Good Conduct Rule Enforcement), and 504.6 (Student
Activity Program), as they appear in they appear in the Student Handbook found on the
Norwalk Community Schools website (www.norwalkschools.org).

Parent / Guardian Signature Date

T

Date

Particibant Signature )

WAIVER AND RELEASE OF LIABILITY
DISCLAIMER: NORWALK SCHOOL DISTRICT IS NOT RESPONSIBLE FOR ANY INJURY (OR LOSS OF FROPERTY) TO ANY PERSON
SUFFERED WHILE PLAYING, PRACTICING OR ANY OTHER WAY INVOLVED N FOOTBALL, CROSS COUNTRY, WREST] LING, BASKETBALL,
TRACK, TENNIS, GOLF, SOCCER, BASEBALL, SOFTBALL, CHEERLEADING, DRILL TEAM OR YOLLEYRALL FOR ANY REASON
WHATSOEVER, INCLUDING ORDINARY NEGLIGENCE ON THE PART OF NORWALK SCHOCL DISTRICT, IS AGENTS, OR EMPLOYEES,

In cansldaration of my participation, | hereby release and covenant not-ta-sue, Norwalk Schoo! Dislrict and any of its erngiayeas, haluchrs, or agenis, fram any amd alf prasent and
futuce claims sesulting from ordinary neafigence on the part of Norwalk Schoo District or others listed for propedy damage, parsonal injury, or wiongfil death, arising as a resut
of my engaging in or raalving instruetion In the aliove named astiviles, incidemtal themste, wherever, whenever, or however thasamns may oorar. | hereby voluntarily waive any and
all claims resulting from ordinary negligence; Soth present and future, ihat may be mads by me, my famlly, estate, heis, or isigns,

Furthar, | am aware that the ahove named aclivities may Involve severe cardiovascufar stress and violent physlcal contact, |uniestnd e named sailifies Invoive cerain risks,
including but not fimiled o, death, serious neck and spinal injuries resulting in complate ar partial paralysis, brain damage, and sarus Injury ko Viriuaity sl bones, jaints, muselss, and
intemal argans and that equipment provided for my pratection may be inadequate fo prevent serious injury. | furifer urdarstandthatihe named aciities may Mmvolve a high risk of knee,
head, and neck infury, In adaition, t understand that parlieipation in the namad activilles involues incidental thereto, Including, et sailimited b travel to and from the sliz of the achvily,
particinafon at sites that may be remate fram availahle medicat assistanca, and the possthi sackless condunt of ather parﬁnlpqnts lam valunlarity panicipating in the named aclivities
with fe knowledge of the danger invalved and hereby agree to accep! any and all Inharent risks of praperty damape, personglifuy, or dsath,

Hfuriher agree to indemnify and hold hamtess Nowalk Schoal Disirict and others listed for any and &l clalms aising ss 2 resultotmy engaging In ar receiving instriction In the named
aalilies or any activiies Inoldente! thereto, wharaver, whenever, or however the sams may ccur. o

| understand fhat thls waiver is intended to be 45 broad and Inclusive as permitied by the laws of lowa and agree that f any partnis heldinvald, (e remaindar of fhe walver wil
cantinue In full legal force and effect. | further agree (hat ihe venus for any lagat procesding shall be in lowa,

| affirm that | am of lagal age and am fresly slgning this agrement, | hava read (his farm and fully unders_!and that by sigaing (s bem,  am glving up the tagel right anafor remedies
which may be available to me for the ordinary negligance of Norwalk Schao! Distiet ar any of the parlles fistad above.

SIGNATURE OF PARTIGIPANT (DATE)

SIBNATURE OF PARENT/GLIARDIAN (DATE




