
PLAYER INFORMATION FORM
Please Print (or Type)

NAME:
LAST FIRST

DATE OF BIRTH:
Month Day Year

SOCIAL SECURITY NUMBER: (LAST 4 DIGITS) : xxx-xx-

GRADE: (lF gTH GRADER JUNIOR HIGH ATTENOED)

PARENTS OR GUARDIANS

NAME:

MIDDLE INITIAL

LAST FIRST Relationshlp

LAST

HOME ADDRESS

FIRST Relationship

STREET OR POST OFFICE BOX

CITY

TELEPHONE NUMBER

STATE ztP

Home Work

CELL

MAILING ADDRESS:
(IF DIFFERENT THAN HOME) STREET OR POST OFFICE BOX

CITY STATE ztP

r PLEASE ATTACH COPY OF BIRTH CERTIFICATE TO YOUR PACKET

PLEASE FtLL OUT THIS pACKET COMPLETELY (TNCLUDTNG STcNATURES).a

a PHYSICALS ARE GOOD FOR 1 CALENDAR YEAR



Louisiana Fligh Schooi Athletic Association
Athletic Participation/Parental Permirtion Form

This lom must be conpteted and signed U/.lbl-sfJ,!d90!j!lfle!9343rer! prior to a stuclenl's parlicipation in an

athlelic contest and sha be kepl on file with lhe school ll remaln In e o remalnder o
This form is subject lo rsyigdinspeclion by lhe

LHSAA or its reoraseotatlve.

PART l STUDENT INFoRMATIoN (Please Print)

Student's Name: (Lasl. First, Middle)-School Year:

Date of Birth

City:

BONA FIDE STUDENT

EN RO L 1., E I.J-i

Ui.IDU: it]i: LUEi.!C E

..M/\T!UR

lN D€ P E',,1D E i\if TEAlrl

CONSECUTIYE SElliESTERS

SCHOLAS'|JC

AGE

PROOF OF AGE

RESIDEi,ICE AND SC IIOOL
TR A,N SF ERS

_Last Four Digits of SSN

rp

My child entered ninlh grade in-H. 
h -

(month and year). Last semester/year he/she attended 

-

ool.

ARE YOU ELIGIBLE?

A student athleae in an LHSAA schoot must nteet the [olloMng rutes to be eligible {or interscholaslic athlelic competition

RULE COMMENTS

A studeni shali be enrollgd in and sttending an LHSAA member school on a regular basis and

taking the required number ot subjects which shatl be recorded on the sludenl's official trans'

".ift 
'rni""" studenl ls a special eiucation student or i the 8!h giade or below- A studont shall

misl be counted as a studenl on the daily altendance records ol the schoolhe/she attends.

Atlendance in one class mak€s you a sludent al that school.

A student shall bs enrolled a^d aiiending a school in the lirst 11 school days of the school

semesler at an)' school or will be ifleligible lor the first 30 school days

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

A student shall provide legal proof ot age, which meets the provisions ol lhe LHSAA

handbook, to the school administralor to be kept on file at school.

Once ? stucieri slrall eoler lhe ninth grace. he/she shall have cight consecutive ssmeslers lo
play alhlelics. {EXCEPTION: Hold-Back Repeat Student - See Rule 1 ,26.6 of the LHSAA

handbook)

For r?gular edU:atron high $chcol studenis at the end of the llrsl semester a strdent shall

pass at least six subjects rn all subjects taken.

Atthcencoiihe.vearancplioliolhenextschoolyear'astuJenlshalln]Usthav.ealne.iai
least si)i units with an ovcrall "C" average ior the entire Previo!s school year as

dote(flined b-v the LEA in all Lln;ts taken. All seniors must loke al leasi iour (4) subjecls c'lclr

sernester.

Spccaal educaiicr\ siudents rrrirsi coisull Ihe school principal. 
'lhletic 

direclor, orcoach ior

sdrolastio iniormation.

Uporr entr)ring lligll school ior the li('t tinle a sludenl sllall lllvc the choice lo altend any

nicnr'cer scir,i:t tocated in llrc irllendalrcc ron€ ill which lhe sltrCenl residcs with h s/her

,,arent{s),'aljar:l:ar1{sl or l'r.'Jliterhousoarol.l l"'ith 'vhoDr ihe siuCeni -as 
'een 

r'-'!idin.a [ol irrg

,rasi ca{iric.i: i,:a- and bc :','rn.(J Dlsl'l cligii'le unless an api)licable e:r'eolicn.applies A

i :rlsi.rr io ani;rer mentbcr scit3ol ln tllc srnru attendanct :'arlc s'rali rexdar the stod'ni

l|leli!litllc tor oxc calcnda. yilir,.

liar studcnl;lrall has been ali.rilgd to il school fcr atalclic plrrposes ne/she shal rernain

illcliaible as Iong as the 5ltrdcnl 3ttends lhal scl]ool.

A r;iudent canr,ol pla)'higl !'ch.ol aiillct'c:i ii hc/she lo!;es Ijlirir am3ietrr slaitrs'

|-] C3rti,|i|] spclls a sludotli c|ln]ot Dlay Ql] a school iean] an(l ,In indcPenCient leai. ctlring Iilc

: i,|rc SCCI'I sij:lsct1.

ollqlblllty unlEEs the student transfers to another member school.



MEDTCAL EXAI\ilNATtol,J A siudent shalt gollal]y pass .r pi\ysic.l examination grven by a liccnsed physician,' nurse
praclitioner thal is in collaboralion with a licensed physician or a licerrsed physiojan's assistanl
unde. the supe.visjon of a ,icensed physician and complete an LFISAA li,ledical Fliston/

Evaluation form prior to participating.

ATHLETIC PART|c|PATION/ A school shallqlu bo requked lo have lhis lorm completed and signed prior lo ![9:t!]!-.iliM
pARENTAL pERMtSStON FORM a srud€nt participates jn LHSAA athletics al the school unless the studonttransfers

to another member school.
SUBSTANCE ABUSE/MtSUSE A school shall only be required to have lhis form completed and slgned pdor lo lhe jlrst time a

CONTRACT & CONSENT FORM student padrcipates in LHSAA alhletics al the school.

SUSPENOED AND
INELIGIALE STI.JDENTS Shall not padicipate in any inlerscholastic contest on any team al any school al anylevel

LHSAA ELIGIBILITY RULES APPLY TO STUDENT.ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
scHooLs

Eligibility lo participate in interscholastic athletics is a privilege a student earns by meeting slandards outlined on this

forit and other regulations and policies set by the LHSAA and the student's school. lf you have questions or do not fully

understand an eligibllity rule, check with your child's principal, athletic director or coach. By following lhe Intent and

spirit of the ruies, !ou c-an help prevent violalions which may penalize the student, his/her team and/or his.her school.

oNEINELIGIBLESTUDENTMAYDISoUALIFYYoURwHoLETEAM-KNowTHEELIGIBLITYRUtES

BASEBALL
BASKETBALL
BOWLING
CROSS COUNTRY
FOOI'8ALL

GOLF
GYMNASTICS
POWERLIFTING
SOCCER
SOFTBALL

SWIi,II ING
TENNIS
TRACK ANO FIELD
VOLLEYBALL
V!'RESTLING

PART II- PARENTAL PERMISSION

lhave read and reviewed ths general requirenrBnts for high school athletic ellgibility on this form and have discussed

these requiremenls with my chiid. I understand additional questions/explanations and specific circumslances should be

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

I certify the home acidress llsted on this form is my sole bona fide resirience and tbAL[ will notify the schoolprincipal

immejiately of any change in 6y residence, since such a riove may alter the ellgibility status of my child. All other

information given is also accurate and currenl.

I give my permission for the athletic trainer (o release information concornit'1g my child's injuries to the head coach/

a6tetic director/principal ot his/her school. Additionally, I give the LHSAA or it representative(s)- permission to review

my child's scholastic iecords and all required eligibility Forms however submitted bv the school or mvself

lf the medical status oI n1y child changes in any significant manner aller he/she passes his/her physlcal e)(amination, I

will notify his/her principalof the change imnrediately.

I hereby give my consent and approval for mv child to participate in ary ol the following LHSAA sports:

Icertiiy all the inlormation is correct, thai I hovc read the summary of LHSAA eligibility rules below and larn i3

compliance with thcsc standards. I also acl(nowledge lhat nry child. by my signature below, has n.ly permrssion to
participate in interscholaslic athletjcs during his attendance al ihis school. I also undersland lhat lhis forrn shall only

6e compleie<i prior to m.v child s lirst participaiion in any allrletic cootest of any sport and shall remairl in eifect ior
his/her enlire alhletic eligibility urrless her'sire transfers (o another nrember school.

By signing below, I agree that rry chilci ancl lwiil suppoli and cornply with all rules, policies ancl

procedures of the LI-ISAA as set forth in its i-landboolt, including its Constittltion anrl Bylaws.

Dats ir:r' eili's Signatul 
"i

I?eiationship .lc Siudeni (Print i'Jarre)

(Pr'!r.:cip: I 9ig natrrre)
.,/i . /., .r'
i r-:.:,, ,. I 'i.!. ,, l,

- =-:'- - --i. -'-
ir i1l

,\, |l ::



["&s+
L--.-*--h

b,r'-d,H

LHSAA SUBSTANCE A.BUSVMISUSE CONITRACT AND CONSENT FORM

As an L.HSAA athlete, I, aglco to avoid tlrt' aLrusc or nrisusc of lcgal or illegal

substances, including anabolic stcloicls and nthct- frerformance cnhtrrlcitrg drugs l llereb)'8rallt Permissiorr Io be tested

for substancc. atrtrse/misuse as n participant in any LHSAA slrorls program. I fitrlhermore .ltree to (ooPerate by

providing a urinc or lrair specim(,r fol testing upon the request of rny principal, I und(.tstatrd tlut shotrld my sPecimcn

i[dicate thi:.busc or misuse of lcgal or illegal slrbstances, I will bc subicct to action sPccified in my

for Studenl Athletcs.

t, __ . parent/ gua rd ian of tlre rudclsigned studerlt athlc(c, inditidually, and on behalf

of rny chiltl, do hereby glant pcr'rrrissiorl for atld consent to said child being tcstc(j for substance abuse/misuse in

accordance rvith his/hcr Sclrool Dlug Polic]' 
'or 

Student Athletcs and t urldetst nd that if any sPccimen taken

Irom hir:r/lrcr in,,licates abuse ol rrrisuse oi legal or illegal substanccs, including anabolic stexrids and other Pcrformance

ent Ath lot his/hct'

hool Dr u Polic

cnhancing dlugs. lrc/slte lr'ill bc strbicct to actir)rr sPc(i fit'd in rhc Schotl

school.

Dated
Student Athlete

Dated
ParenYGuardian

Dated
cipal

Dated
Head Coacl ror-AD

1.10 ABUSE AND/Ot{ MISUSE OI: tLl.EC,{L SUBSTANCES - Each mcnrbcr sclrool shall tlevclop atld implcmcnt a

substance abuse/rristrse policl. irrclucling nrt,,*eclLrlcs for chemical lcslinB of sludent-alhlutcs tir be eligible for

1.10.1 The pc lrics Ic,r. failure to hrr,r: thc re(lirilc(l I I lSAr\ Slbstancc ,r'irtrsc/Vlisust Cotttr.rct(s) ftrr all sturk'nls

c,.rnrlrlett'ci. irrol.t't ll' siStre<'i, iu'td Iilirirr(.rir1.(i itl ilrr.' iiltLxrl irics shlil [r'::

[.to[retlv siSn,:,.]. ,rrrtl r,n liic rvitlr i.!r. s.lr.to! tr'.ri itr t''r..'r.'ri Sii)lt p41 ;y,t'

l)ir.r:Ctor'. ThC courpl.'tr{ f<.rrm nrtrst lrr: la:iccl Or posirn;rr-lir.,rl t:rrioi to [ht ,rlltlt'lr-S pildiCiltir tiOll

Siflnatut.e or. lhe LiiS.,-\l't s conaract do?s ,rci necessarilv riloair tlle slualent athlete }rili ee iestcd.

Ior'
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llii^-t ri"-li^i.L'.i * ,i J".rrd. bv F-'ir;'! ' r,';r'"r 6' ro rr upn rqlsror h' D'i"r" l!'dcn''id rilr Eukln' rrE&n'i r^'r6riit':'!ur
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.Ji"J',*;.s.-rrir.r,,.. rwlrmir,r,rr,..a o','i"'r-'*it;ll'i*;'l:li'"iiUl;li';:l;:1":ll''Jl1':;*;:'l,"J',1.1''[il:',f],,::
$d 

^!J,?duio.uc..xd 
ronn ..d ra'E ro Il! r"

iit,'igit.,'-,,*a,.".,,, iki..u,r.*.'h. r*.,,";"i,..-*i;L*,.i*li..,1llS:.1;"""ti1";ill'#{X'$,.:ll.:'ilii:iil'i#,TfriI,,H
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SCHOOL W,zrWER FORNI
EXTRACURRICULAIT ACTIVITE,S

THIS DOCTIMENT I\{IJST BI' SIGNED BY THE STUDENT AND BY TIIE STUDENT'S PAREI'I'X' OIT

LDGAL CUSTODIAN BEFORtr PARTICIPATIOI-I. STUDENTS MAY NOT PARTICIPAf'E
WITHOUT THE STUDENT'S AND P.4RENT'S/LEGAL CUSTODIAN's SIGNiITURD'

[.1e.,/ise(] /'i r/201 1l

PAITENTS, LDGAL CUSTODIANS, OR STUDENTS }VHO DO NOT WISH TO ACCEPT TITIC RISK
DESCRIBED lN THIS WARNING SI{OULD NOT SICN TI{IS FORM. 'l'he student and parent/legal

custodian recognize that panicipation in interscholastic athlctics and related extracurricular activitics involves

some inherent iisks for potentially severc injurics including, but [ot limitcd to, serious neck, hcad and spinal '

injuries, serious injury io virnrally all bones, joints, ligarnents, mussles, tendons, and other aspects of the

musculoskeletal system, serious inj ury or impairment lo other aspects of the body, or effects to the general irealth

and well-being of the child, and in rare cases dcath. Although serious injuries arc rlot corunon in superviscd

school athlcric programs and rclatcd cxtracurricular activilies, it is inrpossible lo eliminate all risk Because of

these inherent riski, rhe studenr and rhcir parcnt/legal custodian have a responsibility to help reduce that risk.

Participants rnust obey all safety rules, report all physical and hygiene problems to thcir ooaohes, follow a proper

conditioning program, and itrspect thcir own cquipnrent daily

I authorize Hedical rrealment should the need arise for such lreatnrent while I or nry child/ward ("sludcnt") is

tunder the supervision of the St- Tarnmany Parish School Board school. I cousent to mcdical trcatmcot for tile

studcnt following an injury or illness suffered during practice ald/or a contest. I understand that in lhc casc ol'

injury or illncss rcquiiing tr.catmc[t by mcdical personncl lltld transportation to a health cal c facility, that

a icasonablc attempi will be made to contact the parent/legal crulodian in the casc of the sludenl bcing a minor,

but that, if nccessary, the studcnt will be trcated and transportcd via ambulance to the nearcst hospital. I further

autlorize t6e use or disclosur.e of n:y student's personally idcntifiable hcalth information should trcatnrent for

illness or injury bccome neccssary.

I undcrstand all concussions are potcutially scrious and nay resulr in complications including prolonged brain

damage and death if not recognized and managed propcrly. Further, I understand that if my studen( is rernovcd

lrom i practice or competition clue to a suspected concussion, he or she will be trnable to reh:m to participation

that rlay,. After that da),, lyritten auth orization florn a physician (M.D. or D.O.) or rln athletic trainer rvorlting under

thc supcrvision of a pirysician wili bc requircd before the studcnt is allowed to retum to participation.

l'hc student a1d pru.cut/icgal custoclian individually and on behalf of the stud.rlt, hereby irrevocabll'. :Llti

runconditionally r.elease, acquit- enJ disclrtugc, rvithout liu:ilaiicrrt, thc St. Tatrrrrtani' Parish School Boaril. rl-.

ofiicers, agents, .ittorneysr reprcse l ta( i vc:; and cntployccs (colleciiveiy, the "Rclcasces") irom any and a{l loss.'s,

claims, denrancis, lictiols arr{ cirusts of irciion, obligiliions, r.laiu;tges, e.nd r:,.rtits or exPenses of arly rrattLrr:

(incitrding attolne),'s iees) lirat thc siude ( and,ror icgal ctstodizrn ittcttt or sttsr'ain to percon, pl()lerty or bolh,

wbich .trise oxt oi', r.sulL frot1, occul during or aJe oil'rer,.'risc cotutected witlt thc student's i)ilriicipat io:r ir1

iittcrschclastic ailr!ci;(r:; or sports ait(i rclart:r c:: tr:,c uriicu lai acti,.'itics. Thi: si!.:d3ilt a::i ;ra re=i(s)/gur lri i:.r ri (si

.,:;s,-l,li;r'ietl ,-:!r-h l.:, tr:--:1.:iiri,i!c- i.ri'ill':;i,:iic:rl.



Student's Nanrc Sporrs/Activities ScxMF

Grarle Ase Date of Birth l /Sohool

Parent's/Guardian's Name

Father's/Guardial's SSll XXX-)C\

Phone Number (

Mother's/Guardian's SS# XIC(-XX

Home Addlcss

Phone Number ( )--

Another Person to Contact -
Relationship Phone Number ( )

ALLERCIDS,.-_

Parent's Signatulc Studerl's Signaturc

Date Date

Iir,iP(}trtl'.,'rilT l\iOTICtr - it is the pciicl' oi the St [airmany Palish School Bcard that hLL zrthlelcs

participaling in oLLl sclrt:ol sporis PIogl'alrs VI N'l irI) AI- 
'JR 

ACC i)tiNl'Ii\rsUR .\l.rc11

o plor,idc ttrat infonnatiotr on tbis form. llis infbmration also

lve arc unable to immcdiately coltact parents/guardians
il.l ORDlrlt 1'O l'>AR'l'l(i ll)A-lll! Plcase t-'c suLc t

[nsurance Con:-uany

Policy Number and./or Group Numbers 
-

becornes ilrlportattl in casc of injury or illncss and

'rJ-,,:,.-, r_,, r,.r\ r o

\



,L!tIMOU n

ST. TAivfllt^JfY !.{RIS}1 SCEOOL IO.{Nf,

CONCUSS]ON 
'IANAGEhAJNT 

PILOT }RO GIiA]VI
STUDENT i'AR fi CTPATIOT.I AFPLlCATION

Myolrild, _-___ __._. hr'! r|y lcnDi,cior (o tlnniciprtc in tl'!
N!e: otSnd.nr

tu'gh School. Wo hDvc sludi€d

lic rcquircdhtr for parlicipalion und n8rcc lo irs tcnns. Vo und.rj{ind tbal rhc coll.clld dau 600l drc

I'n!.{CI tcstirg on rdy ohild r'jll Uc conhdlui.l lnd cro Uo r.vi.rvcd o,1ly by drc alhlrllc treirc. ofrty

cldld's school rnd a plrricirn. 1i1g ri.:r1iry otnry thild't rccotd, by any othlr Pcr5on nlrrsl hasc rny

cxprcrscd pcr:nissiorr i'r lrririns. Q!:c!!.!o,'! c!., bc !niqcr.d by coitrutin! llr. coach, P.h{iP:l or ilLl.lic

rrei0ct oftbc sporfrchool. E Ycs I npp.oec piulioipelion. O t\to I do nolwrnl my child lo PediliPrt:.

Dotc

gorlrue Datc

Print Paraot or Lcga! Goa-rdiru , N&lr.

Pl<Jtacourp,ctc all infolrrlrlion rcqudl"J bulow:

Ntunc oIi{udcrrr]

Addrss: . __
Hornc phonc: __

Frdr(.'s rije!

(irzdc

Ccll !'l,ort:

Coatcustioo trftnagcmcnt Pllol Progrrro al _-.--..^-.---.

i,{othei's:u-.lr.i

.iddiwt:

.r.dCr.rrr ___..-,_.



Lourrln^. Hltll: i chool A thf6rl. Arrocirlion
Prr.nl !11d Slljdlnl'Athlbtg Co nair'loh 5 t! rc,ncnr

O l!4do,rtr^d.thrl lr,li my mrEonribllitl ro r.ro(:ll hJirk, zndtlh!r3!r ro,rit (o;r.lr, roiflli rlrr.ri,
rnalM Errr plrrddrn.

R I hi$,,c.J.ad und.ehnd rrt! conlo5tioi rr(I:trts(
i(cr r..dlnlt UE Concurlon Fi.r shc.r, t Jn . t/.rrs ol lht ,oll.o$l8 hlortnrllan:

-- 
.\.0^.(sr!0.1,r!ni.ltr:(r'}lr\irl.hlrnlr.Ipo.rr!l.rorr(rc1!l{lcmI
<oJ.h . .Irl.(ctrio.r, pr t.r'rrchrt.drD.

A Ebhcdrion ai n.i llg4 ll1l ell W l! P.dt)a .rctJJr'l r.llYlU,t, ,ld
arlr.t rcr.li.n il,n!/ b!lr t, rct}i ond dJrl.oor n P. riorn$(i
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IMPORTANT
l.l-ISAA MEDICAL HISToRY':VALUATION

This iorm must be completcd g44.gi9!y, ircpt on tilc with lrcschool, il, is subiecl to lnspccllon b!'iha Rules Compliance T('atn

Nrnrc School _(;rt cr-.D:rlc:..

Spon(s) Scx: M / F lhlt ol tlirlh:------Agc:- . --CcII 
l'honc:--.

---Ciry,=--- - Slnl.:-ZiP Codc:-* -.-il{,nre Phorlu:-- - - -ErrrDloyct; work Phonc:--"_-
Pnrcnt / 6u rdinn

FAIJIlLY MEDICAL HISTORY: llas any membe. ol vou. lamilv under age 50 h'd thos" condltioos?
-i"r ll" C*attton Whom Yes No condltlon whonr condlllon

Kldney Oisease
Epilepsy

O O HoartAlta
O Eslroke
O OOiabeles

cldDlsoase 
---_

E fl suddon Doath
E tl Hlgh Blood P.osmre
D o Sicr(16 c6ll TraiuAnernia

thlolc had any of (he rollowing inj
Yes No condlllon
O O Neck lniury / Slinoer

tr tr Arm / W.isl I Hand L / R

O tr Thigh L / R
O tr Chronic Shin SPlinls

D D Severe Muscle Sl.ain

trDoo
OD

DO
trootrootro

ATHI ETE'S ORTHOPAEDIC HISTORY Hes the a

Yes No Condltion Dalc

tr O H6ad lnjury/ Concussion

O O ElbowL/R
O O HipL/R
O O LowerLegL/R

uries?
Condltlon
Shoulder L / R

Back
KneeLiR

Pinched Nsrue
O tr FoolL/R
tr O Chesl Previous SurOetics

aTHLETE MEOICAL HISToRY: Has the alhlele had any oJ these con!ilions?
-v;; N. c""ditlon Yos No condltlon'J d iuua l,r*rur l chest Pain / Tightncss cl o Asthma / Prescribsd 

-lnha 
ler

g g Solzures O O Shortness o[ brssth / Coughing
- o Kbney Diseaso o B H6mia
- 6 lrreguiar Hoartuoat O o Knock'd out / Concussion

[ 5 Stnlte rosticle E] B Hoart D'l€asc

6 tr Higi Etooo Prus"rr" 0 D Dlab€tes

O O OiLY I farnring O E Lver Ois€ase

6 o orgin Loss tiidnev, spteen. etcl o o Tub€rculosls

O O Surggry O O Prescribod EPIPEN

Yes No
ou
DOtrtr
DO
DO
otr
oo
trotru

condillon
Monslrl,al irregularilios: LaslCych:--
Rapid woighl loss / galn

Tako !uppl6mentr,/vitamins
Hoal relatod problems

Recent Mononucl6osl
Enldrgod SPI€en
slckle Csn Tralt/Anemia
ovomlght ln hospila!
alorgi€s (Food. orugs)-.----

tr O Medicalions
Meningitis Vaccine

LIst Dates lorl LaslTelanus Shol: Measles lmmunization
PARENTS'WAIVER FOSM

To tho besl otour koowlodgo. we have I iven lruc S accurale infor,nalion g hBroby granlpormission lor (h€ physic alscreonang evaluatrm. We underslatrd the
I lhe

care provider and,/or omploy6/ und6r Louisiana lavr'

This $raiver. oxeqjted on the datc bctow by the undersigned rne<,rcal doctor, osteopathic dootor. nursc praclilioner or physician! Essislanl tnd par€nl ol lhe

student alhtcte named above, is c,ooo so in;pi,""il *,r,i.ri."* r,w\Mlh lhc ll'll understandino thel thore shallbe no cBuso o! actionlo( any loss o' daniagc

cau5ed by any acl or omrseton relareo ro rrre iiefrrn Ji 
""^i""s,,]"^u€lo; 

votJnt.rly anct lvlthout ; xpeclalio n o, paymcnt herein unles5 such loss or danraqc

was caused by gross negtgenco. Addrtronally.
1. l{. in lho iudgmenl of a scf,oot ,"pre"untati'"o. the 

^amed 
stl'dent_athlele neods care or tteatmenl as a result o., an iniury

orsick^ess,tdoherebyr"qr".t,"on""nioiarJ,iorii"i"i.r"t""r""smaybedeomednecessary....-.......................--........Yes 
No

z. ii,iiiiliii;iiil,it ir ui"'n,eo-ic, r irarr. ot my ihitd changes in 0.,i signjficant maonor arter his/trot phvsical 6xanrinat'on,

:. iqj"" ,i'p.-i..rJ" f"r't|'e arnrcric rrainei io t"t'"t'into-"r'on 
"ou"cming 

mv chrld's irriuries to the head coech'/alhlotic

q. iy;;.tgnri,;," u"row, Iam agreeing to ailovr mv child's medical hlslory/exam lorm aod all eliglbilily forms lo be roviowed

evaluation iovolves a limit€d 6xaminalion and the sc'coninq is nol inlendcd lo not will it provent inlury or sudden d6aLh Wc further und6rsland lhal i

oxamination'rs Provrded \',/ithoul exp6ctalion ol paym6nt, the re shall be no cause ol aclion pursuant to Louisiana R.S- 9:2798 againsl tlre lsam volunteer hoallh'

Det6 Signcd bY Parent Signature ot Paranl Typad o. Prlntad N.me ol Parenl

II. COMPLETED ANNUALLY BY MEOICAL OOCTOR (MO), OSTEOPATHIC OR. {OO). NURSE PRACT,TIONER (APRN) or PHYSIcIAN'S ASSISTANI (Pn)

ElcoC PrcssurcWBi-lrhlHeighl
Puhe___

OR OPAEOIC E xAt4
GENERAL MEDICAL EXA$

Nornr
ENT tr
Lungs O
Hoart D
Abdomen tr
Skin Ol'leftria O

OPIoNA! EXAI'1S
vtsloN:
r R Correclcd l. Splne I Nock

Corvical
Thoraci.
l-rlrnbrr

ll. Uppor ExtremitY
Shoulcler

i:li,ot,

lland / firo.rs
lil. Lov,,cr Er(rcmlty

!lit
l(,rse

Abnl
D

tr
o
o
o

DENTAL:
'I 2345678910.l1 12 13l'l 1516

T 3A 29 2B 27 2t, 25 24 23 22 21 20 i! 18 11

o
o
tr

I:]

o
o

U
o

o
o
o

o
ll
a

ii
rj
0

Fronr thl6 linritcd scrconing I sce no rcnsoir L!hy lhis stlrrlcrrl c'!'rnot pariicipnla irr ilhlelic5

Siudcnt is clcarcd
Cleared aiter iurthcr evaluatic0 irnd lrcatrrlsrri iori.-
Not clcareal fol: 

-conlact 
. ,non'contacl

Print".d Nain. oi I-{D, DO, APRN or PA Siqn;turi oJ FilD, DO, APRi'l or PA Onlc oi lliedi.al Erarfl inaiiort

'lni('\h1ri':rl.rllilcsl.'lrnonli,': hourIhcrl.rlril r\1rs sillrrrd nnd {lltl(d h)'rlrt lUl)' 
' ')' 

r\1'lil\ or |7\

0ateDatc


