JEFFERSON COUNTY PUBLIC SCHOOLS

(Last Name) {First Name) (Middle)
GENDER: [ F (circle one)
(Birth date)
NUMBER OF YEARS IN: MIDDLE SCHOOL HiGH SCHOOL, YEAR ENTERED 9™ GRADE:;

NUMBER OF YEARS PLAYED VARSITY SPORTS COUNTING THIS YEAR:

(Home Address) —?Z_iz;)—— (Home Phone #)
PARENT/GUARDIAN:; WORK PHONE#:
EMERGENCY CONTACT: | PHONE#:
PHYSICAL EXAM COMPLETED: YES NO
GROUP ATHLETIC INSURANCE PAID: YES NO
LAST SCHOOL ATTENDED: YEAR (S):
ADDRESS:__ CITY: STATE: ZIP;

PHONE:

PARENT PERMISSION/RELEASE — HIGH SCHOOL ATHLETICS

| acknowledge receipt of a copy of the K.H.S.A.A. Elligibllity Rules and Regulations and am familiar with these
requirements.

| understand the personal safety of the student Is of first Importance to the scheol. In the event of needed
professional medical care, | give my permission for a representative of the school to transport my child to the
nearest medical facllity and for staff of that facility to render treatment.

| agres to be responsible for equipment issued by the school and to retum same property upon request by the
school,

I consent for my child to participate in athletics during this school year and understand the school will pay NO
medical or drug bills for accidents incurred in this activity/sport.

I have medical and hospital insurance with; The certificate number is:

| understand there is NO waiver for the Group Athletic Insurance Program for all participation athletes. | have pald the
$5.00 tryout premium and agree to pay the additional $15.00 premium In the event my child becomes a member of any
respective athletic team, This Insurance is full excess and benefits are payable for “Reasonable and Customary’
expenses that are not recoverable from another plan providing medical benefits to the maximum of $25,000, If not
covered by another plan, the excess provision shall not apply and benefits are payable up to but not to exceed $25,000.
The K.H.S.A.A, carries a catastrophic policy on all athletics that provides coverage in excess of $25,000.

This Permission/Release form MUST BE SIGNED, NOTARIZED AND RETURNED to the Athletic Department before the
student will be permitted to participate,

(Student’s Signature) (Parent's Signature)

This form notarized the day of 20 .Notary Public
My commission expires on the day of 20, .




Student Name:

School:

Sports:

JEFFERSON COUNTY PUBLIC SCHOOLS
SPORTS SAFETY VIDEO FORM
Combination Form (Parent and Student)

| We certify that we have viewed the JCPS Sports Safety
Video in its entirety and understand the contents thereof,

We certify that we will abide by all of the recommendations of
the JCPS video.

The part of the video that I thought was most helpful was:

Parent Name (Print)

Student Name (Print)

School

Grade

Date

Parent Signature

Student Signature



R:bllchvods m

Shaping the Fuiure

Parent/Guardian Student-Athlete Concussion Statement 2.0

___lunderstand that it Is my responsibility to report all Injurles and ilinesses to my coach,
athletic director, athletic tralner and team doctor.

___ | have read and understand the Norton Sports Health Concusslon Fact Sheet. After
reading the sheet, | am aware of the following information:

Parent/Guardian initlal Each Line

___Aconcussion is a brain injury, which | am responsible for reporting to my coach, trainer, or
~ athletic director.

___ A concussion can affect my (child's) ability to perform everyday actlvities, and affect
reaction time, balance, sleep, and classroom performance.

___Youcannotseea concussion, but you might notice some of the symptoms right away.
Other symptoms can show up hours or days after the Injury. '

___If I suspect a. teammate or other student has a concusslon, | am responsible for reporting
the injury to my coach, team physician, trainer or athletic director.

___1{My child) will not return to play in a game or practice if | have recelved a blow to the head
or body that results In concussion-related symptoms,

___Following a concussion, the braln needs time to heal. You (your child) are much more likely
" to have a repeat concussion If you return to play before your symptems resolve.

___Inrare cases, repeat concussions can cause permanent brain damage, and even death,

Signature of Student Date

Printed name of Student
Signature of Parent/Guardian Date

Printed Name of Parent/Guardian



Ballard High School - ANTI HAZING POLICY

Ballard High School prohibits recognized groups, organizations, athletic teams or those that
attend events or are members of said groups that are sponsored, organized or supported in any
way by Ballard, from hazing members, prospective members, or other persons seeking to be ona
team, or to obtain benefits or services from any of our high school organizations. Further included
are any members of the student body at large under the care and supervision of Ballard High
School. ‘

Hazing is an action or activity, with or without consent from a person, whether conducted on or
off Ballard High School property, which is designated to or has the reasonably foreseeable effect
of humiliation, denigrating, offending, physically or mentally abusing or exposing to danger a
person, as a condition, directly or indirectly, of the person’s consideration for, continuation in,
admission to, membership in, participation in activities of, receipt of benefits or services from, an
organization or group.

Any participant who chooses to not follow the above policy will be subjected to consequences
on a case-by-case matter. Consequence could involve suspension from school, legal
action, removal from the team or group (if applicable) and other consequences
that administrators and/or coaches consider appropriate.

| have read and understand the Anti-Hazing statement adopted by Ballard High School.

Print Student Name Student Signature Date

Parent/Guardian Signature Date

RESPECT PLEDGE: Al people in our community need to know that respect is a lifetime value taught through
interscholastic activities and it is a principle of good citizenship. By taking this pledge, a person chooses to accept
the responsibility of his/her actions whether a participant or spectator.

! will focus my actions as a student participant on respecting
my opponents, coaches, parents, fans and officials. | believe that demonstrating respect for all people involved in
my activity, | am a catalyst for positive interaction among pafticipants for interscholastic activities and athletics.
By taking this pledge | accept the responsibility of serving as a role model for all students in my community.

Student Sighature Date Sport(s)/Activity




