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INSURANCE INFORMATION
O My son/daughter/wam i cavered for the abave activity under our family Health/Medical Plan which pravides a minimum coverage of $1,500 as required by Bd Code #32220-24

Name of Insurance Company Primary Subscriber | Relatlonship Policy Number ID Number
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WAENING: wWe realire there iz a possibility that a child may suffer severe injuries, including permancnt paralysis or death, as a result of

participating in athletic activitics.,

CONCUISSION/HEAD IMIURY: We acknowledge, that per California state law {AB2S), athletes sustaining @ concussion/head injury in an athlelic activity cutgide of the regular
school day must ba immediately removed from the activity. The student shall not reburn to the actvity until evaluated by a ficensed healtheara pravider, A written clearance from the
provider is peeded for the student to eeturn to the activity, Please contact your schoal site if vou meed further information.

We acknowledge that we have recelved and read the separate fact sheet for parents regarding concussions,

Alf athletes MUST report 8/l Injuries to the coach immediately.

CLASSROOM DISMISSAL CONSENT: Studeni athletes may not meet for athletic classes on the days of events or may be dismissed early from classes for events.
MODIFIED PRACTICE TIME CONSENT: It is understond that practice may be held at a time other than the assigned class period listed on the student scheduie.

TRAINER CONSENT: I give permission to to administer first aid, follow-up treatment and rehabliitation when appropriate in his/her professional judgment as
approved by the consulting physician. mr.Ti<on and/ﬂ- Pﬂ'w Cjﬁ&lpﬂﬂs

TREATMENT CONSENT: In the event of an accident or ememgency, I {we) give permission for the school authorities to take my (our) child to any avaliable doctor or hospital, or
request the services of any available doctor, hospital or paramedic,

COMMENTS:

EDICINE(S): student is currently taking

LLERGIES!

CHANGES; If there are any changes in guardians, residence, medical, insurance, or emergency information, 1t is the responsibility of the Parent/Guardian to notify the school.
LEGAL CUSTODY: Under penalty of patjury, the undersighhed residents of Catifornia state they are tha parents, guardians or other person having tegal custody of the minor.,

PLEASE READ THE REVERSE STDE BEFORE SIGNING CARD FOR ELIGIBILITY

ELIGIBILITY - CODE OF CONDUCT - RULES AND REGULATIONS: Wa acknowledge that we have read and agree to abide by the rules and

reguiztions an the reverse side of this document including the eligibility and the code of conduct sections.
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