MINOR WAIVER/RELEASE
RELEASE OF LIABILITY FOR MINOR PARTICIPANTS

==READ BEFORE SIGNING--

X

ATHLETI Chrt

IN CONSIDERATION OF , my child/ward, being allowed to
participate in any way in the Association of Christian Educators of Louisiana (ACEL) relat-
ed events and activities, the undersigned acknowledges, appreciates, and agrees that:

The risk of injury to my child from the activities involved in these programs is significant, includ-
ing the potential for permanent disability and death, and while particular rules, equipment, and
personal discipline may reduce this risk, the risk of serious injury does exist; and,

1. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS,
both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or
others, and assume full responsibility for my child’s participation; and,

2. I willingly agree to comply with the program’s stated and customary terms and conditions
for participation. If I observe any unusual significant concern in my child’s readiness for
participation and/or in the program itself, I will remove my child from the participation and
bring such attention of the nearest official immediately; and,

3.1 myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal
representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS Association
of Christian Educators of Louisiana (ACEL); its directors, officers, officials, agents,
employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and
if applicable, owners and lessors of premises used to conduct the event ("Releasees”), WITH
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or
property incident to my child’s involvement or participation in these programs, WHETHER
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

4.1, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal
representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above
Releasees from any and all liabilities incident to my involvement or participation in these
programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.

5.1, the parent/quardian, assert I have explained to my child/ward: the risks of the activity,
his/her responsibilites for adhering to the rules and regulations, and that my child/ward
understands this agreement.

I, FOR MYSELF, MY SPOUSE, AND CHILD/WARD, HAVE READ THIS RELEASE OF LIABILITY AND
ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT WE
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.

PARENT / GUARDIAN SIGNATURE PRINT NAME

DATE SIGNED

UNDERSTANDING OF RISK
I understand the seriousness of the risks involved in participating in this program, my personal responsi-
bilities for adhering to rules and regulation, and accept them as a participant.

PARTICIPANT SIGNATURE PRINT NAME

DATE SIGNED




Parent/Coach Conference Guidelines

The following guidelines have been developed to streamline Parent/Coach Conferences. If these
guidelines are adhered to, the conference will be conducted more efficiently and mutual agreements on
the issues are more likely to be reached. Certain situations may require a conference between the coach
and the parent. These conferences are encouraged. In saying that, it is important that both parties
involved have a clear understanding of the other’s position.

It is very difficult to be objective about our children. It is also difficult to accept your child not playing as
much as you may hope. Coaches are professionals. They make judgment decisions constantly, based on
what they believe to be best for all athletes involved.

Appropriate Concerns to discuss With Coaches

1. The treatment of your child, both mentally and physically
2. Strategies to help your student athlete improve
3. Concerns or changes in your child’s behavior

As you can see from the list above, certain items can be and should be discussed with the coach. Other
items, such as the following, must be left to:the discretion of the coach:

Issues Not Appropriate to Discuss With Coaches

Other student-athletes

Playing time

Play calling

Team Strategy

The level at which your athlete plays (JV/Varsity)
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ACEL Non-Consent Form:
In regards to a minor’s picture being posted on ACEL website and social media accounts

Student’s Name: Grade:

Date of Birth:

ACEL Organization:

| DO NOT consent my child, named above’s picture to be posted on the Association of Christian
Educators of Louisiana’s website, Facebook page, Instagram account, or any other social media
account.

Signature of legal guardian




; LHSAA MEDICAL HISTORY EVALUATION
IMPORTANT: This form must be completed annually, kept on file with the school, and Is subject to Inspection by the Rules Compliance Team.

Plopse Pint

Name: School: Grade: Date:
Sport(s): Sex: M/F Date of Birth: Age: Cell Phone:
Home Address: City: State: Zip Cade: Home Phone:
Parent / Guardian: _Employer; Work Phone:
FAMILY %gQIIGAL HISTORY: Has any member of your famlly under age 50 had these conditions?

as No Condltion Whom Yes No Conditlen Whom Yes No Condition Whom
O O Heart Atack/Disease O O Sudden Death C g O O Adhritis

O O Stroke O O HighBlood Pressure s 0 O Kidney Disease

O O Dlabetes i O oo Sickle Cell TraittAnemla —-—— O O Epllepsy

THLETE ORTHOPAEDIC HISTORY: Has the athlete had any of the followlng Injuries?

Yes No Condition Date Yas No Conditlon Date Yas No Conditlon Date
O O Head Injury / Concusslon O O Neck Injury / Stinger O O ShoulderL/R

B0 0O.Ebowl/R O 0O Am/Wrist/HandL/R 00 O Back

O O HpL/R O O ThighL/R O O KneeL/R

O O LowerLegL/R O O Chronle Shin Splints O 0O AnkleL/R

O O FootL/R O O Sevara Muscle Straln O O Pinched Nerve

O O Chest — Previous Surgeries;
ATHLETE MEDICAL HISTORY: Has tha alhlste had any of these conditions?
Yeos No Condition Yas No Conditlon Yes No Condition

O O Heart Murmur/ Chest Pain / Tighlness O O Asthma/ Prescribed Inhaler O O Menstrual iregularities: Last Cycle:
O O Selzures O O Shoriness of breath / Coughing O O Rapld welght [oss / gain

O O KidneyDissase O O Hemla O O Take supplementshitamina

O O Iregular Hearlheat O O Knocked out/ Cancussion O O Heatrelated problems

O O Single Tesllcle O O HearlDisease O O Recent Mononucleos]

00 DO High Blood Pressure O O Disbetes O O Enlarged Spleen

Q O Dizzy/Fainting O O LiverDisease O 0O Sickle Cell TraltfAnemla

O O Organ Loss (kidney, spleen, sic) O O Tuberculosis O O Ovemight In hospital

O O Surgery O £ Prescribed EPI PEN O O Allsrgles (Food, Drugs)

O O Medlcaflons

Liet Dates for: Last Tetanus Shol; Measles Immunization: Menlngitis Vaccine:

PARENTS' R

To the bast of our knowledge, we have given true & accurate Information & hereby grant permlssion for the physical screening evaluation. We understand the
evaluatlon involves a limited examination and the screening is not Intended to nor will It prevent Injury or sudden death. We further understand that If the
examinalion Is provided without expaclation of payment, there shall be no cause of action pursuant to Loulslana R.S, 8:2798 against the team volunieer health-
care providar and/or employer under Loulsiana law.

This walver, exacuted on the date balow by the undersigned medical doctor, ostecpathlc doctor, nurse practitfoner or physiolan's assistant and parent of the
siudenl athlate named above, is done so in compllance with Louisiana law wilh the full understanding that ihere shall be no cause of acllon for any loss or damage
cauesd by any act or omisslon related to the health care services If rendered voluntarly and without expeclation of payment herein unloss such loss or damage
was caused by gross negligence, Additlonally,

1. If, In the judgment of a school represeniative, the named student-athlete needs care or lrealment as a resull of an Injury
or sickness, | do hereby request, consent and aulhorlize for such care as may Do deemad NBCEBEANY. ...........ccecererereeecereressnsrnssesrssmmn Yos No

2. | understand that If the medical status of my child changes in any significant manner after hisfher physical examination,
| will notify his/her princlpal of the change Immediately................

A A R A R G R S AT N T R RS T T S s Y No
3. | give my permission for the alhletlc trainer to release Information conceming my child's Injuries to the head coach/athletic
diraclot/prinClpal Of BB BT BROOL it ictiiieaiietesreirrsesreress e rrasessssssnsesssess sress 1arsansessersrsssesssernssatastoraressestensessssesssssessrsssessessssns Y OB No
4. By my signalure below, | am agreeing to allow my child's medical historyfexam ferm and all eligibility forms to be reviewed
by the LHSAA or its representative(s) or the assoclated medical PEFSONNEL ...uu.eveieiieiiiiisiesiiee s sssssesssisirssrsrssssnssrssssrassssassssssssense YO8 No
Date Signed by Parant 8ignatura of Parent Typed or Printed Name of Parent

il. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

Blood Pressure

i N*g" "hu"' I Splne{Neck MNorm Abmi Il Upper Extremity Norm Abni Il Lower Extremity Norm Abnl
Lungs o o Cervioal o o Shoulder o 0 Knee o O
Heart a o Thoraclc o O Elbow o O Hip o o
Abdomen o O Lumbar o 0O Hand / Fingera a (] Ankle o ]
Skin ] O Wrist O O

Health Gare Provider notes (If neadead);

Medlcally ellgible for all aports without restriction
Medlcally allglble for certaln sports
Medically eligible for all aports withoul reatriction with recommendatlons for further evaluation or treatment of
Not medically etigible pending furthor evaluation
Not medically elligible for any sports
his recommandatlon s from a limitad screening.

Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date of Medical Examination
Revised 5/23 This physical expires 13 months from the date i¢ was signed and dated by the MD, DO, APRN or PA,



ATHLETIC WAIVER OF LIABILITY

Print, complete, and retum this form to the coach or Athletic Office.

Student Grade

Sport:

Extra-Curricular Activities Registration

This form must be completed by the student and his/her parents and approved by the Athletic Department before a
student is allowed to participate in an extra-curricular activity sponsored by Courtney Christian School.

Parent’s or Guardlans’ Permission & Walver of Liablility
& Authorization for Emergency Care

| hereby gjve my consent for the above named student to participate in interscholastic teams or extra-cumicular
activities for this school year. | also agree to reimburse Courtney Christian School for equipment issued to my child
should it become lost. | understand the Courtney Christian School cannot accept responsibility for personal items or
school uniforms lost or stolen.

I have read and understand Courtney Christlan School’s “Eligibiiity Requirements for Students Participating
In Extra-Curricular Activities.” i

| authorize the Athletic Director, School Principal, Coach or Sponsor in attendance at any Courtney Christian School
activity to select and secure medical attention as may be necessary for my child as a result of injuries or other events
requiring emergency care while l/we are not in attendance at such event.

I hereby release said school official from any and all liability on account of such selection or authorization for any and
all damages which occur on account thereof.

Father/Guardian Signature Work Phone -
Mother/Guardian Signature Work Phone -
Address City , Ml

Home Phone e Date Athlete’s Birthdate
Family Doctor Preferred Hospital

Family Medical insurance

Group or ID #




