BROOKINGS HIGH SCHOOL - Home of the Bobcats

530 Elm Avenue : ~ Tele: 605-696-4111
Brookings, SD 57006- 3498 : Fax: 605-696-4128

ACKNOWLEGEMENT OF RISK

Athletic participation assumes the risk of personal injury. Such injuries are not limited to, but may range in
severity from temporary injuries (sprains, dislocations, fractures, ect) to major, catastrophic injuries (brain
damage, paralysis, etc) that can result in permanent disability or even death. While certain activities (i.e.
contact sports, gymnastics, pole vault, cheerleading, etc.) involve greater risk; protective equipment, rule
changes advances in sports medicine, and improved coaching techniques can not eliminate the poss1b111ty of
injury in any sport. :

L, the parent/guardian of _ ' , - acknowledge that I understand and accept the risk of
physical injury that accompanies athletic participation. I give my permission for him/her to participate in all
respects in select sports at the Brookings High School. Signed on this day of ,

Parent/Guardian Signature - Date

Having read the previous statement (which was signed by my parent/guardian). Iunderstand and accept the risk
of personal injury associated with the sport(s) of (list all)

Athlete’s Signature ' ‘ Date

CONSENT FOR MEDICAL TREATMENT

In the event of an injury, accident, or general medical condltlon which requlres first aid/medical attention while
my son/daughter is under the supervision of the Brookings School District, I hereby grant permission to the
school employee, physician, or other medical personnel to perform any necessary medical treatment (including
but not limited to x-ray, anesthetic, surgery, dental, hospitalization).

Furthermore, I understand that I will be responsible for all medical expenses.

My student is covered by the ] ~ ' ' _ Insﬁrance Company.
~ Policy# | |
 Student Name - __DOB SS#

Signature of parent or guardian ' Date

Home address

Home phone (605) ' Work phone

In case of emergency, call ' at

THIS FORM SHOULD TRAVEL WITH THE GROUP



FROM THE BHS TRAINING ROOM'
BROOKINGS HIGH SCHOOL ATHLETIC DEPARTMENT
MEDICAL HISTORY QUESTIONNAIRE
N " Terry W. Olson, ATC

Plgase Print

~ Athlete’s _ : o _
- Name - - ' ~_ Date
(last) (first) : ~ (int)
Parent/Guardian_ | - -~
Address
" Home Phone | ] B R B | | . Work Phone
‘In case of err'iergeﬁcy call _ - B - Phone
| Family Doctor }_ | | _ | Family Dentist -
Sports participating in A
Medical History
“Yes No ‘1. Are you currently on any medication? Explain:
Yes No - 2. Do you have any medical copditions that méy affect your-performance
~ . or any condition we should be aware of? (epilepsy, diabetes, asthma, ect)
‘ «"Yes. ‘No “ . o _ | 3. bl:).o. you héve alvnyvco;xditions fchat affeét your héaﬁ? . |
. AYés"_ No . 4. .Do you wéar'glasée_s QrA_tc;c')ntacts? | |
Yes. No g a 5 Do you -we_ar a déntél apbliance? |
Yes No h 6 Aré ydu allergic to an}y‘ medicétions? (List)
Yes No 7. Do yQu',have any other allergies? (environmental or nutritiqp_al)
Yes No 8. Havé you é&er had any he-ad related injuries? :
Yes  No. -9, Hévé you ever had any neck or béck injuries?
Yes  No | , 16. Have you had injuries to your joints? (sprains)
Yes No 11. Do you have knowledge of any loss of a paired organ? (kidney, eye, téstes, etc)
Parent Signature | ' ' | - Date

Student Signature




