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HESAA, 04 Fat 1, Py J ] v, Rev 0 pags 3 e 0
PART IV - EMERGENCY FERMISSION FORM
{This paaet musst be completed by stident and custoctial pasent / quarchan)
STUDENT MAME
SOCIAL SECURITY NUMBER
ADDRESS
CITYSTATERZIP
SCHOOL
BIRTH DATE _
PHOHE

FPERSON TQ CONTACT IN CASE OF MEDICAL EMERGENCY:
MAME
RELATION

ADDRESS

CITYSTATEZIP
DAYTIME PHONE
EVENING PHONE

Please list any health problems/cancems your child may have, induing allergies {mexdications ¢ others) and any medications presently being
usad:

ORI

AND RELEASE

complete or partial parakysis,
5, seriows injury 1o virtually all bones, joints, ligaments, muscles, tendons, and other
aspects of the muscular skeletal system, and serious injury or impairmant to other aspects of the body, or effects 1o the general health and
well being of the chikd. Because of these inherent risks, the stwdent and parent/legal guardian recognize the Tmportance of the student
obeying the coaches” inswuctions regarding playing techniques, training and other team rules. By s ing this form, 1he student and
parentfiegal guardian acknowledge that the student's participation is wheily veluntany and to having read and understood this provision.

The studeat &nd parentlegal guardian indnvirually and on behalf of the student, hereby irrevocably, and unconditionally release, acquit, and
farevar discharge the KH3AA and its officas, agents, attorneys, rapresentatives and employees foollectively, the *Releasees™) from any and all
Iosses, claims, demands, actions and causes of action, abligations, damages, and osts of expenses of any natura Jincludiing attormey's foes)
that the student andlor parentiTegal guardian incur or susiain t persan, property or both, which arise aut of, resuit froin, oeeur during or are
otherwise connectad with the student’s participation in interscholassc athletics if due to the or inary negligence of the Releaseos.

The student and parentflecial guardian acknowledge that they have received, read and vnderstood the document entitled £4544 Elipibility
Rules and Parental Pormission Farmy Bylaw Reforances as of April 70, 2008 Plaace be aware that a student is subject to the cne
year period of ineligibility in Bylaw &, Soction 1, stherwlse known as the "Transfer Rule," upon participation in any
varsity contest regardless of the amount of participation or lack thereaf.

The student and parent/legal guardian agree (o abide by the KHSAA Bylaws and Due Process Procedure as now enacted ar later amanded
The student and parentllegal quardian further acknowledge that they agree 1o ehide by the rulings of the Caommissioner, Assistant
Caommissioner, Hearing Dificer and Board of Comrol,

The student and parentlegal guardian acknawledge that the student must have insurance coverage up fo a limit of $25,000 in order to b
ible to participate in interschalastic athletics,

THEAA Form GEDS Pant |, ypicla 2tef Fateatal Premivring, Rioe 4105 page 10 &

PART ¥ — CONSENT TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLED GEMENT OF ELIGIBILITY RULES, LIABILITY
WAIV

The student and parent!legal guardian, individually and on behalt of this student, give the high school, the KHSAA ard sheir representatives
permission to release this student’s demagraphic information and participation statistics and other information as may be requestad, anid
agree that the student may be photographed or otherwise digitally or electronically captuted during competition and such image or othet

eport may be used withaut perei N 0r Com pensation,

The student and paentlegal quardian, individualiy and an behalf of this student, consent to the high schoal and the KHSAA and thel
representatives to use and disclose the necessary persanally identifiable information from the student’s education recosds ncluding, but st
et to, academic, financial and health care information, to third parties including, but not el to, schaol representatives, coaches,
athletic trainers, medical facilities, medical stafls, KHSAA legal counsel and the medsa, for the purpose of recefving propermecessary madical
cate and complying with the KHSAA bylaws, including, but not fimited to, making determinations regarding eligibility to participate in
imerscholastic athlesics and any administiative or legal proceedings resulting from participation or attempte ipation in interschal
athletics, without such disclosure canstituting a vielation of my rights under the Family Educational Rlghts and Privacy Act. | further release
the high schoal, the KHSAA and their representatives from any and all claims arising out of the use and disclosure of said necessary personally
irlentifiable information, | also agree to release to the high schacd, the KHSAA, and their representatives, upon tequest, the detailed and
completed application for financial aid,

The student and parent/legal quardian, individual and an behalf of the student, hereby consent ta allow the student fo receive medical
treatiment that may be deemed advisable by the high school, the KHSAS, and their representatives in the event af injury, accident or ilness
e participating in interscholastic athletics, inclucling, but nat limited to, transportation of the student Lo a medical fa

Starlents’ Name (phease print School

Sturlent and ParenvGuardian Address

Signature of Student ’ ’ Date

Mame of Parent{shGuardian(s) who hasihave custarly of this student (please print) Emergency Fhone Number

Signature of Parentis)Guardianis) whn hasfhave custody of Lhis student " Date

Insurance Carrier Policy Number



