Boyet Junior High School
59295 Rebel Drive
Slidell. Louisiana 7046 |
Phone (985) 643-3775
Fax (985) 649-9470

Geremy D. Jackson

Principal

lherebygivepermissionformychild,
participate

in

Marc Merriman
Assistant Principal

toattendand

the athletic

Event:

Coach/Sponsor/Teacher

{a//at<t

Time/Date:
Location:
Means of Transportation

@
B.

Private vehicle *See note below.
St. Tammany Parish School Bus/Other (Please Describe)

orAdministrative Use Only)

allowed to tryout or participate in any athletic activity, dance team, or cheerleading
squad.

B. You must provide evidence

of a current physical for your child: a current physical
provided during the current schoolterm (June - May 31). This must bedone before a
student will be allowed to tryout or participate in any athletic activity, dance team, or

cheerleading squad

C. Your child must meet all athletic eligibility, academic, and behavioral guidelines.
D. You musthavecompleted an Emergency Card to be filed with.the sponsor/coach
E.

F.

of

the activity.

You must secure your child within fifteen (15) minutes following the conclusion of the

activity.

give permission for Boyet personneland/orchaperones to seek/administer emergency
medical aid forlto my child if they deem it necessary.
G.' lwill not hold St. Tarnmany Parish School Board, BoyetJr. High, Boyet administrators
and /or faculty and /or the representatives thereof responsible in the event of any
accident during any and allaspects of the athletic activity.
I

Note: Before signing this form, please be certain that all your questions or concerns are
addressed; you may contact the school at643-3775
Note: Noten (10)-passenger vans/vehicles may be used to transport student to schoolactivities.
Note: According to school board policy, owner of private vehicles that are used for school
activities are primary insurance carriers.
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To Whoin

I! May Concqrn: I givd pgrrirission for Boyet Junior High schoo'i
'

personnelto se.ek/administer emergency medical
for my child asthey deem necessary.
!
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SCHOOL WAI\IER FORM
EXTRACTJRRICULAR ACTIVITES
The St' Tammany Parish School Board, its. employees, agents
and insurers have no liability, and accepts
no liability for injuries or accidents occurring io si.raenti
auring their participation in lnterscholastic
athletics or sports and related extracurriculai teams or activities.
The itudent and parent(s/guardian(s)
assume any and all.risks, including without limitation
risk of injury and risk of incirring neiicat
expenses associated with the participation by the student
Sfudent'sName

SexMF
Date of Birth-/
/

SportVActivities

School

Grade

Age_-

Parent's/Guardian's Name
Father's/Guardian's SS# >OO(-)O(

Mother's/Guardian's SS# )OO(-)O(

WorkAddress
Phone Number

(

Home Address

PhoneNumber (
Another Person to Contact
Relationship

Phone Number

(

)

Insurance Company

Policy Number and/or Group Numbers

ALLERGIES
Parent's Signafure
Date

Student's Signature

(ifover age l8)
Date

IMPORTAN,T NOT{CE - It is the policy of the St. Tammany Parish School Board that ALL athletes
qarticipating in our Tllttports programs MUST HAVE EITHER MEDICAL oR ACCIDENT INSURA]\TCE
SL ORDERTOI'ARTICIPATE! Please be sure to proyid" that info
ation also
becomes important in case of r4iury or illness and we are unable to immediately contact parents/guardians

Louisiana High School Athletic Association
Parent and Student-Athlete Concussion Statement

E

I understand

that lt is my responsibitity to report all lnjurles and illnesses to my coach, athletic trainer

andlor team physiclan.

E I have read and understand the Concussion Fact Sheet.
After reading the Concussion Fact Sheet, I am aware of the following information:
Par€nt

Inlual

Student tnltlal

A concussion is a brain injury, which I am responsible for reporting to my
coach , athletic trainer, or team physician.
A concussion can affect my ability to perform everyday activities, and

affect reaction time, balance, sleep, and classroom performance
You cannot see a concussion, but you might notice some of the symptoms

right away. Other symptoms can show up hours or days after the inJury.

lf lsuspect

a

teammate has a concussion, I am responsible for reporting

the injury to my coach, athletic trainer, or team physician.

will not return to play ln a game or practice if I have received a blow to
the head or body that results in concussion-related symptoms.
I

Following concussion the brain needs time to heal. You are much more likely

to have a repeat concussion if you return to play before your symptoms
resolve.
In rare cases, repeat concussions can cause permanent brain damage, and
even death.

Signature

ofStudent-Athlete

Date

Printed name of Student-Athlete

Signature of

ParenVGuardlan

Printed name of ParenVGuardiin

Date
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A Fact Sheet for ATHLETES
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,tflry"tl'r?"#"

WHAT IS A CONCUSSION?
A concussion is a braln inJury that:
' Is caused by a bump or blow to the head
, Can change the way your brain normally works
. Can occur during practices or games in
any sport

'Oan

happen even

if you haven't.been

knocked out

.

Can be sedous even

if you've just

been "dinged"

WHAT ARE THE SYMPTOMS OF
A CONCUSSION?
. Headache or "pressure" In head
. Nausea or vomiting
Balance problenrs or dizziness
. Double or blurry vislon
. Bothered by light

to get better. If you have

had a concussion, your braln needs time to heal.
While your brain is still healing, you are much

more likely to have a second concussio.n. Second
or later concussions can cause damage to your
brain. lt is important to rest untll you get
approval from a doctor or health care
professional to return to play.

personal protective equipment (such as helmets,
padding, shin guards, and eye and mouth

'Confuslon

guards). [n order for equiprnent to protect you,
it must be:

not'lfeel right"

WHAT SHOULD I DO IF I THINI(
I HAVE A CONCUSSION?

'Tell your coaches and your parents,

Give yourself time

. Practice good sportsmanship at all tlmes.
. Use the proper sports equlpment, including

. Memory problems
Does

'

rules of the sport.

Bothered by noise

' Feeling sluggish, hazy, foggy, or groggy
' Difficulty paying attention
'

and when you are 0K to return to play.

HOW CAN I PREVENT A CONCUSSION?
Every sport is different, but tlrere are steps you
can take to protect yourself.
. Fdllo\rv your coach's rules for safety and the

'

.

. Get a medical check up. A doctor or health care
professlonal can tell you if you have a concussion

Never

ignore a burnp or blour to the head even lf you

>

The right equipment for the game, positiotr,

>

or activlty
Worn correctly and fit well

>.

Used every time you PlaY

feel fine. Alsq tell your coach if one of your
teamn'rates mlght lrave a concussion.

m,norr.itltlfied'infotin tlon on oortgussign{nd t omdcilr.ih'inJuy, visie
--''--::-x.-'
ivww.c.dcgsvy'{ntury

What are the signs and symptoms of a concussion?

rAppears dazed or stunned

"Headache

Is confused about what to do

;Nausea

Is unsure of game, score, or opponent

r8alanee problerns or
'dlzzlness
.Double or fuzzy vlsion

,n4our. ctumstty

.sensltlvlty

,Answers questlons slowly

iFeellng sluggish

iLosel consclousness

lFeellng

Shows behavlor or.personallty changes

.Concentration or mernor't
;problems

:.Forgets,plays

,

€an't recall events,pr,lor to hlt

_to

fogg.V_

llght or nolse
or grog-gy

,Conf,uslon

.Can't recall events afrter hlt

What should
concussion?

I do if I think my child has had a

lf an athlete is suspected of having a concussion, he or she must be immediately
removed from play, be it a game or practice. Continuing to participate in physical
activity after a concussion can lead to worsening concussion symptoms,
increased risk for further injury, and even death. Parents and coaches are not
expected to be able to 'diagnose" a concussion, as that is the job of a medical
professional. However, you must be aware of the signs and symptoms of a
concussion and if you are suspicious, then your child must stop playing:

When in doubt, sit them out!
Allathletes who sustain a concussion need to be evaluated by a health care
professional who is familiar with sports concussions. You should call your child's
physician and explain what has happened and follow your physician's
instructions. lf your child is vomiting, has a severe headache, is having difficulty
staying awake or answering simple questions he or she should be taken to the
emergency department immediately.

U.S. DGp^rtilrNT oF HeaLtx aNo Hurat SEnvrcga
CENTEFS
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A Fact Sheet for PARENTS
cP,ry^crur?5rqN
WHAT IS A CONCUSSION?
A concussion is a brain injury. Concussiorr are caused
by a bump or blow to the head. Even a "ding,r"'getting
your belf rung," or what seems to be a rnild bump or
blow to the head can be serious.
You can't see a concusslon. Slgns and symptoms of
concussion can show up right after the injury or may
not appear or be noticed untll days or weeks after the
injury. If your ehild rrepdrts any symptoms of concussion,
or if you notice the sympto.ms yourself, seek medical

HOW CAN YOU HELPYOUR CHILD
PREVENT A CONCUSSION?
Every sport is different, but there are steFs your children
can take to protect tlremselves from concussion,

.
.
.

attention right away.

WHAT ARE THE SIGNS ANO
SYMPTOMS OF A CONCUSSTON?
Signs 0bserved by Parents or Guardians
a bump or blow to the
hmd duing a game or pradice, look for dny of the
following signs and symptoms of o concussion:

IJ your child hos experienced

,
.
.
.
.
'
.
.
'
'

Appears dazed or stunned
ls confused about assignment or position
Forgets an lnstruction
Is unsure of game, scor€, or opponent
Moves clumsily

Answers questions sl'orryly
Loses consclsusness kven briefly)

.

WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

l.

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Go.nfuslon
Does

not'rfeel rightt'

child out of play.

Goncussions take

time to heal. Don't let your child return to play
untll a health care professional says it's 0KChildren who return to play too soon-while the
brain is still lreallng-risk a greater chance of

Shows behavior or perspnality changes
Can't recall events prior to hit or fall
Can't recall events after hit or fall

Balance problems or dizziness
Double or blurry vision
sensltivlty to light
Sensitivity to noise

Seek medical attention right away. A health
care protessional will be able to decide how serious
the concussion is and when it is safe for your child
lo return to sPorts.

2. Keep your

having a second concussion' Second or later
concuitsions can be very serious. fhey can cause
pennanen't braln damage, affecting your child for

Symptoms RePorted bY Athlete
" Headache or rrpressure" in head
. Nausea or vomiting

.
.
.
.
'.
.
'

Ensute that they follow their coach's rules for
safety and the rules of the sPort.
Encourage them to practice good sportsmanship
at all times.
Make sure they wear the right protective equipment
fsr thelr activity (such as helmets, padding, shin
guards. and eye and mouth guards). Protective
equipment should fit properly, be well maintained,
and be worn consistently and correctly.
Learn the slgns and symptoms of a concussion.

a lifetime.

3.

Tell your chlld's coach about any recent
concussion.Ooaches should know if your child
had a recent concussion in ANY sport. Your
child's coach may not know about a.concustion
your child recelved in another sport or activity
unless you tell the coach.

