KSHSAA RECOMMENDED CONCUSSION & HEAD INJURY INFORMATION RELEASE FORM

This form must be signed by all student athletes and parent/guardians before the student participates
in any athletic or spirit practice or contest each school year.

A concussion is a brain injury and all brain injuries are serious, They are caused by a bump, blow, or jolt to the head,
or by a blow to another part of the body with the force transmitted to the head. They can range from mild to severe and
can disrupt the way the brain normally works. Even though most concussions are mild, all concussions are
potentially serious and may result_in_complications including prolonged brain _damage and death if not
recognized and managed properly. In other words, even a “ding” or a bump on the head can be serious. You can’t
see a concussion and most sports concussions occur without loss of consciousness. Signs and symptoms of concussion
may show up right after the injury or can take hours or days to fully appear. If your child reports any symptoms of
concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:
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e Nausea or vomiting o TFatigue or low energy

e Neck pain . i}adness =

o Balance problems or dizziness ¢ ; e'rvg}lsness or anxiety

e Blurred, double, or fuzzy vision ° I\r/;“a ity |

¢ Sensitivity to light or noise * o Ofg er'notlona

e Feeling sluggish or slowed down ¢ Lonlusion

e Feeling foggy or groggy ° Concen:[ratlon or memory problems
e Drowsiness (forgetting game plays)

o Change in sleep patterns ¢ Repeating the same question/comment

Signs observed by teammates, parents, and coaches include:

Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers questions slowly

Slurred speech

Shows behavior or personality changes
Can’t recall events prior to hit

Can’t recall events after hit

Seizures or convulsions

Any change in typical behavior or personality
Loses consciousness
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Adapted from the CDC and the 3" International Conference in Sport



What can happen if my child keeps on playing with a concussion or returns t00 soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play
with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is
an increased risk of significant damage from a concussion for a period of time after that concussion occurs, particularly
if the athlete suffers another concussion before completely recovering from the first one (second impact syndrome).
This can lead to prolonged recovery, or even to severe brain swelling with devastating and even fatal consequences. It
is well known that adolescent or teenage athletes will often under report symptoms of injuries. And concussions are no
different. As a result, education of administrators, coaches, parents and students is the key for student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately. No
athlete may return to activity after an apparent head injury or concussion, regardless of how mild it seems or how
quickly symptoms clear, without written medical clearance from a Medical Doctor (MD) or Doctor of Osteopathic
Medicine (DO). Close observation of the athlete should continue for several hours. You should also inform your
child’s coach if you think that your child may have a concussion Remember it is better to miss one game than miss the
whole season. When in doubt, the athlete sits out!

Return to Practice and Competition

The Kansas School Sports Head Injury Prevention Act provides that if an athlete suffers, or is suspected of having
suffered, a concussion or head injury during a competition or practice, the athlete must be immediately removed from
the competition or practice and cannot return to practice or competition until a Health Care Professional has evaluated
the athlete and provided a written authorization to return to practice and competition, The KSHSAA recommends that
an athlete not return to practice or competition the same day the athlete suffers or is suspected of suffering a
concussion. The KSHSAA also recommends that an athlete’s return to practice and competition should follow a
graduated protocol under the supervision of the health care provider (MD or DO).

For current and up-to-date information on concussions you can go to:
http://www.cde.gov/concussion/HeadsUp/youth.html

For concussion information and educational resources collected by the KSHSAA, go to:
http://www.kshsaa.org/Public/General/ConcussionGuidelines.cfm

Student-athlete Name Printed Student-athlete Signature Date

Parent or Legal Guardian Printed Parent or Legal Guardian Signature Date



Catholic Diocese of Wichita

St. Peter Catholic School
11010 Southwest Blvd.
Wichita, Kansas 67215
316-524-6585

Catholic School Activities League
PLAYER CONTRACT

, understand

I , being a bona fide enrolled student at

that in order for me to participate on a Catholic school team in football, volleyball, basketball, track,

cheerleading, or cross country, I agree to review and follow the eligibility rules of the Catholic School

Activities League.

SIGNIFICANT RULES

1. Any pupil who participates on an organized team outside of school from the first day of CSAL practice
to the conclusion of post-season tournament, shall be ineligible for school teams in that sport.

2. Any player joining a CSAL team MUST JOIN before the first CSAL scheduled game of the regular
season. The only exception to this rule would be a student transferring from another school. In case of a
transfer, the Commissioner must be notified to add the student to the team roster.

3. CSAL students are to be held to high behavioral as well as academic standards. Students who are
suspended (whether it is in school or out of school suspension) will not be allowed to participate in
practice, games, or contests for a minimum of one week, Grades will be figured each week during the
season. If a student has a cumulative “F” in any subject at this time, she/he will be ineligible for at least
the next week. While ineligible, students will not be allowed to participate in any practice, game, or
contest.

4. The above standards do not preclude the authority of the Principal to limit, suspend, or prohibit students
from participation in practice or games for behavioral problems as they deem necessary.

Student Parent

Principal Date



Catholic Diocese of Wichita

St. Peter Catholic School
‘ 11010 Southwest Blvd.

Wichita, KS 672135
' 316-524-6585

ATHLETIC AND SPORTING EVENTS
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER

Participant’s name: Birth date: ___/ / Sex: M F

Parent/Guardian’s name:

Home address:

Home phone : Business phone:

L , grant permission for my child, , to participate in this parish

activity that may require transportation to a location away from the parish site. This activity will take place under the
guidance and direction of parish employees and/or volunteers from St. Peter Catholic Church.

Type of event: Any CSAL Sanctioned Ifeague Event | ' -

Location(s): Diocese of Wichita Catholic Schools

Individual in charge: Designated Coach

Duration of activity: - School Year
Mode of transportation to and from event: Private Passenger Vehicle (parent owned)

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor

(“participant™). 1 agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold
harmless and defend St. Peter Catholic Church and School, its officers, directors and agents, and the Wichita Catholic
Diocese, coaches, chaperons, or representatives associated with the event, arising from or in connection with my child
attending the event or in connection with any illness or injury or cost of medical treatment in connection therewith, and I
agree to compensate the parish, its officers, directors and agents, and the Wichita Catholic Diocese, coaches, chaperons,

or representatives associated with the activity for reasonable attorney’s fees and expenses arising in connection therewith.

Date:

Signature:

MEDICAL MATTERS: I hereby warrant that to the best of my knowledge, my child is in good

health, and I assume all responsibility for the health of my child. (Of the following statements

pertaining to medical matters, sign only those that are applicable.)



Emergency Medical Treatment: In the event of an emergency, I hereby give permission to
transport my child to a hospital for emergency medical or surgical treatment. I wish to be advised
prior to any further treatment by the hospital or doctor. In the event of an emergency, if you are

unable to reach me at the above numbers, contact:

Name & relationship: Phone:
Family doctor: Phone:
Family Health Plan Carrier: Policy #:
Signature: Date;

Other Medical Treatment: In the event it comes to the attention of the parish, its officers, directors and agents, and the
Catholic Diocese of Wichita , coaches, chaperons, or representatives associated with the activity that my child becomes ill
with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called collect (with phone charges

reversed to myself).

Signature: Date:

Medications: My child is taking medication at present. My child will bring all such medications necessary, and such

medications will be well-labeled. Names of medications and concise directions for seeing that the child takes such

medications, including dosage and frequency of dosage, are as follows:
Date:

Signature:
No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation

is life-threatening and emergency treatment is required.

Signature: Date:

I hereby grant permission for non-prescription medication (such as non-aspirin products, i.e.acetaminophen or

ibuprofen, throat lozenges, cough syrup) to be given to my child, if deemed appropriate.

Signature: Date:

Specific Medical Information: The parish will take reasonable care to see that the following information will be held in

confidence. Allergic reactions (medications, foods, plants, insects, etc.):

Immunizations: Date of last tetanus/diphtheria immunization:

Does child have a medically prescribed diet?
Any physical limitations?
Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chickenpox, etc.? If so,

date and disease or condition:

You should be aware of these special medical conditions of my child:




