CHESTNUT LOG MIDDLE SCHOOL ATHLETIC PHYSICAL PACKET
CHECKLIST

EMERGENCY MEDICAL AUTHORIZATION - Fill out all information
¢ Signed and dated by parent/guardian
e Signed and dated by athlete

HISTORY FORM - Fill out all information
e Signed and dated by parent/guardian
e Signed and dated by athlete

PHYSICAL EXAMINATION FORM
e TO BE COMPLETED BY A DOCTOR OR NURSE PRACTITIONER
e Signed and STAMPED by a Doctor or Nurse Practitioner

MEDICAL ELIGIBILITY FORM
e SIGNED and STAMPED by a Doctor or Nurse Practitioner

DCSS CONDUCT AGREEMENT FOR ATHLETIC PARTICIPATION
e Signed and dated by parent/guardian
e Signed and dated by Athlete

GHSA STUDENT/PARENT CONCUSSION AWARENESS FORM
e Parent/Guardian name printed, signed and dated
e Athlete name printed, signed and dated

_ GHSA STUDENT/PARENT SUDDEN CARDIAC ARREST AWARENESS FORM
e Parent/Guardian name printed, signed and dated
e Athlete name printed, signed and dated

FIELD TRIPS AND EXCURSIONS FORM - fill out all information
e Signed and dated by parent/guardian
¢ Signed by student




DOUGLAS COUNTY SCHOOL SYSTEM ~ RELEASE / EMERGENCY MEDICAL FORM
PLEASE READ CAREFULLY

EMERGENCY MEDICAL AUTHORIZATION

Student; Home Phone: Address;
Mother's Name: Bus. Phone: Father's Nama: Bus, Phona:
Family Physician: Phone: Dentlst; Phone:
Insurance Company: Policy # Group # _
WHOM CAN WE CONTACT IF NO PARENT/GUARDIAN CAN BE REACHED TO ASSUME RESPONSIBILITY
FOR THIS STUDENT ?
Name; Phone:

To Insure the. proper atmosphere for interscholastic competition, the participant and his/her parents or guardians must undersiand and
cooperate in helping estabiish thal atmasphere by adhering fo ak school rules and regulations. When a violation of achool rules ocours
proper sfeps wilf be taken. A particlpant may be suspended from participating [h [nterschelasilc astivities or from a team for violating any of
the following standards: (1) falsification of physiclan’s signature, parent or guardlan's signature, any information pertaining to ‘school
enroliment, school records, of Interscholastic activity forms; (2) use of, possesslon of, or disiibution of alcohol or tobacco: misuse of non-
prescription drugs, or of controlled substances; (3) theft or destruction to property of any school or indlividual; (4) repeated acts of
unsportsmanlike conducl; (5) fallure to follow fulgs as set for individuat activities by coaches.

A student must have his/her parent’s or guardian's signed permissien to participate, All athletic participation requires a physical examination
with the doctor's permission to participate. The pariicipant is required to ablde by the rules and regulations of the Slate Board of Education,
ke Douglas County Board of Education, and the Georgia High School Association.

Informed Consant .

We realize that such acfivities involve the potential for Injury to aur son or daughter which is inherent In all activities. We acknowlsdge that
even with the best coaching, use of the most advanced protective equipment, and sirict observance of rules, Injuries to our gon/daughter are
still a possibifity. We recognize that on rare occasions these Injuries to our sonfdaughter can be so severs as to result in total digability,
paralysis or even death,

Drug Testing Consent (High School Only)}

We understand that submissien lo tasting forthe presence of drugs and alcohol is a condilion of participation in privileged-aciivities in the
Douglas County School System. We further understand that refusal to take the test, failure fo report for the test, or if the test establizhes a
violation of the drug testing poficy, our sonfdaughter will be subject 1o consequences as set forlh by the diug lesting policy (JCDAB-R {1

General Releass \

it 1s anticipaled that my son/daughter, while a particlpant in interscholastic activities in the Douglas County School System, wilt fravel to
many aclivities off campus. Transportation for my child to these off campus activitles may be school buses, private vehicles, or alternate
transportation operated by employees or agents of the School System. In consideration of their performing this valuable servica for me and
my child, | hereby release and discharge any and all claims and causes of actian of any kind or nature which may arlse out of my chitd's
fravel while at schaol both for myself and my minor chlld, It is ihe express intert of this refease to forever hold the Douglas County School
System, its agents and employees, harmless for any injuries which may occur to my child as a result of trave! while he or she is in the
custody of the School System. .

Insurance Walver

| fully understand that the Douglas County School System does not provide any insurance and it is my responsibility to provide Insurance
coverage for my soh/daughter. The Douglas Caunty School System will not assume liability for injuries Incurred by my son/daughter during
participation in or practice of any Interscholastic activity.

A parantiguardian may alect to enrall the pariicipant in a supplemental school insurance pragram which is authorlzed by the Douglas Gounty
Schoal System, I you chopse to purchase coverage tiwough this plan, contact the school princlpal or head coach for additional Information.

Authorization:

In case of an emergency or accident during any schoo! activity invalving my child, which in the opinion of school authorities present requires
immadiate medical or surgicel attention, | authorize the school to take such emargency actlons as may be deemed necessary, including the
fransportation of the student to a hospital or medical center and authorizing medical traatment. 1 hereby grant permission, algo to sald
physician to freat said condilion unless | am present and request otherwiss. | assume the responsibility for any medical expenses theurrad
during this emergency. The coach, school, or the Douglas County School Systam will not be held responsibie for any medical expenses.

Permission to Participate: :
| have carefillly read and understand each of the above section and will comply with these policles or statement.
Permigsion is granted to my son/daughter to practice and complete in.interscholgsile activitigs,

| Parent/ Guardian Signature - . Student Signature
: Date: / / Date: / /-
Mo, Day Year Mo, Day Year

Revised Docamber 2006 .




B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment.
Nairme: A Daite of birth:
Date of examination: Sport(s):
Sex assigned ot birth {F, M, or intersex): How do you identify your gender? {F, M, or other}:

List past and current medical conditions.

Have you ever had surgery® If yes, list ol past surgical procedures.

Medlicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements {herbal and nutritional),

Do you have any allergies? If yas, please list all your allergies {is, medicines, pollens, food, sfinging insecis).

Patient Health Questionnaire Version 4 [PHQ-4)
Over the last 2 wasks, how cfien heve you been bothered by any of the following problems@ (check box next to appropriate number)

Notatall  Severofdays  Over halfthe days Mearly every day

Feeling nervous, -anxious, or en edge o (Y 2 (k!
Nat being able fo stop or conirol worrying o ! 2 s
Little interest or pleasure in doing things Jo . Ly Oz 3
Feeling down, depressed, or hopeless - - o h [12 a3

(A sum of =3 is considered positive on sither subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

CGENERALGUESTIONS = =L || HEART HEALTH QUESTIONS ABOE YOU
i the. ehd of this form. Lo {CONTINUED). :

now the answer) [ Yo 9. Do you get. ||ght headed o fesl shorrer of brec:th |

1 Do you huve uny concerns that you would ilke to than your frisnds during exercise?

diseuss with your providar?

2. Hus o provider ever denied or restricied your D

10. Have you ever hod o sefzure?

AR
participation in sporis for any reason? | HEART HEALTH QUESTIONS ABOUT YOUR

11. Hes any family member r relafive died of haart
. T — : T problems or had an unexpected or unexplained
| HEART HEAUTH QUESTIONS ABOUT YOU - a5 - Ne sudden death before age 35 years {including
4, Have you ever passad out or nequy passed oui _ drawning or unexplained car crash}?
during or after exercise? 3_

3. Do you have any ongoing medical issuas ot
recent illness?

12. Does anyone in your family have o genatic heart
problem such as hypertrophic cardiomyopathy
{HCM), Marfan syndrome, archythmogenic right

5. Have you ever had discomfort, pain, fightness,
or pressure in your chest during exarcise?

6. Does your heart ever race, utter in your chest, j veniricular cardiomyopaihy {ARVC), long GT
or skip beals (irreguler beals) during exercise? ] | | syndrome {LGTS), short GT syndrome [SQTS),

7. Has a doctor ever told you that you have any ' Brugada syndrome, or calechalaminergic paly-
heart problems? j meorphic ventricular tachyeardic (CPVT)?

. 8. Hos a doclor ever requested o test for your
- heart? For example, electrocardiogrephy {ECG)
or echocardiography.

13. Has anyone in your fumily had o pacemaker or
an implanted defbrillator before age 352




14.

BONE AND jOINT GUESTIONS : ’

Have you ever had a stress Fraciura or an injury
to a bone, muscls, ligament, joint, or fendon thot
cawsed you to miss o practice or game®

15.

Do you have a bone, muscle, ligament, or joint
injury thot bothars you?

I MEDICAL QUESTIONS
16.

Do you Cﬂugh W'heEZer or have dlf'FCUlly L
breathing during or alter exercise?

A LA () [)

Do you worry ahout your weight?

26.

Are you trying ko or has onyone recommended
that you gain or lose weight?

7.

Are you on a spacicl diet or do you avoid
cartain types of foods or food groups?

LI|C]

17,

Are you missing & kidney, an eye, o festicle
{mates), your splean, or any other orgen?

28,

20,

Have you ever hadl an ecting disorder?
0

Have you ever had a menstrual period?

- IR

18.

Do you have groin or fesicle pain or o painful
bulge or hernic: in the groin dreo?

30.

How old were you when you had your hrsf
menshual period?

19

Do yeu hove any recurring skin rashes or
rashas thot come and go, induding herpes or
methisillin-resistant Staphylocaceys aureus
{MRSA)2

3.

When was your most recant menstrual period?

32,

Hew many perieds heve you had in the past 12
months?

Explain “Yes” answers here.

20.

Have you had a coneussion or haad injury that
caused confusion, o prolonged headkiche, or
memary problams?

21,

Have you ever had numbness, hod fingling, had
weakness in your arms or lage, or been uncble
to move your arms or legs after being hit or
falling?

22,

Have you evar beeome il whils exercistng in the
heat?

23

Do you or does someane in your family have
sickle cell Irait or disease?

24.

Have you ever had or do you have any prob-
larms with your eyes or vision?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correch

Signature of athlate:
Signature of parent or guardion:
Date:

® 2019 American Academy of Famn'y Physicians, Amsrican Acadsmy of Pedialrics, Americon College of Sporks Msdlcms, Amarican Madical Socialy for Sports Medicing,
Amsrican Orthepaedic Society for Sparts Medfeine, end Amarican Osteopathic Academy of Sports Meclicine. Permission s grented o reprint for noncommercial, educa-
fional purposes with acknowledgment.




H PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:

1. Type of disability:

2. Date of disability:

3. Classification [if available):

4. Cause of disability {birth, disease, injury, or other]:

5. List the sperts you are playing:

4. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?

7. Do you use any special brace or assistive device for sports?

8. Do you have any rashes, pressure sores, or other skin problems?

9. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

11. Do you use any special devices for bowel or bladder function?

12. Do you have burning or discomlort when urinating?

13. Have you had autonomic dysreflexia? “

14. Have you ever been diagnosed as having a heat-related {hyperthermia) or cold-related {hypothermial illness?

15. Do you have muscle spasticity?

16. Do you have frequent seizures thot cannot be controlled by medication? || i

Explain “Yes” answers here.

Please indicate whether you have ever had any of the following conditions:

Atlantoaxial instability

Radiographic (x-ray) evaluation for atlantoaxial instability

Dislocated joints {more than one}

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osleoporaosis

Difficulty controlling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Latex allergy

Explain “Yes” answers here.

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct,
Signature of athlete:

Signature of parentor guardian:

Date:

© 2019 Amaricon Acadsmy of Family Physicions, American Academy of Pediatrics, American Collsge of Sports Medicine, American Medical Socisty for Sports Medicine, American
OCrihepaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted #o reprinf for noncommercial, educatienol purposes with
acknowledgment,



M PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FGRM

Name: ' “Daie of birth:
PHYSICIAN REIINDERS

1. Consider addiliona] quastions on more-sensitive issuas,

Do you feel stressed out or under « lot of pressure?

Do you ever feel sud, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever fried cigareties, e-cigareltes, chewing tobaceo, snuff, or dip#

During the past 30 deys, did you use chewing tobacco, snuff, or dip

Do you drink aleohol or use any other drugs?

Have you ever tuken anabolic steroids or used any other perfarmance-anhancing supplement?
Have you ever faken any supplements fo help you gain o lose welght or improve your performence?
. Do you waar « seat belt, use o helmel, ond usa condoms?

2. Conslder ravlewmg questicns an oardmvmculur symptoms {04—@1 3af H:slury Forrn]

EXAMINAT ON ;i

s 4 * * & 2 8 09

_ Vision: R 20/ 120/ Correclad Ty TN
S S IORMAL'}| ABNORMAL FINDINGS

Appeurdnca

e Marfon. stigmate {kyphoseoliosis, hugh -arched palate, pactus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve profupse [MVP], and aortic insufficiency}

Eyes, ears, nose, and throa!

*  Pupils equal

¢ Hearing

Lymph nodes

Heari

*  Murmurs (ouscultation stanc!ing_, auscultation supine, and £ Valsalva manewver)

s

Abdamen

Skin

o Herpes simplex virus [H8V), lasions suggestive of methiclllin-resistant Staphylocaccus aureus [MRSA), o
fineo corporis

1 EI

0

Naurclogical
' i

>
P

t

O

MNeck

Back

Shoulder and arm
Elbow and farearm
Wrist, hand, and fingars
Hip and thigh

Knee

ﬂcnd ankle

Foot and foes

Functional ]
* _Doubleeg squat test, single-leg squat test, and box drop or step drop test

* Consider elediracardiography (ECG), echocardlograpﬁy, referral to a cardiclagist for abnormal cordiac history or examination findings, or a combi-
nation of those.

Nome of health cars professional (pnnt or typel: Daie:
Address: ' Phene:
Signature of health core professional; : , MD, DO, NP, ar PA

@ 201% American Academy of Family Physieians, Ametican Academy of Pedicirics, American Collsgs of Spors Medicine, American Medical Society for Sports Medicine,
American Orthopasdic Soclely for Sports Madicing, and Americon Osteapalhic Acatdemy of Sports Madicing, Permissian is granted to reprint for noncommercial, educa-
tionel purposes with acknowledgment.




B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Nome: Date of birth;

[JMedically ligible for all sperts without restrictian

| Medicolly eligible for all sports without resiriction with recommendations for fusther evalucdion or Ireatment of

1 Medically eligible for certaln sports

CINot medically aligible pending further evaluation S .
I Not medically eligikle for any sports

Recommendations:

I'have examined the student named on this form and completed the preparticipation physical evaluation. The athlste does not have
apparent clinical contraindications to practice and ean participate in the sport(s) as ouflined on this form. A copy of the physical
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the uthlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlets fand parents or guardians).

~ Name of haclth care professional (print or type}): Dute:
Address: — ~ Phane:
Signoture of health care pro?esaionul: ‘  MD;, DO, NF, or PA

SHARED EMERGENCY INFORMATION
Allergies: .

Medications:

Other information:

Emergency coniacts;

© 2019 American Acadomy of Fomily Physicians, American Academy of Pedialrics, Amsrican Coflage of Sperts Madicine, Americon Medical Sociely for Sports Madicine,
American Orihopcedic Saciety for Sports Madicine, and American Osteapaihic Academy of Sports Medicine. Permission is granted fo raprint far noncommercial, educa-
fional purposes with acknowfedgmant,

A3



Particlpation in athletic activitles Is a privifege in sohaols and not a
coaches that the lop prionty is academin progress. Everyane involy
The purpose of this Alhlete Conduct Agresmant |s to establish min

DOUGLAS COUNTY SCHOQL SYSTEM CONDUCT AGREEMENT FOR ATHLETIC PARTICIPATION

property right. It Is lo be understood by all students, parents/guardians, and
ed in these activities will meke svary effort not lo interfere with that ultimate goal.
mum standards of behaviar. Therefore, coachos and/or adminisirators may

ostablish rules and consequences that are more severe than those stated below, Team rules must be approved by the administration of each

schioal. As a pracondition fo patticipate in DCSS Middle School

gaverned athletics, the student and his/her parant/guardian agree that the following

rules will apply; -
VIOLATIONS and CONSEQUENCES
{Violations are cumulative throughout a student's 7" and 8th grade educational career)
VIOLATION CONSEQUENCES
A, Viotatioﬁ of schoo! rules resulting In In-School The student may resume participation when;

Suspension (138) or Qut-of-School Suspension (08S)
during the season,

1. The studeni is released from 188; or
2. The student returns to school an the naxt school day upon
completion of 0SS,

B. Violation of scheol rules resulting in assignment to Dismissed from athlatics while attending alternative school.
alternative school
C. Student has been criminally charged with a 1 1" Offense ~School administration and the coach will mest with
misdemeanor, regardiess of location or tims, so longas | the student and parent/guardian and discuss consequences
such charges are pending or conviction Is had. * determined by the: school, which may include suspension fram
athletic participation.
2™ Offense ~ Suspension from athletic participaion baginning
with the dafe of the charges, Track, Footbail, Football
Cheerlsading, Soccer one game, Basketoball, Basketball
Crgeeﬂeadlng , Softball two games.
3" Offense - Suspension of 1 calendar year In middle schoo! from
athletlo partlcipation beginning with the date of the charges.
4" Offense - Permanent suspension from athletic perticipation
D. Student found to have been in poaseasion of, or 1% Offense ~ Suspenelon from athletic beginning with the date
criminally charged with, the use/possession of alcohol, student is found to be In possession or charged. Track, Football,
Hlegal drugs, unauthorized use/possession of Football Cheerleading, Saccer one game, Basketball, Basketbail
prascription drugs ar other behavior altering Cheerlaading, Softball two games,
substances." 2" Offense - Suspension of 1 calendar year in middie schoal.
: from athletic participation beginning with the date student is found
to ba in possession or charged.
3™ Offense ~ Permanent suspenston from athietic paricipation.
E. Student has unresclved fetony charges or felony 1 Offense - Sus penglon for 1 calendar year in middle school,
convictlon.* from athletlc parlicipation beginning with the date of arrest.
2" Offense — Permanent suepsnsion from athletic participation.
A student who commits any of the following offenses may be suspended or permanently dismissed from a team: missing
F. practice unless excused, truancy or skipping classes, acting In an unsportsmantike mannar when representing the

school, any act at school or away from school which results in any dis¢ipline by school administration, or any act at
schoot or away from school which in the opinion of the Principal refiects In a negative manner on the schaa! or athletic

program.

* if out of season, consequences will begin on the next competifion date with which the studentis affiliated.

NOTE: Parenliguardian must repori any crimingl charge or arres! of the student and relaled delails to school athiatic direcior or coach within 1 week
of the charge or arresi, even during school breaks. Failura fo do go rmay result in the student being suspended from athietic participation for (1)
calendar yeer in midgte school.

Student's Signature; ' ' Date:

Revised: 02/21/2014

ParenUGuardlan Signature; ‘ Date;




| Georgia High School Association
Student/Parent Concussion Awareness Form

SCHOOL:
DANGERS OF CONCUSSION .
Cancussions at all levels of sports have recelved a great deal of attention and a state law has been passed to address this issue.
Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered little more than a minor “ding” to the
head, it is now understood that a concussion has the potential to result in death, or changes In brain function (either short-term or
long-term). A concussion is a brain injury that results in a temporary disruption of normal braln function. A concussion occurs when
the brain Is violently rocked back and forth or twisted inside the skull as a resuit of a blow to the head or body, Continued
participation in any sport following a cancussion can lead to worsening concussion symptoms, as well as increased risk for further
injury ta the brain, and even death.
Player and parental educatlon in this area is crucial — that is the reason for this document. Refer to it reguiarly. This form must be
signed by a parent or guardian of each student who wishes to participate In GHSA athletics, One copy needs to be returned to the
school, and one retained at homa.
CONMMON SIGNS AND SYMPTOMS OF CONCUSSION

¢ Headache, dizziness, poor batance, moves clumsily, reduced anergy level/tiredness

* _Nausea or vomiting

s Blurred vision, sensitlvity to light and sounds

» Fogginess of memory, difficulty concentrating, slowed thought processes, confused about surroundings or game

assignments ‘ '
s Unexplained changes in behavior and personality
»  Loss of consciousness (NOTE: This does not occur in ali concussion episodes,)

BY-LAW 2.68: GHSA CONCUSSION POLICY: in accordance with Georgia law and natlonal playing rules published by the National
Federation of State High Schoo! Associatlons, any athlete who exhibits signs, symptoms, or behavliars consistent with a concussicn
shall be immediately removed from the practice or contest and shall not return to play until an appropriate health care professional
has determined that no concussion has occurred. (NOTE: An appropriate health care professional may Include licensed physician
{MD/DO)} or another licansed Individual under the supervision of a licensed physician, such as a nurse practitioner, physician
assistant, or certified athletle trainer who has received training in concussion evaluation and management.

a) No athlete is allowed to return to a game or a practice on the same day that a concusston (a) has been diagnosed, OR {b) cannot
be ruled out.

b} Any athlete diagnosed with a concussion shall be cleared medically by an appropriate health care professlonal prior to resuming
participation In any future practice or contest. The formulation of a gradual return to play protocol shail be a part of the medical
clearance.

By signing this concussion form, | give High Schoo!

permission to transfer this concussion form to the other sports that my child may piay. | am aware of the dangers of

concussion and this signed concussion form will represent myself and my child during the 2019-2020 schoo! year, This

form will be stored with the athletic physical form and other accompanying forms required by the
: School System. '

I'HAVE READ THIS FORM AND | UNDERSTMD THE FACTS PRESENTED INIT.

Student Name (Printed) Student Name (Signed) Date

Parent Name (Printed) ' Parent Name (Signed) Date

(Revised: 2/19)




Georgia High School Association
Student/Parent Sudden Cardiac Arre_st Awareness Form

SCHoOL:

1: Ltearn the Early Warning Signs
If you or your child has had one ot more of these signs, see your primary care physician:

» Fainting suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
clocks or ringing phones

»  Unusual chest pain or shortness of breath during exerclse
Famlily members who had sudden, unexplained and unexpected death before age 50

* Family members who have been diaghosed with a condition that can cause sudden cardiac death, such as hypertrophic
cardiomyopathy (HCM) or Long QT syndrome

»  Aseizure suddenly and without warning, especially during exercise or In rasponse to loud sounds like doorbells, alarm
clocks ot ringing phones

2: Learnto Redognize Sudden Cardlac Arrest

If you see someone collapse, assume he has experienced sudden cardiac arrest and respond quickly. This victim will be
unresponsive, gasping or not breathing normally, and may have some jerking {Seizure like activity). Send for help and start CPR.
You cannot hurt him.

3: Learn Hands-Only CPR

Effective CPR saves lives by circulating blood to the brain and other vital organs until rescue teams arrive. It is one of the most
important life skills you can learn — and it’s easier than ever,

Calt 911 (or ask bystanders to call 911 and get an AED})
Push hard and fast In the center of the chest, Knee! at the victlm's side, place your hands on the lower half of the
breastbone, one on top of the other, elbows straight and locked. Push down 2 inches, then up 2 inches, at a rate of 100
times/minute, to the beat of the song “Stayin’ Alive.”

¢ ifan Automated Externai Defibrillator (AED) is available, open it and follow the voice prompts. It will lead you step-by-
step through the process, and will never shock a victim that does not need a shock.

By signing this sudden cardiac arrest form, 1 give High School
permission ta transfer this sudden cardioc arrest form to the other sports that my child may play. I am aware of the
dangers of sudden cardiuc arrest and this signed sudden cardiac arrest form will represent myseif and my child during
the 2019-2020 school year. This form will be stored with the athletic physical form and other accompanying forms
required by the School System.

f HAVE READ THIS FORM AND 1 UNDERSTAND THE FACTS PRESENTED INT.

Student Name (Printed) ~ Student Name (Signed) Date

Parent Name (Printed) Parent Name {Signed) Date
' {Revised: 5/19)




EXHIBIT Descriptive Code: IFCB-E(6)

FIELD TRIPS AND EXCURSIONS ._Date: 3/2/08

Prlvately Owned Vehtcles Transportatuon Release for lnterscholastlc Actiwties

I hereby request that my child, __- ' ' , be allowed to
participate in interscholastic acttwties within the Douglas County School Board,
ak/a'Douglas County School District, and | recognize that participation by my
chiid is voluntary. | understand that bus transportation o competitions, prachces
and related events may not be available. In the event transportation is not
available, | understand that transportation is the parents’/guardians
respons:bmty For this reason, | anticipate that my child will need to travel in
privately owned vehicles other than my - own to competitions, practices, and
.related events. | hereby grant permission for my child to trave! in non-school -
system owned. and non-school systern operated private vehicles for school
system events. | agree to hold the Douglas County School Board, a/k/a Douglas
County School District, including its elected officials, employees, officers and
agents (hereafter coIlectlvely referred to as "DCSS"), harmless against any and
all claims arising from my chitd's riding in a privately owned vehicle. This hold
harmless provision includes the obligation to indemnify DCSS for said claims. |
understand that travel may be in and out of county, '
Policies -pertaining to field trips and enrichment atfivilies can be found in the
Policy Manual under Descr[ptwe Code: {FCB.

THE DOUGLAS COUNTY BOARD OF EDUCATION, AJK/A DOUGLAS
COUNTY. SCHOOL DISTRICT (HEREAFTER "DCSS”) IS NOT -
RESPONSIBLE FOR ENSURING PRIVATE COMPL[ANCE WITH THIS
POLICY. ULTIMATELY, TRAVEL BY ST UDENTS 10 AND FROM DCSS

_APPROVED EVENTS IS THE RESPONSIBILITY OF THE
" PARENT(s)/LEGAL GUARDIAN(S). RISKS ASSOCIATED WITH TRAVEL

IN PRlVATELY OWNED VEHICLES ARE NOT ASSUMED BY DCSS

School » : ~ Sport/Activity

Signature of Student o . ’ Signature of Parent

Date

ADOPTED: 2/27/06
REVISED: 3/2/09 -
Douglas County Board of Education




