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 Name: Bus, Phone:
Family Physiclan: . Phone: _ Dentist: Phone:
Insurance Company: Policy # Group # ‘
~ WHOM CAN WE CONTACT IF NO PARENT/GUARDIAN CAN BE REACHED TO ASSUME RESPONSIBILITY
FOR THIS STUDENT?
. Names: Phone:

Actlvities Agreement - o ‘ : o : -
To Insure the proper atmosphere for Interscholastic compelition, the parficipant and hisfher parenis or guardlans must understand and

cooperate In helping establish that almosphere by adhering to ‘all school rules and regulafions. When a violation of schaol nutes occurs
proper steps will be taken. A participant may be suspended from participaling In interscholastic activities or from a team for violating any of
the following standards: {1) falsification of physician's signature, parent or guasdian's signature, any information peraining fo school

_enroliment, school records, or inferscholastic activity forms; (2) use of, possession of, or distribution of alcohol or tobacco; misuse of non-
prescription drugs, or of conirolled substances; (3) theft or destruction fo praperty of ‘any school or individuat; {4) repeated acts of
unsporsmanlike conduct; (5) faiture to follow rules as set for individual activities by coaches.

A student rust Have histher parent's or guardian's signed permission to pariicipate, All athlefic participation requires a physical examination
with the doctor’s permission to participats. The participant is required to abide by the rules and regulations of the State Board of Educafion,
the Dougles County Board of Education, and the Georgla High School Assaciation.

informed Consent

We realize that such aclivilies Involve the pofentiat for Injury to our son or daughter whichiis inherent in all activities. We acknowladge that
even with the best coaching, use of the most advanced protective equipment, and strict observance of rules, Injuries 1o our son/daughter are
stilt a possibifity. We recognize ihat on rare occasions these injuries to our son/daughter can be s0 severe as to resulf in tolal disabilify,

paralysls or even death.

" Drug Testing Consent (High School Only)

We understand thai submission to testing for the presence of drugs and alcohol is a condition of participation In privileged activities in the
Douglas County School System. We further understand that refusal to take the test, failure to report for the fest, or if the lest establishes a
violation of the drug testing pelicy, our sonidaughter will be subject to consequences as set forth by the drug testing policy (JCDAB-R (1 ):

General Release

it is anticipated that my sonfdaughter, while a participant in interschalaslic activities in the Douglas Counly School System, wilt travel fo
many activities off campus, Transportation for my chifd to these off eampus activiies may be school buses, private vehicles, or aflerhate
transporiation operated by employess or agents of the School System. In consideration of their performing this valuable service for me and
my child, | hereby release and discharge any and all claims and causes of aclion of any kind or neture which may arise out of my child's
iraval while at schoat both for mysslf and my minor chiid. Itis the express Intent of this release to forever hold the Douglas County School
System, its agents and employses, harmless for anyinjuries which may occur to my child s a result of fravel white he or she is in the

- custody of the School System,

Insurance Waiver
i fully understand that the Douglas County Schoo! Systent does not provide any insurance and it is my responsibility to provide insurance

coverage for my son/daughter. The Douglas County School System will not assumé liability for injurles Incurred by my sonfdaughier during
participation in or practice of any Interscholastic activity. o T . - .

A parentiguardian may elect to enroll the participant in a supplemantat school Insurance program which is euthorized bﬁ fHeDouglas Coﬁnty
Schoot System., If you choose o purchase coverage through this plan, contact fhe school principat or head coach for additional information.

Authorization:

in case of an emergency or accident during any scheot activity involving my child; which In the epinion of schoo! authorities present requires
immediate medical or surgical attention, | authorize the school to take such emergency actions as may be deemed necessary, including the
transportation of the student to a hospital or medical center and authotizing medical ireatment, | hereby grant permission, also to said
physiclan to {reat said condition unlass [ am present and request otherwise. | assume the responsitility for any medical-expenses incurred
during this emergency, The coath, school, or the Douglas County School System will not be held responsible for any medicat expenses.

Pgrinission to Participate:
t have carefully read and understand each of the above section and will comply with these policies or statement.

Permission is granied to my son/deughter to practice and complete in interscholasfic activities.

Parent! Guardian Signature ' Student Siguature
Date: ! / - Date: ! [

Mo. Day Year Mo. Day Year

Revised December 2006

X This fom@ must e Completed and_




