NORTHVIEW HIGH SCHOOL
Student/Athlete Name __________________________________________________________

Please check the boxes below and sign. By doing so, you are acknowledging that you have received, read and understand the Student/Athlete handbook. Please return this form to the athletic office.
Student Section

· I (student/athlete) have read the: ATHLETIC CODE OF CONDUCT (pg. 26)

· STUDENT CONCUSSION and SUDDEN CARDIAC ARREST ACKNOWLEDGEMENT (pg. 27)
As a student/athlete, I have received and read both of the fact sheets regarding concussion and sudden cardiac arrest. I understand the nature and risk of concussion and head injury to student athletes, including the risks of continuing to play after concussion or head injury, and the symptoms of sudden cardiac arrest. 


___________________________	___________________________	____________
                 (Student Name Printed)		                    (Student Signature)		           	           (Date

                                                                     Parent/Guardian Section

· FIELD TRIP PERMISSION FORM: I (parent/guardian) give my permission for my child to ride the bus/school provided transportation and attend all away events. I also give my permission for my child to be treated at the nearest medical facility in the case of an emergency. (Please fill out information below!)
	
	Parent/Guardian Name & Numbers: ________________________________________________________ 

	Home				  Work				Cell_________________________                                                              

	Emergency Contact Name & Numbers: ______________________________________________________

	Home				 Work				 Cell ________________________

	Emergency Medical Information ___________________________________________________________

	______________________________________________________________________________________

	______________________________________________________________________________________
	
	Will your child require medication during a practice or event? ____________________________________

	If yes, what kind and when									

· I (parent/guardian) have read the: PARENT / GUARDIAN CERTIFICATION OF CONSENT, ACKNOWLEDGEMENT & RELEASE and ATHLETIC CODE OF CONDUCT (pg. 26)

· 	PARENT CONCUSSION and SUDDEN CARDIAC ARREST ACKNOWLEDGEMENT (pg. 27)
I, as the parent/guardian of the above named student, have received and read both of the fact sheets regarding concussion and sudden cardiac arrest. I understand the nature and risk of concussion and head injury to student athletes, including the risks of continuing to play after concussion or head injury, and the symptoms of sudden cardiac arrest. 


______________________________	______________________________	______________
[bookmark: _GoBack]          (Parent/Guardian Name Printed)		               (Parent/Guardian Signature)		           (Date)
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