PRINCIPALS’ COMMITTEE ON ATHLETICS GRADES & -8
Acknowledgement, Authorization and Assumption of Risk Form
Academic Year

The undersigned, being an adult student athiete or parent/legal guardian of the ndersigned minor
prospective student athiete, heréby acknowledge that said student seeks to parficipate in a student sports
program sponsored the Principals’ Commitiee on Afhlefies Grades 8- 8. The dndersigned specifically assert
that said student sthiefe will comply with the rulés and regulafions governing athlefics participafian of the
Principals® Commiftes on Athletics Grades 8 ~8; the undersigned hereby a)thorize the release of information
and reports sonceming fhe academit standing, medical condition, financial ald, attendance, residahoy and
. disciplinary record of the undersigned student to Principals’ Commities or Athlefics Brades 6 — 8 for the
purpose of enforcing the rufes and regutations of the athlefics program; that they are aware fhat the athlefic
* parficipation requires physical fitness; that the student possesses such finess; and that some risk Is fnvelved in
sports participation. For sports Involving helmsts, we acknowledge the following WARNING: Do not use
ary helmet to butf, ram or spear an opposing player. This can result in severe head, brain or neck
injury, paralysis or desth fo you and pessible injury to yotr opponent. There is a risk fhese injuries
may also occur as a result of aceidental contact withiout intent fo buff, ram or spear. NO HELMET CAN
PREVENT ALL SUCH INJURIES. - '

Now, therefore, purstant to Rhode Island General-Laws 7-6-9, as amended, the undersigned, in
consideration of parficipation in a Principals’ Committes on Athletics Grades 6 — B sports program, herein grant
to jts officers, directors, trustees, agents (to include but nof limited to the local School Commitiee or its
. parochial or private equivalent), servants and employees, a walver of fiabilify 88 regards fo parficipation in the
sports program sponsored by the Principals’ Committee on Athiefics Grades 6—8 . The undersigned
specifically acknowledge that a risk of injury exists and -assurme said risk with respect to praciicihg for or
narficipating in any contest or exhibifion.of an athletic or sports matfer sponsored by Piincipals’ Commitiee on-

ythietics Grade 6 — 8.

School (Print) ' Name of Parent/Guardian (Print)
Chty of Town (Pﬁnf) ' ) Signaturs of Parent/Guardian
Name of Student (Print) ' . Date of Signafure
<NOTARY SEAL>
Signature of Student ’
At of Student Student's DOB ' Cutrent Grade Signature of Notary Public / Commission ‘Expires

This form must be.completed by all sfudents intending to participate in any Principals’ Committee on
Athletics Grades 6 — 8 sport. All minor students must sign and have a parent or legal guardiar also sign. All
“rms are to be notarized and returned to the school pringipal or principal’s designee for storage in the schiool.
ailure fo submit a duly executed form will cause the athlete fo be declared ineligible. “Only one form forsach:
parficipant Is necessary for the duration of one’s efigibility in sports programs sponsored by the Principals’
Commitiee on Athletics Grades 6—8.
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~ Tiverton Athletic Department
Tnsurance Form
For a student/athlets to compete at Tiverton High School they must have some
form of medical insurance. Ifthere is no family medical insurance, then prior fo

competition, the student must apply and acquire school insurance. No Participation will
be allowed until evidence of insurance is demonstrated.

Sm@ents Name . Grade

Please check one of the fellowing that applies to your situation:

L have faroily fwsurance. = 7 s

If 50, Hst the naas of the plan and it’s mamber:

1 hawe school nstrance.

1 have no medical ingurance and will obtain school sponsored
insurance. 1 also wnderstand that my child will not be allowed to
b participats uotil this purchase has been demonstrated.



Athletic De_partment '
Emergency Medical Authorization

This form mmst be made available by the coach at all feam practices and confest for each feam member to
instre proper medical freatment by physicians or hospifal i the event of serious Ijoxy.

Athlete’s Name

Birth Dafe Grade Sex
Parent’s Name .

Home Phone - Businiess Phone
Address . ~ Zip Code
Beamail Address

In the event the parenfs carmot be confacted, please confact:

at phone #

List sports the above-mamed athlefe plays:

1.

VA

3.

\

Ihereby give my consent for medical treatment deemed necessay by physicians dcsxguaﬁ:dby school
anthorities and/or for transportation fo a hospital emergency reom for treafment for any illness or injiry
resuffing from his/her afhletic participation.

Preferred physician

Preferred hospital

I undexstand this anthorizstion will only be enforced when I cammot personally be confacted and provide for
Immediate freatment.

Signed (Parers or Guardian) Date =



CUMULATIVE EFFECTS OF REPEATED COMCUSSIONS

A three-year, follow~up study shows that athietes having a previous
history of &t least one concusslon are at an Increased tisk for further
connuzzions. As the number of conzusglons Incrazse, so do the risk for
future Injurles (Gusklewlcz et al, 2003). 1t has alsn bean shown that
repeatad concu 5 hava heen lnked to ionger recovery neriods.
Mighllghting « 1portance of making sure gtes ara symptom frae

priar to retarh to competitlon from o previous MHL resesrch has
shown that 1 in 15 athletes with a concusslon have recurring concus»
sions w s from the flrst concuss Hacause of thesa
finding lal for complications razuiting from MHis, It s

rat

; 3 i oone conoussion

] el low-lp evalu sxspssment to deter
mine any residual effects that might preciude parilzipgation In contact
ér colllslon sports. Cases of Individuals sufferlag permanent braln
damage from multinla concusslons have been reported but no consen-
i3 on hew many concusslons are too many or what leads to that pes
manent damage, :

'

MEDICAL CLEARANCE TO RETURN TO PARTICIPATION AFTER HEAD [N~
URY . :
g There (5 unanimous agreement within the medlcal communlity that NO
athletz who has signs and symptoms of poit concusslen should be re-
turnet to actlon, Thare Is also unanlmity that there |s Increased risk of
slgnificant damage from a concusslon for a perlod of time after a preceding
concussion and from cumulative damage of multiple head Injurles, The
mare concusslons an Individual has, the greater s the risk of having addl-
tlonal concusslons, The exact perlod of Increased vulnerahility or the num-
bear of concussions that s "tao many” has not beah determined. Traditlonr
ally, physlclans have advised athletes not to return to action untll they have
beén free of symptoms for a minimum of a week. (McCrea et al, 2003).
Now, rather that discuss a length of time to be free of symptoms, gulde-
links suggest uslng the gradual return-to-play protoc¢ol shown above while
monitoring the athlete for symptoms. This could be longar or shorter than
a weelk. Research, utlllzing some of the testing [nstruments mentioned
above, Is now reveallng subtle resldual effects of concussion not found by
traditional evaluatlon. These |dentiflable deflclts frequently persist after
the obvlous slgns of concussion are gone and appear to have relevance to
whether an athlete can return to action with ralatlve safety.

Source: Natlonal Federation of State I_w: School Assoclatlons
Sports Medlcine Handhook—Thlird Editlon,
Endorsed bv the Rl Interscholastic Leanue Sports Madlelné Advisory Comm.

indings of fact—The Rhode Teland General Assembly hereby finds and declures:
i (1) Conousgfons are one of the most sommeonly reported Injurlos {n chlidran and ndolescents wl
2 partinlpate lngporteand-recrentlonal aotlvltios, A conpusslon iy cauep by 8 blow or motlon
tho head of body thet causes the breln to move rapldly Inside the skull, Tha rlsle of chlnsiro)
Injuriss or death 1z glgnitioent when a conoussion or head Injury is not properly ovalugtod ar
st " mansged, .
5 (2)  Concuzalons are & fype of braln Injury thet can range from mild to severs und en disrupt th
; way ths bralt normally works, Conoueslons ean ooour in aay organizsd or ulorgunized #po
reoreatinanl notlvity and oun resylt fom p fll or from playvers collidlng with such other, the
ground, ot with obstaoles. Concugslons noour with or without logs of consclousnens, but the
yart mujorlty ovours without lowy of sonsolougness, *
(3} Continulng to pley with & coucuzslon or symptome ofa head injury lesves Hic young athisfe
vspeelelly vulnernble to grenter Injury and sven death, The general nysembly alsn recogulze
that, desplle hiving ganerlly recognized return to play atanderds for soneusslon and Kead 1
Jury, seme affected youth athletos nrs prematursly returned to play resulting In netusl or pot
He! physloal Infury or desth fo youth sthlstes In the State of Rhode Isiand,
§ (4) Coneusslong can oscur In any sport or recreatlonal nefivity, All vozohes, parents, and athleh
] shull be ndvised of the 2igny snd symptomz of vonouselons gs well ag the protooo! for troatm

T W Iz resgbnye to thess fndinpgy zehools ars regulrsd to eduente and Inform pars
; ‘..F,& and athletes and of the Nature & Rislc of concussiong and head Infury Including
~ % puss relnted to the continuafion of play afisr & suspected concusslon or head Inju
Furthermore, an athlefs whe ls suspected of sustrining a coneusvion or hend Injy
An g practles or gnme shall ba removed from compotifon, In nddition, the rtlile
may not feturn to play unill he/ghe iz svaluated by o lcensed physicinn pod nutl
wthlets réoolvey written clearancs to return fo pluy from that Heensed physlelnr
Thiy informatlon sghest must be reviewsd, signed by a1l athletos and thelr pare
s and/or guatdinn and refurned to the school at the boginning of ench sport season
prior to the youth’s returh to practies or competition. )
: The law algs requires the followlng; ) .
€8 »  Anynthlets who is suspected of sustaining r concusston or head Injury dur
' practies or u gams shall be removed from practico or game,
» ' Any gthlete who is suspectod of sustaining n coheussion or head Injury muy )
retury to play untll he/she iy svalunted by n licénzed physiclan nnd recetves w
_ texn clenrnnce to refurn to plny by that lcensed physletan,
For more information plense visit the RIL website (www, rlilorg)
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