Form 4
DOPB Schools

‘ Concussion Management Policy
Diocese of Palm Beach RCViSCd May 29, 2020

Far official use only:
Name of Athlete:

Sport/Season;
Date Received:

Concussion Awareness
Parent/Student-Athlete Acknowledgement Statement

I and the parent(s)/guardian(s) of
Parent/Guardian Parent/Guardian

, acknowledge that | have received information on all of the following:

Name of Student/Athlete

e The definition of a concussion

o The signs and symptoms of a concussion to observe for or that may be reported
by my athlete

¢ How to help my athlete prevent a concussion

e  What to do if I think my athlete has a concussion, specifically, to seek medical attention right away, keep my athlete out
of play, tell the coach about a recent concussion, and report any concussion and/or symptoms to the school nurse,

Parent/Guardian

PRINT NAME

Parent/Guardian Date:
SIGNATURE

Parent/Guardian
PRINT NAME

Parent/Guardian Date:
SIGNATURE

Student Athlete
PRINT NAME

Student Athlete Date:
SIGNATURE

It's better to miss one game than the whole season.
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Form 3

DOPB Schools

Concussion Management Policy
Revised May 29, 2020

e of Palan Beach

Consent and Release from Liahility Certificate (Page 1 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature,

School: St. Anastasia Catholic School Schoel District (if applicable):

Part 1. Student Acknowledgement and Release (to be signed by student at the boitom)

I have read the (condensed) FHSAA Eligibility Rules printed on Page 4 of this “Consent and Release Certificate” and know of no reason why T am nol eligible to represent my
schoo! in interscholastic athletic competition, If accepted as a represenlative, | agree to follow the rules of my school and FHSAA and to abide by their decisions, I know that
athletic participation is a privilege. I know of ths risks involved in athletic participation, understand that serious mjury, including the potential for a concus-sion, and even death,
is possible in such participation, and choose to accept such risks, | voluntarily accept any and all respensibility for my own safety and welfare while participating in athletics, with
full understanding of the risks involved. Should [ be 18 yers of age or older, ot should I be emancipated from my parent(sy/guardian(s), | hereby release and hold harmless my
school, the schools against which it competes, the school district, the contest officials and FHSAA of any and all responsibility and Hability for any injury or claim resulting from
such athletic participation and agree to take na legal action against FHSAA because of any accident or miishap involving my athtelic participation, [ hereby authorize the use or
disclosure of my individually identifiable health information should treatment for illness or injury become necessary. [ hereby grant to FHSAA the right to veview ail records
relevant to my athletic eligibifity including, but not limiled te, my records relating to ctuollment and attendance, academnic slanding, age, discipline, finances, residence and
physical fitmess, I hereby grant the released parties the right to photograph and/for videatape me and further to use my name, face, likeness, voice and appearance in connection
with exhibitions, publicity, advertising, promotional and commercial materials without reservation or limitation, The relcased parties, however, are under no obligation {o exercise
said rights herein, 1 understand that the authorizations and rights granted herein are voluntary and that T may vevoke any or all of them at any lime by submitting said revocation
in writing to my scheal, By doing so, however, | understand (hat [ will no Jonger be eligible for participation in interscholastic athletics,

Part 2. Parental/Guardian COHSEﬂt, Aclmﬂwledgement and Release (to be completed and signed by a parent(s)/guardian(s) at the bot-

tom; where divorced or separated, parent/guardian with legal custody must sign.)

A.  Thereby give consent for my child/ward to patticipate in any FHSAA recognized or sanctioned sport EXCEPT far the following spori(s):

List sport(s) exceptions here
B. [understand that participation may necessitate an early dismissal from classes.
C. Tknow of, and acknowledge that my child/ward knows of, the risks involved in interscholastic athletic participation, nnderstand that serious injury, and even death, is possible
in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating in athletics. With fulf understanding of the risks involved, T
release and hotd harmless my child’sAward’s school, the schools against which it competes, the school district, the contest officials and FIISAA of any and all responsibility and
liability for any injury or claim resulting from sucl athletic participation and agree fo take no legal action against the FHSAA because of any acsident or mishap involving the
athletic participation of my child/ward. | authorize emergency medical treatment for my child/ward should tie need arise for such treatment while my child/ward is under the
supervision of the school. T further hereby autharize the use or disclosure of my child’s/ward’s individuatly identifiable health information should treatment for illness or injury
become necessary, | consent to the disclosure to the FHSAA, upon its request, of all records relevant to my chiléd/ward’s athletic eligibility including, but not limited to, records
relating to enroflment and attendance, academic standing, age, discipline, finances, residence and physical fitness, T grant the relessed pacties the right to photograph andfor
videotape my childAward and further to use said child’s/ward’s name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional and
commercial materials without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein.
D. L am aware of the potential danger of concussions andfor head and neck injuries in interscholastic athletics. 1 also have knowledge about the risk of continuing to participate
once such an injury is sustained without proper medical clearance,
READ THIS FORM COMPLETELY AND CARFFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHIED ENGAGE IN A
POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF MY CHILD’S/WARD’S SCHOOL,, THE SCHOOLS
AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA USES REASONABLE CARE
IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERI-OUSLY INJURED OR KILLED BY
PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH
CANNOT BE AVOIDED OR ELIMINATED, BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD’S RIGHT AND YOUR
RIGHT TO RECOVER FROM MY CHILD’S/'WARD’S SCHOOL., THE SCHOOLS AGAINST WHICH IT COMPETLES, THE SCHOOL,
PISTRICT, THE CONTEST OFFICIALS AND FHSAA IN A EAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO
YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE
ACTIVITY. YOU HAVE THE RIGHT TO RE-FUSE TO SIGN THIS FORM, AND MY CHILD’S/WARD’S SCHOOL, THE SCHOOLS
AGAINST WHICH IT COMPETES. THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO
REFUSE TO LET YQUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.
E. L agree that in the event we/l pursue litigation secking injunctive velief or other legal action impacting my child (individually) or my child’s team participa-tion in
FHSAA state series contests, such action shall be filed in the Alachua County, Florida, Circuit Court,

E. I understand that the authorizalions and rights granted herein are voluntary and that [ may revoke any ot all of them at any time by submitting said revocation in writing to my
school. By doing so, however, T undevstand that my child/ward will no longer be cligible for participation in interscholastic athletics.
G, Please check the appropriate box(es):
My child/ward is covered under cur family health insurance plan, which has Hmits of not less than $25,000.

Company! FPolicy Number:
My child/ward is covered by hisfher school's activities medical base insurance plan.
____Thave purchased supplementa! footbail insurance through my child’s/ward’s schoel.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Only one parent/guardian signature is required)
/ !

Name of Parent/Guardian (printed) Signature of Parenl/Guardian Date
/ /

Name of Parent/Guardian (printed) Signature of Parenl/Guardian Dale
I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (stadent must sign)

Name of Student {printed} Signafure of Student Date
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incese of Palin st h

Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.
School: __ St. Anastasia Catholic School

Concussion Information

Concussion is a brain injury, Concussions, as well as all other head injuries, are serious. They can be caused by a bump, a twist of the head, sudden deceleration or acceleration,
a blow or jolt ta the kead, or by a blow Lo another part of the body with force transmitted to the head. You can’t sce a concussion, and more than 90% of atl concussions occur
wilhout loss of consciousness, Signs and symptoms of concussion may show up right afler the injury or can talce hours or days to fully appear, All concussions are potentiaily
serious and, if not managed properly, may resull in complications including brain damage and, in rare cases, sven death, Even a “ding” or a bump on the head can be serious, If
your chilg reports any symptems of eoncussion, or if you notice the symptoms or signs of concussion yourself, your child should be immediately removed from play, evaluated
by a medical professional and cleared by a medical doctor.

Signs and Symptoms of a Concussion:

Concussion symptoms may appear immediately afier the injury or can take several days lo appear. Studics have shown that it takes on average 16-14 days or longer for
symptoms to resolve and, in rare cases or if the athlele has sustained multiple cancussions, the symptoms can be prolonged. Signs and symptoms of concussion can include;
{(not all-inclusive)

. Vacanl starc or seeing stars

. Lack of awarencss of surroundings

e Emotions out of propostion to circumstances (inappropriate crying or anger}
° Headache or persistent headache, nausea, vomiting

¢ Altered vision

. Sensitivity to light or noise

. Delayed verbal and motor responses

Disorientation, slurred or ineoherent speech

Dizziness, including light-headedness, vertige{spinning} or loss of equilibrium (being off balance or swimming sensation)
Decreased coordination, reaction time

Confusion and Inability to focus attention

Memary loss

*« ® &

e  Sudden change in academic performance or drop In grades

e Irritability, depression, anxiety, sleep disturbances, easy fatigability

e [In rare cases, loss of consciousness
DANGERS if vour child continues to play with a concussion or returns too soon:
Athletes with signs and symploms of concussion should be removed fror activity (play or practice) immediately. Continuing to play with the signs and symptoms ofa
concussion leaves the young athlele especially vulnerable to sustaining another concussion. Athletes wha sustain a second concussion before the sympfoms of the first
concussion have resolved and the brain has had a chance to heal are al visk for prolonged concussion symptoms, permanent disability and even death: (called “Second Impact
Syndrome” where the brain swells uncontrellably). There is also evidence that inuitiple concussions can lead to long-term symptoms, including earty dementia.
Steps to take if vou suspect your child has suffered a concussion:
Aty athlete suspected of suffering a coneussion should be removed from the activity immediately. No athlete may return o activity after an apparent head injury or concussion,
regardless of how mild it seems or how quickly symptoms clear, withoul written medical clearance from an appropriate health-care professional (AHCP). In Florida, an
appropriate health-care professicnat (AHCP) is defined as either a licensed physician (MD, as per Chapter 458, Florida Stasutes), a licensed ostecpathic physician (DO, as per
Chapter 459, Florida Statutes). Close observation of the athlete should continue for several hours, You should also seek medical care and inform your ehild’s coach if you think
that your child may have a concussion. Remember, it's beller to miss one game than lo have your fife changed forever, When in doubt, sit them out.

Return to play or practice:
Following physician evaluation, the refurs te activity process requires the athlete to be completely symptom free, afler which titne they would eomplete a step-wise
protocol under the supervision of 2 licensed athletic trainer, coach or medical professional and then, receive written medical clearance of an AHCP.

For current and up-lo-date information on concussions, visit hitp:/iwww.cde. gov/concussioninyouthsports/ or hitp/Awvww.seeingstarsfoundation.org

Statement of Student Athlete Responsibility

Parents and students should be aware of preliminary evidence thiat suggests repeat concussions, and even hits that do not cause a symptomatic concussion, may lead
to abnormal brain changes which can only be seen on autopsy (known as Chronie Traumatic Encephalopathy (CTE)). There have been case veports suggesting the
development of Parldnson’s-like symptoms, Amyotropic Lateral Sclerasts (ALS), severe trawmatic brain injury, depression, and long term memory issues that may
be related to concussion history. Further research on this topic is needed before any eonclusions can be drawn,

1 acknowledge the annual requirement for my child/ward to view “Concussion in Sports® at wyvw.nfhslearn.com. I accept responsibility for reporting all injuries ane
illuesses to my parents, team doctor, athletic frainer, or caaches associated with niy sport including any signs and symptoms of CONCUSSION, I have read and
understand the above information on coneussion, T will inform the supervising coach, athletic trainer or team physician inumediately if T experi-ence any of thesc
symptoms or witness a feamnate with these symptoms. Furthermore, [ have been advised of the dangers of participation for myself and that of my child/ward.

/ !

Name of Student-Athlete (printed) Signature of Student-Athlete Date
/ /

Name of Parent/Guardian (printed) Signaturc of Parent/Guardian Date
/ /

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
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Form 3
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Concussion Management Policy
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Pltcyzauf 1den Teach

Consent and Release from Liability Certificate for Sudden Cardiac Arrest and Heat — Related
Iliness (Page 3 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent sighature.
School: St. Anastasia Catholic School
Sudden Cardiac Arrest Information

Sudden cardiac arrest (SCA) is a leading cause of sports-related death. This policy provides procedures for educational requirements of all paid coaches and recom-mends added
training. Sudden cardiac arrest is a condition in which the heart suddenly and nnexpeetedly stops beating. If this happens, blood stops flowing to the brain and other vital organs,
SCA can causc death if it’s not frealed within minutes.

Symptoms of SCA inchude, bui not limited to: sudden collapse, no pulse, no breathing.

Warning signs associated with SCA include; fainting during exercise or activity, shortness of breath, racing heart rate, dizziness, chest pains, extreme fatigue.

it is strongly recommended that all coaches, whether paid or volunteer, be regularly trained in cardiopulmonary resuscitation (CPR} and the use of an automated exter-nal
defibrillator (AED). Training is encouraged through agencies that provide hands-on training and offer certificates that include an expiration date. Beginniag June I, 2021, a
school employee or volunteer with current training in CPR and the use of an AED must be present at each athletic event during and cutside of the school year, including
practices, workouts and conditioning sessions,

The AED must be in a clearly marked and publicized location for each athletic contest, practice, workout or conditioning session, including those conducted outside of the
school year.

What to do if your student-athlete collapses:
1. Call 911

2. Send for an AED

3.  Begin compressions

FHSAA Heat-Related Inesses Information

People suffer heat-related iliness when their bodies cannot properly cool themselves by sweating. Sweating is the body’s natural air conditioning, but when a person’s body
temperature rises r1apidly, sweating just isn’t enough. Heat-related illnesses can be serious and iife threatening, Very high body temperatures may damage the brair: or other vital
organs, and can cause disability and even death. Heat-relaled illnesses and deaths are preventable.

Heat Streke is the most serious heat-relaled illness. It happens when lhe body’s temperature rises quickly and the body cannot cool down. Heal Stroke can cause perma-nent
disability and death.

Heat Exhaustion is a milder type of heat-relaled illness, It usually develops after a number of days in high temperature weather and not drinking enough fluids.

Heat Cramps usually affect people who sweat a lot during demanding activity. Sweating reduces the body’s salt and moisture and can cause painful eramps, usually in the
abdeomen, arms, or legs. Heat cramps may also be a symptem of heat exhaustion.

Whe’s at Risk?

Those at highest risk include the elderly, the very young, people with mental illness and people with chronic diseases. However, even young and healthy individuals can succumb
to heat if they participate in demanding physical activities during hot weather. Other conditions that can increase your risk for heat-related illness include obesity, fever, dehydration,
poor circulation, sunbum, and preseription drug or aleohol use,

By signing this agreement, I acknowledge the annual requirement for my child/ward to view both the “Sudden Cardiac Arrest” and “Heat [liness Prevention” courses
at www.nfhslearn.com, I acknowledge that the information on Sudden Cardiac Arvest and Heat-Related Tlluess have been read and understoed. T have been advised of
the dangers of participation for myself and that of my child/ward.

/ /
Name of Student-Athlete (printed) Signature of Student-Athlete Date

/ /
Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

/ /
Name of Parent/Guardian {printed) Signature of Parent/Guardian Date
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Form 3
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Concussion Management Policy
Revised May 29, 2020

iwgse of Fahn Beacl

Consent and Release from Liability Certificate (Page 4 of 4)

This completed form must be kept on file by the schaol. This form Is valid for 365 calendar days from the date of the most recent signature.

Attention Student and Parent(s)/Guardian(s)

Your seheol is 2 member of the Florida High School Athletic Association {(FHSAA) and follows cstablished rules, To be eligible lo represent your school in interscholastic athlstics,
in an FHSAA recognized spott (i,e. bowling, competilive cheerleading, girls flag foolball, lacrosse, boys volleyball, water polo and girls weightlifiing or sanctioned sport {j.c.
baseball, basketball, cross couniry, lackle football, golf, soccer, fast-pitch seftball, swimming & diving, tennis, track & field, girls volleyball, boys weightlifting and wrestling),
the student:

1. This form is non-transferable; a separate form must be completed for each different school al which a student participates.

2. Must be regularly corolled and in reguler attendance at your school. 1F the student is 2 home education student or attends a charter school o
Florida Virtual School - Full ime Program or a special/alternative school or certain small non-member private schools, the student must declave in writing his/her
intention to participate in athletics to the scitool at which the student is permitted to participate. [lome education sh:dents and students attending small non-member
private schools must be approved through the use of a separate form prior to any participation. {FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8)

3. Must attend school within 10 days of the beginning of each semester to be eligible during that semester. (FHSAA Bylaw 9.2}

4. DMust maintain at [east a cumulative 2.0 grade point average on a 4.0 unweighted scale priot to the semester in which the student wishes to participate. This GPA must include
all courses taken since the student entered high school. A sixth, seventh or eighth grade student must have earned at least a 2.0 grade point average on 4.0 unweighted scale
the previous semester, (FHSAA Bylaw 9.4)

5, Must not have graduated from any high school or its equivalent, (FHSAA Rylaw 9.4}

6. Musl not kave enralled in the ninth grade for the first time more than four schoal years ago. If the student is a sixth, seventh or eighth grade student, the student must
not participate if repeating that grade, {FHSAA Bylaw 9.5)

7. Must have signed permnission to patticipate from the student’s parent(s)/legal guardian(s) on a form (EL3) provided the school. (Bylaw 9.8)

8. Must not turn 19 before September lst Lo participate at the high school level; must not tum 16 prior te September st ta participate at the junior high level; and nust not turn
15 prior to September 15t to pacticipate at the middle school tevel, otherwise the student becomes permanently ineligibile. (FHSAA Bylaw 9.6}

9. Must undergo 2 pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athletics (form EL2).

10.  Must be an amateur, This means the student must not accept money, gift or donation for participating in a sporl, or use & name other than hisfher own when participating.
(FHSAA Bylaw 9.9)

11, Must not parlicipate i an ali-star contest in a sport prior to completing his/her high seheol eligibility in that sport. (FHSAA Policy 26)

12. Must display good sportsmanship aad follow the rules of competition before, during and after evary contest in which the student participates, If not, the student may be
suspended from participation for a period of time. (FHSAA Bylaw 7.1)

13, Maust not provide false information to histher school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1)

14, VYouth exchange, other international and immigrant studenls must be approved by the FISAA office prior lo any participation. Exceptions may apply. See your schocl’s
principal/athletic divector. (FHSAA Policy 17)

15, Must refrain from hazing/bullying while a member of an athletic team or white participating in any athletic activities sponsored by or affiliated with a member schaol.

If the shident is declared or ruled ineligible due to cne or more of the FHSAA rules and regulations, the student has the right ta request that the schoot file an appeal on behalf of
the student. See the principal or athletic director for information regarding this process,

By signing ¢his agreement, the undersigned acknowledges that the information on the Consent and Release from Liability Certificate in regavds to the FHSAA'S
established rules and cligibility have been read and understood.

/ /

Name of Student-Athlete (printed) Signature of Student-Athlete Date
/ !

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
/ !

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
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Form 5
@E\y DOPB Schools
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Pre-Participation Head Injury/Concussion Reporting Form for
Extracurricular Activities

This form should be completed by the student’s parent{s) or legal guardian(s). It must be submitted to the Athletic
Director, or official designated by the school, prior to the start of each season a student plans to participate in an
extracurricular activity.

Student Information

Name:

Grade:

Sport(s):

Home Address:

Has student ever experienced a traumatic head injury (a blow to the head)? Yes___ No___
If yes, when? Dates {month/year):

Has student ever received medical attention for a head injury? Yes No
If yes, when? Dates {maonth/year):
If yes, please describe the circumstances:

Was student diagnosed with a concussion? Yes No
If yes, when? Dates (month/year):
Duration of Symptoms {such as headache, difficulty concentrating, fatigue) for most recent concussion:

Parent/Guardian Name:

{Please Print)

Parent/Guardian Signature: Date:

Parent/Guardian Name:

(Please Print)

Parent/Guardian Signature: Date:

Student Athlete Sighature: Date:
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