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Athletic Handbook
Signature Page
for
Parents and Athletes
2022-2023

PARENT & ATHL ACKNOWLEDGEMENT

The parent and the athlete both acknowledge that they have read The Academy
Athletic Handbook and the CHSAA brochure (located on the CHSAA website;
chsaanow.com) and will abide by these guidelines/practices. Signatures are required
by both parent and athiete. This form must be turned in with your athletic fees,
physical, and athletic forms to the athletic administrative assistant before the
start of practices for your sport.

Print Parent Name Print Athlete Name

Parent Signature Date Athlete Signature Date






Assumpt:on of the Risk and Waiver of Liability Relating to
- Coronavirus/COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World
Health Organization. COVID-19 is extremely contagious and is believed to spread mainly
from person-to-person contact. As a result, federal, state, and local governments and
federal and state health agencies recommend social distancing and have, in many
locations, prohibited the congregation of groups of people.

The Academy of Charter School has put in place preventative measures to reduce the
spread of COVID-19; however, The Academy cannot guarantee that you or your child{ren)
will not become infected with COVID-19. Further, attending in-person instruction and
- activities/sports in The Academy facilities could increase your risk and your child(ren)'s
risk of contracting COVID-18.

By signing this agreement, | acknowledge the contagious nature of COVID-19 and
voluntarily assume the risk that my child{ren) and | may be exposed to or infected by
COVID-19 by attending in-person instruction and activities/sports at The Academy facilities
and that such exposure or infection may result in personal injury, iliness, permanent
disability, and death. | understand that the risk of becoming exposed to or infected by
COVID-18 at The Academy facilities may result from the actions, omissions, or negiigence
of myself and others, including, but not limited to, The Academy employees, volunteers and
program participants and their families.

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any
injury to my child{ren) or myself {inciuding, but not limited to, personal injury, disability, and
death), iliness, damage, loss, claim, liability, or expense, of any kind, that | or my child(ren)
may experience or incur in connection with my child{ren)’s attendance at The Academy
facilities or participation in The Academy activities/sports (“Claims”). On my behalf, and on
behalf of my child{ren), | hereby release, covenant not to sue, discharge, and hold harmiess
the The Academy, its employees, agents, and representatives, of and from the Claims,
including all liabilities, claims, actions, damages, costs or expenses of any kind arising out
of or relating thereto. 1 understand and agree that this release includes any Claims based
on the actions, omissions, or negligence of the The Academy, its employees, agents, and
representatives, whether a COVID-19 infection occurs before, during, or after participation
in any activity at The Academy.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Print Student Name(s)






Sport(s): Season: Fall Winter Spring Spirit

JE HS

Athletic Emergency Information Form
(Form must be filled out completely by parent or legal guardian)

Narne of Athlete Parent/Guardian
(Print)
Parent/Guardian email:
(Print) Signature Date
Address Home Phone
Mother Cell/Work Father Cell/Work

Person to contact in case a parent/guardian cannot be reached:

Name Relationship to Athlete Phone

Do you have any of the following conditions?

Allergies Yes No If yes, to what?
Asthma Yes No
Diabetes Yes  No

Seizures/Epilepsy Yes No
Concussions Yes No If yes, date/grade / date/grade / date/grade I

Do you have any previous or existing injuries/surgeries/conditions that might affect your athletic/ powder puff participation?
If yes, describe:

I give the health care provider (e.g. athletic trainer, physician, physician assistant) and Children’s Hospital Colorado, as necessary at
School permission to evaluate and treat common injuries/wounds that might occur as a result of
participating in athletics/powder puff. In the absence of the certified athletic trainer, the coach will use his/her best judgment to assist the
injured athlete. 1have read and understand the Medical Disclaimer on the bottom of this document.

EMERGENCY CARE:

In the event of an emergency, the coach is responsible for the following:

A, Caring for the athlete. {Notify athletic trainer).
B. Contact parents or guardian of the athlete. Contact person designated on emergency card if parent or guardian cannot be reached,
C. If needed, seek professional care for the athlete.
D. Ifneeded, call"911",
E. Notify the school Athletic Director.
MEDICAL DISCLAIMER:

Athletes have the responsibility of reporting their injuries/illnesses to their coach and the sports medicine staff/certified athletic

trainer at their high school. | realize that my physical condition is dependent upon accurate medical history and disclosure of all
symptoms, complaints, prior injuries and/or any disabilities. I affirm that [ have fully disclosed any prior medical conditions and will
disclose any future conditions to my coach and the sports medicine staff/certified athletic trainer at my high school. I also understand that
by participating in my sport there is a possibility that [ could suffer a head injury/concussion. [ understand the importance of immediate
reporting of symptoms to the sports medicine staff/certified athletic trainer.

Parent/Guardian Signature Date

Student Athlete Signature Date







THE ACADEMY
TRANSPORTATION CONSENT, RELEASE AND ASSUMPTION OF RISK FORM
FOR SCHOOL-SPONSORED ACTIVITIES

Student First/Last: Schook ___ The Academy

Activity(s) student participating: Grade:

I, the undersigned parent/guardian of the above-referenced student, hereby consent to the student’s participation in
the above-referenced activity and acknowledge that such activity may take place away from the school. Though the schoot will
provide transportation for students to and from school-sponsored activities when possible, it is unable to do so on every
occasion. | hereby acknowledge and understand that when the school provides transportation to and from a school-sponsored
activity, the school generally requires the student to use such transportation. If | nonetheless decide that my student will not
use such transportation or if the school transportation is not availabie for the student to and from the school-sponsored activity,
| hereby acknowledge that it is my responsibility to arrange alternative, non-school transportation for the student. Toward this
end, in addition to transportation provided by me, | hereby give my permission for the student to:

Be transported in a private vehicle driven by a teacher or coach
Be transported in a private vehicle driven by another student’s parent
Transport himself or herself in his or her personal vehicle

| do not give my permission for the student to use any of the above-referenced non-District transportation (!
understand that if | do not permit the student to use the above-referenced altemative, non-school transportation to and from
school-sponsored activities, the student will be restricted to transportation provided by me).

The student and | hereby acknowledge and agree that the school does not insure, endorse, approve or sponsor any
form of alternative, non-school transportation to or from school-sponsored activities. Furthermore, we acknowledge,
understand, and agree that, in the case of transportation by private vehicle, the insurance carried by the private vehicle’s
owner is the primary insurance coverage. We hereby assume the risk of accident or injury in connection with alternative, non-
school transportation to or from school-sponsored activities and hereby release and waive any and all claims against the
schoof and any of its board members, employees or agents in connection with any and all loss or damage incurred as a result
of or in any way refated to such alternative, non-school transportation. Finally, we hereby waive, release, discharge and agree
fo indemnify and hold the schodl, its board members, employees and agents harmless from any claim, cause of action,
damage, injury or demand of any nature, including bodily injury, properly damage or death, arising from or sustained during or
as a result of the undersigned student’s use of alternative, non-school transportation to and from school-sponsored activities.

CARPOOL: The following information must be obtained in instances when private transportation (carpooi) is
utilized for student activity travel:

Driver's Name Driver's Address

Make of Vehicle(s) License Number of Vehicle

Operator's License Number

The following conditions must be complied with before transporting students:

1. A minimum Liability Insurance coverage of 3. Seat belts must be used.
$100,000/$300,000 bodily injury per person or 4. Number of passengers shall not exceed capacity of
$500,000 combined singie limits; $25,000 property vehicle.
damage. 5. A valid emission sticker on transporting vehicle.

2. The possession of a valid Colorade driver's license. 6. Observance of all local and state traffic reguiations.

We hereby acknowledge that we have thoroughiy read and understand the statements and conditions stated
herein and agree to the terms of this Consent, Release, and Assumption of Risk. My signature signifies compliance
with all the above statements.

Student Signature: Date:

Parent/Guardian Signature: Date:







Important information regarding Sports
Physicals

2 options for submitting a Sports physical

Option 1: Use CHSAA Form 1 A (front & back must be completed and signed by
doctor).

Option 2: Doctor Note on their letter head with the following information:
a. Date of physical
b. Indicate student cleared to participate in sports
c. Doctors Signature






1a

PHYSICAL EXAMINATION AND PARENT PERMIT
FOR ATHLETIC PARTICIPATION - PART I

I hereby certify that I have examined and that the
student was found physically fit to engage in high school sports (except as fisted on back}.

Student’s birth date Exp. Date (good for 365 days)

PARENT OR GUARDIAN PERMIT .
WARNING: Although participation in supervised interscholastic athletics and achivities may be one of the least
hazardous in which any student will engage in or out of school, BY ITS NATURF, PARTICIPATION IN
INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERITY
FROM MINOR TO LONG-TERM CATASTROPHIC INJURY. Although serious injuties are not common in
supervised school athletic programs, it is impossible to eliminate this risk.

PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES,
FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR OWN EQUIPMENT DAILY. "

By signing this Permission Form, we acknowledge that we have read and understood this warning. PARENTS OR

- STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT
SIGN THIS PERMISSION FORM. By signing this form it allows my students medical information o be
shared with appropriate medical staff when necessary in compliance with HIPPA (Health Insurance
Portability and Accountability Act) Regulations.

I hereby give my consent for : fo compete in athletics for
High School in Colorado High School Activities Association approved sports, except as listed on back, and I have
read and understand the general guidelines for eligibility as outlined In the Competitor's Brochure.

Parent or Guardian Signature : . Date _
I have read, understand and agree to the General Eligibility Guidelines as outiined In the Competitor's Brochure.

Student Signature Date

No student shall represent their school in interschool athletics until there is on file with the superintendent or
principal a statement signed by his parent or legal guardian and a signed physical certifying that he/she has passed
an adequate physical examination within the past year, that in the opinion of the examining physician, physidian’s
assistant, nurse practitioner or a certified/registered chiropractor, he/she is physically fit to participate in high
school athletics; and that he/she has the consent of his/her parents or legal guardian to participate.

NOTE: 1Itis strorig!y recommended by the Colorado Department of Health that individuals participating in athletic
events have current tetanus boosters. Tetanus boosters are récommended every 10 years throughout
Iife. Boosters are recommended at the time of injury if more than five years have elapsed since the last
booster.

If significant intervening ilinesses and/or injuries have occurred, a more complete physical examination should be
conducted, The physical examination form must be signed by a practicing physician, physician assistant, or nurse
. practtioner. :

If a student athlete has been injured In practice and/or competition, the nature of which required medical
atfention, the student athlete should not be permitted to return to practice andfor competition until hefshe has -
received a release from a practicing physician.

NOTE: The CHSAA urges an adequate physical examination be given when a student athlete changes levels of
competition, L.e. LitHe League to Middle School, Middle School to High School.

PHYSICIAN SIGNATURE REQUIRED ON BACK
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