Shrewsbury Public Schools Colonials I.D. Card 2015-2016
Oak Middle School Clearance for Athletic Team Participation 

Sport(s): ___________________________________

I _____________________________________ a student-accept the rules and responsibilities that are associated with the privilege of participating in athletics at Oak Middle School. I will comply with the policies and protocol set forth by the school, athletic department, and MIAA.

Student-Athlete Signature:__________________________________________ 
 Date: ___________   Grade: :________________
Address: _________________________________________________________      
Home Phone #: ____________________________
We the undersigned father and mother or guardian(s) of ______________________________ a minor, do hereby consent to his/her participation in voluntary athletic programs and do forever RELEASE, acquit, discharge, and covenant to hold harmless the Town of Shrewsbury, a municipal corporation of the State of Massachusetts, and its successors, departments, officers, employees, servants and agents, of and from any and all actions, causes of actions, claims, demands, damages, costs, loss of services, expenses and compensation on account of, or in any way growing out of, directly or indirectly, all known and unknown personal injuries or property damages which we/I may now or hereafter have as the parent(s) or guardian(s) of said minor, and also all claims or right of action for damages which said minor has or hereafter may acquire, either before or after he/she has reached his/her majority resulting or to result from his/her participation in the Shrewsbury Publics Schools athletic programs; FUTHERMORE, we/I hereby agree to protect the Town of Shrewsbury and its successors, departments, officers, employees, servants, and agents, against any claims for damages, compensation or otherwise on the part of said minor growing out of or resulting from injury to said minor in connection with his/her participation in the Shrewsbury Public Schools voluntary athletic programs, and to INDEMNIFY, reimburse or make good to the Town of Shrewsbury or its successors, departments, officers, employees, servants and agents any loss of damages or costs, including attorney’s fees, the Town or its representatives may have to pay if any litigation arises from said minor’s intentional, grossly, negligent, or reckless acts or omissions while participating in said programs.


Parent/Guardian Signature: __________________________________________  

Date:______________________

Emergency Contact Information: (Please List Two Contacts)

Name:  ________________________________ Relationship: ___________________________

Phone # _____________________

Name:  ________________________________ Relationship: ___________________________ 

Phone # _____________________

Please list all health concerns and daily medications: _________________________________________________________________________

Please list any allergies:________________________________________________________________________________________________
Name of Insurance Plan: ______________________________________________  Identification Number: _____________________________
Student-Athlete and Parent/Guardian Concussion Statement

By signing this form, I am acknowledging my awareness of Oak Middle School’s Concussion Protocol. I hereby state my willingness to comply with this protocol and to be honest and forthcoming if concussion symptoms are present. I have informed the school of any previous head injuries sustained by myself/my child and have completed the mandatory online concussion training. If I was unable to complete the online training, I read the information provided by the both online and/or hard copy regarding concussions and concussion management.

Both the Parent/Guardian and Student-Athlete must initial and sign all necessary sections listed below.

· I understand that it is my responsibility to report all injuries and illnesses in or out of school events to my athletic trainer and/or team physician.
· I have read and understand the Concussion Protocol and have taken the online educational course or reviewed the fact sheet.

After reviewing the Shrewsbury Public Schools Concussion Regulations and Protocol, I am aware of the following:

___ A concussion is a brain injury, which I am responsible for reporting to my team physician or athletic trainer

___ A concussion can affect my ability to perform everyday activities, and affect reaction time, balance, sleep, and classroom performance.

___ You cannot see a concussion, but you might notice some of the symptoms right away. Other symptoms can show up hours or days after the injury.

___ If I suspect a teammate has a concussion, I am responsible for reporting the injury to my team physician or athletic trainer.

___ I will not return to play in a game or practice if I have received a blow to the head or body that results in concussion-related symptoms.

___ Following concussion the brain needs time to heal. You are more likely to have a repeat concussion if you return to play before symptoms are resolved.

Has your son/daughter ever sustained a head injury that resulted n a concussion? _______  
If yes If you please list date(s) _____________.

Parent/ Guardian Signature: ___________________________________
Student-Athlete Signature: ________________________________

FOR ADMINISTRATIVE USE ONLY (Below This Line) --------------------------------------------------------------------------------------------------------------

Physical Examination: _______________________________________
       Date of Exam:_______________________




(School Nurse Signature)

Academic Eligibility: ________________________________________ 




(Director of Athletics Signature)

Students must complete this form to obtain the proper signatures prior to participation in any athletic program. The completed form is to be given to the athletic director before the first practice. If a student-athlete participates in more than one sport during the academic school year, he or she must complete a new Shrewsbury Colonials I.D. card for each season.

