VALENCIA HIGH SCHOOL

Sports Medicine--Parental Consent to Treat

STUDENT NAME: e L . GRADE 9101112

SPORT(S): -

BY SIGNING BELOWV, I/\WE CERTIEY THA T

I. PARENTAL CONSENT TO TREAT:

A Permission is herehy graneed to the Valencia High School Sporrs Medicine Progeam. Faculey and Couches ro proveed with any necessary
Prinuacy and Seeondary First Aid. o the event o serious illncas or injury Tunderseand ehat an Aateempt will e made tocontact me in the mos
expeditious manner pasaible If in the event | eannot he reached. the treatment or relerra) necessany lor the best mverest ob the abve named
participant will be gueen,

B. Permission is hereby granted to the Valencia High School Sports Medicine Program ro proceed with ANy newessary prevention rechnigues
evaluation, and or memor medical treatmene of injurivs for the above named student-athlete.

C. Permisaion is hereby granted to the Valendia High School Spors Medione Program to proceed with Ay nceessary use o modalities,
meluhing but not limiced to those liseed below, for the cire, rrearment wnd rehabilitation for the above named student arhlete's injury(s) Al
moclalities will be wsed under the direcrion of the Vilencia High School Spores Medicine Program physician and or ather referring physicians
and will only be adminisrered by the \alencia High School Spocts Medicine Program

Please mark an “X" next ro any prevention technivyue or modahty that you DO NOT want used on vour Lhuld,

Pres ention Technigues Muodalities
— Taping — Moist Heat —— Whirlpoal thot/euld) — Game Ready thce & Compression)
... Bracing — Ultrusound Merapy .. Elecaric Sumulation .—. Rehatulitation Excreives
. TEN.S. (Electric Stiny) — Manual Muscle Massage [eatremities and hack anly |

D. SCAT Testing: Permission is granted for the ahove named studenr arhlere ro parncipate in complering a Bascline of the most correne
Suleline Concussion Assessment Tool (SCAT), The aseline will be srored for use Later should the athlete sustain 4 head imjuey. concussion or mild
traumartic brain injury {(\TRI).

ILCONSENT TO RECEIVE TOPICAL SURSTANCES:

Permisston is hereby granted co the Valencia High School Spores Medicine Program co distribute toplcal substances (listed below ) bor kst ud
vare 1o the ahove-named student athlete, Please mark an “N~ next e any substance you DO NOT want used on your child, or marl an “A" tor
any substance your child is allergic to.

— 2" Skin (Blister covering) — Bacitracin (Neosporin) — Benzoin Tincture (Bandage Adherent)
— Biofreeze (analgesic) — Tuffskin (Tape Adherent Spray) — Monsel's Solution (Minor Wound Closure)
__ Hydrogen Peroxide —_Isopropyl Alcohol — New Skin Liquid Bandage — Sterile Saline

HI. PARENTAL AUTHORIZATION FOR THE USE & DISCLOSURE OF MEDICAL INFORMATION (HIPAA & FERPA):

Iherehy quthorize the Wm. 8. Hare School District to share ppropriate informarion (medical and or arher) concerning my child that 1s
relevant to participation in athleticss activities wich coaches. uther healtheare professionals (s derermined by parenr ) and other school
prersonnet as deemed necessary. [ understand that | may revoke this authorization ar any time, However, the cevacation will not apply ta
informuarion that has already been released. [understand chat | must du any revocation in w riting and present My Written Fevolation to the
Sports Medicine Stalf, Unless revoked, this autharization is in effect lor the entire school year.

IV. STATEMENT OF RISK:

Facknow ledire that the \Wm.$ Hart Schaol Districe assumes no responsibility for any risks asocted wich voluntary participanion in school
orzanized arhletic, physical education or ather actis ities, Furthermore, | understand that theve SPOrts activities imalve risk of sertous inpury ar
death. Atrer wenthing these risks Against the potential benefics my son daughter may gain from these activioes, | frecly and lully aueept the
risk~ of athlerics on my child's hehalf,

V. STATEMENT OF LIABILITY:

Inexchange for the opportunity to parcicipace in interscholstic athletivs, | freely and fully wase any clum by me. my spouse or my child,
agunse \Win, § Harr Schaol Districr and irs employees arising from a spores related injury or trom transporcation to fram a SporEing event.
Additionally, the \Wm. $. Hart Schaol Pistrict and administrarors reserve the tight o make hinal deisions regarding a studenr athleres
PArticipation status wich interscholastic achletics,

By signing below I/we certify that: 1/wve are in agreement wich the statements/authorizations made above, the answers to the questions
are erue and correct and that Uwe understand that having passed the physical examination does not necessarily mean that my child is
physically qualified to engage in athletics bue anly that the examiner did not find medical reason to disqualify him/her at the time of
sitiel eximination.

PARINT GUARDIAN SIGNATURE DATE

e ul Parent Guaedian (Pring) Relation to Swudent Athlete

/5



