
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7th & 8th Girls Basketball Played in Fall 
¢Ǌȅƻǳǘǎ  ²ŜŘƴŜǎŘŀȅΣ {ŜǇǘŜƳōŜǊ п оΥмр-рΥмрta  a{ DȅƳ 
tǊŀŎǝŎŜ  aƻƴŘŀȅ ϧ ²ŜŘƴŜǎŘŀȅ    сΥмр ƻǊ тΥолta  wŀǿǎƻƴ DȅƳ 
 
мǎǘ tǊŀŎǝŎŜ   aƻƴŘŀȅΣ {ŜǇǘŜƳōŜǊ фΣ нлму    
tŀǊŜƴǘ aŜŜǝƴƎ  5ŀǘŜΣ ǝƳŜǎ ŀƴŘ ƭƻŎŀǝƻƴ ¢.!   
 
¢ƘŜ Ϸмнл ǇƭŀȅŜǊ ŦŜŜΣ ǇƘȅǎƛŎŀƭ ŎŀǊŘΣ ǊŜƎƛǎǘǊŀǝƻƴ ŦƻǊƳ ŀƴŘ ŎƻƴŎǳǎǎƛƻƴ ŦƻǊƳ must ŀƭƭ ōŜ ǎǳōπ
ƳƛǧŜŘ ǇǊƛƻǊ ǘƻ ȅƻǳǊ мǎǘ ǘŜŀƳ ǇǊŀŎǝŎŜ ŀƊŜǊ ȅƻǳ ƳŀƪŜ ǘƘŜ ǘŜŀƳΦ ¢ƘŜ ŦŜŜ Ŏŀƴ ōŜ ǇŀƛŘ ŀǘ ǘƘŜ 
wŜŎǊŜŀǝƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻǊ ƻƴ ƭƛƴŜ ŀǘ ǿǿǿΦǎƳǊŜŎŘŜǇǘΦƻǊƎΦ   
 
tƘȅǎƛŎŀƭ ŎŀǊŘǎ Ƴŀȅ ōŜ ƻōǘŀƛƴŜŘ ŀǘ ǘƘŜ wŜŎǊŜŀǝƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻǊ I{ !ǘƘƭŜǝŎ 5ŜǇǘΦ  wŜƳŜƳπ
ōŜǊ ǘƻ ǘǳǊƴ ƛƴ ȅƻǳǊ ǇƘȅǎƛŎŀƭ ŎŀǊŘ ŀƴŘ ŦŜŜ ǇǊƛƻǊ ǘƻ ȅƻǳǊ мǎǘ ǇǊŀŎǝŎŜΦ 
   
CƻǊ ŀŘŘŜŘ ƛƴŦƻǊƳŀǝƻƴ ȅƻǳ Ƴŀȅ Ŏŀƭƭ ǘƘŜ I{ !ǘƘƭŜǝŎ 5ƛǊŜŎǘƻǊΣ !ƴǘŜ ¦ŘƻǾƛŎƛŎ ŀǘ тсс-рлтлΦ  tŀǊπ
Ŝƴǘǎ ŀƴŘ ǇƭŀȅŜǊǎ ǿƛƭƭ ōŜ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜ ǎǇŜŎƛŬŎǎ ōȅ ǘƘŜ ŎƻŀŎƘŜǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǎŜŀǎƻƴ ōŜπ
ƎƛƴƴƛƴƎΦ 

 



 
Family Last Name:____________________________________________   First Name:________________________________________________ 
 
Address: ______________________________________________________  City: _______________________________ Zip:________________ 
 
Home Ph:(_____)-_______ -_______________  Business Ph:(_____)-_______ -_______________  Cell Ph:(_____)-_______ -________________  
  
e-mail address: __________________________________________________________________________________________________________ 
 

I, the undersigned do hereby agree to allow the individual named herein to participate in the activities indicated.  I am aware and understand there 
may be potential risk inherent with participation in any recreation activity, and that the  School District of South Milwaukee does not provide    
accident insurance and cannot assume responsibility for injury to any participants in the recreation programs.  I further understand the eligibility 
requirements for the program as stated in the department brochure or flyers and that there is no transfer of fees allowed or refunds given unless the 
department changes a class.  I also agree to allow publication of any photos taken of me or the participant (S) at any program, event, or facility of 
the South Milwaukee Recreation Department. 

 
__________________________________________________  _________________________________________________ 
Participant/Parent/Guardian Signature               Date      
   

 
Special Information (i.e. medical, physical, allergies:):__________________________________________________________________________ 
 
Payment  TOTAL FEES: $______________  Check #________  Cash________  Money Order________ 
 

Make checks or money order payable to the South Milwaukee Recreation Department  
 
               

Participant Name M/F Date of Birth Grade Activity Name Act Code Fee 

           

       

       

       

       

PART 1  -  FAMILY INFORMATION (please print clearly) 

PART 2 -  SIGN THE WAIVER/RELEASE   

PART 3  -  PARTICIPANT INFORMATION  

PART 4 -  MAIL-IN REGISTRATION FORM TO THE RECREATION DEPARTMENT 

Mark your calendars!  We do not send confirmations.  The Recreation Dept. will contact you in case a class is full, or if 
there is a waiting list for the program for which you registered.  You may assume your registration has be processed as 
requested unless you hear from us.  Thank you for taking the time to register. 
 

If you are signing up for a program that involves youth practices, games, matches or meets,  
you must submit the CONCUSSION PARENT/ATHLETE AGREEMENT FORM  at the time of registration. 
Concussion information and agreement form is available at the recreation dept. or on line at www.smrecdept.org 

 

South Milwaukee Recreation Dept. 
901 15th Avenue 
South Milwaukee, WI  53172 
414-766-5081 or 414-766-5082 
www.smrecdept.org 

 

 



Signs Observed by Parents/Others 

ω !ǇǇŜŀǊǎ ŘŀȊŜŘ ƻǊ ǎǘǳƴƴŜŘ 

ω Lǎ ŎƻƴŦǳǎŜŘ ŀōƻǳǘ ŀǎǎƛƎƴƳŜƴǘ ƻǊ Ǉƻǎƛǝƻƴ 

ω CƻǊƎŜǘǎ ŀƴ ƛƴǎǘǊǳŎǝƻƴ 

ω Lǎ ǳƴǎǳǊŜ ƻŦ ƎŀƳŜΣ ǎŎƻǊŜΣ ƻǊ ƻǇǇƻƴŜƴǘ 

ω aƻǾŜǎ ŎƭǳƳǎƛƭȅ 

ω !ƴǎǿŜǊǎ ǉǳŜǎǝƻƴǎ ǎƭƻǿƭȅ 

ω [ƻǎŜǎ ŎƻƴǎŎƛƻǳǎƴŜǎǎ όŜǾŜƴ ōǊƛŜƅȅύ 

ω aƻƻŘΣ ōŜƘŀǾƛƻǊΣ ƻǊ ǇŜǊǎƻƴŀƭƛǘȅ ŎƘŀƴƎŜǎ 

ω /ŀƴΩǘ ǊŜŎŀƭƭ ŜǾŜƴǘǎ prior ǘƻ Ƙƛǘ ƻǊ Ŧŀƭƭ 

ω /ŀƴΩǘ ǊŜŎŀƭƭ ŜǾŜƴǘǎ after Ƙƛǘ ƻǊ Ŧŀƭƭ 

Symptoms Reported by Athletes 

ω IŜŀŘŀŎƘŜǎ ƻǊ άǇǊŜǎǎǳǊŜέ ƛƴ ǘƘŜ ƘŜŀŘ 

ω bŀǳǎŜŀ ƻǊ ǾƻƳƛǝƴƎ 

ω .ŀƭŀƴŎŜ ǇǊƻōƭŜƳǎ ƻǊ ŘƛȊȊƛƴŜǎǎ 

ω 5ƻǳōƭŜ ƻǊ ōƭǳǊǊȅ Ǿƛǎƛƻƴ 

ω {ŜƴǎƛǝǾƛǘȅ ǘƻ ƴƻƛǎŜ ƻǊ ƭƛƎƘǘ 

ω CŜŜƭƛƴƎ ǎƭǳƎƎƛǎƘΣ ƘŀȊȅΣ ŦƻƎƎȅ ƻǊ ƎǊƻƎƎȅ 

ω /ƻƴŎŜƴǘǊŀǝƻƴ ƻǊ ƳŜƳƻǊȅ ǇǊƻōƭŜƳǎ 

ω /ƻƴŦǳǎƛƻƴ 

ω Wǳǎǘ ƴƻǘ άŦŜŜƭƛƴƎ ǊƛƎƘǘέ  

South Milwaukee Recreation Department   School Year:  2019-20 

wŜǘǳǊƴ ǘƘƛǎ ŦƻǊƳ ǘƻ ǘƘŜ Recreation DepartmentτvǳŜǎǝƻƴǎΥ пмпπтссπрлум    Name of Athlete (print)__________________________________ 
 

Parent & Athlete Concussion Information Sheet  
This form is for all sports played in the South Milwaukee School District, including sports through the recreation department, middle school and high school for the 
нлмп-мр ǎŎƘƻƻƭ ȅŜŀǊ.  Reformatted from the Center for Disease ControlΩs Heads Up Concussion in Youth Sports Program.  
 
! ŎƻƴŎǳǎǎƛƻƴ ƛǎ ŀ ǘȅǇŜ ƻŦ ǘǊŀǳƳŀǝŎ ōǊŀƛƴ ƛƴƧǳǊȅ ǘƘŀǘ ŎƘŀƴƎŜǎ ǘƘŜ ǿŀȅ ǘƘŜ ōǊŀƛƴ ƴƻǊƳŀƭƭȅ ǿƻǊƪǎΦ ! ŎƻƴŎǳǎǎƛƻƴ ƛǎ ŎŀǳǎŜŘ ōȅ ōǳƳǇΣ ōƭƻǿΣ ƻǊ Ƨƻƭǘ ǘƻ ǘƘŜ ƘŜŀŘ ƻǊ ōƻŘȅ 
ǘƘŀǘ ŎŀǳǎŜǎ ǘƘŜ ƘŜŀŘ ŀƴŘ ōǊŀƛƴ ǘƻ ƳƻǾŜ ǊŀǇƛŘƭȅ ōŀŎƪ ŀƴŘ ŦƻǊǘƘΦ 9ǾŜƴ ŀ άŘƛƴƎΣέ άƎŜǩƴƎ ȅƻǳǊ ōŜƭƭ ǊǳƴƎΣέ ƻǊ ǿƘŀǘ ǎŜŜƳǎ ǘƻ ōŜ ŀ ƳƛƭŘ ōǳƳǇ ƻǊ ōƭƻǿ ǘƻ ǘƘŜ ƘŜŀŘ Ŏŀƴ 
ōŜ ǎŜǊƛƻǳǎΦ 

 
SIGNS AND SYMPTOMS OF CONCUSSION 
{ƛƎƴǎ ŀƴŘ ǎȅƳǇǘƻƳǎ ƻŦ ŎƻƴŎǳǎǎƛƻƴ Ŏŀƴ ǎƘƻǿ 
ǳǇ ǊƛƎƘǘ ŀƊŜǊ ǘƘŜ ƛƴƧǳǊȅ ƻǊ Ƴŀȅ ƴƻǘ ŀǇǇŜŀǊ ƻǊ 
ōŜ ƴƻǝŎŜŘ ǳƴǝƭ Řŀȅǎ ƻǊ ǿŜŜƪǎ ŀƊŜǊ ǘƘŜ ƛƴƧǳǊȅΦ 
LŦ ŀƴ ŀǘƘƭŜǘŜ ǊŜǇƻǊǘǎ ƻƴŜ ƻǊ ƳƻǊŜ ǎȅƳǇǘƻƳǎ ƻŦ 
ŎƻƴŎǳǎǎƛƻƴ ƭƛǎǘŜŘ ōŜƭƻǿ ŀƊŜǊ ŀ ōǳƳǇΣ ōƭƻǿΣ ƻǊ 
Ƨƻƭǘ ǘƻ ǘƘŜ ƘŜŀŘ ƻǊ ōƻŘȅΣ ǎκƘŜ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻǳǘ 
ƻŦ Ǉƭŀȅ ǘƘŜ Řŀȅ ƻŦ ǘƘŜ ƛƴƧǳǊȅ ŀƴŘ ǳƴǝƭ ŀ ƘŜŀƭǘƘ 
ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭΣ ŜȄǇŜǊƛŜƴŎŜŘ ƛƴ ŜǾŀƭǳŀǝƴƎ ŦƻǊ 
ŎƻƴŎǳǎǎƛƻƴΣ ǎŀȅǎ ǎκƘŜ ƛǎ ǎȅƳǇǘƻƳ ŦǊŜŜ ŀƴŘ ƛǘΩǎ hY 
ǘƻ ǊŜǘǳǊƴ ǘƻ ǇƭŀȅΦ 

 
CONCUSSION DANGER SIGNS 
Lƴ ǊŀǊŜ ŎŀǎŜǎΣ ŀ ŘŀƴƎŜǊƻǳǎ ōƭƻƻŘ Ŏƭƻǘ Ƴŀȅ ŦƻǊƳ ƻƴ ǘƘŜ ōǊŀƛƴ ƛƴ ŀ ǇŜǊǎƻƴ ǿƛǘƘ ŀ ŎƻƴŎǳǎǎƛƻƴ ŀƴŘ ŎǊƻǿŘ ǘƘŜ ōǊŀƛƴ ŀƎŀƛƴǎǘ ǘƘŜ ǎƪǳƭƭΦ !ƴ ŀǘƘƭŜǘŜ ǎƘƻǳƭŘ ǊŜŎŜƛǾŜ ƛƳƳŜπ
ŘƛŀǘŜ ƳŜŘƛŎŀƭ ŀǧŜƴǝƻƴ ƛŦ ŀƊŜǊ ŀ ōǳƳǇΣ ōƭƻǿΣ ƻǊ Ƨƻƭǘ ǘƻ ǘƘŜ ƘŜŀŘ ƻǊ ōƻŘȅ ǎκƘŜ ŜȄƘƛōƛǘǎ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘŀƴƎŜǊ ǎƛƎƴǎΥ 

¶ hƴŜ ǇǳǇƛƭ ƭŀǊƎŜǊ ǘƘŀƴ ǘƘŜ ƻǘƘŜǊ     ω     /ƻƴǾǳƭǎƛƻƴǎ ƻǊ ǎŜƛȊǳǊŜǎ 

¶ Lǎ ŘǊƻǿǎȅ ƻǊ Ŏŀƴƴƻǘ ōŜ ŀǿŀƪŜƴŜŘ     ω     /ŀƴƴƻǘ ǊŜŎƻƎƴƛȊŜ ǇŜƻǇƭŜ ƻǊ ǇƭŀŎŜǎ 

¶ ! ƘŜŀŘŀŎƘŜ ǘƘŀǘ ƴƻǘ ƻƴƭȅ ŘƻŜǎ ƴƻǘ ŘƛƳƛƴƛǎƘΣ ōǳǘ ƎŜǘǎ ǿƻǊǎŜ   ω     .ŜŎƻƳŜǎ ƛƴŎǊŜŀǎƛƴƎƭȅ ŎƻƴŦǳǎŜŘΣ ǊŜǎǘƭŜǎǎΣ ƻǊ ŀƎƛǘŀǘŜŘ 

¶ ²ŜŀƪƴŜǎǎΣ ƴǳƳōƴŜǎǎΣ ƻǊ ŘŜŎǊŜŀǎŜŘ ŎƻƻǊŘƛƴŀǝƻƴ    ω     Iŀǎ ǳƴǳǎǳŀƭ ōŜƘŀǾƛƻǊ 

¶ wŜǇŜŀǘŜŘ ǾƻƳƛǝƴƎ ƻǊ ƴŀǳǎŜŀ     ω     [ƻǎŜǎ ŎƻƴǎŎƛƻǳǎƴŜǎǎ όŜǾŜƴ ŀ ōǊƛŜŦ ƭƻǎǎ ƻŦ ŎƻƴǎŎƛƻǳǎƴŜǎǎ 

¶ {ƭǳǊǊŜŘ ǎǇŜŜŎƘ                      ǎƘƻǳƭŘ ōŜ ǘŀƪŜƴ ǎŜǊƛƻǳǎƭȅύ 

 
WHY SHOULD AN ATHLETE REPORT THEIR SYMPTOMS? 
LŦ ŀƴ ŀǘƘƭŜǘŜ Ƙŀǎ ŀ ŎƻƴŎǳǎǎƛƻƴΣ ƘƛǎκƘŜǊ ōǊŀƛƴ ƴŜŜŘǎ ǝƳŜ ǘƻ ƘŜŀƭΦ ²ƘƛƭŜ ŀƴ ŀǘƘƭŜǘŜΩǎ ōǊŀƛƴ ƛǎ ǎǝƭƭ ƘŜŀƭƛƴƎ ǎκƘŜ ƛǎ ƳǳŎƘ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ƘŀǾŜ ŀƴƻǘƘŜǊ 
ŎƻƴŎǳǎǎƛƻƴΦ wŜǇŜŀǘ ŎƻƴŎǳǎǎƛƻƴǎ Ŏŀƴ ƛƴŎǊŜŀǎŜ ǘƘŜ ǝƳŜ ƛǘ ǘŀƪŜǎ ǘƻ ǊŜŎƻǾŜǊΦ Lƴ ǊŀǊŜ ŎŀǎŜǎΣ ǊŜǇŜŀǘ ŎƻƴŎǳǎǎƛƻƴǎ ƛƴ ȅƻǳƴƎ ŀǘƘƭŜǘŜǎ Ŏŀƴ ǊŜǎǳƭǘ ƛƴ ōǊŀƛƴ ǎǿŜƭƭƛƴƎ ƻǊ ǇŜǊπ
ƳŀƴŜƴǘ ŘŀƳŀƎŜ ǘƻ ǘƘŜƛǊ ōǊŀƛƴΦ ¢ƘŜȅ Ŏŀƴ ŜǾŜƴ ōŜ ŦŀǘŀƭΦ 

 
WHAT SHOULD YOU DO IF YOU THINK YOUR ATHLETE HAS A CONCUSSION? 
LŦ ȅƻǳ ǎǳǎǇŜŎǘ ǘƘŀǘ ŀƴ ŀǘƘƭŜǘŜ Ƙŀǎ ŀ ŎƻƴŎǳǎǎƛƻƴΣ ǊŜƳƻǾŜ ǘƘŜ ŀǘƘƭŜǘŜ ŦǊƻƳ Ǉƭŀȅ ŀƴŘ ǎŜŜƪ ƳŜŘƛŎŀƭ ŀǧŜƴǝƻƴΦ 5ƻ ƴƻǘ ǘǊȅ ǘƻ ƧǳŘƎŜ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǘƘŜ 
ƛƴƧǳǊȅ ȅƻǳǊǎŜƭŦΦ YŜŜǇ ǘƘŜ ŀǘƘƭŜǘŜ ƻǳǘ ƻŦ Ǉƭŀȅ ǘƘŜ Řŀȅ ƻŦ ǘƘŜ ƛƴƧǳǊȅ ŀƴŘ ǳƴǝƭ ŀ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭΣ ŜȄǇŜǊƛŜƴŎŜŘ ƛƴ ŜǾŀƭǳŀǝƴƎ ŦƻǊ ŎƻƴŎǳǎǎƛƻƴΣ ǎŀȅǎ ǎκƘŜ ƛǎ ǎȅƳǇπ
ǘƻƳπŦǊŜŜ ŀƴŘ ƛǘΩǎ hY ǘƻ ǊŜǘǳǊƴ ǘƻ ǇƭŀȅΦ  wŜǎǘ ƛǎ ƪŜȅ ǘƻ ƘŜƭǇƛƴƎ ŀƴ ŀǘƘƭŜǘŜ ǊŜŎƻǾŜǊ ŦǊƻƳ ŀ ŎƻƴŎǳǎǎƛƻƴΦ 9ȄŜǊŎƛǎƛƴƎ ƻǊ ŀŎǝǾƛǝŜǎ ǘƘŀǘ ƛƴǾƻƭǾŜ ŀ ƭƻǘ ƻŦ ŎƻƴŎŜƴǘǊŀǝƻƴΣ ǎǳŎƘ 
ŀǎ ǎǘǳŘȅƛƴƎΣ ǿƻǊƪƛƴƎ ƻƴ ǘƘŜ ŎƻƳǇǳǘŜǊΣ ƻǊ ǇƭŀȅƛƴƎ ǾƛŘŜƻ ƎŀƳŜǎΣ Ƴŀȅ ŎŀǳǎŜ ŎƻƴŎǳǎǎƛƻƴ ǎȅƳǇǘƻƳǎ ǘƻ ǊŜŀǇǇŜŀǊ ƻǊ ƎŜǘ ǿƻǊǎŜΦ !ƊŜǊ ŀ ŎƻƴŎǳǎǎƛƻƴΣ ǊŜǘǳǊƴƛƴƎ ǘƻ ǎǇƻǊǘǎ 
ŀƴŘ ǎŎƘƻƻƭ ƛǎ ŀ ƎǊŀŘǳŀƭ ǇǊƻŎŜǎǎ ǘƘŀǘ ǎƘƻǳƭŘ ōŜ ŎŀǊŜŦǳƭƭȅ ƳŀƴŀƎŜŘ ŀƴŘ ƳƻƴƛǘƻǊŜŘ ōȅ ŀ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭΦ 
 

PARENT/GUARDIAN AGREEMENT STATEMENT 
L ƘŀǾŜ ǊŜŀŘ ŀƴŘ Ŧǳƭƭȅ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎ ƛƴŦƻǊƳŀǝƻƴ ǎƘŜŜǘ ǊŜƎŀǊŘƛƴƎ ŎƻƴŎǳǎǎƛƻƴǎ ŀƴŘ L ŀƎǊŜŜ ǘƘŀǘ ƛŦ ƛǘ ŀǇǇŜŀǊǎ ǘƘŀǘ Ƴȅ ŎƘƛƭŘ Ƴŀȅ ƘŀǾŜ ǎǳǎπ
ǘŀƛƴŜŘ ŀ ŎƻƴŎǳǎǎƛƻƴ ƻǊ ƘŜŀŘ ƛƴƧǳǊȅ ǘƘŀǘ ƘŜκǎƘŜ ƛǎ ǘƻ ōŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ŀƴȅ ǇǊƻƎǊŀƳ ŀŎǝǾƛǘȅ ǳƴǝƭ ǎǳŎƘ ǝƳŜ ǘƘŀǘ ŀ ǘǊŀƛƴŜŘ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭ 
Ŏŀƴ ŜȄŀƳƛƴŜ ƘƛƳκƘŜǊ ŀƴŘ ŀǇǇǊƻǾŜ ǘƘŜƛǊ ǊŜǘǳǊƴ ǘƻ Ǉƭŀȅ ƛƴ ǘƘŜ ŀŎǝǾƛǘȅΣ ǇǳǊǎǳŀƴǘ ǘƻ {ŜŎǝƻƴ ммуΦнфо ²ƛǎŎƻƴǎƛƴ {ǘŀǘǳǘŜǎ ǊŜƭŀǝƴƎ ǘƻ ŎƻƴŎǳǎǎƛƻƴǎ 
ŀƴŘ ƻǘƘŜǊ ƘŜŀŘ ƛƴƧǳǊƛŜǎΦ Lƴ ǎǳŎƘ ŎŀǎŜΣ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ L ŀƳ ǘƻ ǇǊƻǾƛŘŜ ŀ ǿǊƛǧŜƴ ŎƭŜŀǊŀƴŎŜ ŦǊƻƳ ŀ ǘǊŀƛƴŜŘ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭ ŦƻǊ Ƴȅ ŎƘƛƭŘ ǘƻ 
ǊŜǘǳǊƴ ǘƻ Ǉƭŀȅ ƛƴ ǘƘŜ ŀŎǝǾƛǘȅΦ 

 
b!a9 hC t!w9b¢ hw [9D![ D¦!w5L!b όǇƭŜŀǎŜ ǇǊƛƴǘύψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5!¢9ψψψψψψψψψψψψψψψψψψψψψψψ
  
{LDb!¢¦w9 hC t!w9b¢ hw [9D![ D¦!w5L!bΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ5!¢9ψψψψψψψψψψψψψψψψψψψψψψ 
 
ATHLETE AGREEMENT STATEMENT 
L ƘŀǾŜ ǊŜŀŘ ŀƴŘ Ŧǳƭƭȅ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎ ƛƴŦƻǊƳŀǝƻƴ ǎƘŜŜǘ ǊŜƎŀǊŘƛƴƎ ŎƻƴŎǳǎǎƛƻƴǎ ŀƴŘ L ŀƎǊŜŜ ǘƘŀǘ ƛŦ ƛǘ ŀǇǇŜŀǊǎ ǘƘŀǘ L Ƴŀȅ ƘŀǾŜ ǎǳǎǘŀƛƴŜŘ ŀ Ŏƻƴπ
Ŏǳǎǎƛƻƴ ƻǊ ƘŜŀŘ ƛƴƧǳǊȅ ǘƘŀǘ L ŀƳ ǘƻ ōŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ŀƴȅ ǇǊƻƎǊŀƳ ŀŎǝǾƛǘȅ ǳƴǝƭ ǎǳŎƘ ǝƳŜ ǘƘŀǘ ŀ ǘǊŀƛƴŜŘ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭ Ŏŀƴ ŜȄŀƳƛƴŜ ƳŜ 
ŀƴŘ ŀǇǇǊƻǾŜ Ƴȅ ǊŜǘǳǊƴ ǘƻ Ǉƭŀȅ ƛƴ ǘƘŜ ŀŎǝǾƛǘȅΣ ǇǳǊǎǳŀƴǘ ǘƻ {ŜŎǝƻƴ ммуΦнфо ²ƛǎŎƻƴǎƛƴ {ǘŀǘǳǘŜǎ ǊŜƭŀǝƴƎ ǘƻ ŎƻƴŎǳǎǎƛƻƴǎ ŀƴŘ ƻǘƘŜǊ ƘŜŀŘ ƛƴƧǳǊƛŜǎΦ 
Lƴ ǎǳŎƘ ŎŀǎŜΣ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ L ŀƳ ǘƻ ǇǊƻǾƛŘŜ ŀ ǿǊƛǧŜƴ ŎƭŜŀǊŀƴŎŜ ŦǊƻƳ ŀ ǘǊŀƛƴŜŘ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭ ŦƻǊ ƳŜ ǘƻ ǊŜǘǳǊƴ ǘƻ Ǉƭŀȅ ƛƴ ǘƘŜ ŀŎǝǾƛǘȅΦ 

 
b!a9 hC !¢I[9¢9 όǇƭŜŀǎŜ ǇǊƛƴǘύ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5!¢9ψψψψψψψψψψψψψψψψψψψψψψψ
    
{LDb!¢¦w9 hC !¢I[9¢9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  5!¢9ψψψψψψψψψψψψψψψψψψψψψψψ


