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Anderson County Middle
gchool

Cheerleading
Team Packet 2014-2015

Head Coach: Nicole Carlton
ngackernan3?@yahoo.com
502-598-8314

Clinics: May 27" and 28t 5-8 pm in the ACMS Mullipurpose Room
You must attend at least ONE clinic date to tryout.
Tryout Date/Time: May 29'- we will start at 4 PM



Mustang Cheerleading | 2

Thank you for your inferest in Anderson County Middle School Cheerieading. This packet will
entail everything you need 1o know about clinics, tryouts. and our program. Please feel free to
contact the head coach for any questions.

*Please read carefully™
Packet approved by school administration and is not negotiable

1} Packet must be completed entirely in order to participate, and turned in during clinics.
Please put this packet In a FILE FOLDER with your NAME ON THE TAB.

2) EVERY PARTICIPANT MUST SIGN WHERE INQUIRED AND INITIAIL NEXT TO THE XI

For example:
Please initicl X [l have read and understand the following)

ACMS CHEER Mission Statement

The Anderson County Middle School Cheerleading Team is comprised of dedicated and
talented young individuals who desire o represent Anderson County Middie School in a positive
and ideal manner. Through practice, performance and competitions the team requires the
cheerneader to be a team player but also siresses the importance in the building of character,
selfi-esteem, responsibility, accountability and leadership. Equally important, it teaches the
individuals to have fun and strive to do their best through the execution of precise and well-
choreographed routines.

Objectives

1. To promote academic achievement of the feam members through participation in
an extracurricular activity.

2. To promote school spirit and represent Anderson County Middle School in @ positive
manner.

3. To promote unity, self-confidence and pride in feam members through performances
at school andfor community events and competitions.

Eligibility Reguirements

To be eligible, an ACMS cheerleader must...
s Be an Anderson County student going into grades 6-8.
¢ Accept and adhere to Anderson County Middie School rules at ol times.
« [f at any time a student is ineligible due fo grades or behavior, that member is not
allowed to participate in any events the following week.

Other documents that must be included WITH this packet:

- KHSAA sports physical exam for middie school students. Even if you've had one
recently, be sure it is up-to-date! You can access the physical form ot
hip://www .khsac.org/forms/ms0t.pdf

Dress for Clinics and Tryouls
Black sporfs pants or cheer shorts
Black shirt (if pessible, no logos}
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Tennis shoes or cheerleading shoes
Mair must be in a ponytail.

*  You may not wear any ACMS apparel that would indicate that you wers on the team a
previous year

+ No nail polish/acrylic nails

During Clinics and Tryouts

o There will be 2-4 qualified judges including the head coach.

* Score sheets and scoring criteria wilt be reviewed during clinics. Each score is based on
an overdll performance in each category. We will teach you the basics at clinics:

a. Jumps: You will be asked tc perform the following in a group: Toe Touch, Pike,
front hurdler

b. Projection/Sidelines: Each participant will be taught 3-5 ACMS sideline cheers
duting clinics. Voice projection of cheers and precision. (i.e. do not “sing” the
words to a cheer).

c. Motions: Sharpness, precision, accuracy (no bending of wiists, straight arms when
appropriate) ete.

d. Tumbling: You may do any of the following; cartwhesls, round-offs, back hand
springs, running tumbling, front walk-over, back walk-over, etc. You will get an
overdall score for the difficulty of each skill you perform. For exomple} a back hand
spring will score higher than a round off. This is not to discourage you as we will
accept students who show immense potential and de not have difficult tumbling
passes, There will be no spotting for any reason during fryouts.

e. Qverall conduct: Overall performance and attitude duting clinics and iryouts.

+ All scores are private; no score sheets will be shared. We are looking for a squad of
possibly no less than 24 members and possible alternates. if chosen as an aitemnate:
You've shown great potential, but need improvement. in school cheerteading, an
alternate performs at games but in competition, will only perform if someone is sick or
injured. The head coach reserves the right 1o choose if and when an alfernate is moved
to the competition routine. Alternates will learm oll material and are required to attend all
practices/games/competitions/fundraisers.

Botiom-line
We are Eooklng for talented and dedicated cheerlec:ders team players with character

) ngyear. "If you hcwe never cheered before we WI|| 1euc:h you'whcﬁ
you need 1o know for Tryou’rs during clinics © you can get a head start by faking gyrmnastics and
work on jumps and motions,

Direcily after fryouts

We will announce the parficipants who made the team by their number given at clinics. if your
number does not get called, don't give up. Take gymnastics; work on cheers, motions, jumps,
tumbling etc. No one s allowed to re-enter the gym ofter numbers are called. There will be a
brief team meeting directly after the team is chosen.

The team that is chosen is not negotiable,
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Candidate Jumps (0-10} | Sideline Tumbding {(0- Overall Total
Number (given | Toe touch Cheers {0-10) 10) performance
curing clinics) | Pike Voice Carwheel {0-10)
Front Hurdler | Molions Round off
Enthusiasm Back
Handspring
Standing tuck

Other yunning
tumbling
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Season Information

GENERAL

Plegse initiqi Ih read and understand the followi

¢ If any cheereader has Asthma which requires an inhaler, they MUST bring their inhaler {with their
initials) to each practice, and H must be visible during practice.

s Basket fosses are ilegal at the middle school tevel and we will never proctice or perform baskets.
{Per KAPOS rules)

» Dismissal/Quitting- There are na refunds (for any reason) on general fundraisers or SXPeNses You
have put out for participation on this feam. If you are removed or quit the feam, you will not be
able to ryout again until the following season,

e leadership opportunities: We will choose a team captain and co-captain at the beginning of the
seqason,

RULES
Please initicl X [l have read ond understang the following)

1. No cel phones (you can bring a cell phone with you, but they must be tumed on silent). Calls/texts
are 1o be made for EMERGENCY circumstances only or 1o call for rides,
2. Appedarance- For obvious safety reasons: No acrylic/long naits at any time during the season. Long
nails are exiremely dangerous in stunts and tfumbling. Hair color must be kept natural- no blue, pirk,
purple, green, efc. hair dye throughout the season, No jewelry/ nail polish should ever be worn
during practices/ games/ competilions.
No gum at ANY fime.
All members must arrive by the given time, ready to go in appropriate attire for the event.
DO NOT socialize with players, fiends or family during games.
*Conduct* Applies 10 Cheerleaders/Parenfs/Guardians
a. Neguative oftitudes and disrespect to the coach, tearm members, parents, or other ACMS
staff will not be tolerated! i this becomes a problem first you will receive a warning. If it
continues, you will be benched from o game and futhermore, dismissed from the team.
Regardless of your opinions cbout the coach, team members, parents, choreography,
formations, uniforms, locations for performances or music efe. you are expected to

maintain ¢ positive attitude. Hostile or aggressive behavior gbout a gcheerleader's
formation or coach’s decisions will not be tolerated by team members or parents,

b. Your position/place in the routine is 1o be determined by the Head Coach and is not
negotiable. We have your best interest set out. Not everyone can be a climber, not
everyone can be a base, not everyone will be in the front row, elc. Cleanliness, skill ievel,
and precision for 2 '4 minute routines are our goal for competitions. You will be placed in
the routine according fo your abilily and best fit, When it comes to routines and sidelines
wa will strive to put the best members where appropriate regardless of age or grade level.

¢.  ACMS Cheerleading reguires everyone involved to follow our "No Drama® Policy:

*  We encourage you to address the coach about any concem that you may have.
However, it Is a requirement that the appreach be civil and not in front of other
parents or cheerleaders. Approaching the coaches in a hostile or aggressive
manner will net be tolerated. | strongly encourqge that we keep an open line of
communication and hope that | and parents will communicate in o reasonable
fashion, We expect th involved in our rom to avold gossip toward
team of any sorl. Parents/guardians are an important part of our program, and as
such are expected to be positive contributors 1o the program. Your actions reflect
upon your cheetleader, If there is unnecessary drama/situation which hinders your
cheerleader, the feam, or a team member in any way, your cheerleader will be
dismissed with no negotiaiion.
7. Communication: Any inappropriate communication or behavior through the intemet, social
media, email, text, etc. will NOT be tolercted. The coach reserves the right to detenmine what is
appropriate, and what is not,

e
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8. ALCOHOL/DRUGS- Drinking alceholic beverages, smoking, or use of any drugs is unacceptable.
Any invalvement will cause you 1o be dismissed. if at any fime | suspect the use of alcohol | will ask
an officer to administer a breathatyzer. Overdll, you are expected fo make good public decisions.
Note: The Head Coach reserves the right to dismiss any participant at any fimel

GRADE
Please initial X il have read and understang the following)

s Understand that you are a STUDENT ATHLETE. Student before athlefe. You will be expected jo keep
up with your grades and behave in school. You must be passing ol classes o participate.

« If at any time @ student is inefigible due to grades or behavior, that member is not allowed o
participate in any events the following week.

ATTENDANCE

Please inifial % (| have read and understand the follgwing)

¢ Your first responsibility is to the Anderson County Middle School's Cheerleading Team, excluding
academics, church and family. This includes any other cheereading teams or school club
activities. Gymnastics or other sporis classes MUST be taken on a non-praclice day. If a practice s
scheduled on the day you have gymnastics, other sports class or event, you are required to be at
our practice. Cheerleaders, who play other sports, see the head coach and we will do our best to
work something out.

¢ Ifyou are sick and are going to miss a pracfice, you must contact the coach or ossistant
immediately. !f possible please submit a doctor's note. It wilt be your responsibility to learn any
missed material and you must come fo the Tollowing practice caught up. Regular doctor/therapy,
dentist, hair, nait and other appointments must be scheduled on a NON-PRACTICE day. Moke-up
tests or work must also be scheduled on a non-practice day if of all possible. If not possible the
cogch must be contacted immediately as well as ¢ note from the teacher verifying that you were
making up work. If a student misses school for the whole day, the student is not allowed to
come to a game/practice. If the student checks out/in, they must have a doctor’s not to
cheer in the game/practice. If they do not have a doctor’s note, then they can sit on the
bench in uniform. :

e Unexcused absences: If you do nat contact the coach and fait to show up for
practice/performance this will be considerad unexcused. Continuous unexcused absences will
result in dismissal from the team with no negotiation.

¢« Tardiness- We understand this age group is dependent on rides. However, if you know you are
going to be late, ALWAYS notify the coach. Continuous icrdiness will not be tolerated.

¢ SUSPENSION- if you are suspended from school you are not atiowed to attend practice,
games/performances, or on campus uniil your suspension is over. In the event that you are
suspended, a meeting with the principal and coach will be held to determine if you should be
dismissed from the team. if the suspension interrupts any corpetition, the cheerleader will e
pulled from the routine with no negotiation.

PRACTICE

Please initial X {l have read and understand the following)

we will practice, and we will practice a lot. Please understand that the ACMS cheer team must share gym
fime with other sports. You need io be flexible. We will fry 1o schedule practice times after 5:15 pm during
the week. Practice duration is 2 hours 2-3 days ¢ week [subject to change}. We will have some praciices
on Saiurdays. Calendars will be given out in advance. You are responsible for keeping up with
practices/games and any changes.
PRACTICES/GAMES/COMPETITIONS ARE MANDATORY.
» Al practices are CLOSED. The coach will notify everyone if there is an open praciice.
» Conditioning is o recuirement of this team and will be implemented. Exercise is extremely important
in any sport. You will be expected to keep Up.
s Gymnasstics classes cre not required. However, it is highly recommended that you take
gymnastics. You may iake wherever you like. Gymnastics is required to do well at any competition
at the middle school level,
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COMPETITIONS

Please initicl X {l have read and understand the folfowingl

Our program is a competifive cheerleading program and will attend at least 2 competitions per
season. Entry fees are your responsibility, unless other funds have been provided by fundraising.
efc. As ateam player, you must always continue to work to improve your abilities. This may require
private lessons or working on your own fime. The coach reserves the right to decide which camps,
games, competitions and other performances the team wil attend.

Competitions are chosen by the coach [followed by when the competition is) and will not be
changed. Any member who misses a competition without approval from the coach will be
dismissed with no negofiation and any member who knows they will be absent for @ competition
will be pulled from the routine.

You are expected to be on your best behavior at competitions, as well ¢s presenting great
sportsmarship. We will have a pareni/team meeting prior to each competition reviewing
expectations, fimes to arrive, where fo meet, hair/makeup, and performance times.

GAMES
Please jnitial X [ have read gnd understand the foliowing)

We will only cheer 8% GRADE HOME GAMES {which include football, gitls/boys basketbatl), The only
time we will ever go to an away game is if it is LOCAL/STATE.

Know the game of foothall and basketballll You will need o need to know the basicsit

Any athlete that has been benched from cheering ot the game for any reason must sit in uniform
with the coaches for the entire game.

FINANCIAL OBLIGATIONS

Please inifial X il have read and ynderstand the folfowing)

You will be responsible for the following financial obligations for your child to be o member of the
ACMS Cheerleading Team. Financial support either through personal funds, sponsors, fundraising or
a combination must be met Hy given deadlines to allow the cheetteaders full parficination in ol
activities/events of the team. If you absolutely cannot meet the following requirements, please do
not let this hinder your child's paricipation. Contact head coach ASAP and we will do our best to
make confidential financial arrangements upon being selected for the team.

Any domaged or lost itemns of the uniform must be replaced by the cheerleader ASAP. ACMS will
not replace any paort of the uniform from the ACMS Cheerleading fund, which is primarity there for
fundraising goals. ' '
Unlforms; We will use 2 uniforms throughout the season; alternating at games and competitions.
Unifarms are frial and error and never o definite. Cheerleading uniforms are very different from
other sporis such as, basketball or soccer, where they can usually wear tshint and shorts. We are
often judged on appearance at competitions and it is very important that the uniform is clean,
presentable, and up-to-dalte,

Cost {all of the following items are mandatory): Piease remember that 1his is the higher estimate

and will vory from vear to yeor,
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Uniforms

TBA

Spirit pack {1); includes t-shirt, shorts, and tank
fop

80.00; Spiatter Inc.

Nfinity Cheer Shoes {1}); Team shoes will be
worn only for games/competitions and are
never 1o be worn 1o schoolf/outside of
practice. You may wear your Nfinity’s or
another pair of cheedeading shoes to
practices. Participants who are
CLIMBERS/FLYERS in the routine must always
wear Nfinity's 1o practice.

80.00-90.00; Amazon, Varsity, GTM

Bows {2); highly recommend you order more
than one of eacht Will be a game and o
competition bow. Must purchase both.

&£.00-12.00 each

warm-Up

85.00

Socks (1): Socks- you can buy oh your own/or
use a palr you dlready have. MUST be low
ankle socks and solid white.

Stunt Clinic [per cheerleader); ABSOLUTELY
MANDATORY. Anyone who misses stunt clinic
will be dismissed with no negotiation. Stunt
technique is extremely important and must be
accomplished before camp.

TBA

Camp (per cheerieader); ABSOLUTELY
MANDATORY. Anyone who misses camp will
pe dismissed with no negotiation. The entire 24
minute competition routine will be
choreographed during this time. (Stunt clinic/
Camp will be held in August/Seplember; exact
dates are TBA)

TBA

Competitions (per cheerieader); We will do our
best to go fo at least 2 competitions (none out
of state). Budget accordingly.

10.00-55.00 per participant; competition fees
vary

Travel expenses

We will nof fake a bus due to cost. You will
need to driivefcarpool to competitions.

FUNDRAISING

Please inifiat X

{| have read and understand the following}

s  ALL ACMS CHEERLEADERS ARE REQUIRED TO PARTICIPATE IN FUNDRAISING. Consequences (upon
the coaches’ discretion) will follow if the cheerleader does not comply. This will require additional
help from parents as well. Keep in mind; fundraising is a feam effort and ¢ lot of funl ©

*  Fundraising will not conflict with any practice/performance/ games. The coach reserves gll rights to

decide what funhdrdising_ money |

mgis for the completion of our floor.

nt on. Qur first goal this vear if tg fundraise an i

@ 2
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Background of Head Coach

As we meet, you will quickly reclize cheereading is my passion and | am thrilled you have
taken an interest! | hope that you will embrace this opportunity and | will do my best to give
you what cheerleading gave 1o me.

Cheerleading, Gymnastics, and Dance Experience

» Head Cheerleading Coach at Bkhorn Middle Schoot; 2010-2014

o 2011-2012: Cheers for the New Year 1* place and overall Best Choreography,
Capital Cup Championships; 1st place in middie school division and overall Best
Chorecgraphy against middle and high school teACMS, Bluegrass Conference 19
place performance in Super large division (KAPOS).

o 2012-2013: JAMFest; 15 place, Just Keep Dreoming Cheer and Dance
competition; 15t place and Grand Champion, Cheer Elite Nationals 27 place

o 2013-2014: Kentucky Middle Schocl Conference Sideline Competition; 19 place in
sideline and half fime routine, JAMFest Winter Jam 39 place

o 2013 fo Present- Gymnastics Instructor- Frankfort, Ky. YMCA

o Expertise in gymnastics ond ability to teach skills o a variety of age groups

o Maintain a structured environment for each class to ensure proper techniques
are being executed

o  Work and train with other staff to improve teaching techniques and
demonstration skills

o Extensive practical knowledge in gymnastics equipment

« 10 years Champions All-Star Cheerleading owned and operated by former University of

Kentucky cheerleaders Paul and Tanya Biackhurst
All-Star team involvement and accomplishments:
¥ Junior and Senior Levels
> 1 year Champions All-Star Co-ed sguad- Grand Champions at JamFest
Nationals in Louisville, Kentucky
» NCA/UCA and JamFest compefitions; National and Grand Champion
fitles consecutive vears
» National Champion stunt group at JamFest competition
» Best Bose Award
» Coaches Award
School team invalvement and accomplishments:
»  Syears fraining ond competing in school cheerleading (Middle and High
School Level Andersan Co.); Complex knowledge in KAPOS and KHSAA
» Best Base Award
Coordinated/Staffed cheerleading camps
Choreographed ACYC cheerleading in Anderson Co.- 2004- [Anderson County Youth
Cheerleading)

+ 3 Years Chompions All-Star Dance Team Junior and Senior Levels: NDA Nationa! and
Grand Champions {frained by former University of Kentucky Dance Coach: Andrea
Masters)

s 2 Years Capital City Dance Studio: Ballet, Tap, and Jazz

s CPR and First Aid Cerified
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FORMS

Fingncial Agreement

As parent or legal guardian of {cheerleaders name) . lagree fo be
responsible for the required financial obligations for my child to be a member of the Anderson
County Middle School Cheereading Team. | agree 1o provide the necessary financial support
either through personal funds, fundraising or combination by given deadiines.

Please Sign Below:

Parent/Guardian Signature

Student/Cheerieader Signature
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Behavior Agreement

i | am chosen as an ACMS cheerleader, | will adhere to this packet and to the ACMS Athlefic
Policy. The coach reserves the right to extend any punishment {according to the circumstances
and upon the coaches’ discretion} along with what administration decides as well.

By signing/inificling these documents | accept that | have read and understand the rulss,
regulations, and expectaticns as an ACMS cheereader. | understand that | am of representation
of this school and | am held accountable for alt of my actions including: ot practice, gomes,
performances, and inside and oulside of school. | also understand that my head coach
ultimately makes the mcin decisions for the team.

Cheerleader:

X

Parent:

X




Coniact Sheet

Cheerleader first and Last Name:
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Cheerleader phone:

Cheerleader e-mail;

Parent/Guardian First and Last Name:

{if more than 1 plecse list their contact information)

Parent/Guardian phone:

Parent/Guardian e-mail;

Cheerleader Home address:

Allergies or other medical condifions:

Other:




Physician and Parental Permission, KHSAA Form MO, Rev. 413, page | of 4
Athletic Participation/Physical Examination Form

Parental and Student Consent and Release Kentucky High School Adbletic Assciation
For Middle School Level {students enrolled in grades 5- Lexington, Kentucky 40505

8 particlpating in competition for grades 6-8)
PART I - ATHLETE INFORMATION (This part must be completed by the studeit)

School
Name (Last, First, Initial) Year
Home Address {Street, City, State, Zip):
Gender Grade Scheol
Date of Birth: Birth Place {County, State):
{ am planning to participate in the following (check aii you might try to piay):
Baseball sketball ross Colntry Football olf accer

ofthall wimming ennis rack and Field ﬁolleyball gtlrestﬁng
rchery s3 Fishing owling Competitive Cheer ther

PART il - MEDICAL HISTORY

Parent and student complete this part and present to the authorized health care provider hefore the physical.
CHECK THE APPROPRIATE RESPONSE TO EACH ITEM: YES [NO

Have you ever been hospitalized?

Have you ever had surgery of any kind (e.g., tonsillectomy)?

Are you presently taking any medicaticns or pilis?

Do yeu have any allergies (medicine, bees, or other insects)?

Have you ever passed out during exercise?

Have your ever been dizzy during or after exercise?

Have you ever had chest pain during or after exercise?

Have you ever had high blood pressure?

NI AN

Have you ever been told you have a heart murmur?

Have you ever had racing of your heart?

Has anyone in your family died of heart problems hefore 507

Do you have any skin problems (itching, rashes, acne)?

Have you ever had a head injury?

Have you ever been knocked out or unconscious?

Have you ever had a seizure or suffer from epilepsy?

Have you ever had a stinger, burnar or pinched nerve?

Have you: ever had heat related problems?

Have you ever been dizzy or passed out in the heat?

Do yeu cough heavily, or breathe heavily during activity?

Do you use any special equipment {e.g., knee brace)?

[ N P T G S R S U R Y
SorooNOaRbh=SO

Have you had any problems with your eyes or vision?

Lyt
[ Y

Have-you-ever sprained/strained, dislocated; fractured, broken or had repeated swelling or.other.
injuries of any bones?

23. Are you missing one of any paired organs (e.g., eyes)?

24. Have you ever been diagnased with any form of asthma?

25. Are you using an inhaler for asthma?

26. Are you diabetic?

27. Do you administer insulin to yourself?

28.  Are you presently using tobaceo in any form?

29. Do you have a history of sickle-cell anemia in your family?

30. Have you had any other medical problems?

31. Have you had a medical problem or injury within the iast year?
32. Can you swim?

33. When was your last tetanus shot?

Please explain any YES answers from questions 1-31:

® Kentucky High Schoot Aihletic Association, 2013
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PART ili - PHYSICAL EXAMINATION
This part must be completed per KRS 156.070 (2)(d} and be signed by a physician, physician assistant,
advanced practice registered nurse, or chiropractor (if performed within the chiropractor’s scope of practice).
PATIENT NAME:

HEIGHT: WEIGHT BP / PULSE
VISION: R- 20/ L- 20/ BOTH- 20/ CORRECTED? Y N

Normal Abnormal Commsnt

HEART
Rhythm (Regular/iregular)
Murmur (supine)
Murmur (standing)
ENT
Lungs
Skin
Abdominal
Genitalia
Musculoskeletal
Neck
Shoulder
Elbow
Wrist
Hand
Back
Knee
Ankle
Foot
Dental
Other

After having reviewed the data above and the student's medical history, | make the following recommendations on
participation in athletics:
- 1. Cleared
. 2. Cleared after additionai evaluation for
3. Restricted from participating in the sports of
4. Cleared only to participate in the sports of
Recommendations/Restriction (attach additionat if necessary)

| have examined the physical condition of the student and find the said student fo be physically fit to practice for and
participate in interschelastic athletic contests,

Provider's Name (please print)
Autharized Signature Address:

City/State/Zip
Date: Phone

@ Kentucky High School Athfetfc Association, 2013
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PART IV - STUDENT AND PARENT/GUARDIAN ACKNOWLEDGMENT OF RISK, ELIGIBILITY RULES, LIABILITY
WAIVER AND CONSENT AND RELEASE AND EMERGENCY PERMISSION FORM

i

Students’ Name {please print) Schoaol

Student and Parent/Guardian Address including City, State and Zip

Signature of Student Date

Please list above any health prablems/concerns this studant may have, including allergies (medications / others) and any
medications presently being used

Name of Parent(s)/Guardian(s} who hasfhave custody of this student (please print) Emergency Phone Number

Signature of Parent{s)/Guardian(s) who has/have custody of this student Date

OPTIONAL INSURANCE SNFORMATION (only for purpose of emergency treatment)

Insurance Carrier Palicy Number

EMERGENCY CONTACT INFORMATION

Name (please print) Relation to Student

Emergency Contact Address, including Ciy, State and Zip

Daytima Phone Cell Phone

T T T OPTIONAL EMERGENCY TREATMENT INFORMATION ~~ ~ 7~

The following information is recorded solely for potential hospitalization and emergency care needs and is not required to
be recorded on this form. However, those failing to provide this information should be aware that this might be reguired by
emergency treatment facilties prior to rendering service, and failure to provide could result in lack of appropriate care,

Scocial Security Number Birth Date

® Kentueky High Schoo! Athletic Assoviation, 2013
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PART V — CONSENT INFORMATION TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWI EDGEMENT
OF ELIGIBILITY RULES, LIABILITY WAIVER AND CONSENT AND RELEASE

As parent/legal guardian, | agree to allow my child to participate in interscholastic athietics.

The parentflegal guardian recognize that participation in interscholastic athletics involves some inherent risks for
potentially severe injuries, including but not fimited to death, serious neck, head and spinal injuries which may result in
complete or partial paralysis, brain damage, serious injury to virtually all intemal organs, serious injury to virtyally alt banes,
joints, ligaments, muscles, tendans, and other aspects of the muscular skeletal system, and serious injury or impairment to
other aspects of the body, or effects to the general health and well being of the child. Because of these inherent risks, the
parentlegal guardian recognize the importance of the student obeying the coaches’ instructions regarding playing
techniques, training and other team rules. By signing this form, the parent/legal guardian acknowledge that the student's
participation is wholly voluntary and to having read and understaod this provision.

The student and parent/legal guardian individually and on behalf of the student, hereby irrevocably, and unconditionally
release, acquit, and forever discharge the KHSAA and its officers, agents, atlorneys, representatives and employees
(coliectively, the “Releasees”) from any and all losses, claims, demands, actions and causes of action, obligations,
damages, and costs or expenses of any nature {including attorney's fees) that the student and/or parent/legal guardian
incur or sustain to person, property or both, which arise out of, result from, occur during or are otherwise connected with
the student's participation in interscholastic athiletics if due to the cordinary negligence of the Releasees.

The student and parent/legal guardian, individually and on behalf of this student, give the high school, the KHSAA and
their representatives permission o release this student's demographic information (including motion picture and still
photographic images) and participation statistics {including height, weight and year in school, participation history and
other performance based statistics) and other information as may be requested, and agree that the student may bs
photographed or otherwise dighally or electronically captured during schoel-based competition. All of this material may be
used without permission or compensation specifically related to the KHSAA and its svents.

The student and parentllegal guardian consent to this student receiving & physical examination as required by the
KHSAA.

The student and parentlegal guardian, individually and on behalf of this student, consent to the school and the KHSAA
and thelr representatives to use and disclose the necessary personally identifiable information from the student’s
education records including academic, financia! and health care information, to third pariies including schoct

" representatives, coaches, athiéfic Trainers, medical Tacilifies, medical staffs, KHSAA legal counsel and the media, for the
purpose of receiving properinecessary medical care and complying with the KHSAA bylaws, including making
determinations regarding eligibility to participate in interscholastic athletics and any administrative or legal proceedings
resulting from participation or attempted participation in interscholastic athletics, without such disclosure constituting a
violation of rights under the Family Educational Rights and Privacy Act. The student and parentlegal guardian, individually
and on behalf of this student, further release the school, the KHSAA and their representatives from any and all claims
arising out of the use and disclosure of said necessary personally identifiable information, and agree to reiease to the
schoo!, the KHSAA, and their representatives, upon request, the detaited and completed application for financial aid.

The student and parent/legal guardian, individuai and on behalf of the student, hereby acknowledge that they are aware
of and will review if desired, the education materials available through the KHSAA, the Centers for Disease Control and
other agencies regarding education all individuals with respect to nature and risk of concussion and head injury, including
the continuance of play after concussion or head injury... - .

The student and parent/legal guardian, individuat and on behalf of the student, hereby consent {o allow the student to
recelve medical treatment that may be deemed advisable by the scheol, the KHSAA, and their representatives in the event
of injury, accident or illness while participating in interscholastic athietics, including, but not limited to, transportation of the
student to a medicaf facility.
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