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Prince George’s County Public Schools
14201 SCHOOL LANE

UPPER MARLBORO, MARYLAND 20772

Please fill in the appropriate blanks and return this form to the he~d coach of the sport in which
you wish your son/daughter to participate, Permission to participate l~,mQt granted unless this form is
signed by the parent or legal guardian, Permission applies only to the sport specified. A new form
must be submitted if guardianship or insurance inlormation changes.

My child, , has my permission to participate
¯ Fl’~st Narae Last Narae

in the following Prince George’s County athletic program for ~e school year 12-13    :

FOOTBALL

CROSS COUNTRY

GOLF

SOCCER

SWIMMINGSPORT Circle all that apply

WBESTU~ SCHOOL BOWIE HIGH SCHOOL

OUTDOORTRACK

BASEBALL Parent/Guardian Signature Date

Address

Florae Phone Work Phone :

VOLLEYBALL

BASKETBALL

INDOORTRACK"

LACROSSE

SOFTBALL

TENNIS

CNEERLBADING

The sob.co| does r~et provide insurance coverage for athletes other than the group catastrophic
pc|icy for county football programs. All participants should have their own insulant
effect at the time Of participation to cover accidental Injuries that might a~ise.

My child has injury insurance coverage under policy #

through

Parenl/G ardian Signature
Date

In case of an emergency in which your child needs immediate medical treatment, we will send
him/her to the nearest hospital and notify you immediately~ : The phone numbers you supply are of
the utmost importance and should be updated when a change occurs. Please list your doctor’s name
and phone number so that he may be contacted if necessary:

Name of Doctor

Phone Number(s)_
m~N ~s~o.~g0s

Board of Education of Prince Geor e’s Countyg



Eligibility Checklist for High School Students

Please read the following statements carefully and provide a response for each statement.

REQUIRES PARENT AND ATHLETE SIGNATURES

You must be eligible to participate in Interscholastic Athletics. Please review the following
checklist with your parents. If you have questions, see your coach~ athletic director and/or
principal. Return this signed form to your head coach or athletic director before tryouts.

I was previously enrolled at (list School)

I currently enrolled in the

No I am officially enrolled in BOW[l::::

program [where applicable].

High School.Yes

Yes No I received a 2.0 or above with no failing grade during the previous quarter.

Yes No I have changed schools (traas(~.r.~e~).

Yes No I turn 19 prior to Septem~b, er !, 2012

Yes No I have been recruited to attend this school.

Yes No I have had a physical examination on/ / and have submitted the signed
PGCPS approved forms to my coach.

Yes No I have returned my signed parental permission form to my coach.

Yes No I am using anabolic steroids or other performance enhancing drugs.

Yes No I have only played at my current high school [excluding club teams or AAU
programs].

I reside at thefolIowing address

Yes No

Yes No

Student Name PHnted

ParenffGuardian’s Signature

Reviewed by
Athletic Director Signature

My residence is within the boundaries of .High School.

I reside at the aforementioned address with my parent(s) or legal
guardian.

I agree to notify the coach/school of any change in residence.

/
Date StudeaPs Signature

/
Date Pa~ent/Guardian’s Address

Date signed



REQUIRES PARENT & ATHLETE SIGNATURES

PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM
(Note: This form is to be filled out by the patient and parent prior to seeing the physician, Tile physician should keep tills form ill the chart.)

Date of Exam
Date of bl~h

Name

Sex Age Grade Sohaol Spor~(s)

I
-Mediolaes and Allergies: Please list all of the prescription and over-the-cauater medicines and supplements (herbal and nutritlona!) that you are currently taking

Doyouhaveanyagergies? [3 Yes [3 NO Ityes, pleaseldent~specificaltergyhalow.
[3 Madioinas [3 Pollens B Food [3 Stiogiog Insects



REQUIRES PARENT & ATHLETE SIGNATURES
PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of bi~h

Sex Age Grade__ School Spot(s)

1.Typeotdlsabig~
2. Date of disabgity

13. Have you had autonomic dysreflexla?
14. Have you ever been diagnosed with a heat-related (byperthermia) or cold-related (hygothermia} illness?
15, Oo you have muscle spaslidty?

Please iniltcafo if you have ever had any of the following.

Dislocated joints (more than one)

Easy

Numbness or tingting in legs or feet

Latex allergy



**REQUIRES PHYSi’ClAN S~IlGiNATURE AND STAM=P~*

[] PREPARTICIF’ATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name
Date of bllth



* REQUIRES PHYSICIAN SIGNATURE AND STAMP

[] PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

[] Pending lertber evaluation

[] For any sports

[] For cer~in sports

Reason

Recommendations

I have examined the above-named s~adent and completed the preparti¢ipation physical evaluation. "l’he athlete does not present apparent
clinical uontraiudications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been clearsd for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Nameof physician (prlnt/~pe)                                                                     Date_

Phone
Address

Signature of physician
,MOor DO

EMERGI~NCY INFORMATION

Other in~rmatton



Prince George’s County Public Schools
Office of Interscholastic Athletics

4400 Shell Street - Capitol Heights, Maryland 20743

NOTICE TO PARENTS OF STUDENT PARTICIPANTS IN THE INTERSCHOLASTIC
ATI-IJoET1CS

The Board of Education of Prhlce George’s Coanty does aot provide basic accident insurance for
aay stndent, iacluding those students who participate in interscholastic or intramural athletic
activities. It is the r~ponsibility of each student’s parent or gum~ia~ to make certain th~’e is
adeqaate i,surance protection,

Ft~r/hermore, each student participant’s parenffguardian must sigtl and relm’n the appropriate
portion of the last page of this ]NOTICE bcNre the student wilt be permitted to hT out for
iute~.scholastic athletic sports,

Tile Board of Edtlcation of Prince George’s County will maintain, at its cost and expense for tile
2o~2.~o~a school year, a Catastrophic Accident Insurance Policy through American h]suranee

Oroup (A.1.G.).
This policy states that:

Medical expenses will be paid oil a full excess basis to cover Usual and Reasonable
charges for expenses inotnTed for medical and dentat services, The fh’st expenses must
be hleurred within 26 weeks after the date of the accident. After a $2g~000 deductible is
satisfied (which may be satisfied by base plan benefits), betaefits wfll be paid for covered
expenses ap to a tell year limit of $5,000,0~0,00. The expenses to satisfy the deductible
must be incurred within b, vo years after the date of the accideat (See attached
brochure),

Full excess means that benefits are payable ol~ly for covered expenses that are in excess
of amounts payable by other valid and collectable gronp insuranoe. Deductibles, if any
t’atist be satisfied before benefits are paid.

Moreover, you should be advised that the Board of Education of Prince George’s County did
obtalt~ through K & K Insurance a basic student aaoident insurance pian that is available for
par�base by any parent or guardian of a student participant in "tile interscholastio athletic program.
This accident iasurance plan wi!l covet’ student participaats up to the desoribed limits for any
accident sustaiaed while playing hlterseholastic athletics for *he high school or middle school
team of which the accident is a player, For more information or to purchase the shldeut
aceldent iusllrallce~ please ~,isit K & I( Insurance’s webslte at:

www.studentinsurance-kkoCO 

All stadents palXicipating il~ tile Prince G;orge’s County Public School’s high school athletic
program (gTades 9 -12) are eligible to purchase this co’Terage,



YOU MUST FILL OUT EITHER THE TOP OR BOTTOM PORTION

I have f’orwarded a check to Stndeat InsuranCe or purchased, via the Student Insurance

website ~sura~ce-kk.com, one of the plans offered for students who wish to

try.out and wish to become a member of an interscholastic athtetlc team" Ihave

pu~hased the _ plan to extend accident insurance

coverage to my son/daughter,

trying out for the

High School,

who is

Signature of Parent or Legal Guardian

! /
Date

The undersigned, parent and/or guardiaa of

acknowledges receipt of the attached notice to Parents of Studeut pa~.ticipants iu the

Interscholastic Athletic Program and l~ereby advises the Board of Education of Priace

George’s County that no optional insurance coverage throagh Student Insurance is being

sought for my son/daughter,. _ by virtue

his/her trying out and ultimately becoming a member of the fin!l squad of an ath!etic

team at his/her lfigh school. He/she attends                          high

schoo!.

Signature of Parent or Legal Guardian

/    /
Date



Office of ~terscholastic Athletics                                M~DICAL CARD FOR ATFfLETE
p~CE GEORGE’S coUNTY PUBLIC SCI~OOLS

~STRUCTIONS: This card should be kept on file in the medical kit for each sport. It should accompany the ath-
lete to the doctor or hospital when medical a~tention is required.

School Name Jersey Number

Student Name

Home Address

Phone # (._~)
Alternate
Phone # ~

Date of Birth /. /
Physician
Phone #Family Physician
Date of Last

Hospital Preference Tetanus Shot 1. __ /

Allergies.

Medicine Administered on the Field

MEDICAL CARD .FOR ATHLETE

1NS~CE INFORMATION:

Does your son/daughter have medical insurance? [[] Yes[] No

If Yes, name of insurance company

KELEASE FOR TI~ATIV~NT:

I hereby give permission to the attending physician or hospital to administer appropriate medical treatment in the
event I can not be reached.

Signature, Parent/Guardian Date

The Athlete To The Doctor Or Hospital When Medical Attention Is Required. 1



PRINCE GEORGE’S COUNTY PUBLIC SCI{OOLS
OFFICE OF iNTERSCI-IOLASTIC AT}L  ETICS

APPLICATION TO PARTICIPATE IN AN A CTIVfTY A WAY FROM S Ctt-OOL
FOR WHICH TRANSPORTATION IS NOT PROVIDED

PA~RT i: To be Completed by Student

Student
Last Name                  First

Grade Date

Name of School                                         Sport
For transportation in connection viith the sport I shall (check ~ one)

Name(s) of Passenger(s):

Use public transportation fac~Iities

Drive my own or my parents’/guardians’ car with no passengers ¯

Drive my own or my parents’/guardians’ car with ___ (number) passengers

Ride in a car.driven by a fellow student. Name of Driver

Other (specify)

*********************************************************************************************
PART II: To be Completed by Parent, Legal Guardian, or Eliglble SPadent

]~ead carefiztly ~be~o~e ~igt~img.        . ¯
The Board of Education of Prince George’s County and its servants, agents, and employees do
not insure transportation as described in PART I. The school system does carry liability insurance, which under
terms of the coverage may apply to a school sponsored activity. In no case would coverage be provided for
activities designated as non-school sponsored.

I as parent (or legal guardian) of the student named above, or as eliNble student, give permission for the named
student to be transported in the manner in PART I.

I as parent (or !ego! guardian) of the student named above, or as eligible student, give permission for the named
s~dent to pm’ticipate in the above described activity

I release, acquit, forev~r discharge and agee to and do inderrmify and save harmless the Board.of Education of
Prince George’s County and its servants, agents, and employees from any and all future liability resulting from any
and all claims or causes of action which I now or may in the future have for personal injuries, damage to property,
loss of servi?e, medical expenses, Iosses or damages of any and every kind whatsoever that may arise from the
transportation 1o and from the activity described above. If this is a non-schodi sponsored activity I understand that
this release also applies to participation in any non-school sponsored activity.

Signature: Parent, Legal Guardian, Or Eligible Studeht



A FACT SHEEI FOR

What is a concussion?
A concussion is a brain inju~. Concussions are caused by
a bump, b[ow, or jolt to the head or body. Even a
"getting your beLL rung," or what seems to be a mild bump
or blow to the head can be serious.

What are the signs and symptoms?
You can’t see a concussion. Signs and symptoms of concussion
can show up right after the injury or may not appear or be
noticed uptil, days after the injup2, If your teen repor~ one
or more syn" ~toms of concussion listed below, or if you notice
the symptoms yourself, keep your teen out of play and seek
medica[ attention right away.

Appears dazed or stunned

Is confused about
assignment or position
forgets an instruction
Is unsure of game, score,
or opponent
Moves c{nmsiLy

Answers questions sLowLy
Loses c~nsciousness
(eve. b*eJ~y)
Shows mood, behaver,
o~ persona[~ty changes

to h~t or ~[[

Can’t recaLL even~ a~er
hit o~ ~1[

Headache or "pressure"
in head

BaLance problems or
dizziness
Double or blur,/vision
Sensitivity to [ight
or noise
FeeLing sluggish, hazy,
foggy, or groggy

problems
Confusion
¯ Just not ’fleeting right"
or is "feeLing down"

How can you help your teen prevent a concuss[on?
EvenJ sport is different, but there are steps your teens can take
to protect themselves from concussion and Other injuries.
* Make sure they wear the right protective equipment for their

activi~. II should fit properly, be weLL maintained, and be
worn consistently and correctly.

Ensure that they follow their coaches’ rules for safety and
the rules of the spor~,
Encourage them to practice good sportsmanship at all times.

What shou[d you do ff you think your teen has a
concussion?
~. Keep your teen out of play. If your teen has a concussion,

her/hls brain needs time to heal. Don’t let your teen
return to p[ay the day o~ the inju~ and until a health
care professional; experienced in evalua~ing for concussion,
says your teen is symptom-free and it’s OK to return to
play. A repeat concussion that occurs before the brain
recovers from the first--usuaLLY within a shod pedod of
time (hours, days, or weeks)--can s[ow recovery o~ increase
the likelihood af having tong-term problems. In ~e cases,
repeat concussions can ~esult in edema (b~in swe[[ing),
permanent brain damage, and even death.

2. Seek medical attention right away. k health care profos-
slona[ experienced in evaluating for concus~on ~[[ be able
ta decide how sedous the concussion is and when iris safe
for your teen to return to spo~s.

3. Teach your teen that t~s not sma~ to play ~th a c~n~ssion.
Rest is ke~ a~er a concussion. Sometimes athtet~ wrongly
believe that it shows strength and courage to p~y injure~.
Discourage others from pressu6ng injured athletes to play.
Oon’t tel your teen con~nce you that s/he’s "just fine."

4. To{[ air of you[ teen’s coaches and the students ~hoo{ nude
about ANY concussion. Coaches, school nurses, and othe~
school s~ff should know if your teen has ever ha~ a concussion.
Your teen may need to [imi~ acfi~es while s/be is recovering
from a concussion. Things such as stu~ng, d~ng, working
on a compute~, p{a~ng ~deo games, or exerdsing may cause
concussion symptoms to reappear or g~ worse. Talk to your
hea{th care professional, as wet{ as your taen’s coaches,
school nurse, and teachers. If needed, they ~an help adjust
your zeen3 school acidities during her/his r~cove~,

If you think your teen has a concussion:
Don’t assess it yourself. Take him/her out el pray.
Seek th~ advice of a health care professional

ff°s beffer fo  iss one game n fhe whole seuson.
For more information and to order addlfiona[ materials free.of-chr.lrge, visit: www.cdc.gev/Concussion.

3une 2010



Figure 2

A FACT SHEET FOR 

What is a concussion?
A concussion is a brain injury that:
¯Is caused by a bump, blow, or jolt to the head

or body,
¯Can change the way your brain normally works.
, Can occur during practices or games in any sport

or recreational activity.
¯Can happen even if you haven’t been knocked out.
~ Can be serious even if you’ve just been "dinged"

or "had your bell rung."

All concussions are serious. A concussion can affect
your ability to do schoolwork and other activities (such
as playing video games, working on a computer,
studying, driving, or exercising), t~ost people with a
concussion get better, but it is important to give your
brain time to heal

What are the symptoms of a concussion?
You can’t see a concussion, but you m~ght notice
one or more of the symptoms listed below or that you
"don’t feet right" soon after, a few days after, or even
weeks after the injury.
¯ Headache or "pressure" in head
" Nausea or vomiting
¯ Balance problems or dizziness
, Double or blurry vision
o Bothered by light or noise
~ Feeling sluggish, hazy, foggy, or groggy
, D~fficulty paying attention
¯ Memory prob(ems
, Confusion

What should I do if I think I have a concussion?
¯Tel{ your coaches and your parents, Never ignore a

bump or blow to the head even if you fee[ fine. Also,
te!{ your coach right away if you think you have a
concussion or if one of your teammates might have a
concassion.

, Get a medical check-up. A doctor or other health
care professional can te[l if you have a concussion
and when it is OK to return to play.

o Give yourself time to get better. If you have a
concussion, your brain needs time to heal. While your
brain is stili healing, you are much more likely to have
another concussion. Repeat concussions can increase
the time it takes for you to recover and may cause
morn damage to your brain. It is important to rest and
not return to play until you get the OK from your
health care professional that you are symptom-free.

How can I prevent a concussion?
Every sport is different, but there are steps you can
take to protect yourself.
¯Use the proper sports equipment, including personal

protective equipment. In order for equipment to
protect you, it mdst be:
- The right equipment for the game, position, or activity
- Worn correctly, and the correct size and fit
- Used every time you play or practice

¯Follow your coach’s ruies for safety and the rules
of the spoVc.

o Practice good sportsmanship at all times,

If you think you have a coOcussion;
Don’t hide it. Report it. Take time to recover.

If’s beffer fo miss one game fhan fhe whole season°
For more information and to order additional mateda[s .free.of.¢horge, visit: WWWoCdc.gov/Concussion.

DEPARTMENT OP HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION



REQUIRES PARENT AND ATHLETE SI’GNATURES

Parent!Guardian
, the parent/guardian of

Name of Student-Athlete

acknowledge that I have received information on all of the following:

The definition of a concussion

The signs and symptoms of a concussion to observe for or that may be reported by
my athlete

How to help my athlete prevent a concussion

What to do if I think my athlete has a concussion, specifically, to seek medical
attention right away, keep my athlete out of play, tell the coach about a recent
concussion, and report any concussion andlor symptoms to the school nurse.

Parent/Guardian                 Parent/Guardian                    Date
PRINT NAME                             SIGNATURE

Student Athlete                 Student Athlete                   Date
PRINT NAME                            SIGNATURE

It’s better to miss one game than the whole season.
For more information visit: Www.cdc.gov/Concnssion.



PRINCE GEORGE’S CCUNTY PUBLIC SCHOOLS w̄ww.pgcps.org

RELEASE
Throughout the school year. the Board of Education of Prince George’s County
and individual schools within Prince George’s County Public Schools wil!
conduct activities that may be publicized through local or national news media.
These activities may include interview sessions with news reporters:
photographs of individual students or groups of students for newspapers
or various school system publications including newsletters, calendars, and
brochures; the use of student photos on the PGCPS Web site; and videotaping
for local and national television news programs, cable programming, and school
system promotional videos.

Please check one o/~ the two statements below. Sign and return this document to
your child’s school.

[~ Ilwe grant permission for my/our Child’s name voice, and photographic
likeness to be used by Prince George’s County Public Schools personnel, or
reporters, journalists or photographers employed by news media.

[~ I!we do not give permission for my child’s name, voice, and
photographic likeness to be used by Prince George’s County Public Schools
personnel, or reporters, journalists, or ohotographers employed by news media.

Child’s Name

Signature of Parent(sl or Guardian(s)

Date

School

Signature of Parent(s) or Guardian(s)

Prince George’s County Board of Education
Prince Georgels County Public Schools, ’.w,,’w, pgcps.org° 1420’1 School Lane ,, Upper Marlboro; MB 20772



’ESCUELAS POBLICAS DEL CONDADO DE PRINCE GEORGE ¯ www.pgcps.org

Z ~

©°

PARA PUBLICAR
AUTORIZACB )NPARAPUBLICAR 2 - 201 3
Durante el transcurso del ciclo lectivo, la Junta Educativa del Condado de Prince
George y cada establecimiento del sistema de Escuelas PQblicas del Condado de
Prince George Ilevar~n a cabo actividades que podr~n publicarse en los medios de
comunicaciOn local o nacional. Entre otras, tales actividades incluyen: entrevistas
con periodistas, fotografias individuales o grupales de los alumnos para periOdicos
o publicaciones del sistema escolar (boletines de noticias, calendarios, fo!letos,
etc.), uso de fotografias en e! sitio Web de PGCPS; y filmaci6n para noticieros
televisivos locales y nacionales, programaci0n de cable y filmaci0n de videos
promocionales del sistema escolar.

Por favor, responda marcando una respuesta a continuaci6n. Firme y envie de
regreso este documento a la escuela de su hijo.

---] Autorizo/Autorizamos la utilizaci6n del hombre, la voz, o representaci6n

fotogr&fica de mi/nuestro hijo pot parte del personal de las Escuelas Peblicas del
Condado de Prince George o por parte de redactores, periodistas o fot0grafos de
los medios noticiosos.

---1 No autorizo/autorizamos la utilizaci6n del hombre, ta voz, o representaciOn

fotogr&fica de mi/nuestro hijo por parte del personal de tas Escuelas POblicas del
Condado de Prince George o pot parte de redactores, periodistas o fot0grafos de
los medios noticiosos.

Nombre del alumno

Firma del padre o tutor

Fecha

Escuela

Firma del padre o tutor

Junta Edacativa Del Condado De Prince George
Esouelas P~blicas del ¢ondado de Prince George, www.pgcps.org o 14201 School Lane ° Upper Marlboro, MD 20772


