Pierce Jr.-Sr. nghSchoolP onsent&Release Form R

I, the parent/guardian of .. .

the risks involved with participati
injury and coricussions are tw
Association mandates our doac
suspected-concussion or head bisi)
the signs 6f a concussion alon
adopted by Pierce Jr.-Sr. High Sch
trainer, will assist our coaches it

learn” policy: Mr. Herverthas thein 1 injuities. [ und rstand that the
pierce coaching staff, along with Adam. ,,'-.Y\f;m.act;m'the best interest for iy o

student-athlete if an injury should iqgcpjr_,‘_ S

Parent/Guardian: e Date: .'
##¢Please return to the high schodl_' offi'celpr.ior to .youf student-athlete’s first

scheduled chpetition.***



rs. -actmg on beha!f of Falth

Regional Health Servicss to evaluate and freat any injury tat ccours as @ result Y

of my pamcipatlon"n athietrﬂ‘ t

Signatire of Parenit/Cuardian

Norlce of Prlvacy Praetices

of anacy Pract;ces

Printed ParentGuardian Name.

Signature of Parent/Guardian - -+
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Athlgtic Tral

e

AUTHORIZATION f

“Name;

D.OB.:

Phone: .. - 7

| hereby authe plf

disclose to School District's 4 hies and/or ofher School District ~
 officials my protectad health inf created or obtainéd by the ~

UCH) ry elinle and athleie training . . -

e s iBClOSUTe i made atmy refuest: The Hospitalmay .
disclose any and all information which it has created or obtained regardinig
My care at such Injury ¢linic or through the athlstic fraining services. .

/ underé'tand ahd ac;fknow:iedge‘ thbf:

1. 1 can revoke this Authorization at any time by giving my written
revocation to the Hospital at the following address: Faith Regional Health
 Services, 1500 Koenigstein Avenue, Norfolk, Nebraska 68701, My revocation is

not effective as to disclosures already made and actions aready taken in reliance
upon this Authorization. - . . . . .

2. The Hospital may NOT.condition freatment, snroliment, or eligibility for
benefits br‘i'vsih’e‘fhé‘r,l'Si_g’h’-“’ihiS'At}’ihb'rizaﬁoh;'"'-' th o

3. lam 'aufhoriz'ing disclosuire of information protected under federal ldw,
- This information; onca discidsed, may be subject fo redisclosura by the recipient
and no longer be protected by state or federal law. '

4, This Authorization is effective for 12 months after the date it was-
sighed.

A photocopy or exact reproduction of this signed Authorization shall have
the same force and effect as the original. ‘

Printed Parent/Guardian Name Date

Signatare of Paféht/GUardian




