
Platteview High School Head Injury/Concussion  
Acknowledgement Form 

 
I understand there is a possibility that participation in any sport may result in a head injury and/or 
concussion. Furthermore, I have been provided with the Concussion Fact Sheet and understand the 
importance of reporting a head injury and/or concussion to parents, coaches and athletic trainer. 
 
After reading the Concussion Fact Sheet, I am aware of the following information: 

 A concussion is a brain injury, which I am responsible for reporting; 
 
 

 A concussion can affect ones ability to perform everyday activities, affect reaction time, balance, 
sleep quality and classroom performance; 

 
 

 A student athlete will not be allowed to return to a game or practice until cleared by a physician 
or the athletic trainer; 

 
 

 Following a concussion, the brain needs time to heal. There is an increased likelihood for a 
repeated concussion if the individual returns to play before symptoms have resolved; 

 
 

 In certain instances, repeated concussions can cause permanent brain damage, even death; and 
 
 

 At any point following a suspected concussion, any of the following individuals reserves the right 
to voice concern for the safety of a student athlete and prohibit he or she from returning to 
play: physician, coach, student athlete, athletic trainer, parent. 

 
 
By signing below, I understand the importance of the statements above and have asked any and all 
questions regarding the above statements. I further understand that I will not be allowed to 
participate in PHS athletics until this form is signed by a parent/guardian. 
 

I hereby attest that I have read, fully understand and will abide by the above statements. 

 

Student Athlete Name__________________________________________________________________________ 

Sport(s) ______________________________________________________________________________________ 

Student Athlete Signature  _______________________________________________________Date____________ 

Parent/Guardian Signature (required)_____________________________________________Date_____________ 



 

 
NEBRASKA SCHOOL ACTIVITIES ASSOCIATION (NSAA) 

Student and Parent Consent Form 
 

School Year: 20_____-20_____ Member School:  _____________________________________________ 
Name of Student:  ____________________________________________________________________ 
Date of Birth: ____________________ Place of Birth:  _______________________________________ 
 
The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are 
collectively referred to as "Parent”. 
 
The Parent and Student hereby: 
(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege; 
 
(2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential 
dangers associated with athletic participation; (b) participation in any athletic activity may involve injury of some type; (c) the severity 
of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints, 
ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severe as to 
result in total disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and strict 
observance of rules, injuries are still a possibility; 
 
(3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA by-laws and rules interpretations for 
participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student is participating; 
and, 
 
(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent 
disclosure by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, electronic 
mail address, photograph, date of and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e.g., 
full-time or part-time), participation in officially recognized activities and sports, weight and height of as a member of athletic teams, 
degrees, honors and awards received, statistics regarding performance, records or documentation related to eligibility for NSAA 
sponsored activities, medical records, and any other information related to the Student’s participation in NSAA sponsored activities; 
and, (b) the Student being photographed, video taped, audio taped, or recorded by any other means while participating in NSAA 
activities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and waive any claims of 
ownership or other rights with regard to such photographs or recordings or to the broadcast, sale or display of such photographs or 
recordings. 
 
I acknowledge that I have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of 
potential risk of injury inherent in participation in athletic activities.   
 
DATED this ____ day of ___________________, _____. 
 
_________________________________ ______________________________________ 
Name of Student [Print Name]    Student Signature 
 
(I am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian).   (I)(We) acknowledge that (I)(We) have read paragraphs 
(1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in 
participation in athletic activities.   Having read the warning in paragraph (3) above and understanding the potential risk of injury to 
my Student, (I)(we) hereby give (my)(our) permission for _________________[insert student name] to practice and compete for the 
above named high school in activities approved by the NSAA, except those crossed out below: 
 

Baseball Golf Tennis Play Production Basketball Swimming/Diving 

Track Football Speech Cross County Soccer Volleyball 

Music Football Softball Wrestling Debate Journalism 
 
DATED this ____ day of ___________________, _____. 
 
________________________________  _________________________________ 
Parent [Print Name]    Parent Signature 
 

To be completed for 
students participating in 

all NSAA activities. 



 

 

Insurance Waiver Form 2016-2017 

 
  

Please check all applicable boxes and sign below. 

 
  We will not purchase the insurance provided by the school to cover our child in interscholastic 

activities. 

 
 Our child is covered by ________________________________________  

                   Insurance Company 

 
We will purchase the necessary insurance provided by the school to cover our child in 

interscholastic activities. 

 

 
 __________________________________________________________  _______________________  

Student Name                        Date of Birth  

 

 

 

 __________________________________________________________   _______________________ 

Signature of Student’s Parent or Legal Guardian               Date  

 

 

 

 

 

 

 

 

THIS STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS UNTIL THIS 

FORM HAS BEEN SIGNED AND RETURNED TO SCHOOL. 



Platteview	High	School	Permission	to		
Treat	and	Share	Information	Form	

	
We	give	our	consent	for	coaches,	athletic	trainers	and	team	physicians	to	use	their	own	judgment	in	the	
medical	treatment	of	the	athlete	in	the	event	of	an	injury	sustained	during	practice/game	or	in	the	case	
of	an	emergency.	
We	give	our	consent	for	the	athletic	trainer	and	team	physician	to	share	medical	information	with	our	
physician.	

	

Parent/Guardian	Signature_____________________________________________Date_____________	

Name___________________________________________________________________DOB________________	

Address__________________________________________________________	 Grade_______	 Sex__________	

Emergency	Contact	________________________________________________Relationship	________________	

Cell	Number_________________Work	Number	____________________Home	Number____________________	

Emergency	Contact	_________________________________________________Relationship	_______________	

Cell	Number___________________Work	Number___________________Home	Number___________________	

Insurance	Company___________________________________________Policy	#__________________________	

Medical	Conditions	_________________________________________________	

Do	you	regularly	take	medications?(including	herbal	supplements)	 Y	 N	

If	yes-	which	ones?____________________________________________________________________________	



I hereby give permission for the release of the attached student medical history and the results of the actual physical examination to the school for the purposes of 
participation in athletics and activities.
Parent or Legal Guardian Signature __________________________________________________________________________________________  Date  ______________________
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