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I r .' : APPENDIX D

ST. TAMMANY PARISH SCHOOL BOARD

CONCUSSION MANAGEMENT PILOT PROGRAM
STUDENT PARTICIPATION APPLICATION

My cbild, L . hays my pennission (o participate tn the

Neme ol Snudeud

Concussion Mmagement Pilol Prograro af ________ High School. We have studied

the ,rcqt_!ircmcns for parficipation und agree lo its [enns, We understand bal the collected dala from Uie
ImPACT (estug on oy chjld will be confideotial end can be roviewed only by the athletic trainer of my
child’s school md a physiciann. The viewiay of my child's records by any other person nmusl have iny

expressed permmssion in writing, Questions cen be enswered by contacting the coach, prineipal or atblello

trziner of Ibe sportschool, [ Yes I approve purlicipation. O No [ do not want my child to participats,

S " Student’s Signature - Date B
Parent or Legal Guardian';..ﬁ"'i-é{ﬁ'tﬁ;;— ——————— Date -
" PrintParent or JLegal Guardian's Name o

Please complete dl information requested below:
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Nane of student: e R ea——————— -
Address: e S L B e e e e R i
MEER R
|
Home phone; P N AR s Grade: #
Mother's name; L B B .. HomePhone: |
1!
Address: o D R - | Phone: o o )
1
Fudied’s nune: . IR SRR . S Pr R Home Plhone:
)
Address: e s . ceUPwone:_ Q
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