
  
 

 

DOCUMENTS TO BE TURNED IN: 

 

 Emergency Contact/Consent to Participate Form 

 
Parent & Student Athletic Contract 

 Physical Evaluation Form 

 
MTBI Concussion Acknowledgement Form 

 
Concussion Information 

 Concussion Quiz 

 

 

 

 

 

 

 

 

 



 Madison Elementary School District Athletic Handbook 
___________________________________________________________________________________________  
 

 

EMERGENCY INFORMATION / INSURANCE / CONSENT TO PARTICIPATE 

Student Name: _____________________________________________Student DOB:_______________  

    (Last, First) 

EMERGENCY INFORMATION:  

 

PARENT’S NAME(S) ____________________________________________________________________ 
 
ADDRESS _______________________________________________CITY __________ ZIP ____________ 
 
HOME PHONE (______)_________________________ WORK(______)___________________________ 
 
CELL (_____)__________________________________ 
 
E-MAIL ADDRESS ______________________________________________________________________ 
 
IF PARENTS/GUARDIAN CANNOT BE CONTACTED, PLEASE CALL: 
 
Name: ___________________________________________Relationship: _________________________ 
 
HOME PHONE (______)__________________________  WORK (______)__________________________ 
 
CELL (______)__________________________________ 
 

INSURANCE: 

It is recommended that each student athlete have medical insurance coverage. Parents are highly encouraged to obtain 
insurance, as they are responsible for medical bills incurred as a result of participation in athletics. Parents must provide 
insurance information to assist coaches/staff/ medical people to provide or arrange any assistance that the athlete may need as a 
result of injury. Our insurance is carried with:  
 

_____________________________________________________________________________________ 

Name of Company   Policy Number          Address / Phone number 

 

CONSENT TO PARTICIPATE: 
I give my permission for: _______________________________________________________________ to participate in organized 
interscholastic athletics, realizing that such an activity involves potential for injury that is inherent in all sports. I/we acknowledge 
that even with the best coaching, use of the most advanced protective equipment, and strict observance of the rules, injuries are 
still a possibility. On rare occasions, the injuries can be so severe as to result in total disability, paralysis, quadriplegia, or even 
death, and may cause for emergency medical treatment to take place. I/we acknowledge that we have read this student-athlete 
handbook and agree to abide by the rules, expectations, and practices set forth. 
 
_____________________________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE                                                        DATE 

 

 

***PLEASE MAKE A COPY FOR YOUR RECORDS. THE SCHOOL AND ATHLETIC DEPARTMENT ARE NOT RESPONSIBLE FOR KEEPING A 

PHYSICAL ON FILE FROM ONE SPORT SEASON UNTIL THE NEXT.*** 



 Madison Elementary School District Athletic Handbook 
___________________________________________________________________________________________  
 

 

PARENT AND STUDENT CONTRACT 

 

INTERMURAL ATHLETIC PROGRAM 
 
 

Student athlete commits and agrees to: 
 
Practices are mandatory except on weekends.  
 
Remain academically eligible.  
 
Respect school equipment and property, teammates, coaches, opponents, and officials.  
 
Parent(s)/Guardian(s) Commits and Agrees to:  
 
Respect coach, players, officials, and opposing teams.  
 
Attend games to support your child as much as your schedule allows.  
 
Be at school when times are given for pick-up.  
 
Take care of financial obligations (i.e., participation fees).  
 
Student Athlete Pick-Up 
 
All parent(s)/guardian(s) should pick up student-athletes at their school following contests. Please understand that times 
will differ based on locations, game lengths, etc.  
 
We, the undersigned, understand that we are responsible for fees, grades, behavior, and practices. We also understand 
that we are representatives of the school and the community of Madison. Signing this contract allows me to be a part of 
the Madison Elementary School District Intermural Athletic Program. Additionally, signing this contract indicates that we 
have read the athletic handbook, and we agree to the expectations of the athletes  
 
 
__________________________________________________________________________ 
Student Athlete Signature       Date  
 
 
 
__________________________________________________________________________ 
Parent/Guardian Signature       Date  
 
 











 
Arizona Interscholastic Association, Inc. 

Mild Traumatic Brain Injury (MTBI) / Concussion 

Annual Statement and Acknowledgement Form 

I, _________________________ (student), acknowledge that I have to be an active participant in my own health 

and have the direct responsibility for reporting all of my injuries and illnesses to the school staff (e.g., coaches, 

team physicians, athletic training staff).  I further recognize that my physical condition is dependent upon 

providing an accurate medical history and a full disclosure of any symptoms, complaints, prior injuries and/or 

disabilities experienced before, during or after athletic activities.    

By signing below, I acknowledge:  

 My institution has provided me with specific educational materials including the CDC Concussion fact 

sheet (http://www.cdc.gov/concussion/HeadsUp/youth.html) on what a concussion is and has given me 

an opportunity to ask questions.    

 I have fully disclosed to the staff any prior medical conditions and will also disclose any future conditions.  

 There is a possibility that participation in my sport may result in a head injury and/or concussion. In rare 

cases, these concussions can cause permanent brain damage, and even death.  

 A concussion is a brain injury, which I am responsible for reporting to the team physician or athletic 

trainer.  

 A concussion can affect my ability to perform everyday activities, and affect my reaction time, balance, 

sleep, and classroom performance.    

 Some of the symptoms of concussion may be noticed right away while other symptoms can show up 

hours or days after the injury.    

 If I suspect a teammate has a concussion, I am responsible for reporting the injury to the school staff.    

 I will not return to play in a game or practice if I have received a blow to the head or body that results in 

concussion related symptoms.   

 I will not return to play in a game or practice until my symptoms have resolved AND I have written 

clearance to do so by a qualified health care professional.   

 Following concussion the brain needs time to heal and you are much more likely to have a repeat 

concussion or further damage if you return to play before your symptoms resolve.    

Based on the incidence of concussion as published by the CDC the following sports have been identified as high risk 

for concussion; baseball, basketball, diving, football, pole vaulting, soccer, softball, spiritline and wrestling.      

I represent and certify that I and my parent/guardian have read the entirety of this document and fully understand 

the contents, consequences and implications of signing this document and that I agree to be bound by this 

document.    

Student Athlete:  

Print Name: _________________________ Signature: __________________________  

Date: ___________  

Parent or legal guardian must print and sign name below and indicate date signed. 

Print Name: _________________________ Signature: __________________________ 

 Date: ___________ 

FORM 15.7‐C   06/15



CONCUSSION Information Sheet
This sheet has information to help protect your children or teens from 
concussion or other serious brain injury. Use this information at your children’s 
or teens’ games and practices to learn how to spot a concussion and what to 
do if a concussion occurs. 

What Is a Concussion?
A concussion is a type of traumatic brain injury—or TBI—caused 
by a bump, blow, or jolt to the head or by a hit to the body that 
causes the head and brain to move quickly back and forth. This 
fast movement can cause the brain to bounce around or twist in 
the skull, creating chemical changes in the brain and sometimes 
stretching and damaging the brain cells.

How Can I Help Keep My Children or  
Teens Safe?
Sports are a great way for children and teens to stay healthy and 
can help them do well in school. To help lower your children’s 
or teens’ chances of getting a concussion or other serious brain 
injury, you should: 

•	

•	

Help create a culture of safety for the team.

	›

	›

	›

	›

Work with their coach to teach ways to lower the chances 
of getting a concussion. 

Talk with your children or teens about concussion and  
ask if they have concerns about reporting a concussion. 
Talk with them about their concerns; emphasize the 
importance of reporting concussions and taking time to 
recover from one.

Ensure that they follow their coach’s rules for safety and 
the rules of the sport. 

Tell your children or teens that you expect them to 
practice good sportsmanship at all times. 

When appropriate for the sport or activity, teach your 
children or teens that they must wear a helmet to lower the 
chances of the most serious types of brain or head injury. 
However, there is no “concussion-proof” helmet. So, even 
with a helmet, it is important for children and teens to avoid 
hits to the head.

•	

•	

•	

•	

•	

•	

•	

•	

•	

•	

•	

•	

•	

•	

 Plan ahead. What do you want your 
child or teen to know about concussion? 

How Can I Spot a Possible Concussion?
Children and teens who show or report one or more of the signs 
and symptoms listed below—or simply say they just “don’t feel 
right” after a bump, blow, or jolt to the head or body—may have 
a concussion or other serious brain injury. 

Signs Observed by Parents or Coaches
Appears dazed or stunned.

Forgets an instruction, is confused about an assignment or 
position, or is unsure of the game, score, or opponent.

Moves clumsily.

Answers questions slowly.

Loses consciousness (even briefly).

Shows mood, behavior, or personality changes.

Can’t recall events prior to or after a hit or fall.

Symptoms Reported by Children and Teens
Headache or “pressure” in head.

Nausea or vomiting.

Balance problems or dizziness, or double or blurry vision.

Bothered by light or noise.

Feeling sluggish, hazy, foggy, or groggy.

Confusion, or concentration or memory problems.

Just not “feeling right,” or “feeling down.”

Talk with your children and teens about concussion. Tell them to report their concussion 
symptoms to you and their coach right away. Some children and teens think concussions aren’t serious or worry 
that if they report a concussion they will lose their position on the team or look weak. Be sure to remind them that 
it’s better to miss one game than the whole season.

To	learn	more,	go	to	www.cdc.gov/HEADSUP	

http://www.cdc.gov/HEADSUP


Concussions affect each child and teen differently. While most children and 
teens with a concussion feel better within a couple of weeks, some will have symptoms for 
months or longer. Talk with your children’s or teens’ health care provider if their concussion 
symptoms do not go away or if they get worse after they return to their regular activities.

What Are Some More Serious Danger 
Signs to Look Out For?
In rare cases, a dangerous collection of blood (hematoma) may 
form on the brain after a bump, blow, or jolt to the head or body 
and can squeeze the brain against the skull. Call 9-1-1 or take 
your child or teen to the emergency department right away if, 
after a bump, blow, or jolt to the head or body, he or she has 
one or more of these danger signs:

•	

•	

•	

•	

•	

•	

•	

One pupil larger than the other. 

Drowsiness or inability to wake up. 

A headache that gets worse and does not go away.

Slurred speech, weakness, numbness, or decreased 
coordination. 

Repeated vomiting or nausea, convulsions or seizures  
(shaking or twitching). 

Unusual behavior, increased confusion, restlessness,  
or agitation. 

Loss of consciousness (passed out/knocked out). Even a  
brief loss of consciousness should be taken seriously.

Children and teens who continue to play while 
having concussion symptoms or who return to 
play too soon—while the brain is still healing—
have a greater chance of getting another 
concussion. A repeat concussion that occurs while 
the brain is still healing from the first injury can 
be very serious and can affect a child or teen for a 
lifetime. It can even be fatal.

What Should I Do If My Child  
or Teen Has a Possible Concussion?
As a parent, if you think your child or teen may have a 
concussion, you should: 

1.	 Remove your child or teen from play.

2.	 Keep your child or teen out of play the day of the injury. 
Your child or teen should be seen by a health care provider 
and only return to play with permission from a health care 
provider who is experienced in evaluating for concussion. 

3.	 Ask your child’s or teen’s health care provider for written 
instructions on helping your child or teen return to school. 
You can give the instructions to your child’s or teen’s school 
nurse and teacher(s) and return-to-play instructions to the 
coach and/or athletic trainer.

Do not try to judge the severity of the injury yourself. Only a 
health care provider should assess a child or teen for a possible 
concussion. Concussion signs and symptoms often show up soon 
after the injury. But you may not know how serious the concussion 
is at first, and some symptoms may not show up for hours or days. 

The brain needs time to heal after a concussion. A child’s or teen’s 
return to school and sports should be a gradual process that is 
carefully managed and monitored by a health care provider. 

To	learn	more,	go	to		
www.cdc.gov/HEADSUP	

You can also download the CDC HEADS UP  
app to get concussion information at your 
fingertips. Just scan the QR code pictured 
at left with your smartphone.

Revised 5/2015

Discuss	the	risks	of	concussion	and	other	serious	brain	injury	with	your	child	or	teen	and	have	each	person	sign	below.

Detach the section below and keep this information sheet to use at your children’s or teens’ games and practices to help protect  
them from concussion or other serious brain injury.

¡	I learned about concussion and talked with my parent or coach about what to do if I have a concussion or other serious  
brain injury.

Athlete Name Printed:  ____________________________________________________________  Date:  ____________________

Athlete Signature:  _________________________________________________________________________________________

¡	I have read this fact sheet for parents on concussion with my child or teen and talked about what to do if they have a concussion 
or other serious brain injury.

Parent or Legal Guardian Name Printed:  ______________________________________________  Date: ____________________  

Parent or Legal Guardian Signature:  ___________________________________________________________________________  



A Fact Sheet for  
YOUTH SPORTS PARENTS
This sheet has information to help protect your children or teens from concussion or other serious brain injury. 

 What Is a Concussion?
A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the 
body that causes the head and brain to move quickly back 
and forth. This fast movement can cause the brain to bounce 
around or twist in the skull, creating chemical changes in the 
brain and sometimes stretching and damaging the brain cells.

How Can I Help Keep My Children or  
Teens Safe?
Sports are a great way for children and teens to stay healthy 
and can help them do well in school. To help lower your 
children’s or teens’ chances of getting a concussion or other 
serious brain injury, you should: 

• Help create a culture of safety for the team.

 › Work with their coach to teach ways to lower the 
chances of getting a concussion. 

 › Emphasize the importance of reporting concussions and 
taking time to recover from one.

 › Ensure that they follow their coach’s rules for safety and 
the rules of the sport. 

 › Tell your children or teens that you expect them to 
practice good sportsmanship at all times. 

• When appropriate for the sport or activity, teach your 
children or teens that they must wear a helmet to lower the 
chances of the most serious types of brain or head injury. 
There is no “concussion-proof” helmet. Even with a helmet, it 
is important for children and teens to avoid hits to the head.

How Can I Spot a Possible Concussion?
Children and teens who show or report one or more of the 
signs and symptoms listed below—or simply say they just 
“don’t feel right” after a bump, blow, or jolt to the head or 
body—may have a concussion or other serious brain injury. 

Signs Observed by Parents
• Appears dazed or stunned.

• Forgets an instruction, is confused about an assignment or 
position, or is unsure of the game, score, or opponent.

• Moves clumsily.

• Answers questions slowly.

• Loses consciousness (even briefly).

• Shows mood, behavior, or personality changes.

• Can’t recall events prior to or after a hit or fall.

Symptoms Reported by Children and Teens
• Headache or “pressure” in head.

• Nausea or vomiting.

• Balance problems or dizziness, or double or blurry vision.

• Bothered by light or noise.

• Feeling sluggish, hazy, foggy, or groggy.

• Confusion, or concentration or memory problems.

• Just not “feeling right,” or “feeling down.”

Talk with your children and teens about concussion. Tell them to report their concussion 
symptoms to you and their coach right away. Some children and teens think concussions aren’t 
serious or worry that if they report a concussion they will lose their position on the team or look 
weak. Remind them that it’s better to miss one game than the whole season.

GOOD TEAMMATES KNOW: 
IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.



Concussions affect each child and teen differently. While most children and teens with a concussion 
feel better within a couple of weeks, some will have symptoms for months or longer. Talk with your children’s 
or teens’ health care provider if their concussion symptoms do not go away or if they get worse after they 
return to their regular activities.

 Plan ahead.  
What do you want your child or 
teen to know about concussion? 

What Are Some More Serious Danger 
Signs to Look Out For?
In rare cases, a dangerous collection of blood (hematoma) 
may form on the brain after a bump, blow, or jolt to the head 
or body and can squeeze the brain against the skull. Call 9-1-1 
or take your child or teen to the emergency department right 
away if, after a bump, blow, or jolt to the head or body, he or 
she has one or more of these danger signs:

• One pupil larger than the other. 

• Drowsiness or inability to wake up. 

• A headache that gets worse and does not go away.

• Slurred speech, weakness, numbness, or decreased 
coordination. 

• Repeated vomiting or nausea, convulsions or seizures  
(shaking or twitching). 

• Unusual behavior, increased confusion, restlessness,  
or agitation. 

• Loss of consciousness (passed out/knocked out). Even a  
brief loss of consciousness should be taken seriously.

You can also download the CDC HEADS UP 
app to get concussion information at your 
fingertips. Just scan the QR code pictured at 
left with your smartphone.

What Should I Do If My Child  
or Teen Has a Possible Concussion?
As a parent, if you think your child or teen may have a 
concussion, you should: 

1. Remove your child or teen from play.

2. Keep your child or teen out of play the day of the injury. 
Your child or teen should be seen by a health care 
provider and only return to play with permission from 
a health care provider who is experienced in evaluating 
for concussion. 

3. Ask your child’s or teen’s health care provider for written 
instructions on helping your child or teen return to 
school. You can give the instructions to your child’s or 
teen’s school nurse and teacher(s) and return-to-play 
instructions to the coach and/or athletic trainer.

Do not try to judge the severity of the injury yourself. Only 
a health care provider should assess a child or teen for a 
possible concussion. You may not know how serious the 
concussion is at first, and some symptoms may not show 
up for hours or days. A child’s or teen’s return to school 
and sports should be a gradual process that is carefully 
managed and monitored by a health care provider. 

Children and teens who continue to play while 
having concussion symptoms or who return to 
play too soon—while the brain is still healing—
have a greater chance of getting another 
concussion. A repeat concussion that occurs 
while the brain is still healing from the first 
injury can be very serious and can affect a child 
or teen for a lifetime. It can even be fatal.

Revised 12/2015

To learn more, go to www.cdc.gov/HEADSUP 

http://www.cdc.gov/HEADSUP


U .S . DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AN D PREVENTION 

A QUIZ FOR COACHES, ATHLETES, AND PARENTS
 

Review the "Heads Up: Concussion in Youth Sports" materials and test yourknowLedge of concussion. 

Marl< each of the following statements as True (T) or False (F) 

1. A concussion is a brain injury. 

2. Concussions can occur in any organized or unorganized recreational sport or activity. 

3. You can't see a concussion and some athletes may not experience and/or report 

symptoms until hours or days after the injury. 

4. Following a coach's rules for safety and the rules of the sport, practicing good 

sportsmanship at all times, and using the proper sports equipment are all ways that 

athletes can prevent a concussion. 

5. Concussions can be caused by a fall or by a bump or blow to the head or body. 

6. Concussion can happen even if the athlete hasn't been knocked out or lost consciousness. 

7. Nausea, headaches, sensitivity to light or noise, and difficulty concentrating are some of 

the symptoms of a concussion. 

8. Athletes who have a concussion should not return to play until they are symptom-free 

and have received approval from a doctor or health care professional. 

9. A repeat concussion that occurs before the brain recovers from the first can slow 

recovery or increase the likelihood of having long-term problems. 



 

Madison School District 

Athletic Fee Information 

 

Congratulations! Your child has qualified for a sports team! 
 

The district-required athletic fee is $100 per child, per sport. 
 

This fee qualifies as a tax credit and covers expenses to include: conference/league fees, buses, uniforms, 
equipment, ref/umpire fees, coaching stipends and other related expenses as required. Players cannot be 
issued a uniform or play until this fee is paid.  
 

Checks/money orders: Must be payable to “Madison School District”.  Make sure that the address on the 
check/MO is your correct mailing address, for tax credit receipt purposes. (Madison Park does not accept 
checks) 
 

The prefered method is to pay your $100.00 athletic fee online: www.madisonaz.org   or the school office.  Please 

note that  Athletic Directors nor coaches can accept fees. 

·         Click where it says “parent ” on the top right-hand corner 

·         Scroll down and click where it says “Pay a Fee” 

·         Scroll down to the” School activity Fee, Athletic Fee, Student Club Fee” 

·         Click on the “online” link 

·         Click on “Make a Donation” 

·         Forward the tax credit confirmation email to your school’s athletic director 

·         Please include the player’s name and sport. 

·         We can also accept credit card payments in the office. Receipt will be mailed to you.  

attach online receipt OR office receipt to packet when turning in.  

  

 

Please include player’s name and sport. We can also accept credit card payments in the office. 
If you prefer to make the maximum allowable tax credit payment, the state allows up to $400 for married filers 
and $200 for single filers per year. Payments that exceed this athletic fee will be earmarked for any additional 
student expenses (activity fee, additional athletic fees, field trips, etc.) 
 

Madison School District never wants money to be the reason for non-participation.  If you are unable to pay the 
full amount now please call or email the Athletic Director at your school to come up with a solution. 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
  

Student Name: ________________________________ Team/sport: ____________________ 
 

Payee’s Name: ____________________________________________ 
 

Attach check/money order or copy of on-line receipt and return to OFFICE. 
 

For office completion, to be forwarded to coach: 
 
Payment received:                         _____________________________________________    
                 Office Signature            Date       

http://www.madisonaz.org/
http://www.madisonaz.org/
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