
CLEAB}YOOD
F'OOTBALL

PROGBAIII 2o?2

DEAR PARENTS,

PLEASE FILL OUTALL OF THE FORMS
CONTAINED IN THIS PACKET AND HAVE
THE PLAYERS RETURN IT INTACTWITH
THEM ON THE FIRST DAY OF FOOTBALL
TRYOUTS WHIGH WILL BEGIN ON
VI/EDNESDAY, AUGUST Bno AT B:BO
OR SHINE). I LOOK FORWARD TO YOU AND
YOUR SONS BECOMING PROUD MEMBERS
OF THE CLEARWOOD FOOTBALL
PROGFIAM.

COACH ARMAND

(RAIN



CLEARWOOD FOOTBALL
FALL CAMP (20221

Pqrentt ond ttudent Athletet,

I would lihe to thonh you for your interett in the Cleqrwood footboll
progrom. Every yeor my ttqft ond I looh forwcrd to putting together o
tuccettful footbcll progrom both on cnd ofI the field. With thir in mind
it it imperotive thot oll porticipontr in the footbsll progrsm put forth
the rqme effort in the clorrroom qs on the footboll field, ond nothing
Ierr will be occepted. In order for our progrom to be ruccesful rtudent
othletet will be held qccountoble for mointqining their clollroom
retponrib:litier, both in termr of clo$worh qnd behovior. If either of
there retpontibilitier ore not met contequencer will occur in the form of
extro conditioning (beor crowlr, sprintr). tchool ir to be eqch ployert'
priority, ond if this priority ir not being met the plsyer will be
rurpended from the teom until he taher core of hir rchoolurorh. We wilt
not only erpect, b.|t demond thot eoch ployer conductr himself with
clott ond pride ond will ttrer tesm over individuo! goolr. Our mqin
gool ir for eoch ployer to grow not only or o footboll ployer, but more
importontly o, o lroung mon.

I looh forword to urorhing with ecch of your lont ond hope thot you
will be rupportive of them ot well o, the footboll progrom. I
oppreciote the opportunity to be o port of o rchool ond footboll
progrom thot I truly belieue in. With youruupport ond help we will
hqve qnother luccettful resron.

PLEA'E RETURN COMPLETED PACKET tNTACT

Cooch Armond



CI-..EABWOOD I'OOTBALL
PBOGBADI 2022

DEAR PARENTS AND STUDENT ATHLETES,

OUR FALL FOOTBALLTRYOUT CAMPVI/ILL BEGIN ON WEDNESDAY,
AUGUSTSRD (RAIN OR SHIND AND LAST FROM 3:3OTO 5:8O.
PLAYERS ARE TO REPORT TO THE FIELD HOUSE DRESSED IN
SHORTS, T.SHIRTS AND CLEATS. NO FOOTBALL EQUIPMENTWILL
BE ISSUED WITHOUT A PHYSICAL AND PROOF OF INSURANCE. THE
FOLLOYVING IS A LISTING OF THE ITEMS THAT ARE REQUIRED TO
BECOME MEMBERS OFTHE CLEARWOOD FOOTBALL PROGRAM.

I) PHYSICALBYAP HYSICIAN (ATTACHED)
2) PROOF OF INSURANCE (ATTACHED)
3) PROOFOFGRADES I.5 GPA R UIRED FOR 7TH GFIADE ELIGIBILITYIS

BASED ENTIRELY ON 4TH NINE WEEKS GFIADES (ONLY ONE "F" WILL BE
ALLOWED FOR ELIGIBILITY)
(9 QUALIryPOINTS NEEDED) A=4, B=3, C=2,D= I, F=O
SIXTH GRADERS ARE AUTOMATICALLY ELIGIBLE lF THEY PASS 6rH GFU!\DE
AND PASS ON TO 7TH GFIADE

4) (FEE OF $45.OO) CLEARWOOD wlLL PROVIDE ALL EQUIPMENT TO
PLAYERS WITH THE EXCEPTION OF CLEATS. PLEASE MAKE CHECKS
PAYABLETO CLEARWOOD.

s) CONTRACT (ATTACH ED) PROG RAM EXPECTATIONS FU LLY EXPLAINED.
PLEASE SIT DOWN AND READ WITH YOUR SONS AND BOTH PARENTS AND
PLAYERS ARE TO SIGN

6) DATA SHEET GTTACHED) PTAYERS ON TEAM LAST YEAR HAVE FIRST
CHOICE OF NUMBER (PLAYERS WILL NOT BE ELIGIBLE IF THEY TURN I 5
BEFORE SEPTEMBER I, 2O?2)

7) FO CHEcKLIST (A )CHtrD
8) WATER BOTTLE (EACH PLAYER MUST USETHEIR OWN WATER BOTILE)
9) COMBINATION LOCK (EACH PLAYER VI/ILL BE ASSIGNED A LOCKER)

THIS PACKET NEEDS TO BE COMPLETED AND TURNED IN
AN ITIE FIRST DAY OF PRACTICE (WEDNESDAY , AUGUST
3RD). PLEASE RETURN COMPLETED PACKET INTAGT
WITH ALL PAPERS SIGNED AND DATED.



GLEARuIOOD
TOOTBALLDATA

SHEET 20^22

PLAYER'S NAME

PHONE #

ADDRESS

GRADE

BIRTHDAY

NOT TURN I B I 2022

PARENT'S NAMES

PHONE #

CELL #



c.'H FOOTBATLCONTRACT
20.22

This contract is to be read and signed by ALL boys and their parents or
guardians that are trying out for the Clearwood football team for the 20.22
season. lt is our goal for your sons to giow not only as football players, but
just as importantly as young men. With this in mand it is impe.ative that all
players put forth the same effort in the classroom as on tlre football field, and
nothing less will be acceptable. School is to be each players' priority, and if
this priority is not being met the player will be suspended from the team. We
will not only expect, but demand that each player conducts himself
aPPropriately, and follows all school rules and procealures. Failure to do so
will result in extra conditioning drills or bear crawls after practice or might
result in suspension from the team depending on the severity of the offense.
Each team member is expected to attend all practices and team meetings
unless they haye a written excused absence. I very much look fotward to
working with both you and your sons in making this a successful football
season.

Please leyiew these aspects of the football program with your sons:

GNADES

Each playel trlust maintain a t,5 GPA throughout the season in order to retain
their eligibility, lnitial eligibility for the 2OZZ season will be determined by
using the students last nine weeks grades of 2022. (Nine tota! quality points
are needed to qualify academically using the following scale: A = 4 points
B = 3 points C=2points D= | point F=Nopoints lonlyone "F"canbemade
during the 4th nine weeks,

PRACTICES

We wlll practice Monday through Thursday after school Deginning at 3:3O
and ending at 5:3O, unless players are notifieal otherwise. players are
expected to attend ALL practices unless they present a valid excuse and
inform the coaches that they will be missing practice that day. lplease note
that practice days could be altered due to unforeseen circumstancesl,



ATHLETIC PARTICIPATION

Please note that any player on the Clearwood football team is
STRICTLY PROHIBITED from participating on any other football
team (travel ball, STYFOf while he is a member of the Clearwood
football team. Any player breaking said rule will immediatety be
released from the team and said violation would result in
Clearwood being forced to forfeit all of the victories in that season,

PLAYTNG TIME

ln junior high athletics, NO player is guaranteed a certain amount of playing
time during the season. lt is possible for a player not to play at all during the
season, however if an opportunity presents itself we will make every effort
to get each player into a game. (Coaches will determine the opportunityr.

TRANSPORT'ATION

Transportation to and from each game, both away and home will be provided
in the form of a bus. Players are to be picked up on time from the circle drive
in front of the school after both games and practices {5:45f ,

CONDUCT

Each player will be expected to follow ALL team, as well as school tules.
Failure to do so will result in team disciplinary action or dismissal from the
team. Disrespect towards the coaches, referees, administration or any other
teacher at Clearwood will not be tolerated and opens a player up to
disciplinary measures and or dismissal from the team.

PLEASE READ THIS CONTRACT ALONG WITH YOUR SONS AND SIGN
SIGNIFY-T NG THATYOUAN DYOURSONSAGRE TOTHECONDTTIONSTHAT
ACCOMPANY MEMBERSHIP ON THE CLEARWOOD FOOTBALL TEAM.

Parent's Signature Player's Signature



PHYSICAL FOR

CLEARWOOD',S (20221

FOOTBALL TEAM
Please know that physicals are valid for one year from
the date that they were obtained, therefore any
player that acquired a physical for the 2021 spring
sports can use that physical for the 2O22 football
season. Please check the box that pertains to your
son's physical.

_ My son got a physical for a spring sport that will
serve as his physicalfor the 2O22toolballseason.
(Please mark DOES NOT APPLY) across the attached
physicalform.

_ My son recently obtained a physical lor the2O22
football season which is contained in this packet.



LHSAA MEDICAL HISTORY EVALUATION
IMPORTANT: This form must be compleled g4lqAllU, kept on file wlth the school, & is subject to lnspection by lhe Rules Compliance Team

Pleaso Ptiol

Nan,e: School: Grade: Date:

sport(s):Sex:M/FDateofBirth:-Age:-CellPhone-
I{ome Address City'_State:_ Zip Code:_Home Phone

Parent / Cuardian Work PhoneEmployer:

FAMILY MEDTCAL HISTORY: Has any mernber of yoor family under age 50 had these conditions?
Yes No Condition Whom Yes No Condition Whom
E n Heart Attack/Disease E O Sudden Death
tr tl Stroke
El E Diabetes

E O High Blood Pressu.e
E E Sickle Cell Trait/Anemia

ATHLETE'S ORTHOPAEDIC HISTORY: Has the athlete had any of the following injuries?

Yes No
OD
DOotr

Yes No
DD
tr.o
DDtrtr
tro

Condition
Arthritis
Kidney Disease
Epilepsy

Whom

Yes No Condition Date
D tr Head lnjury / Concuss'on
D tr E|bow L / R

Yes No Condition Date
tr tr Neck Iniury / Slinger
tr O Arm / Wrisl / Hand L / R

D O ThighL/R

Condition
Shoulder L / R
Back
KneeL/R
Ankle L / R
Pinched Nerve

Date

El O HipL/R
D D Lowerlegl/R
tr tr FootL/R
El tr Chest Previous Surgenes

ATHLETE MEDICAL HISTORY Has the athlele had any of these conditions?

C, D Chronic Shin SPlints

E E Severe Muscle Slrain

Yes
D
tr
o
tr
tr
tr
tr

No
tr
tr
tr
tr
u
tr
u

Yes
tr
o
tr
D
o
tr
o

No
tr
tr
tr
o
tr
u
tr

Yes
tr
tr
tr
D
tr
tr
tr

No
n
tr
tr
o
tr
tr
o

Condition
Heart Murmur / Chest Pain / Tightness
Seizures
Kidney Disease
lnegular Heartbeat
Single Testicle
High Blood Pressure
Dizzy / Fainting

Condition
Asthma / Prescribed lnhaler
Shortness of brealh / Coughing
Hernia
Knocked out / Concussion
Heart Disease
Diabetes
Liver Disease

El E Tuberculosis
O tr Prescribed EPI PEN

Condition
l\renstrual irregularities: Last Cycle
Rapid weight loss / gain
Take supplementsi/vitamins
Heat related problems
Recenl Mononucleosi
Enlarged Spleen
Sickle Cell TraiVAnemia

B tr Organ Loss (kidney, spleen, etc)
tr tl Surgery
E E Medicatioos

tr D overnight in hospital
tr tr Allergies (Food, Drugs

List Dates for: Last Telanus Shot Measles lmmunization :_l\,teningitis Vaccine
PARENTS' WAIVER FORM

To the best of our knowledge, we have given true & accurate information & hereby grant permission for the physical screening evaluation. We understand the
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand that if the
examination is provided vJithout expectation of payment, lhere shall be no cause of aclion pursuant to Louisiana R.S. 9:2798 against the team volunleer health-
care provider and/or employer under Louisiana law.

This waiver, executed on the date below by the undersigned medical doctor, osteopathic doctor, nurse practitioner or physician's assistant and parent of the
student athlete named above, is done so in compliance with Louisiana law with lhe full underslanding that there shall be no cause of actron for any loss or damage
caused by any act or omission related to the health care services if rendered volunlarily and without expectation of payment herein unlsss such loss or damage
was caused by gross negligence. Additionally,

1. ll in the judgment of a school representalive, the named student-athlete needs care or treatment as a result of an injury
or sickness, I do hereby request, consent and authorize for such care as may be deemed necessary..................................................-.Yes No

2. I understand that if the medical status of my child changes in any significant manner after his/her physical examination,

3. I give my permission for the athletic trainer to release information conceming my child's injuries to the head coach/athletic

4. By my signature below, I am agreeing to allow my child's medical history/exam form and all eligibility forms to be reviewed

Date Signed by Parent Signature of Parent Typed or Printed Name of Parent

ll. COMPLETED ANNUALLY BY MEDICAL DocTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIoNER (APRN) or PHYSICIAN's ASSISTANT (PA)

Height Weight Blood Pressure

GENERAL MEDICAL EXAM

ENT
Lungs
Heart
Abdomen
Skin
Hernia
(it Needed)

OPTIONAL EXAMS: ORTHOPAEDIC EXAM

l. spine / Neck
CeNical
Thoracic
Lumbar

ll. Upper Extremity
Shoulder

Elbow
Wrist
Hand / Fingers

lll. Lower Extremity
Hip
Knee
Ankle

Norm Ab nlAbn
Cl

tr
tr
tr
tr
tr

orm
tr
tr
tr
tr
tr
tr

N

COMMENTS

VISION:
L: R: Corrected

o
D
tr

tr
o
o

tr
o
tr

tr
tr
tr

tr
o
u

tr
E
tr

:rom this limited screening I see no reason whythis student canhot partlcipate in athletics

[ ] Student is cleared
[ ] Cleared after further evaluation and treatment for:_
[ ] Not cleared for: _contact _non-contact

Printed Name of MD, DO, APRN or PA Signature ol MD, DO, APRN or PA Date of Medical Examination

This physical expires 13 months from thc date it ryas signed and dated by the MD, DO, APRN or PA.

Pulse_

DENTAL:
1 2 3 4 5 6 7 B 910'11 12'13141516
3t 30292827 262524 23 22 212019 1A 17



IClearw'o*d ]'umieir Sffigrh
130 Clearwood Dr. . Slidell, LA 70458.985-641-8200.985-641-7122 (fax)

Brian J. Hirstius, Principal Jessica Venezia, Assl, Pri[cipa]

PERMIsS toN TO PARTICIPATE IN CLEARWOOD ATHLETICS

Name of Student

Telephone Number

The above named student has permission to play athletics for Clearwood
Junior High.

Due to the possibirity of sports rerated accidents, r understand that r must
provide proof of accident insurance for the above named student to play athletics
for Clearwood Junior High.

Proof of lnsurance:

Name of Private lnsurance Company

*****A parent or guardian must provide transportation and student must be
picked up from activity promptly at the time set by the coach. lf the student is
allowed to walk home, a note musi be given.

Pa re nt Signature:

Date:

Policy Number:



PARENTS, LEGAL CUSTODIANS, OR STUDENTS WI{O DO NOT WISH TO ACCEPT THE RISK
DESCRIBED fN THIS WARNING SHOULD NOT SIGN TIIIS FORM. The student and parent/legal
custodian recognize that panicipation in interscholastic athletics and related extracuricular activities involves
some iniercnt risks for potentially severe injuries including, but not limitcd to, scrious neck, head and spinal
injuries, scrious irjury to virtually all bones, jr:inls, ligaments, muscles, tendons, and other aspects of the
musculoskeletal syslem, serious injr.rry or impairment to other aspecls of thc body, or effects to the general health
and well-being of the child, and in rarc cases death. Although serious injuries are not common in supervised
school athlet;c programs and related extracurricular activitics, it is impossible to eliminate all risk. Bccause of
these inherent risks, the studont and their parenVlegal custodian have a responsibility to help reduce that risk.
Participants must obey all safety rules, report all physical and hygienc problcms to their coaches, follow a proper
conditioning program, ard inspect tlcir own cquipnrent daily.

I authorize medical trealmcnt should the need arise for such treatment while I or my child/ward ("student") is
under the supervision of the St. Tammaay Parish School Board school. I consent to medical treatment for the
student following an injury or illncss suffered during practicc and/or a contest. I understand that in the case of
injury or illness requiring treatme[t b]' mcdical pcrsonncl and transportation to a health carc facility, that
a reasonable attempt will be made to contact thc parent/lcgal custodian in the case of the student being a minor,
but that, ifnecessary, the student t\ill bc trcatcd and transported via ambulance to the nearest hospital. I further
authorize the use or disclosurc of my student's pcrsonally identifiablc health information should treatmcnt for
illness or injury bccome necessary.

The student and parent/legal custodian individually aDd on behalf of tlrc student, hercby irrevocably, and
unconditionally release, acquit, and dischargc, without limitation, the St. Tarnmany Parish School Board, its
officers, agents, attorneys, rcpresenlatiyes ard crnployees (collecLivcly, the "Relcasees") from any and all losses,

claims, demands. actions and causes of action. obligations, damages, ard costs or expenses of any nature
(including attorney's fccs) that the student and/or legal custodian incur or sustaii] to person, property or both,
which arise out of, result from, occur during or are olherwise connected with thc studenl's participation in
interscholastic athletics or sports and relatcd extracurricular activitics. Thc sludcnt and parcnt(s)/guardian(s)
assu mc any and all risks, including without limitation risk of inj urv and risk of incu rring medical expenses

associated rvith thc participation by thc studcnt.

Page I of2 Revised 7/l l/2018

SCIIOOL WAIVI'IT FOIiM
ITXTRACURRICULAR ACTIVII'ES

TIIIS DOCUMENT MT'ST I}II SIGNED B\/ I'I{E STUDENT AND I}Y THE STUDENT'S PARtrNT OR
LtrGAL CUSTODIAN BEFORE PAIITICIPATION. STUT'ENTS MAY NOT PARTICIPATE
WITI{OUT THE STUDEN'TIS A.,\D PAllnNT'S/LEGAL CUSTODTAN'S SIGNATURE.

I undcrstand all concussions arc potentiall!'scrious and may result in complications including prolonged brain
damage and death if not recognized and managed propcrly. Further. I understand thal if my student is removed
from a praclice or competition due to a suspectod concussion, he or she u'ill be unable 10 retum to participation
that day. After thal day, wrinen authorization from a physician (M.D. or D,O.) or an athletic trainer working under
the supervision of a physician rvill be requircd before thc studcnt is allowed to rctum to participation.

i

I

I



Student's Name

School Grade

SponYActivities Sex M F'

Date of Birth I IAgc-
Parent's/Guardian's Name

Father's/Guardian's SS# XXX-XX

Work Address

Mother's/Guardian's SS# XTX-XX

Phone Number ( )

Phone Number (

Anolher Person to Contact

Relationship PhoneNumber( )

Insurance Company

Policy Number and./or Group Numbcrs

ALLERGIES

Parenl's Signaturc

Datc

Student's Signature

(if over age l8)

Date

IMPORTAN'I' NOTICE - It is the policy of the St.'[ammany Parish School Board that ALL athlctes
participating in our school sports programs MU!]-H4y,EIIIE!B MEI)ICAL OR ACCIDENT INSURANCE
IN ORDER'fO PAR'IICIPA'fE! Please be surc to provide that information on this lbrm. This information also
becomes important in case of injury or illness and rve are unable to immediateiy contact parents/guardians

Page 2 of 2 Rcvised 7/l i/2018

Home Address



CI-,EABIryOOD

PIIOGBANI 2022

CONCUSSION STATDMENT

PIEASE BDAID TIIE ATTACIIDI)
IITFOBMATI OiT COITCE BNIITG
COITCUSSIONS WITII YOUB SO1TS

AITID IIAVE TIID PLAYDBS AITI)
YOUBSDLVDS IITITIAL. SIGIT AITI}
IDATE TIIE CONCUSSIOIT
STATND[EITT



for more infornralion .nd to odq additionnt flUtcrints fnc-of<harge, visit:
www.cdc.gov/ConcussionlnYouthSp orts

U,S. DEP^&YMtNr o. HE^LrH 
^no HuM^N SEivrcEs

*

A Fact Sheet for ATHLETES

for moe dehiled inlDmation on (onculiion tnd hum.ti. b6in iniury, visitl
www.cdc.gov/injury

&I Eird
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c0NcUs5I0H
YOufu 5POfl ts

WHAT IS A C ONCUSSION?

A concussion is a brain injury that:
. ls caused by a bump or blow to ihc hL.Jd

Can change the way your brain normally works

Can occur during practices or games irl

any sport
.Can happcn even if you havcn't l)ccrl

knocked ou1

' Can be scrious evcn if you've just becr! "dinged"

WHAT SHOULD I DO IF I THINI{
I HAVE A CONCUSSION?

Tell your coaches and your parents. Ncver

ignore a burnp or blolv to the ltea.J e,/en ;i you

feel fine. Alsq t€ll yolrr coach lf one ol your

teammates nright have a codcussiolr.

Get a medical check up. A doctor or health care

D,ofessional can telt you ii yo(| l)ave a concussion

and urhen you are 0l( to rcturn to play.

Give yourself lime to get better, lf you have

had a concussion, your brain oeeds time to heal.

While your brain is stil, healing, you are much

more likely to have a second conclssion. Second

or laler coocussio|ls can cause damage to yout

brain. lt is inlportant to rest until you get

approval fronr a doctor or hcaltll carc
professional to return to play.

HOW CAN I PREVENT A CONCUSSION?
Every sport is diffcrent, but there are steps yorl

can take to proiect yourself.

Follow your coach's roles for safety and the

rules of the sport.

Practice good spoflsmanship at all tlmes.

Use the proper sports equipment, including

personal protectiye equipment (such as helmets,

padding, shin guards, and eye and rnouth

guards), ln order for equipment to protect you,

it nrust be:

l-he right equipnlent for the game, position,

or activity

Worn correctly and fit well

Used every tirne you play

WHAT ARE THE SYMPTOMS OF
A CONCUSSION?

- Headache or "pressure" in hcad

' Nausea or vomiting
' Balance problerns or dizziness

Double or blurry vision
. Bothered by lighr

Botltered by noise
. Feeling sluggish, h azy, foggy, ot grogg-\

Difficnlty paying attention
Mernory problenrs

Confusion

Does nol'rfeel right,,



I
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A Fact Sheet for PARENTS
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IN YO U rH SPORrs

WHAT IS A CONCUSSION?
A concussion is a brain inj(ry. Concus5ions are caused

by a bump or blow to the head. Even a "dirg," "gel.ting
your bell rung,/'or what seems to be a nild bemp or
blow to the head can be serious.

You car't see a concussion. Signs and syrrpton'ts of
concusslorr can sholv up riglrt after tltc injury or nray

not appear or be noticed until days or wccks after thc
injury. lf your child reports any synlptoms of co,rcussion,

or if you notice the symptoms yourselr scek fiedical
attention right away.

WHAT ARE THE SIGNS AND
SYMPTDMS OF A CONCUSSIO N?

Signs obseryed by Parents or Guardians
If yout child has experienced o bunp ot blov/ to the
heod during a gome ot ptoctice, look [or ony oJ the

Jollowing signs ond symptoms oJ o concussian:

" Appears dazed or stunned
, ls confused about assignmeni or position,
. Forgets an instructiorr
' Is unsure of ganre, scorc, or opponenl
" Moves clumsily
. Answers questions slov,/ly
, Loses consciousness (even briefly)
. Shows behavior or persouality changcs

Can't recall events prior to hit or lall
' Can't recall events after hit or fali

Symptoms Reported by Athlete
Headache or "pressur€" in head
Nausea or vomiting
Balance problerns or dizziness
Dcuble or blurry vision

- Sensitivity to light
- Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy

Concentration or memo.y problenls
Confusion

' Does not \feel right"

HOUJ CAN YOU HELP YOUR CHILD
PREVENT A CONCUSSION?
Every sport is differen!, bul there are steps your children

can take to protcct themselves f[orrr concussion.

En5ore that they follo,.,/ their coach's nrles for

safety arld the rules of the sport,
Encourage thcm to practice good sportsmanship

at all times.
lVIake srrc thcy wear lhe riglrt protective equipment

for their activity (such as helmets, padding, shin

guards, and eye and moutlr guards). Protective

equipment should fit properly, be vrell maintained,

aad be worn consistcntly and correctly.
Lcarn the siqns and symotoms of a concussion-

WTiAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1. Seek medical attention right away. A health

care professional v/ill be able to dccide how serious

t,'re concussion is and when it is safe for your child

to return to sDorls.

2. Keep your child out of play. Concussions take

time to heal. Don't let your child return to play

until a heallh care pro{essional says it's 0K.
Children rvho return to play too soon -while the

brain is still healilg-risk a greater chance of
having a second concussion. Second or later
collcussions can be very serious. They can cause

permaoent bmin damage, affecting yor.rr child for

a lifetinre.

3. Tpll your child's coach ab0ut any recent
concussion. Coaches should know if your child

llad a recent concussion in ANY sport, Your

child's coach may not know aborrt a concussion
your child received in arothcr sport or activity
ur)lcss you tell tlle coach.



National Federation of State
High s(hool A55ociations

A Parent's Guide to Concussion in Sponts

What is a concussion?

A concussion is a brain injury which results in a temporary disruption of
normal brain funclion. A concussion occurs when the brain is violently
rocked back and forth or twisted inside the skull as a result of a blow to the

head or body. An athlete does not have to lose consciousness ("knocked-
out") to suffer a concussion.

Concussion Facts

It is estimated lhat over 140,000 high school athletes across the United
States suffer a concussion each year. (Data from NFHS lniury
Surveillance System)
Concussions occur most frequently in football, bul girl's lacrosse, girl's
soccer, boy's lacrosse, wrestling and girl's basketball follow closely
behind. All athletes are at risk.
A concussion is a traumatic injury to the brain.
Concussion symptoms may last from a few days to several months.

Concussions can cause symptoms which interfere with school, work, and

social life.
An athlete should not return to sports while still having symptoms from a

concussion as they are at risk for prolonging symptoms and further iniury
A concussion may cause multiple symploms. Ivlany symptoms appear
immediately after the injury, while others may develop over the next
several days or weeks. The symptoms may be subtle and are often
difficult to fully recognize.



Louisiana High School Athletic Association
parent and Student_Athlete Concussion Statement

E 
' 
understand that it is my responsibirity to report al iniuries and irnesses to my coach, arhretic trainer

and/or team physician.

D I have read and understand the Concussion Fact Sheet.
After reading the Concussion Fact sheet, I am aware of the following information:

Parent lniti.l Studcnt tnirjat

A concussion is a brain injury, which lam responsible for reporting to my
coach , athletic trainer, or team physician.

A concu55ion can affect my ability to perform everyday activities, and
affect reaction time, balance, sleep, and classroom performance

You cannot see a concussion, but you might notice some of the symptoms
ri8ht away. Other symptoms can show up hours or days after the injury.

lf I suspect a teammate has a concussion, I am responsible for reporting
the injury to my coach, athletic trainer, or team physician.

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.

Following concussion the brain needs time to heal. you are much more likely
to have a repeat concussion if you return to play before your symptoms
resolve.

ln rare cases, repeat concussions can cause permanent brain damage, and
even death

Signature of Student-Athlete Da te

Printed name of Student-Athlete

Signature oF Parent/Guardian 0ate

fu=**
Printed name of parent/Guardian



CTEARWOOD FOOTBAII.
SUMMER CC,NDITIONTNG

PROGRATI'I

SPRINTING - Shorter bursts build speed and power. 1.

20 - 30 yards. 2. Flat surface, inclined surface, decrined
surface. 3. 5 - l-0 times on each surface.

Preparing to compete in football is a full time
responsibility for any age player. Football is an

opportunity for young athletes to challenge

themselves physically. Preparation to play and
compete begins in the off season and carries into the
football season. Here are a few ideas you may want to
work on over the summer months to prepare for the
upcoming football season.

Always incorporate general static stretching exercises

and form running techniques prior to any workout.
o RUNNING - Longer distances (1./2 to 1 mile) builds
endurance and cardio vascular health. o



o STRENGTH TRAINING - Push ups, sit ups / crunches,
pull ups. Build chest, shoulder, back, abdominal, and

bicep strength.
1. Push ups - 20 repetitions X 5 sets

2. Sit ups / crunches - 25 repetitions X 5 sets 3. Pull

ups-As many as you can X4 sets. Toe raises are also

good for strengthening calf muscles to improve speed

and jumping ability. Steps in your house or outdoor
porch area are ideal for this exercise. Use the railing

for balance, place your toes on the edge of the step

and raise the heels to at least 45 degrees. 30

Repetitions X 4 sets. Every day.



CLEARWOOD FOOTBALL CHECKLTST (2022l-

1. _ PHYSICAL (By Physician) Form Attached
2. _ Proof of lnsurance (Forms Attached)

3. _ Copy of Report Card (lncoming 8th Graders must have

received at least 9 points during the final 9 Weeks of the
7th grade). lncoming 7th graders will be eligible to play if
they passed the 5th grade.

4. _ 545.00 fee (Check or cash / make checks payable to
Clearwood Jr. High) ALL equipment will be supplied to
players with the exception of football cleats.

5. _ Players' Contract (Attached) Please read together
with your sons and sign.

5. _ Data Sheet (Attached) Please fill out completely
7. _ lndividual Water Bottle (With Name Attached)
8. _ Concussion Statement (Attached) Please read

information with your sons (Players and Parents - lnitial,
Sign and Date)

9. Combination tock

Your help in completing and ensuring that this packet is
returned intact with all required materials will be greatly
appreciated.

Coach Armand


