
2022-2023 
_______________________ 

Assumption of Risk, Indemnification, Hold Harmless, 
and Waiver of Liability Agreement 

Name: _____________________________________      Grade:_____________________________ 

Player’s E-mail: _______________________________     Player’s Cell #:_______________________ 

Parent/Guardian E-mail: ________________________    Parent/Guardian Cell #:________________ 

Alternate Contact E-mail:________________________   Alternate Contact Cell #:_______________ 

In consideration of me/my child’s being permitted to attend and/or participate in the 2022 
_________________________________________ (TEAM, TRYOUTS AND CLINIC), I do hereby 
agree to assume all risks and responsibilities relative thereto.  I hereby represent to Arlington 
Community Schools Board of Education (ACS) that I/my child am/is capable of participating in 
the 2022 ______________________________________ (TEAM, TRYOUTS, AND CLINIC) and that 
I/my child is strongly encouraged to consult a physician prior to participation in the 2022 
__________________________________ (TEAM, TRYOUTS, AND CLINIC).  I hereby recognize 
the risks of illness, including the risk of transmission of communicable diseases, such as COVID-19, 
and injuries inherent in participating in _________________________ (TEAM, TRYOUTS, AND 
CLINIC), and recognizing those risks, I agree to assume all risks, including but not limited to, 
financial risks, associated with my/my child’s participation in the 
2022__________________________________ (TEAM, TRYOUTS, AND CLINIC). 

I hereby release, waive liability, discharge, hold harmless, and covenant not to 
sue_______________________________________________(TEAM, TRYOUTS, AND CLINIC), 
volunteers, _____________________________________________ (SCHOOL/SPORT) Team and its 
Coaches, __________________________(SCHOOL), and Arlington Community Schools Board of 
Education, their agents, representatives, Board Members, and Employees (hereinafter 
referred to as Releasees) from any kind of liability, claims, demands, and actions of any kind 
arising out of or related to any loss, damage, or injury, including death, that may be sustained by 
me/my child, whether caused by the negligence or gross negligence of the Releasees, or 
otherwise, while attending the 2022_____________________________________ (TEAM, 
TRYOUTS, AND CLINIC).  I further agree to indemnify ____________________________ (TEAM, 
TRYOUTS, AND CLINIC), _______________________________(SCHOOL), Arlington Community 
Schools Board of Education, their agents, Board Members, representatives, and employees and 
hold them harmless from any claims, demands, causes of action or any other legal or equitable 
actions arising out of or related to my/my child’s participation in and/or attendance at the 2022 
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_______________________________________ (TEAM, TRYOUTS, AND CLINIC), including but 
not limited to, costs and attorney’s fees associated with any such action. 

It is my express intent that this Assumption of Risk, Indemnification, Hold Harmless, and Waiver of 
Liability Agreement shall be binding upon myself, my heirs, assigns and personal representatives 
and shall be deemed as a release, waiver, discharge, hold harmless and covenant not to sue the 
above named Releasees. I hereby further agree that this Assumption of Risk, Indemnification, 
Hold Harmless and Waiver of Liability Agreement shall be construed in accordance with the laws 
of the State of Tennessee.  

I understand and agree that neither ____________________________________ (TEAM, 
TRYOUTS, AND CLINIC), volunteers, _______________________________ (SCHOOL/SPORT) 
Coaches, ____________________________ (SCHOOL), and Arlington Community Schools Board 
of Education, their agents, representatives, Board Members, or Employees will be responsible 
for any costs associated with any injury I/my child may sustain during my/their time as a 
participant and/or attendee at the 2022 _____________________________________ (TEAM, 
TRYOUTS, AND CLINIC), and I agree and understand that I am financially responsible for all 
expenses incurred as a result of any injuries incurred as a result of my/my child’s participation 
in the 2022 _________________________________ (TEAM, TRYOUTS, AND CLINIC).  

I also understand that by signing this Agreement, I am fully aware of my financial obligations 
and will assume all responsibilities for all property damage caused by me/my child to property 
owned by _______________________________ (TEAM, TRYOUTS, AND CLINIC), volunteers, 
_______________________ (SCHOOL/SPORT) Coaches, ______________________ (SCHOOL), 
or Arlington Community Schools Board of Education. 

I agree and understand that as a condition precedent to my/my child’s participation in the 2022 
_________________________________________ (TEAM, TRYOUTS, AND CLINIC), I must 
present proof of current health insurance that will cover all costs and expenses related to any 
injuries suffered by me/my child as a result of my/my child’s participation and/or attendance 
at the 2022 ________________________________ (TEAM, TRYOUTS, AND CLINIC). 

By signing this Agreement, I acknowledge and represent that I have read and understand the 
foregoing Agreement.   

Parent/Guardian Signature:______________________________ Date: ________________ 

Student Participant:____________________________________ Date:_________________ 
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Sudden Cardiac Arrest 
Symptoms and Warning Signs 

What is Sudden Cardiac Arrest (SCA)? 

SCA is a life-threatening emergency that occurs when the heart suddenly and unexpectedly stops beating. 
This causes blood and oxygen to stop flowing to the rest of the body.  The individual will not have a pulse. It 
can happen without warning and can lead to death within minutes if the person does not receive immediate 
help. Only 1 in 10 survives SCA. If Cardiopulmonary Resuscitation (CPR) is given and an Automatic External 
Defibrillator (AED) is administered early, 5 in 10 could survive. 

 

SCA is NOT a heart attack, which is caused by reduced or blocked blood flow to the heart. However, a heart 
attack can increase the risk for SCA. 

Watch for Warning Signs 

SCA usually happens without warning. SCA can happen in young people who don’t know they have a heart 
problem, and it may be the first sign of a heart problem. When there are warning signs, the person may 
experience: 

 

If any of these warning signs are present, it's important to talk with a health care provider. There are risks 
associated with continuing to practice or play after experiencing these symptoms. When the heart stops due 
to SCA, blood stops flowing to the brain and other body organs. Death or permanent brain damage can 
occur in minutes.  

Electrocardiogram (EKG) Testing 

EKG is a noninvasive, quick, and painless test that looks at 
the heart’s electrical activity. Small electrodes attached to 
the skin of the arms, legs, and chest capture the heartbeat 
as it moves through the heart. An EKG can detect some heart problems that may lead to an increased risk of 
SCA. Routine EKG testing is not currently recommended by national medical organizations, such as the 
American Academy of Pediatrics and the American College of Cardiology, unless the pre-participation 
physical exam reveals an indication for this test. The student or parent may request, from the student's 
health care provider, an EKG be administered in addition to the student's pre-participation physical exam, at 
a cost to be incurred by the student or the student's parent. 

Limitations of EKG Testing 

• An EKG may be expensive and cannot detect all conditions that predispose an individual to SCA.  

Fainting Dizziness Extreme 
Fatigue Chest Pain Abnormal 

Racing Heart Seizures Difficulty  
Breathing

While rare, SCA is the #1 
medical cause of death in 
young athletes.
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• False positives (abnormalities identified during EKG testing that turn out to have no medical 
significance) may lead to unnecessary stress, additional testing, and unnecessary restriction from 
athletic participation.  

• Accurate EKG interpretation requires adequate training. 

I have reviewed and understand the symptoms and warning signs of SCA.  

 
 
 
 

___________________________________ 
Signature of Student-Athlete 

___________________________________ 
Print Student-Athlete’s Name 

__________________________________ 
Date 

 
 
 
 

___________________________________ 
Signature of Parent/Guardian 

 
 
 
 

___________________________________ 
Print Parent/Guardian’s Name 

 
 
 
 

___________________________________ 
Date 

 
 



 
  
Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms and Warning Signs 
Information Sheet and Acknowledgement of Receipt and Review Form  
 
What is sudden cardiac arrest?  
Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly. 
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn’t just 
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac 
arrest in students and adults can be different. A youth athlete’s SCA will likely result from an 
inherited condition, while an adult’s SCA may be caused by either inherited or lifestyle issues.  
SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart 
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in 
the heart’s electrical system, causing the heart to suddenly stop beating.  
 
How common is sudden cardiac arrest in the United States?  
SCA is the #1 cause of death for adults in this country. There are about 300,000 cardiac arrests 
outside hospitals each year. About 2,000 patients under 25 die of SCA each year. It is the #1 
cause of death for student athletes.  
 
Are there warning signs?  
Although SCA happens unexpectedly, some people may have signs or symptoms, such as:  

 fainting or seizures during exercise;  
 unexplained shortness of breath;  
 dizziness;  
 extreme fatigue;  
 chest pains; or  
 racing heart.  

 
These symptoms can be unclear in athletes, since people often confuse these warning signs 
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and 
treated.  
 
What are the risks of practicing or playing after experiencing these symptoms?  
There are risks associated with continuing to practice or play after experiencing these 
symptoms. When the heart stops, so does the blood that flows to the brain and other vital 
organs. Death or permanent brain damage can occur in just a few minutes. Most people who 
experience SCA die from it.  
 
Public Chapter 325 – the Sudden Cardiac Arrest Prevention Act  
The act is intended to keep youth athletes safe while practicing or playing. The requirements of 
the act are:  
 

 All youth athletes and their parents or guardians must read and sign this form. It must be 
returned to the school before participation in any athletic activity. A new form must be 
signed and returned each school year. 

 
 
 Adapted from PA Department of Health: Sudden Cardiac Arrest Symptoms and Warning Signs Information Sheet and 
Acknowledgement of Receipt and Review Form. 7/2013 



 
 The immediate removal of any youth athlete who passes out or faints while participating 

in an athletic activity, or who exhibits any of the following symptoms:  
(i) Unexplained shortness of breath;  
(ii) Chest pains;  
(iii) Dizziness 
(iv) Racing heart rate; or  
(v) Extreme fatigue; and   

 
 Establish as policy that a youth athlete who has been removed from play shall not return 

to the practice or competition during which the youth athlete experienced symptoms 
consistent with sudden cardiac arrest 

 
 Before returning to practice or play in an athletic activity, the athlete must be evaluated 

by a Tennessee licensed medical doctor or an osteopathic physician. Clearance to full or 
graduated return to practice or play must be in writing. 

 
I have reviewed and understand the symptoms and warning signs of SCA.  
 
 
 
 
Signature of Student-Athlete                                 Print Student-Athlete’s Name Date  
 
_____________________________                    _________________________ __________  
Signature of Parent/Guardian                                Print Parent/Guardian’s Name   Date 



CONCUSSION 
INFORMATION AND SIGNATURE FORM 

FOR STUDENT-ATHLETES & PARENTS/LEGAL GUARDIANS 
(Adapted from CDC “Heads Up Concussion in Youth Sports”) 

 
Public Chapter 148, effective January 1, 2014, requires that school and community organizations 
sponsoring youth athletic activities establish guidelines to inform and educate coaches, youth athletes and 
other adults involved in youth athletics about the nature, risk and symptoms of concussion/head injury. 

Read and keep this page.  
Sign and return the signature page. 

 
A concussion is a type of traumatic brain injury that changes the way the brain normally works. A 
concussion is caused by a bump, blow or jolt to the head or body that causes the head and brain to move 
rapidly back and forth. Even a “ding,” “getting your bell rung” or what seems to be a mild bump or blow 
to the head can be serious.  
 
 
Did You Know? 
 
• Most concussions occur without loss of consciousness. 
• Athletes who have, at any point in their lives, had a concussion have an increased risk for 

another concussion.  
• Young children and teens are more likely to get a concussion and take longer to recover than 

adults.  
 
WHAT ARE THE SIGNS AND SYMPTOMS OF CONCUSSION? 
 
Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed 
until days or weeks after the injury.  
 
If an athlete reports one or more symptoms of concussion listed below after a bump, blow or jolt to the 
head or body, s/he should be kept out of play the day of the injury and until a health care provider* says 
s/he is symptom-free and it’s OK to return to play.  
 
SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES 
Appears dazed or stunned Headache or “pressure” in head 
Is confused about assignment or position Nausea or vomiting 
Forgets an instruction Balance problems or dizziness 
Is unsure of game, score or opponent Double or blurry vision 
Moves clumsily Sensitivity to light 
Answers questions slowly Sensitivity to noise 
Loses consciousness, even briefly Feeling sluggish, hazy, foggy or groggy 
Shows mood, behavior or personality changes Concentration or memory problems 
Can’t recall events prior to hit or fall Confusion 
Can’t recall events after hit or fall Just not “feeling right” or “feeling down” 
 
*Health care provider means a Tennessee licensed medical doctor, osteopathic physician or a clinical 
neuropsychologist with concussion training 



CONCUSSION DANGER SIGNS 
 
In rare cases, a dangerous blood clot 
may form on the brain in a person with a 
concussion and crowd the brain against 
the skull. An athlete should receive 
immediate medical attention after a 
bump, blow or jolt to the head or body if 
s/he exhibits any of the following danger 
signs: 
 
• One pupil larger than the other 
• Is drowsy or cannot be awakened 
• A headache that not only does not 

diminish, but gets worse 
• Weakness, numbness or decreased 

coordination 
• Repeated vomiting or nausea 
• Slurred speech 
• Convulsions or seizures 
• Cannot recognize people or places 
• Becomes increasingly confused, 

restless or agitated 
• Has unusual behavior 
• Loses consciousness (even a brief 

loss of consciousness should be 
taken seriously) 

 
 
 
WHY SHOULD AN ATHLETE REPORT 
HIS OR HER SYMPTOMS? 
 
If an athlete has a concussion, his/her 
brain needs time to heal. While an 
athlete’s brain is still healing, s/he is 
much more likely to have another 
concussion. Repeat concussions can 
increase the time it takes to recover. In 
rare cases, repeat concussions in young 
athletes can result in brain swelling or 
permanent damage to their brains. They 
can even be fatal.  
 
 
 

 
  Remember: 
 
 Concussions affect people differently.   
 While most athletes with a concussion  
 recover quickly and fully, some will  
 have symptoms that last for days, or  
 even weeks.  A more serious  
 concussion can last for months or  
 longer.  
 
 
 
 
WHAT SHOULD YOU DO IF YOU 
THINK YOUR ATHLETE HAS A 
CONCUSSION? 
 
If you suspect that an athlete has a 
concussion, remove the athlete from 
play and seek medical attention. Do not 
try to judge the severity of the injury 
yourself. Keep the athlete out of play the 
day of the injury and until a health care 
provider* says s/he is symptom-free and 
it’s OK to return to play. 
 
Rest is key to helping an athlete recover 
from a concussion. Exercising or 
activities that involve a lot of 
concentration such as studying, working 
on the computer or playing video games 
may cause concussion symptoms to 
reappear or get worse. After a 
concussion, returning to sports and 
school is a gradual process that should 
be carefully managed and monitored by 
a health care professional.  
 
* Health care provider means a Tennessee 
licensed medical doctor, osteopathic physician  
or a clinical neuropsychologist with concussion 
training.  
 
  



Student-athlete & Parent/Legal Guardian Concussion Statement 
 
Must be signed and returned to school or community youth athletic activity prior to 
participation in practice or play. 
 
Student-Athlete Name: _________________________________________________________ 
  
 
Parent/Legal Guardian Name(s): _________________________________________________ 
 
                 After reading the information sheet, I am aware of the following information:  
Student-
Athlete 
initials 

 Parent/Legal 
Guardian 

initials 
 

 
 

A concussion is a brain injury which should be reported to my 
parents, my coach(es) or a medical professional if one is available.  

 

 
 

A concussion cannot be “seen.” Some symptoms might be present 
right away. Other symptoms can show up hours or days after an 
injury.  

 

 
 

I will tell my parents, my coach and/or a medical professional about 
my injuries and illnesses.  

  N/A 

 
 

I will not return to play in a game or practice if a hit to my head or 
body causes any concussion-related symptoms.  

  N/A 

 
 

I will/my child will need written permission from a health care 
provider* to return to play or practice after a concussion.  

 

 
 

Most concussions take days or weeks to get better. A more serious 
concussion can last for months or longer.  

 

 
 

After a bump, blow or jolt to the head or body an athlete should 
receive immediate medical attention if there are any danger signs 
such as loss of consciousness, repeated vomiting or a headache 
that gets worse.  

 

 
 

After a concussion, the brain needs time to heal. I understand that I 
am/my child is much more likely to have another concussion or 
more serious brain injury if return to play or practice occurs before 
the concussion symptoms go away. 

 

 
 

Sometimes repeat concussion can cause serious and long-lasting 
problems and even death.  

 

 
 

I have read the concussion symptoms on the Concussion 
Information Sheet.  

 

* Health care provider means a Tennessee licensed medical doctor, osteopathic physician or a clinical 
neuropsychologist with concussion training  
 
 
______________________________________________ _______________________ 
Signature of Student-Athlete     Date 
 
 
 
______________________________________________ ________________________ 
Signature of Parent/Legal guardian    Date 

















 
 
 
 
 
 
 
 
 
  

 
Arlington Community Schools has selected the Student 
Insurance Plan from K&K Insurance Group to make 
insurance coverage available to parents.  plan is 
strongly recommended.  Even if you have other 
insurance coverage, this plan can help fill expensive 
“gaps” caused by deductibles and co-pays.  Parents 
are responsible for full payment of the plan.  ACS does 
not provide any of the coverage.  Coverage may be 
purchased at any time during the school year by 
visiting www.studentinsurance-kk.com. 

 
 

 

http://www.studentinsurance-kk.com/
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