/Child’s Name: Age: Date of Birth: \

Child’s Name: Age: _____ Date of Birth:
Child's Name: Age: _ Date of Birth:
Address: City/Zip Code:
Parent/Guardian Name(s):
Email: Email:
\Contact Phone #: Contact Phone #: /

MEDICAL RELEASE/LIABILITY WAIVER AND PARENTAL CONSENT FORM
As Parent/Guardian of the above-mentioned child(ren), | hereby give my approval for participation in all
Middleton Optimist Football & Cheer activities during the current season.
| hereby waiver, release, indemnify, and agree to forever hold harmless Middleton Optimist Football &
Cheer; Committee Members, Sponsors, Directors, Coaches, Participants, and other Middleton Optimist
Football & Cheer officials from responsibility including but not limited to any injuries to my child(ren),
and/or myself, while participating in any and all Middleton Optimist Football & Cheer activities. | give
permission for Middleton Optimist Football & Cheer and their designated officials to seek necessary
medical assistance in the event of injury to my child while participating in league activities.

Parent/Guardian Print Name Parent/Guardian Signature Date

PHOTOGRAPH & VIDEO RELEASE
l, , agree to allow Middleton Optimist Football & Cheer to photograph and

video my child(ren) during their participation in club-sanctioned events, and any images may be reused by
Middleton Optimist Football & Cheer for promotional or marketing purposes.

EQUIPMENT AGREEMENT
(initial next to applicable agreement(s))

Helmets - NO hair dye. NO colored skull caps are to be worn when using a helmet. NO modifications
are to be made to the helmet including the face mask, interior padding, or the attachment of a face shield
(without a doctor’s prescription). Damage to the helmet resulting from any of these or other misuses the
parent/guardian will be liable for the replacement cost of the helmet.

Cheer Uniforms - Cheer uniforms are to be worn at games only. For any severe stains (slime, paint,
dye, etc.) or severe damage to the uniform, the parent/guardian will be liable for the replacement cost of
the uniform.

VOLUNTEER OBLIGATIONS

This program is a non-profit organization run by volunteers within the community of parents and families of
players. Coaches and Committee members contribute countless hours of time and energy to make the
football and cheer season a success. As such, Middleton Optimist Football & Cheer requires the support of
all athletes’ families to make the season happen. The upcoming season will have between 5-6 home games
at Middleton High School. We ask parents/guardians, and siblings 18+ years, to volunteer for a maximum of
1 shift for 2 different home game days.

Volunteer Opt-Out Fee: In lieu of satisfying your volunteer obligation, there is a one-time fee of $100 per
family due before practices start. This fee can be paid when you come to weigh in your athlete. If the league




doesn’t receive payment before practices start, the league will assume the family’s compliance to volunteer
for the minimum shifts required.
Volunteer shifts will be accounted for through-out the season. Families who don't fulfill their volunteer
commitment or pay the opt-out fee will automatically have the fee added to their account.
Please see below for examples of game day shifts; keep in mind changes may occur as needed either in
descriptions/requirements, please check with the volunteer coordinator for any questions:

e Concessions: working in the concession stand selling food and apparel items.

e BBQ Master: Grill hot dogs, hamburgers, and cheeseburgers for concessions.

¢ Chain Gang: Stands on the sidelines with the signal poles for the duration of the game.

¢ Set Up: Helping with set up of the stadium for game day

e Clean Up: Walking the grounds and cleaning up any trash in-between or after games

¢ Blue Vest Personnel (BVP): Greeting and directing people, athletes, opposing teams where to go.

Before the start of the selected shift, the volunteer representative for your family is required to sign
in at the concession stand. Signing in is required to ensure time is accounted for. Fail to physically
sign in will result in time not being accounted for.

Check one of the following options:

o | will fulfill my volunteer obligations for the 2026 season

0 | do not wish to fulfill my volunteer obligations and will pay the Volunteer Opt-Out Fee of $100

Parent/Guardian Print Name Parent/Guardian Signature Date

CONCUSSION INFORMATION ACKNOWLEDGMENT

By signing below, I/we acknowledge that Middleton Optimist Football & Cheer has provided my family with
the required concussion education as mandated under subsection 33-1625, Idaho Code. We further
acknowledge that we understand the nature of concussions, including the signs, symptoms, and risks
associated with allowing a student-athlete to continue playing after sustaining a concussion. We understand
that all coaches are trained to recognize the signs of a concussion. If my child(ren)’s coach suspects a
possible concussion, my child(ren) will not be permitted to participate in practices or games until the
concussion protocol requirements have been met or written medical clearance has been provided by a

licensed physician. For more information:
CONCUSSION ] https://www.cdc.gov/headsup/index.html

Athlete Name (Print) Athlete Signature Date (mm/dd/yyyy)
Athlete Name (Print) Athlete Signature Date (mm/dd/yyyy)
Athlete Name (Print) Athlete Signature Date (mm/dd/yyyy)

Parent/Guardian Name (Print) Parent/Guardian Signature Date (mm/dd/yyyy)


https://www.cdc.gov/headsup/index.html

Concussion

INFORMATION SHEET

CDCHEADS UP

SAFE BRAIN. STRONGER FUTURE.

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 | 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.

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

o 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.

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

o 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 | 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.

cdc.gov/HEADSUP


http://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’ healthcare 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.

Detach the sec

from concussion or othe S brain injuries.

O I learned about concussion and talked with m

Athlete’s Name Printed:

What Should | 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 healthcare provider
and only return to play with permission from a healthcare
provider who is experienced in evaluating for concussion.

3. Ask your child’s or teen’s healthcare 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
healthcare 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 healthcare provider.

To learn more, go to cdc.gov/HEADSUP

2N
CDCHEADS UP

risks of concussion and other serious brain injuries with your child or teen, and have each person sign below.
w, and keep this information sheet to use at your children’s or teens’ games and practices to help protect them

t or coach about what to do if | have a concussion or other serious brain injury.

Date:

Athlete’s Signature:

O | have read this fact sheet for parents on concussion with my child or teen, and talke

other serious brain injury.

Parent or Legal Guardian’s Name Printed:

hat to do if they have a concussion or

Parent or Legal Guardian’s Signature:

Revised January 2019
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