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Athletic Department

180 Main Street, Hull, Massachusetts 02045
(781) 925-3000      Fax (781) 925–3071
PARENTAL PERMISSION AND EMERGENCY TREATMENT RELEASE FORM

STUDENT NAME______________________________________GRADE___________

ADDRESS ______________________________________________________________

HOME PHONE ____________________ SCHOOL ATTENDED LAST YEAR ______________

PARENT NAME_______________________________Cell #_________________________

WORK PHONE ________________________ EMAIL ____________________________________

EMERGENCY #_______________________Contact  _______________________________

I hereby permit my child to receive emergency medical treatment in the event I cannot be reached at the time such treatment is necessary.

__________________________________



_________________


Parent/Guardian






Date

I hereby permit my child to be dropped off of the school bus, in the vicinity of the address listed above, upon return from athletic events not played at Hull High School.

__________________________________



_________________


Parent/Guardian






Date


Hull High School 

Athletic Department

180 Main Street, Hull, Massachusetts 02045
(781) 925-3000      Fax (781) 925–3071
UNDERSTANDING OF THE ATHLETIC CODE

I hereby give my son/daughter, _____________________________ permission to participate in any of the interscholastic sports checked and initialed below:

(  Fall Cheerleading
  (  Field Hockey
(  Football
(  Soccer

(  Cross Country
  (  Basketball

(  Ice Hockey
(  Winter Cheerleading

(  Baseball

  (  Lacrosse

(  Softball
(  Track

I understand that the Athletic Code outlines the regulations that both my son/daughter and I must review and accept in order to participate in interscholastic athletics at Hull High School.

__________________________________



_________________


Parent/Guardian






Date

I understand that through the Athletic Code, I am held to a higher standard as a student-athlete at Hull High School.  I agree to the conditions outlined in the Athletic Code and willingly make the decision to participate in interscholastic athletic activity at Hull High School.

__________________________________



_________________


Student-Athlete






Date

 SEQ CHAPTER \h \r 1PARENTAL/STUDENT CONSENT RELEASE 

FROM LIABILITYAND INDEMNITY AGREEMENT

    I, the undersigned parent/guardian of (student name) ____________________________
do hereby consent to his/her participation in _________________________, and in consideration of his/her being permitted to so participate, I, on behalf of myself, my heirs, my agents, my representatives, and on behalf of (student name) ______________________

do forever RELEASE, acquit, discharge, and covenant to hold harmless, The Town of

Hull, and its employees, servants and agents, as well as the Hull School Committee, its former and current members, and its employees, servants and agents, from any and all actions, rights of action, causes of action, charges, and/or claims, in any way related to, rising from and/or growing out of, directly or indirectly, all known or unknown personal injuries or property damage or death, which I may now or hereafter have as the parent/guardian of said minor, as well as any actions, rights of action, causes of action, charges, and/or claims which said minor has or hereafter may acquire, either before or after he/she reaches the age of majority, resulting from, relating to, or in any way connected to, his/her participation in ______________________, sponsored by or related to the Town of Hull Public Schools.

    In addition, I, as parent/guardian of said minor, agree to indemnify the Town of Hull and its employees, servants and agents, as well as the Hull School Committee, its former and current members, and its employees, servants and agents, in the event that any action, charge, and/or claim, is brought against the foregoing, which is in any way related to, arising from and/or growing out of, directly or indirectly, in the ________________________________, sponsored by or related to the Town of Hull Public Schools.

__________________________________

______________________________

Signature of Parent/Guardian



Signature of Student

(Required for all students)



(Required for all High School Students)

Date  ______________




Date  ______________

Hull High School 

Athletic Department

CONSENT FOR COGNITIVE TESTING and RELEASE OF INFORMATION

I give my permission for (name of child) ____________________________________________________ 

to have a post-concussion ImPACT (Immediate Post-concussion Assessment and Cognitive Testing) administered at Hull High School. I understand that my child may need to be tested more than once, depending upon the results of the test, as compared to my child’s baseline test, which is on file at Hull High School. I understand there is no charge for the testing.

Hull High School may release the ImPACT (Immediate Post-concussion Assessment and Cognitive Testing) results to my child’s primary care physician, neurologist, or other treating physician, as indicated below.

I understand that general information about the test data may be provided to my child’s guidance counselor and teachers, for the purposes of providing temporary academic modifications, if necessary.

Name of parent or guardian: ____________________________________________________________

Signature of parent or guardian: _____________________________________Date_________________

Hull High School 

Athletic Department

Concussion Requirements

Pursuant to Mass. Gen. L. c. 111, Section 222 and accompanying regulations (105 CMR 201 et seq.)

Massachusetts law requires that parents and students, as well as coaches and trainers, participate in a training program that facilitates their awareness of the serious nature of head injuries and concussions.  Therefore, as a condition of the student’s participation in athletics, I, the parent and I, the student hereby certify that I have taken the training program designated by the school.  The training program is “Heads Up – Online Training Course”.  This program may be accessed at: http://www.cdc.gov/concussion/HeadsUp/online_training.html This program fulfills the requirements of the law.  

__________________________________



_________________


Parent/Guardian






Date

__________________________________



_________________


Student-Athlete






Date

Additionally, any student who has sustained a head injury previous to the completion of this permission form must disclose and give information about that injury.
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Check here if the student has sustained such injury and describe each injury in the space provided:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
