—

Jackson School District

- STUDENT ACTIVITY/FIELD TRIP MEDICAL RELEASE AND HEALTH INFORMATION
DE! =2t RELEASE AND HEALTH INFORMATION

In case your son/daughter may require emergency medical services while on an off-campus trip, we ask

that you review the follewing statement, sign and return it to the advisor by . In the
event that medical attention becomes necessary, it should be understood that if the. statement is not signed

by & parent or guardian, freatment may not be rendered,

1 hereby authorize the Jackson School District and its faculty-member in charge of my child
to obtain all necessaty medical care and further authorize any licensed

physician and/or medical personnel 1o render all necessary medical treatment,

Date:

Signature of Parent or Guardian:

tl‘****’l****t**t*tt**t**t*i#'t*i**tt*t*i‘t##l*i*l***t't$t'

EMERGENCY INFORMA TIONFOR:
(Print Student’s Name)
Parent/ Guardian Name:
Home Phone: 3 Business Phone: Cell Phone:

< If ParfnﬂGuardian cannot be reached, in case of emergency, please call:

Name; Phone #:
Relationship:

Family physician name: Phone #:
Heahh‘iusurauce name: ID# )

Date of last tetanus:

Any health factors/medical conditions of which chaperones should be aware (please note that this does not
include, nor are your required to provide, any information regarding HIV or AIDS):;

Medications being taken on trip*:

*Please be aware that any medication(s) being taken on this or any other school-sponsored trip, including
over-the-counter medications, such as Tylenol, Dramamine, allergy medication, eic., must be approved by
the school nurse prior to the trip, in accordance with state law and Board Policy No. 5141.211. Please
contact the school nurse directly well in advance of the trip to obtain the requisite approval of any

medications, and/or to determine by whom they are to be administered.

Students who have been self-administering pre-approved medication, such as inhalers, in the nurse’s office
this school year will be given their medication on the momning of the trip. Any medication NOT meeting

the above requirements will not be accepted or dispensed.
{ have read and understand the abaye medication policy. | hereby authorize the release of the information
contained in this form 1o the responsible class advisor/trip chaperone,

Date;

Parent/Guardian signature:
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T McAﬁiiffﬁ Middie School - ~ | SRR
- .- Adthbletics |

 Dear Parent/Guardian and Athlete,

Welcoms to the MeAuliffe Athletic fonily. We are loolﬂng forwad to an excifing season with you. T’xxera
are several npostant athlefic gnidelines which we would like te share with you.

GBEWLEES

A Acsdemsics: Academics coms first. E:Lecessary, 1 athletes are enoouraged tp pursue sxira help
after schodl-Students must keep their grades o in order to play. All afiiletes should report fiu-ecﬂy !
to the gym affer school unless fhey are receiving extra holp from a teachor. Any afhileto staying for i
assistanes must submit a nofe from the teacher to the coach. ‘

B. Attendance. Al athlefes are reqa_red to be at every peactice. I your child misses practios due fo
ilhaess, please wiils the coaches a note spon their retura. Jf an athlets is absent from school, they
mey ot participate in practice or play in a gawe. I they niss practics the day befors a gaime, they
may 1ot play past of the game. An sthlete missmg two or more pnexensed-days risks being removed
ﬁ%m‘ﬁla temm

C. Iransportation: . f/ 020 bu}&s (.Ul/l bep@\/?d?d C'JC}LE‘

-3 atPleds -—%m /)f’r’fﬁ Jumes W/l
7/’;,(17?)7/%5 Z Z e efbf CAlENAIS . ZA Yo are ?/c,.ﬁmf
e e YL O M dd e Lo p ac«%

» 1 late piekoup will result in 2 warnine.
* 2" Gte pickep mav risk plavise in awey cames, / vl ﬂ?&);‘ éﬁ A /% %{/,%

= 3% Jate pickup may resnlt in diswissal from fie teass. NO /Q_kf -//?C’U\/ ¢ /@

AN staderts roust ride the bus to the U&m\? Athlstes may ride home with other parents as long as the
parent submits 2 permaission sHp to the soach in a..v&:me

D. Behavior: Good aftitnde and behavior at practice, af gamies, on. the bus, in the classreom and within :
the school are important. Inappropriate bebavior will be dealt with immediately and may result in R
removal from the taam Fleass note thet detentions and suspensions are congidered fo be imexoused. -

Zhpenres:
&@é ,{U,,,,gh Lea s @%% —r?“éé Leanch: ‘%ﬁ
¥ E Pariicination Fee: No s‘uc%eﬁt afhlete, once fiey have muie the team, 'will be able to partivipate in
a pfacnce; scrimmage, or game mfilthe foe is paid, This fee can be paid online, collpcted t by ﬁm

. & “Z-f}t?,éf SR Kl
coaching starf orpaid in ‘the Assistant Pmczp:,ls Office, Atbieﬁc@# 75 Hadel st %n
Eyou or your childres have any quostions or concenus, please contact the coacliing staff, - Gt

Iﬁank youin advan.,ﬁ Tor your cooperation.

g | on/we /5*"?5 //ﬂ,ww ?aﬂjﬂf)oolccﬂ/’faj 0/

Z%aMcArzEy’feAtﬁieﬁcD@armseﬂs - ; kj

We have sead and inderstand the grideliaes for the MCA Ashletic Depéﬁinent.

Ahlele’s Name (please.print) Atfhlete’s Signatore
Parent’s/Guardian’s Signatore : ‘ | Date:




‘Student’s First-and Last.Name:

Spork:

JACKSON_TOWNSI—IIP SCHOOL DISTRICT
151 Don Connor Boulevard '
Jackson; NJ 0852’7 3497
(732) 833-4604
FAX (732) 833-4608
www.Jacksonsd.org

‘Student Athletic Transpdrtatidn Waiver
~ Indemnification and Release

1 agree to relea.se and hold harmless the Jackson Board of Educatlon collectively and mdlwdually,
as well as its agents servants and employées from all 11ab1111y for personal injury and/or property
damage sustained and/or caused by my daughter/son in the course of my Voluntary private
transportation to/from athletic events sponsored by the. Jackson School District. I further agree to

" indemnify and hold the Board hatmless, collectively and individually, from all claims, costs,

damages and losses, including reasonable attorney fees, arising from any injury and/or loss

occagioned where [ have opted to pnvately Transport my child/athlete in liew of district provided
transpoﬂatmn including any and all claims which may be brought mdwldually by my/our
sonfdaughter on his/her behalf now and forever. :

By signing this form, I certify that [ am a parent/guardian of this stadent and fully understand
- my/our rights and responsibilities under this agreement and I have agreed to accept all hability in
. the course of my uanspofiatlon of my son/daughtel for these dlsmct»spensored athleﬁc events.

b

Date R Signature of Parent/Guardian

- Date ' v ' Signature of Parent/Guardian

Permission fof 18 year old driver to transport selfto athletic events. I agree to follow
all NJ DMV rules and reguﬂatlons T accept all responsibility and agree to-accept all
Hability.

- Date 7 ' Signature of Parent/Guardian-



| 3«»/;"*é -
: '~ '—CODE OF COND
=Biels = XC NBucT
The tollowing infractions can resulf in dismissal from the team!
. {At coach’s discretion)

1. Two {2) ASDs during the season

2. Twoe (2) ISSs during the season.

3. One (1) OSS during the season.

4. Three (3) teacher detentions.

5. Three {3} or more unexcused absences,
6. More than (1) late pick-up

Student Name h Student/Athlete signature - Parent Signature -



