TACOMA BAPTIST SCHOOLS
YOUTH Sports Participation Packet

IMPORTANT INFORMATION

These concussion, liability, medical emergency, and cardiac forms only need
to be completed once a year!
These forms included coverage for all youth sports at Tacoma Baptist
throughout the year.
The last page of the packet is a REFERENCE SHEET for you to keep at home as
a parent/guardian. Please tear this form off before handing in the rest of the
packet information.
FORMS TO TURN IN TO THE TBS ATHLETIC DIRECTOR:
•
•
•
•

YOUTH Athletic Eligibility and Emergency Consent Form
Liability Waiver
Student/Parent Concussion Information Sheet
Sudden Cardiac Arrest Awareness Form

***These forms must be turned into the TBS Athletic Director, Beth Wing,
before your child can participate in youth sports at Tacoma Baptist.
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TBS YOUTH Sports (PreK-5th)
Athletic Eligibility &
Emergency Consent Form
Last Name ___________________________________________ First Name _______________________________
Nickname ____________________________ ( ) Male ( ) Female

Birthdate ________________ Grade ______

Street Address ________________________________________________________________________________
City ______________________________________________________ State ____________ Zip ______________
Parent/Guardian ______________________________ Cell Ph __________________ Home Ph _______________
Parent/Guardian ______________________________ Cell Ph __________________ Home Ph _______________

Medical Insurance
All students attending Tacoma Baptist are required to have medical insurance coverage to participate in athletics.
Tacoma Baptist does not assume responsibility for such coverage. Be sure to list both your insurance company
and policy number.
Insurance Company _________________________________________ Policy # ____________________________

Emergency Contact Information
Emergency Contact ___________________________________________ Relationship ______________________
Home Ph __________________________ Cell Ph _______________________ Work Ph _____________________
Emergency Contact ___________________________________________ Relationship ______________________
Home Ph __________________________ Cell Ph _______________________ Work Ph _____________________

Medical Contacts
Preferred Hospital ____________________________________________________ Ph _____________________
Family Doctor ________________________________________________________ Ph _____________________
Dentist _____________________________________________________________ Ph _____________________

Health Information
Medication(s) your child is currently taking _________________________________________________________
Allergies _____________________________________________________________________________________
Previous major injuries _________________________________________________________________________
Hospitalization/surgery history ___________________________________________________________________
Is there any other health or medical information we should know? ______________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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TBS YOUTH SPORTS (PreK-5th)
Liability Release Form

For and in consideration of permission to participate in the recreation activity, I the undersigned
participant (if over age 18) or parent or guardian (if participant is under 18) completely release and
agree to indemnify and hold Tacoma Baptist Schools and its instructor and any other person,
volunteer, or organization affiliated with Tacoma Baptist Schools in connection with this recreation
activity harmless from and against any and all liability for any injury or damage from negligence or
otherwise which may be suffered by the participant arising out of or in any way connected with this
recreation activity. I realize that recreation activities have an inherent risk of physical injury. If the
participant has any physical ailments or conditions that might affect his/her health by participating in
the activity, I have consulted a physician or other medical authority and received permission to
participate. If an injury occurs, I agree to use personal insurance to cover all medical expenses.

Student Name (printed)

Student Signature

Date

Parent/Guardian Name (printed)

Parent/Guardian Signature

Date

2052 South 64th Street, Tacoma, WA 98409

PH 253.475.7226

Fax 253.302-3591

tacomabaptist.org

AdvancED and NWAC Accredited

TACOMA BAPTIST SCHOOLS YOUTH
Concussion Sheet- Turn In to TBS
What can happen if my athlete keeps on playing with a concussion or returns too soon?
Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to
play with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater
injury. There is an increased risk of significant damage from a concussion for a period of time after that
concussion occurs, particularly if the athlete suffers another concussion before completely recovering from the
first one. The can lead to prolonged recovery, or even to sever brain swelling (second impact syndrome) with
devastating and even fatal consequences. It is well known that adolescent or teenage athletes will often under
report symptoms of injuries. And concussions are no different. As a result, education of administrators, coaches,
parents, and students is the key for student-athlete’s safety.

If you think your athlete has suffered a concussion –
Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately.
No athlete may return to activity after an apparent head injury or concussion, regardless of how mild it seems or
how quickly symptoms clear, without medical clearance. Close observation of the athlete should continue for
several hours. The new “Zachery Lystedt Law” in Washington now requires the consistent and uniform
implementation of long and well-established return to play concussion guidelines that have been recommended
for several years:
“a youth athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be
removed from competition at that time”
And
“…may not return to play until the athlete is evaluated y a licensed health care provider trained in the
evaluation and management of concussion and received written clearance to return to play from that health care
provider.”

You should also inform your athlete’s coach if you think that your athlete may have a concussion. Remember it is
better to miss one game than miss the whole season. And when in doubt, the athlete sits out.

For current and up-to-date information on concussions, you can go to:
https://www.cdc.gov/headsup/youthsports/index.html

Athlete Name (printed)

Athlete Signature

Date

Parent/Guardian Name (printed)

Parent/Guardian Signature

Date
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TACOMA BAPTIST SCHOOLS
Sudden Cardiac Arrest Awareness Form
Tacoma Baptist Schools believes in participation in athletics improves physical fitness, coordination,
self-discipline, and gives student valuable opportunities to learn important social and life skills.
With this in mind, it is important that we do as much as possible to create and maintain an enjoyable
and safe environment. As a parent/guardian or student you play a vital role in protecting
participants and helping them get the best from sport.
Player and parental education in this area is crucial, which is the reason for the Sudden Cardiac Arrest
Awareness pamphlet you received. Refer to it regularly.
This form must be signed annually by the parent/guardian and student prior to participation in
Tacoma Baptists Schools athletics. If you have questions regarding any information provided in the
pamphlet, please contact the athletic director.

I HAVE RECEIVED, READ, AND UNDERSTAND THE INFORMATION PRESENTED IN THE SUDDEN
CARDIAC ARREST AWARENESS PAMPHLETS.

Student Name (printed)

Student Signature

Date

Parent/Guardian Name (printed)

Parent/Guardian Signature

Date
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TBS YOUTH SPORTS (PreK-5th)
Concussion Information Sheet
REFERENCE SHEET FOR THE HOME
(Tear off this sheet & keep this information)
A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt to the
head, or by a blow to another part of the body with the force transmitted to the head. They can range from mild
to severe and can disrupt the way the brain normally works. Even though most concussions are mild, all
concussions are potentially serious and may result in complications including prolonged brain damage and death
if not recognized and managed properly. In other words, even a “ding” or a bump on the head can be serious.
You can’t see a concussion and most sports concussions occur without loss of consciousness. Signs and
symptoms of concussion may show up right after the injury or can take hours or days to fully appear. If your child
reports any symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, seek medical
attention right away.
Symptoms may include one or more of the following:
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

➢
➢
➢
➢
➢
➢
➢
➢
➢

Headaches
“Pressure in Head”
Nausea or vomiting
Neck pain
Balance problems or dizziness
Blurred, double or fuzzy vision
Sensitivity to light or noise
Feeling sluggish or slowed down
Feeling foggy or groggy
Drowsiness
Change in sleep patterns

Amnesia
“Don’t feel right”
Fatigue or low energy
Sadness
Nervousness or anxiety
Irritability
More emotional
Confusion
Concentration or memory problems
(forgetting some plays)
➢ Repeating the same question/comment

Signs observed by teammates, parents, and coaches include:
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

Appears dazed
Vacant facial expression
Confused about assignment
Forgets plays
Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers questions slowly
Slurred speech
Shows behavior or personality changes
Can’t recall events prior to hit
Can’t recall events after hit
Seizures or convulsions
Any change in typical behavior or personality
Loses consciousness
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