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INSURANCE REQUIREMENTS FOR STUDENTS
PARTICIPATING IN SPORTS
The Board of Education requires that any student participating in sports be covered by an insurance plan
that will offer benefits in the event of accidental injury. This requirement may be met by providing proof of
parent’s health insurance or by purchasing insurance offered through the school system.
Students who are unable to provide proof of insurance coverage will be required to enroll in the School
Insurance Plan prior to participating in any sport.
Parents not wishing to enroll their child in the plan offered by the school system must complete the form
below prior to the student being permitted to participate in sports. Please review your health insurance to assure
proper protection for your child.

PROOF OF INSURANCE/PERMISSION SLIP
Student’s Name _____________________________________________________________ Grade ____________
Primary Insurance Coverage

Secondary Insurance Coverage

Insured’s Name ___________________________________

Insured’s Name ______________________

Insured’s SSN _____________________________________

Insured’s SSN ________________________

Ins. Co. Name _____________________________________

Ins. Co. Name ________________________

Claim Address _____________________________________

Claim Address _______________________

_________________________________________________

____________________________________

Ins. Phone # _______________________________________

Ins. Phone # _________________________

Policy # __________________________________________

Policy # _____________________________

Plan _____________________________________________

Plan ________________________________

Group # __________________________________________

Group # _____________________________

Type (HMO, PPO, etc.) _______________________________

Type (HMO, PPO, etc.) _________________
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PARENT/GUARDIAN AUTHORIZATION FOR STUDENTS’
PARTICIPATION IN SPORTS
As parents or legal guardian of ____________________________________________________
(Student’s Name)
We hereby authorize and consent to our child’s participation in interscholastic athletics
and sports. We understand that the sport in which our child will be participating is potentially
dangerous, and that physical injuries may occur to our child requiring emergency medical care
and treatment. We recognize that, even with proper training and equipment, there is always a
risk of serious accidental injury or death inherent in interscholastic athletics and sports.
In consideration of the acceptance of our child by the Somerset County Public Schools in
its athletic program, we agree to release and hold harmless the Board of Education of Somerset
County, its members, the Superintendent of Schools, the Principal, all coaches, and assistant
coaches, athletic trainers and any and all claims, costs, suits, actions, judgments and expenses,
arising from our child’s participation in interscholastic athletics and sports.
We hereby give our consent and authorize the Board of Education of Somerset County
and its agents, servants, athletic trainers and/or employees to consent on our behalf and on
behalf of our child, to emergency medical care and treatment in the event we are unable to be
notified by reasonable attempts of the need for such emergency medical care and treatment.
We understand and agree that we will be responsible for all medical bills and costs that
may be incurred as a result of medical care and treatment of our child, and agree to provide
proof of insurance coverage of our child against accidents and injuries in school sponsored
games, and practice sessions, and during travel to and from athletic contests.
Failure to complete, sign and return to your child’s coach before participations will
result in his/her exclusion from participation in the interscholastic athletic program of Somerset
County Public Schools.

_________________________________________
(Student’s Signature)

___________________________
(Date)

_________________________________________
(Parent’s Signature)

___________________________
(Date)
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PARENT/GUARDIAN please complete this form in its entirety. This information will help us
better serve the needs of the student-athlete in the event of an emergency.
Student-Athlete Information:
Last Name: ______________________________
SSN: ____________________________________
Birth date: _______________________________
Home Phone:_____________________________
Personal Cell #: ___________________________
Email: __________________________________

First Name: ________________________
Grade: (Circle one) 6
7
8 9
10 11 12
Home Address:
___________________________________
___________________________________

Sport (s):
Fall:_______________________________________
Winter: ____________________________________
Spring: ____________________________________

Physician:
Name: ________________________________
Phone: _______________________________

Primary Emergency Contact: any parent/guardian who has the right to make decisions concerning the
student-athlete in the event of an emergency.
Last Name: _________________________________
First Name: ____________________________
Address: ___________________________________
Home Phone: __________________________
___________________________________________
Work Phone: ___________________________
Relation to student-athlete: ____________________
Cell Phone: ____________________________
Email: _______________________________________________________________________________
Secondary Emergency Contact: any parent/guardian who has the right to make decisions concerning
the student-athlete in the event of an emergency.
Last Name: _________________________________
First Name: ____________________________
Address: ___________________________________
Home Phone: __________________________
___________________________________________
Work Phone: ___________________________
Relation to student-athlete: ____________________
Cell Phone: ____________________________
Email: _______________________________________________________________________________
By providing the above information and signing this form, the parent/guardian releases the school
system from the responsibility of providing accident insurance for the student named above and gives
permission for the student to participate in the sport.
Signature: _____________________________________________ Date: _________________________
Parent/Guardian
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Sudden Cardiac Arrest (SCA)
Information for Parents and Student Athletes
Definition: Sudden Cardiac Arrest (SCA) is a potentially fatal condition in which the heart suddenly and
unexpectedly stops beating. When this happens, blood stops flowing to the brain and other vital organs.
SCA in student athletes is rare; the chance of SCA occurring to any individual student athlete is about
one in 100,000. However, student athletes’ risk of SCA is nearly four times that of non-athletes due to
the increased demands on the heart during exercise.
Causes: SCA is caused by several structural and electrical diseases of the heart. These conditions
predispose an individual to have an abnormal rhythm that can be fatal if not treated within a few
minutes. Most conditions responsible for SCA in children are inherited, which means the tendency to
have these conditions is passed from parents to children through the genes. Other possible causes of
SCA are a sudden blunt non-penetrating blow to the chest and the use of recreational or performanceenhancing drugs and/or energy drinks.
•
•

•

Warning Signs of SCA
SCA strikes immediately
SCA should be suspected in any athlete
who has collapsed and in unresponsive.
No response to tapping on shoulders
- Does nothing when asked if he/she is
ok
No pulse

•
•
•
•
•

Emergency Response to SCA
Act immediately; time is most critical to
increase survival rates.
Recognize SCA.
Call 911 immediately and activate EMS.
Administer CPR.
Use Automatic External Defibrillator (AED).

Warning signs of potential heart issues: The following need to be further evaluated by your primary
care provider.
•
•
•
•
•
•
•
•

Family history of heart disease/cardiac arrest
Fainting, a seizure, or convulsions during physical activity
Fainting or a seizure from emotional excitement, emotional distress, or being startled
Dizziness or lightheadedness, especially during exertion
Exercise-induced chest pain
Palpitations: awareness of the heart beating, especially if associated with other symptoms such
as dizziness
Extreme tiredness or shortness of breath associated with exercise
History of high blood pressure

Risk of Inaction: Ignoring such symptoms and continuing to play could be catastrophic and result in
sudden cardiac death. Taking these warning symptoms seriously and seeking timely appropriate
medical care can prevent serious and possibly fatal consequences.
Information used in this document was obtained from the American Heart Association (www.heart.org), Parent Heart Watch
(www.parentheartwatch.org), and the Sudden Cardiac Arrest Foundation (www.sca-aware.org). Visit these sites for more
information
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Frequently Asked Questions about Sudden Cardiac Arrest (SCA)
What are the most common causes of Sudden Cardiac Arrest (SCA) in a student athlete?
SCA is caused by several structural and electrical diseases of the heart. These conditions predispose an
individual to have an abnormal rhythm that can be fatal if not treated within a few minutes. Most
conditions responsible for SCA in children are inherited, which means the tendency to have these
conditions is passed from parents to children through the genes. Some of these conditions are listed
below:
1. Hypertrophic cardiomyopathy (HCM): HCM involves an abnormal thickening of the heart muscle
and it is the most common cause of SCA in an athlete.
2. Coronary artery anomalies: The second most common cause is congenital (present at birth)
abnormalities of coronary arteries, the blood vessels that supply blood to the heart.
3. Other possible cause of SCA are:
a. Myocarditis: an acute inflammation of the heart muscle (usually due to a virus).
b. Disorders of heart electrical activity such as:
i.
Long QT syndrome.
ii.
Wolff-Parkinson-White (WPW) syndrome.
iii.
Catecholaminergic Polymorphic Ventricular Tachycardia (CPVT)
c. Marfan syndrome: a condition that affects heart valves, walls of major arteries, eyes and
the skeleton.
d. Congenital aortic valve abnormalities.
4. Commotio Cordis: concussion of the heart from sudden blunt non-penetrating blow to the
chest
5. Use of recreational, performance-enhancing drugs, and energy drinks can also bring on SCA.
How can we minimize the risk of SCA and improve outcomes?
The risk of SCA in student athletes can be minimized by providing appropriate prevention, recognition,
and treatment strategies. One important strategy is the requirement for a yearly pre-participation
screening evaluation, often called a sports physical, performed by the athlete’s medical provider.
1. It is very important that you carefully and accurately complete the personal history and family
history section of the “Pre-Participation Physical Evaluation Form” located in this packet.
2. Since the majority of these conditions are inherited, be aware of your family history, especially
if any close family member:
a. Had sudden unexplained and unexpected death before the age of 50.
b. Was diagnosed with any of the heart conditions listed above.
c. Died suddenly/unexpectedly during physical activity, during a seizure, from Sudden Infant
Death Syndrome (SIDS) or from drowning.
3. Take seriously the warning signs and symptoms of SCA. Athletes should notify their parents,
coaches, trainers, or school nurses if they experience any of these warning signs of symptoms.
4. Schools in Maryland have AED policies and emergency preparedness plans to address SCA and
other emergencies in schools. Be aware of your school’s various preventive measures.
5. If a cardiovascular disorder is suspected or diagnosed based on the comprehensive preparticipation screening evaluation, a referral to a child heart specialist or pediatric cardiologist is
crucial. Such athletes will be excluded from sports pending further evaluation and clearance by
their medical providers.
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For official use only:
Name of Athlete______________________
Sport/season_________________________
Date Received _______________________

Parent/Student Athlete Acknowledgement Statement
Parent/Guardian

I acknowledge that I have read and understand the following:
•
•

Sudden Cardiac Arrest (SCA) Information Sheet
Concussion Awareness Information Sheet

_____________________________________________________________________________________

_______________________________ _____________________________________
Print Name
Parent/Guardian Signature

_____________
Date

Student Athlete
I acknowledge that I have read and understand the following:
•
•

Sudden Cardiac Arrest (SCA) Information Sheet
Concussion Awareness Information Sheet

_____________________________________________________________________________________

_______________________________ _____________________________________
Print Name
Student Athlete Signature

_____________
Date
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For official use only:
Name of Athlete______________________
Sport/season_________________________
Date Received _______________________

Pre-Participation Head Injury/Concussion
Reporting Form for Extracurricular Activities
This form should be completed by the student’s parent(s) or legal guardian(s). It must be
submitted to the Athletic Director, or official designated by the school, prior to the start of each
season if a student plans to participate in an extracurricular athletic activity.
Student Information
Name:
Grade:
Sport(s):
Home Address:
Has student ever experienced a traumatic head injury (a blow to the head)? Yes ____ No ____
If yes, when? Dates (month/year): ________________________________________________________
If yes, please describe the circumstances:

Was student diagnosed with a concussion? Yes ____ No ____
If yes, when? Dates (month/year): ________________________________________________________
Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most recent concussion:

Parent/Guardian Name (Please print): _____________________________________________________
Signature/Date: _______________________________________________________________________
Student Athlete Signature/Date: _________________________________________________________
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