w that 3 CTErtarn amount oF risK is inherent anth 2arficipazien g snv

i Xndc

sgtic saert. It 1s the cpaches” responnsibility to intarm eacn

T and hiss/her parents of the dangers and risks pertainiag tc sacn spaor-.
WiTn preper wWarnings, equipment, preparation (cenditionings, and teaching o<

2l | 2spegts of the sport we can reduce the number of injuries G qur high schoac!

athletes. We realize that it is not possibie to prevent every injury and that scme

inguries are serious enough ‘o cause permanent damage or disabilitr.

Ta insurs that =11 grecautions have been taken tc protect our athletme, this
fBT'!"ﬁ ﬂ'lla‘.é'-.' he siqned and f'e't].ll"'ﬁed o the p'thleti': Director _w'tthlln one wWwesk Q'f tire
stzr of aractice. Or Defore the athlate becomec inuolusd in dnv intarscholastic
ccrimmage or contest. :

The signatures an this form indicate that the risks and dangers invalued in

. POMJ'_D."-" Pure _foorBaLv have been explained by GN’-\I MEGoVERA as of
:  (sport) _ \z=my
s &and that has received the

([eL=) (STt /Anies,
phwsician®s approval (Parent/Physical Certificate) 4or participation in this sport.

Gary ME Govers)

' T amlate Parent
($16:8aTuRE) (sie Navurey

MOTE: To thosze inucived in foothall - the Mationil Federation of State High
F School Assaciatians (the pationil gowerning body for all interscholastic
gthletics of which P.I.AA,. is a member) has required that z warning
sticker be atlachad to the sutside of sach football helmet and that
coaches are to meet with team members to expixin -the warning.

The warning 13bel reads as folicws: "Mo helmet can prevent zl1l head or
neck injuriss a player might regeive while particigating in football., ODg
act use. this helmet tg butt, ram, or spear 3n oppesing plaver. This is in’
viglation of the football rules and such use can result in severe head or
.neck injuries, paralysis gr death to vou and possibie injury to rour
eppenent.” )

Guestions regarding this form should be referrad to the Tyrone Arez High
Schoal Athletic Rirectar at &84-4811.

Formn A
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\I’M
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rTyRoNEARE a Hig
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RGENCY MED

rtk__

[of L la s

mc:
Q
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CHQ

DATE .
_Plezse PRINT o &
Athigle’'s Name . . ' : . Parent’s Name
Bicth Ozte : e Address
Age .77 Phane Ne.'
Gde .- - Qffice.Work or Otfier Phore No.
Telephoces No.-—. - . % Family Physician -
Dale of lzst TETANUS Shat —_— : Physicians fhone Na.
Allerdies o
Blaod Type. .

.. Perz=issicn is h-*"'-sy grant to the =ttt Ctending un'rs_;.r zn 5 procsags
with any mesdiczl ar atper sergiczl treztsant, I-rzy exzmination and
immenizztions for the abgve ‘Ramed athletz. In the event of se~iaus

illness, the need for azjor surgery, or significant accidenwzl in jury, I
undesstand that an attaomst will be mzde by the attand: Zag ghysician +g

contze: me in the dosg expeciticus-way ncssibl:. If said physician ig

-m:' zhle o communiczts with ge, The treatment nec=ssacy Tor ithe best
inter~ess of ths= a.havc camed zthletfs may Ye givesn,

In the cvz" u.hat. an ::z:’-re::r'-r rises dur? ing a przciics session, or
event,an effort. w21l s wade €0 contact the garents or guardians as soon
‘as"possible. Permission is alsc g:-am::: to the athletic t—ainer, coafh
Qr *eam '.:nys_.c:.:m to pf-uvmc the nesded emwergency treziment to The athlats
prier to his zdmissiox to the medicz] fasilities.

fignaturs of Pareat oy Guardisa
Signaturs of Witsisss
‘Tare . . . . -

Form 2.



TYRONE APES Y15k copagL

Tyrone, Sennsvlvanisz

Powdder Puare ForsaL
(Soort) DATE

(Mame of Athiete)

The Tvrone Area Schael District requires that all participating interschg]
ihletes be coverecd g¥ &Coident/medical insurancs S-EFUEE.cmpeting in

Aterzcheidetic athlstics, A1l varsity feootball ithletes must Havs cideni/mec: e

E A

£zl
Tnsaianie JTHER THAN STUDENT ACCIDEMT INSURSNCE. NO ATHLETE WILL =% FERMITTES To
ACTTTE OR ZUOMPETE WITHOUT PROPER INSURANCE COVERAGE.

Plesse complets the infoemation requestad below and return to the ccach of &4
Spat ginven azbove. .

[ have purchased the Student Aczident Insuranca.

I kave perzonal’ mecicsi insurance with:

(Natd of igsurer)

{Group or Policy Numbe_ri

I agres to use the aboue checked insurance for paymeat of all servicss sendered
injuries znd alsp agree 1o zsspme Tiability for claime nat Ffiled, beczusz of
‘ntal negiigenca, within *he Prescribed time limit of the above policr ang
Thewfore. not paid Sy amave compan¥. 1 understaind that the Tyranme drca Schootl
distrit will not be recponsible for wy costs due ta injyry. Al cazts, including

macuticals, ar3 sa%sly the responsibility of the athlete and/or nisshen famiiy,

Participants sre financially responsible for the safe returd of all athletic
pmen i issusd to them by ihe szhoal.

The schec! will Besr the cost of 2 shyslcal fer
cun uelition guits the sooert,
disturiar the -o$: af the alvsical.

1 student unless the s*ydant r.mh'ns/kr
The student will then reimourse the schogl

~ PARENT. Signatwe

Athlete s SignaTure



Dear Parent:

I am pleased to announce the organizing of the 201%“Powder Puff” football game in which the
Senior girls team will face the Juniors girls team. The date for the game is Wed. Oct. 24™
Z9ig at 7:00 PM at Gray-Veterans Memorial Field.

The form below is for you, the parent or guardian, and the participant to sign, indicating that you
have the insurance needed for your daughter to be eligible to play.

By reading this letter, you understand that Tyrone High School, Elks club and any other persons
or groups associated with the Powder Puff game are not responsible for injuries sustained in
practices or games.

We sincerely hope that you and your daughter enjoy participating in the Powder Puff activities
and wish all involved the very best of luck!

Sincerely

Gary McGovemn, Powder Puff organizer

L _, have read the above letter and fully understand its contents.
(Parent or Guardian)

I hereby give permission to allow to participate in the
(Participants name)

October 2H ,1—0\& Powder Puff game and any scheduled practices prior to that date.

Likewise, if game is re-scheduled, this permission is extended to that date.

(Insurance Company, name and policy number)

PLEASE RETURN THIS SHEET

Foem 4



20 i8 Powder Puff Shirt Form

=

. Players Name

2. Phone Number

3. Junior or Senior < Circle one

4. Shirt Name: [Letters will be all capitals]
name you want on shirt

5. Shirt Number: _ [pumber can be one or two numbers, no decimais]
6. Size: S M L XL XXL XXXL € Circle one

7. Shirt Cost: $ 20.00

NOTE: Full payment for shirt is due when forms are turned in. |
Make checks payable to Gary McGovern. Without payment, your
shirt will not be ordered.

Remember, if paying by check;

Make checks payable to Gary McGovern !!!!



