
XAVIER MIDDLE SCHOOL circle one:  5     6     7     8

ATHLETIC EMERGENCY LOCATOR FORM
Athlete's Name Date of Birth
Parent's Name
Address
Phone Number Cell Phone

Does your student live with you?  If not, please list additional contact information.
Parent's Name
Address
Phone Number Cell Phone

Insurance Company ID#
Medical Clinic Name Phone
Hospital Name Phone
Dental Name Phone

EMERGENCY CONTACT

Name Relationship
Address
Phone Number Cell Phone

MEDICAL CONDITIONS

Allergies

OTHER INFORMATION

In the event that either parent or emergency contact person cannot be contacted by telephone
I authorize Xavier Middle Schoo to use discretion and seek medical attention.

**Parent/Guardian Signature Date



 
XAVIER MIDDLE SCHOOL ATHLETIC DEPARTMENT 
2626 N Oneida St.      *     Appleton, WI 54911     *     (920) 730-8849     *     FAX (920) 730-4147  

 
 

 
 

RISK/WAIVER ACKNOWLEDGEMENT FORM 
 

We realize there is a possibility that an athlete may suffer injury, including permanent paralysis 
or death, as a result of participating in athletic activities. 
 
In light of this information, we the parents/guardians and/or our son/daughter will not hold 
Xavier Middle School or any of its employees liable for any way for injuries sustained while 
participating in the interscholastic athletic program offered by Xavier. 
 
 
Athlete’s Full Name: _______________________________________ 
(Please print) 
 
This student will graduate 8th grade with the class of 20_____ . 
 
Signatures: ____________________________________________ _____________ 

Signature of parent/guardian Date 
 
 

____________________________________________ _____________ 
Signature of student-athlete Date 

 
 
This form needs the signature of BOTH the parent/guardian and the student-athlete. 
 

THIS FORM IS TO BE COMPLETED JUST ONE TIME AND WILL BE IN EFFECT FOR THE ENTIRE 
PERIOD WHILE THE STUDENT IS ENROLLED AT XAVIER MIDDLE SCHOOL. 
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WISCONSIN STATE LAW REQUIREMENT REGARDING CONCUSSIONS 
 
 
A state law passed in April 2012, REQUIRES that all athletes and their parents receive 
educational information regarding the risks of concussion and head injuries and prohibits 
participation in athletic activity until the athlete and parent has returned a signed agreement 
sheet indicating that they have read and understand the information.  This agreement needs to 
be turned in only ONCE each school year. 
 

1. Go to the WIAA website: www.wiaawi.org 

2. Scroll to the bottom under “Coaches” and click on “Concussion Info” 

3. Under “Concussion Information” click on “Concussion Forms” 

4. Click on “WIAA Condensed Info Form” 

5. Both the parent and the athlete must read the information form 

6. Once you have read the information form, both the athlete and the parent should sign 

the reverse side of the form and return the signed form in the folder provided, with the 

other required paperwork 



 
As a Parent and as an Athlete it is important to recognize the signs, symptoms, 
and behaviors of concussions. By signing this form you are stating that you 
understand the importance of recognizing and responding to the signs, symptoms, and 
behaviors of a concussion or head injury.  
 
Parent Agreement:  
 
I _________________________________ have read the Parent Concussion and Head 
Injury Information and understand what a concussion is and how it may be caused. I 
also understand the common signs, symptoms, and behaviors. I agree that my child must 
be removed from practice/play if a concussion is suspected.  
 
I understand that it is my responsibility to seek medical treatment if a suspected 
concussion is reported to me.  
 
I understand that my child cannot return to practice/play until providing written clearance 
from an appropriate health care provider to his/her coach.  
 
I understand the possible consequences of my child returning to practice/play too soon.  
 
Parent/Guardian 
Signature_________________________________________Date__________________  
 
 
Athlete Agreement:  
 
I_______________________________ have read the Athlete Concussion and Head 
Injury Information and understand what a concussion is and how it may be caused.   
 
I understand the importance of reporting a suspected concussion to my coaches and my 
parents/guardian.  
 
I understand that I must be removed from practice/play if a concussion is suspected. I 
understand that I must provide written clearance from an appropriate health care provider 
to my coach before returning to practice/play.  
 
I understand the possible consequence of returning to practice/play too soon and that my 
brain needs time to heal.  
 
Athlete 
Signature_________________________________________Date___________________ 
 

 

125 South Webster Street, 
PO Box 7841, 
Madison, WI 53707-7841 
 

PHONE     608-266-3390 
TOLL FREE     800-441-4563 
WEB SITE http://www.dpi.wi.gov 

PARENT & ATHLETE AGREEMENT 



Questions and Contact Information 
 
Name______________________________________________Date________________ 
 
Address_______________________________________________________________ 
 
City__________________________________Zip___________County_____________  
 
Phone___________________________Email_________________________________  
 
Age______ School ______________________School District___________________ 
 
 
Check all that apply  
I participate in:  
 
O Football   O Baseball/Softball  O Basketball  O Hockey   
O Soccer   O Golf   O Volleyball   O Wrestling   
O Track & Field  O Cross Country O Cheerleading  O Skiing/Snowboarding 
O Gymnastics  O Tennis  O Swimming & Diving 
O Other______________________________________________________  
 
Name of Current Team__________________________________________ 
 
 1. Have you ever had a concussion?___________, if yes, how many?___________  
 
2. Have you ever experienced concussion symptoms?_____ Did you report them?_____  
 
Emergency Contacts: 
 
Name: ____________________________ Relationship: ________________________ 
 
Phone Number: _________________________ 
 
Name: ____________________________ Relationship: ________________________ 
 
Phone Number: _________________________ 
 
 
Please complete this form and return to the person operating the youth athletic 
activity. 
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