
GHSA STUDENT/PARENT CUCUSSION AWARENESS FORM 
MILL CREEK mce sceooL 

DANGERS OF CONCUSSIONS: 

Concussions at all levels of spor1B have received a great deal of attention and a stall: law has been puacd to address this issue. Adolescent 
athlctca are particularly wlncrable to the effectB of concuaaion. Once considered little more than a minor "ding'' to the head, it is now . . 
understood that a concusaion has the potential to rcault in death. or changes in brain function ( either short-term or long-term). A concll88ton IS 

a brain injury that rcaultB in a temporary disruption of normal brain function. A concu,sion occurs when the brain is violently rocked 
back and forth or twisted inside the skull as a result of a blow to the head or body. Continued participation in any sport following 
a concussion can lead to worsening concuasion symptoms, as well as incrcucd riak for further injury to the brain, and even death. 
Player and parental education in 1his area is crucial - that is the reason for this document Refi:r to it regularly. This form must be signed by a 
parent or guardian of each student who wishes to participate in GHSA athletics. One copy nccda to be returned to the school, and one 
retained at home. 
COMMON SIGNS AND SYMPTOMS OF CONCUSSION: Headache, dirzincss, poor balance, moves clumsily, reduced energy 

lcvcVtircdness. Nausea or vomiting. Blurred vision, sensitivity to light and sounds. Fogginess of memory, difficulty concentrating, slowed thought 

Pl'OCC8IIC8, confused about surroundings or game assignments. Unexplained changes in behavior and personality. Loss of consciousness (NOTE: 
This docs not occur in all concussion episodes.) 
BY-LAW 2.88: GHSA CONCUSSION POLICY: In accordance with Georgia law and national playing rules published by the 
National Federation of State High School Associations, any athlete who exhibits signs, symptoms, or behaviors consistent with a 

concussion shall be Immediately removed from the practice or contest and shall not retum to play until an appropriate health care 

professional has determined that no concussion has occurred. (NOTE: An appropriate health care professional may Include 

licensed physician (MD/DO) or another licensed Individual under the supervision of a llcensed physician, such as a nurse 

practitioner, physician assistant, or certified athletic trainer who has received training In concussion evaluation and management. 

a) No athlete Is allowed to return to a game or a practice on the same day that a concussion (a) has been diagnosed, OR (b) cannot be ruled 

out. 

b) Any athlete diagnosed with a concussion shall be cleared medically by an appropriate health care professional prior to resuming 

participation In any future practice or contest. The formulatlon of a gradual return to play protocol shall be a part of the medical dearance. 

I give MIii Creek High School permission to transfer this concussion form to the other sports that my chlld may play. I am aware of the dangers 

of concussion and this signed concussion form wlll represent myself and my chlld during this school year. This form will be stored with the 

athletic physical form and other accompanying forms required by the Gwinnett County Public Schools System. 

Initial: TS ---

lnltlal:._T_s __ 

I HAVE READ THIS FORM AND I UNDERSTAND THE FACTS PRESENTED IN IN IT. 

ALTERNATIVE TRANSPORTATION LIABILITY RELEASE 
GCPS/MIII Creek High School ls not always able to provide transportation for students to off campus 

extracurricular school activities. In cases when transportation Is not provided by GCPS/Mill Creek High 

School, as In the use of a school bus or charter bus, It Is the responslblllty of the student's parents/guardian to secure their 

student's attendance at such activities. GCPS, Its local schools, officers, employees or agents shall not be responsible for any 

Injury or loss arising out of a student's transportation to or from the off campus activity when such transportation Is provided 

by parents, student, staff or any other party. 

MEDIA RELEASE 
lnltl■I: TS I hereby give my consent to all photographs, audio recordings, academic work and/or video recordings taken of me or my 

minor chlld by GCPS staff or their deslgnee. I understand that any such photographs, audio recordings, academic work and/or video recordings 

become the property of the local school or district and may be used by the school, district or others within their consent, for educational, 

Instructional or promotional purposes determined by the district In broadcast and electronic media formats now existing or In the future 

created. 

ATHLETIC CODE OF CONDUCT 
Initial: TS Gwinnett County Public Schools' athletic programs are a IJ'eat source of pride to our communities. Involvement In athletics helps students 
develop a better sense of responslbility, cooperation; self-dlsclpline, self-confidence, and sportsmanship that will help serve them 101111 after sraduatlon. The 
lessons and values learned by partlclpat1111 on athletic teams last a lifetime. 

All athletes are expected to abide by the hl1hest standards of fair play and sportsmanship whlle on the court or field. We also have hl&h expectations re1ardi1111 
behavior when the students are not e1111a1ed In athletic competitions. Students partldpatl1111 In Geol"lla Hl&h School Assodatlon extraamicular athletic activities 
act IS representatives of Gwinnett County Public Schools. All students are expected to conduct themselves In such a manner IS to meet the highest standards of 
the school system at all times. 

The Athletic Code of conduct Is desllned to establish high expectations and standards for all students participating In Geol"lla Hlah School sanctioned athletic 
activities. The Code of conduct also provides consistent consequences when vtolatlons occur. The consequences listed on the Code of Conduct are minimum 
standards. The schools can set consequences over and above those listed on th• Code of Conduct. 



PARENTAL C0NSENT FOR ATltlETlC PARTICIPATION 

• Althouah partldp,1tlon In supervised lnterwiolastlc athletla and activities may be one of the least hazardous In which stJJdent5 will e,.a,e, BY ns 
NATURE, PARTIQPATION IN INTERSCHOLASTIC ATltLmG INQ.UD£5 A RISK OF INJUIIY WHICH MAY RANGE IN SMRITY FIIOM MINOII TO LONG TERM 

" CATASTROPHIC. INO.UDING PERMANENT PARALYSIS FROM TltE NECK DOWN OR DEATH. Although serious Injuries .n not common In supervised school z athletic pro1rams, It Is possible only to minimize, not eliminate the risk. -z • Partldpants can and have the responslblllty tD help reduce the chance of Injury. PIAYERS MUST OBEY AU SAFETY RUW, REPORT AU PHYSICAL 
II: PROBLEMS TO TltEIR COACHES, FOUOW A PROPER C0NDmONING PROGRAM, AND INSPEO TltEIR EQUIPMENT DAILY. 
,c • By slanln1 this permission form, you acknowled1e that you have read and understand this wamlnc. 
:I • PARENTS OR STUDENTS WHO DO NOT WISH TO ACCEPT TltE RISKS DESCRIBED IN THIS WARNING SHOULD NOT SIGN TltlS 

PERMISSION FORM. 

1 ,_, henbit &Ive mnsart for Christopher Sanders to: 
(1) Compete In athletla at Mill <:reek High School of the Gwinnett County School District In Geof"lla High School Association approyed sports; 
(2) To accompany any school team of which the student Is a member on any of local or out of town trips; 
(3) and I hereby verify that Information lnduded on this form Is correct and undersbnd that any false Information may result In my son/daua!ar bei111 
dedared lnelillble. 

The student is domiciled at the above address located Jn the 2006 Barberry Dr. Buford, 3051 ~lgh School District. 

Has student attended this Gwinnett County school for at least one full school year? Yes_X__ No __ 

This adcnllWlecl&ment of risk and consent to ••- participation shal remain In effect until revoked In wrftln1, 
EMERGENCY CONTACTS-PLEASEPRINTCLEMLY: 

Name al Faths/Guanllan Christopher Sanders Teleph- Work: Cel 3104930592 
NamealMolhs/Gudan Tlnlesha Sanders Teleph- Work: Cel 3109740015 
Emerpno, Contact Wilbert Brooks TelephOl'le Won: Cel 3102918286 
Date oflkth 9/18/10 Home Telephone Number 
Date of Physkal 6/2022 Date Ententd 91h Grade YOCI' Grade Level 1111s y_. 

INSURANCE INFORMATION 
Please INl11AL 21:!{ of the followf111 stiltements regarding Insurance coverage for your son/dauahter for the TS school year. 

_rs __ My son/daughter Is adequately and currently covered by acddent Insurance that will cover Injuries sustained while p,1rtldpati111 In Interscholastic athletes 
(including, but not limited tD, varsity and Junior varsity football). 

Kaiser Peach State Health Plan 222118205922 
Company pruvldln11n-ce: NaMallnswed: Pol'YI: 

_ta __ I wish tD purchase the Benefit Plan provided for the Gwinnett county School System. (A sl&ned ms,, al this Benefit Plan 
must be stapled to this form.) 

MEDICAL AUTMOIUZATION 
I certify that the medical history on this form Is complete and accurate. I understand that this will ser.<e as the basis for determlnl,w that my child, 
a'IIM0phw81ndn may compete In hl1h school athletla In Gwinnett County Schools. I also understand that this medical evaluation Is only tD 
determine fitness for athletics and Is not to talcll! the place of regular medical examinations. In case of an eme111ency or aa:ldent on the school 1rounds or during any 
school activity lnwlvl111 my child, a'IIM0phw 8lndn which In the opinion of school authorities present requires Immediate medical or su11lcal 
attention, I hereby grant permission to physldans, consulti,w physicians, athletic trainers, emerp!ncy medical technldans, and other healthcare providers selected by 
school authorities tD provide medical care and treatment (includl111 hospitalization If deemed appropriate by school authorities or an appropriate healthcare provider) 
unless I am present and request otherwise or until I later request otherwise. 

PLEASE SIG(!! HERE: 
THIS SIGNATURE CONSENTS TO ACKNOWLEDGEMENT OF DANGERS OF CONQJSSIONS, TRANSPORTATION UABIUTY, MEDIA 
RELEASE, CODE OF CONDUCT, PERMISSION TO TREAT, ATHLETIC PARTICIPATION, VERIFICATION OF INSURANCE COVERAGE AND 
MEDICAL AUTHORIZATION, THIS SIGNATURE ALSO REPRESENTS THAT ALL INFORMATION PROVIDED IN THIS ATHLETIC 
PARTICPATION FORM IS ACCURATE AND COMPLETE. 

Chrllloplar- ~g 6/27/2022 
SIGNATURE OF ATHLETE SIGNATURE OF PARENT/GUARDIAN DATE 
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