
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

WALKER HIGH SCHOOL ATHLETIC PACKET 

FOR NEW STUDENT-ATHLETES 
Attention Student-Athlete and Parent/Guardian: 

You need to include the following in your Athletic Packet: 

  Completed LHSAA Athletic Participation/Parental Permission form (2 pages) 

  Completed LHSAA Medical History Evaluation (Physical) form  

  Completed LHSAA Substance Abuse/Misuse Contract and Consent form 

  Completed LHSAA Parent and Student-Athlete Concussion Statement 

  Completed WHS Student Proof of Insurance 

 Completed WHS Permission to Travel 

 Copy of Birth Certificate 

 Copy of Student-Athlete’s Health Insurance Card 

 Copy of Supplemental Insurance Information Sheet (optional) 

 Copy of Student-Athlete’s Auto Insurance Card (only if student-athlete will be driving to/from games) 

 Completed Social Media Policy  

 Completed Player/Parent Contract (FROM THE HEAD COACH) 

 Completed Student Release of Liability and Hold Harmless Agreement 

WALKER HIGH SCHOOL ATHLETIC DEPARTMENT 

Coach Joey Sanchez, WHS Athletic Director 
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WALKER HIGH SCHOOL 

STUDENT PROOF OF INSURANCE 

NAME: ______________________________________________________________   

SPORT: ____________________________ 

 

It is mandatory that your son/daughter have adequate insurance coverage in case of 

injury while participating in athletics at Walker High School.  Please fill in the necessary 

information below: 

[   ]   We presently have adequate insurance coverage 
 Name of 

Company:____________________________________________________ 
 (Include a copy of the insurance card with this document) 
 
[   ] We would like to purchase the at-school insurance offered to WHS. 
 Note:  Varsity football players must take out the football coverage as well as the 

at-school coverage.   
 

We understand that Walker High School and the Livingston Parish School Board will not 
be held liable for any injury to the above named student.   

 

_________________________________ Date: __________________________ 
                (Print Parent/Guardian’s Name) 

 

_________________________________ 
                    (Parent/Guardian Signature) 

 

 

Phone #: ___________________________ Cell #: _________________________ 

 

 

Emergency Phone #: __________________  Emergency Cell #: ____________________ 

 

 



 



 



 

  

 



 

 


