
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Attention Student-Athlete and Parent/Guardian: 

You need to include the following in your Athletic Packet: 

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

Ä  Completed LHSAA Medical History Evaluation (Physical) form  

Ä  Completed LHSAA Substance Abuse/Misuse Contract and Consent form 

Ä  Completed LHSAA Parent and Student-Athlete Concussion Statement 

Ä  Completed WHS Student Proof of Insurance (required by LPPS) 

Ä Completed WHS Permission to Travel (required by LPPS) 

Ä Copy of Birth Certificate 

Ä Copy of Student-!ǘƘƭŜǘŜΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ /ŀǊŘ 

Ä Copy of Student-!ǘƘƭŜǘŜΩǎ !ǳǘƻ LƴǎǳǊŀƴŎŜ /ŀǊŘ (only if student-athlete will be driving to/from games) 

Ä Completed Social Media Policy  

Ä Completed Player/Parent Contract (FROM THE HEAD COACH) 

Ä Completed Student Release of Liability & Hold Harmless Agreement (required by LPPS) 

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: __________________________ 
                όtǊƛƴǘ tŀǊŜƴǘκDǳŀǊŘƛŀƴΩǎ bŀƳŜύ 

 

_________________________________ 
                    (Parent/Guardian Signature) 

 

 

Phone #: ___________________________ Cell #: _________________________ 

 

 

Emergency Phone #: __________________  Emergency Cell #: ____________________ 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WHS Student Permission to Travel 

Livingston Parish Public Schools 

Description of Activity:  

Date(s) of Activity:   Location of Activity:  

Student Participant Name:  Student ID:   

Home Address:  

Date of Birth:   Parent/Guardian Name:  

Emergency Contact 

 Name and Number 

 

2nd Emergency Contact  

Name and Number  

 

Activity Coordinator:   Title:   

 

My signature evidences that I understand there are risks associated with this activity/event and understand that my student is not required to 

participate.   

Participation (Initial One) 

______ Yes, I authorize my student to participate in the above activity/event.  

______ No, I do not authorize my student to participate in the above activity/event.  

Travel (Initial One)  

 The above activity does require travel to and from the event.  The travel will be provided via LPPS employees in rental vehicles, preapproved volunteer parents in their 

personal vehicles or you can opt to arrange transportation for your student.  

______ I understand the risks associated with travel and authorize my student to be transported via the employee rental vans or the 

ǇǊŜŀǇǇǊƻǾŜŘ ǾƻƭǳƴǘŜŜǊ ǇŀǊŜƴǘǎΩ ǾŜƘƛŎƭŜǎΦ   

______ I am declining the provided transportation and elect to coordinate transportation for my student.   

Emergencies  

In the case of illness or injury to my student we (I) hereby consent to and authorize such medical and or dental treatment as deemed necessary 

and agree to pay for such medical and dental costs if incurred.   

 

My child has medical coverage: ________ YES    ________ NO (select one)   

 

Insurance Name and Policy # ________________________________________________________________________________________  

 

 

    ________________________________           ______________________________________           _____________________ 

           Parent or Guardian Signature   Parent or Guardian Name-Please Print   Date  

 

 



 

  

 



  

 


