WLA Youth Sports Program
JR Vikes Basketball Wavier Form
Individual Player Information
Player’s Name:____________________________ Date of Birth:___________________
Parent’s Name:____________________________
Address_________________________________________________________________
Home Phone:_________________Work: _________________Cell:_________________
Email:____________________________________________________
Emergency Contact:__________________________Phone No.:__________________
Consent and Liability Wavier – Release of all claims (must be signed to participate) I, _____________________________
(parent/guardian), am the parent or legal guardian of _____________________________ (minor child). As lawful consideration for my
minor child being permitted to participate in the WLA Youth Sports Jr. Vikes Basketball Programs, practices, scrimmages or games, I agree
that neither my minor child nor I will make a claim against, sue, attach the property of or prosecute the WLA Youth Sports Jr. Vikes
Basketball Programs and their coaches, and practice facilities for damages for death, personal injury or property damage which my minor
child may sustain as a result of my child's participation in these sporting activities. This release is intended to discharge in advance the
WLA Youth Sports Jr. Vikes Basketball Programs and their coaches, and practice facilities from and against any and all liability, including
for negligent actions, arising out of or connected in any way with my minor child's participation in the sports league, practices, scrimmages
or games or any other activity except for liability that may arise out of the willful or wanton misconduct of WLA Youth Sports Jr. Vikes
Basketball Programs and their coaches, and practice facilities I FURTHER UNDERSTAND THAT SPORTS INVOLVE PHYSICAL
CONTACT BETWEEN PLAYERS, THAT SERIOUS ACCIDENTS OCCASIONALLY OCCUR DURING SUCH SPORTING
ACTIVITIES, AND THAT PARTICIPANTS IN SUCH SPORTING ACTIVITIES OCCASIONALLY SUSTAIN SERIOUS PERSONAL
INJURIES (INCLUDING DEATH) AND/OR PROPERTY DAMAGE, AS A CONSEQUENCE THEREOF. KNOWING THE RISKS OF
PARTICIPATION, NEVERTHELESS, I HEREBY AGREE THAT MY MINOR CHILD AND I ASSUME THOSE RISKS AND
RELEASE AND HOLD HARMLESS WLA YOUTH SPORTS JR VIKES BASKETBALL PROGRAMS AND THEIR COACHES, AND
PRACTICE FACILITIES WHO (THROUGH NEGLIGENCE OR CARELESSNESS) MIGHT OTHERWISE BE LIABLE TO ME, MY
MINOR CHILD (OR OUR HEIRS OR ASSIGNS) FOR DAMAGES.
I attest that I am eighteen (18) years old or older and that my child is physically fit and have no known medical conditions that prohibit
participation in this sport. My child and I agree to follow all laws, rules and guidelines regulating the conduct of the program. I understand
and agree that my child and I are responsible for the mechanical and/or operating condition of any and all sporting equipment provided by
my child or by me for my child's use.
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A
RELEASE OF LIABILITY FOR MYSELF AND MY CHILD AND A CONTRACT BETWEEN MYSELF, MY CHILD AND WLA
YOUTH SPORTS JR. VIKES BASKETBALL PROGRAMS AND THEIR COACHES, AND PRACTICE FACILITIES, AND I HAVE
SIGNED IT OF MY OWN FREE WILL.

Parent Signature: ____________________________________________Date:___________________

Print Name: ___________________________________________________

Jr Vikes Basketball
Contact Form
www.wlajrvikes.org

Player Name:___________________________________________
School:____________________________ Grade:_____________
Father’s Name:_________________________________________________________________________
Father’s Email:_________________________________________________________________________
Father’s Phone:_________________________________________________________________________
Mother’s Name:_________________________________________________________________________
Mother’s Email:_________________________________________________________________________
Mother’s Phone:_________________________________________________________________________

This form gives WLA Jr Vikes permission to contact the above applicant.

2015 Theme - Our Path to Victory

WLA Jr Vikes Concussion Waiver
A concussion is a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the
head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are mild, all concussions are potentially serious and may
result in complications including prolonged brain damage and death if not recognized and
managed properly. In other words, even a “ding” or a bump on the head can be serious. You
can’t see a concussion and most sports concussions occur without loss of consciousness. Signs
and symptoms of concussion may show up right after the injury or can take hours or days to fully
appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs
of concussion yourself, seek medical attention right away.
Symptoms may include one or more of the following:
•
•
•
•
•
•
•
•
•
•
•

Headaches !!
!
!
!
“Pressure in head” !
!
!
Nausea or vomiting !
!
!
Neck pain ! !
!
!
!
Balance problems or dizziness ! !
Blurred, double, or fuzzy vision ! !
Sensitivity to light or noise !
!
Feeling sluggish or slowed down !!
Feeling foggy or groggy ! !
!
Drowsiness !
!
!
!
Change in sleep patterns !!
!

!
!
!
!
!
!
!
!
!
!
!

• Amnesia
• “Don’t feel right”
• Fatigue or low energy
• Sadness
• Fatigue or low energy
• Nervousness or anxiety
• Irritability
• More emotional
• Confusion
• Concentration/memory loss
• Repeating the same question

Signs observed by teammates, parents and coaches include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Appears dazed
Vacant facial expression
Confused about assignment
Forgets plays
Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers questions slowly
Slurred speech
Shows behavior or personality changes
Can’t recall events prior to hit
Can’t recall events after hit
Seizures or convulsions
Any change in typical behavior or personality
Loses consciousness
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What can happen if my child keeps on playing with a concussion or returns too soon?
Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a
period of time after that concussion occurs, particularly if the athlete suffers another concussion
before completely recovering from the first one. This can lead to prolonged recovery, or even to
severe brain swelling (second impact syndrome) with devastating and even fatal consequences. It is
well known that adolescent or teenage athletes will often fail to report symptoms of injuries.
Concussions are no different. As a result, education of administrators, coaches, parents and players is
the key to player-athlete’s safety.
If you think your child has suffered a concussion
Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless
of how mild it seems or how quickly symptoms clear, without medical clearance. Close observation
of the athlete should continue for several hours. The new “Zackery Lystedt Law” in Washington now
requires the consistent and uniform implementation of long and well-established return-to-play
concussion guidelines that have been recommended for several years:
“a youth athlete who is suspected of sustaining a concussion or head injury in a practice or
game shall be removed from competition at that time”
and
“…may not return to play until the athlete is evaluated by a licensed heath care provider trained
in the evaluation and management of concussion and received written clearance to return to
play from that health care provider”.
You should also inform your child’s coach if you think that your child may have a concussion.
Remember it’s better to miss one game than miss the whole season. And when in doubt, the athlete
sits out.
Effective April 2012, Wisconsin Act 172 requires that before a player can participate in practice or
competition the Jr Vikes provide you with the information regarding concussion and head injury.
Parents and/or guardians are required to sign the enclosed information sheet prior to participation. A
Link to Wisconsin Act 172 – 118.293 is available on our website. “Youth Athletic Activity” includes
all ages and activities.
Our athletic coaches, or officials can and will remove a player from youth athletic activity if the
player exhibits signs, symptoms or behavior consistent with a concussion or head injury or the coach,
athletic trainer or official suspects the player has sustained a concussion or head injury.
A player that has been removed from a youth athletic activity may not participate in athletic youth
activity until he or she is evaluated by a health care provider and receives a written clearance to
participate in the activity from a health care provider.
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WLA Jr Vikes Concussion Waiver
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 and
certify that you have read, and understand, and agree to abide by all of the information contained in
this sheet. You further certify that if you have not understood any information contained in this
document, you have sought and received an explanation of the information prior to signing this
statement.

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 consequences of returning to practice/play too soon and that my
brain needs time to heal.

Athlete Signature: ________________________________________ Date: __________________
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Crew Neck Sweatshirt
Item Color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Youth S, M, L
Price $18.00
Hooded Sweatshirt
Item Color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Youth S, M, L
Price $23.00
¼ Zip Light Weight Performance Jacket
Screenprinted Left Chest Logo
Item color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Price: $35.00
100% Cotton Long Sleeve Tee
Item Color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Youth S, M, L
Price $13.00
100% Polyester(performance) Long Sleeve Tee
Item Color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Youth S, M, L
Price $18.00
100% Cotton Short Sleeve Tee
Item Color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Youth S, M, L
Price $9.00
100% Polyester (performance) Short Sleeve Tee
Item Color: Royal Blue
Sizes: Adult S, M, L, XL, XXL, XXXL
Youth S, M, L
Price $12.00
Micro Fiber Pullover Jacket
Embroidered Left Chest Logo
Item Color: Royal Blue
Sizes: Adult XS, S, M, L, XL, XXL, XXXL
Price $35.00

Add $2.00 more for XXL and $4.00 more for XXXL
PLEASE PRINT ALL INFORMATION

Make all checks payable to NEW VISION SIGNS

Item Choice

Add a Back Name
Add $5.00

Size Size Quanti
Youth Adu
ty
lt

Item Total

ORDER TOTAL

*Not responsible for customer sizing. Not responsible for changes in dye lots.

PLAYER INFORMATION (please print)
NAME:
PHONE #:
Please contact New Vision Signs with any questions.
newvisionsigns@tds.net or 920.929.9104
Return orders to:

Why Become a WLA JR Vikes Sponsor

We Need Your Help.
Our program is growing with over 140 girls and boys playing youth
basketball, however finances are a challenge. Funding youth programs
continues to get more expensive. We are in the process of adding new
programs to give even more kids a chance to play basketball. So we are
asking for your help - become a Corporate Sponsor.

Become a Sponsor and…
Strengthen The Community
Allowing kids to participate in youth sports helps our community grow stronger. Studies show that kids
who participate in higher level sports average more than 10% higher academically in school. We also
believe that basketball is an ideal venue to teach attributes such as perseverance, sportsmanship,
discipline, cooperation, self-confidence and teamwork.
Get An Edge
Enhance your company image and maximize awareness by aligning your company with our highly targeted
consumer base. This is such a great opportunity to be associated with one of the areas best youth
sports programs.!

What Do Our Sponsors Receive
A sponsorship gives your organization the opportunity to advertise to our Jr Vikes family and friends. We
list your business on our website (www.wlajrvikes.org). This listing gives our Vikes’ families and friends
the ability to choose your business and the products or services you provide. What a great way to
advertise!

Make the Commitment – help the kids
A sponsorship costs $100 and you get 3 years of listing on our website.
Business Name: ______________________________________"
Contact Name:"_______________________________________
Phone:"______________________________________________
Make the checks payable to WLA Junior Vikes for $50. When we receive this paperwork we will contact
you for additional information that we can place on our website regarding your business. Donations may
be eligible for a tax deductible.
Contact Email: john@wlajrvikes.org

Building(Chris-an(Strengths(Through(Basketball

