
STUDENT.ATHLETE

ACKNOWLEDGEMENT STATEMENT

By signing below I acknowledge that I have received a copy of the Nava.io Technical University
student-Athlete Handbook and reviewed the information contained within the Navajo Technical
University Student-Athlete Handbook. I understand the contents of the Student-Athlete
Handbook and realize that I am subject to disciplinary measures should I violate them. I agree
to participate and conduct myself in accordance with the rules of the Navajo Technical
university Athletic Department and any other specific rules of Navajo Technical university or
the coaches.

I acknowledge that while a student-athlete at Navajo Technical University my photo may be
taken. I understand that the Navajo Technical University Athletic Department reserves the right
to co-ownership of those photos with the photographer and to use the photos for
departmental, promotional and resale purposes. By signing below I consent my photos to be
used for departmental, promotional and resale purposes.

I understand that failure to sign and return this form to my Head coach will result in my being
declared temporarily ineligible for practice or competition.

Print Name:

Your Sport

D ate

Ackn owledgeme nt:

Athletic Director/Coach
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Signature:



Sports Physical Form

Gender M F Datc ofBi(h: / / Father's Name

State: _ Zip Codei _ Home phone: Altcmalc

Emergcncy Conlact Person Davlime phone Pleasc indicate

MEDICAL ALERTS such as aliergic reactions, contacr lcnses, ctc

M€dical Historv:

Athletcs and parents: This health rccord is a critical elemcnt in the determination ofan athlcte's risk of injury in spons.
Please take the timc to rcad and answer all qucstions before seeing a physician for thc athlcte's physical e)(amination.

Has anyone in the athlete's family (grandparents. mother. father. brother. sister. aunt.
uncle) died suddenly before age 50?
Has the athlete ever stopped exercising because ofdizziness or passed out during exercise?
Docs the athlete have as$ma (wheczing), hay fever, or coughing spells aftcr excrcise?
Has the athletc evcr had a brokcn bone, had to wcar a cast. or had an injuy to anyjointl
Does lhe athlctc have a history ofconcussion (getting knocked out)?
Has the athlete evcr suffered a heat-related illness (heat stroke)?
Does the athlcte have a chronic illness or see a doctor regularly for any pa(icular problem?
Does thc athlete take any medication(sx
ls the athlete allergic to any medications or bee srings?
Does lhc athlete have only one ofany paired organsl (Eyes. ears, kidneys, testicles. ovaries)
Has the alhlete had an injury in the last year that causcd the athlcte to miss 3 or more
conseculive days ofpIactice or competition?
Has the athlcte had surgery or been hospitalized in the past year?
Has the athlete missed more than 5 consecutive days ofparticipation in usual activitics
becausc ofillness, or has the athlete had a medical illness diagnosed that has nol been
resolved in the pasl year'l

14. Are you, the athletc, worried about any problem or cofldirion ar this timc?

Please give details on any "YES" answer fron the above health history.

YES NO Don't Know

2.

4.
5.

6.

1.

3.

9.

IO

ll

l
tl

YES
YES
YES
YES
YES
YES
YES
Y!S
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

Don t Know
Don t Know
Don t Kno.n
Don't Know
Don't Know
Don't Know
Don't Know
DoD I Know
Don't Know
Don't Know
Don'l Know
Don't Know
Don't Know

YI-S NO Don't Know
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Daylime phone. pager. cell phone: _ Molher's Name:

Daytimc, phone, pager, cell phone: _ Street address:

I



PII\ SIC.\I, EX \T - TO I]T] Co\IPI,I]I'T]I) B\ PH\ SICI.T\

tleight _

Vision: R
correclcd

trlcase Print/ Stamp

Weighr

uncorrcctcd R

Blood Pressure

LI uncorTectcd L

Pulse

correclcd

Physician's Nan1c

Address
Slrccl

Normal Abnomral Iindings lnilials

L Eyes

2. Ears, Nosc, Throat

3. Mouth & 'teeth

4. Neck

5. Cardiovascular

6.(hest&Lunss
7. Abdomen

8. Skin

9. Gcnilalia-Hemia (male)

10. Musl-uloskeletal: ROM, strength, etc

a. neck

b. spinc

c. shoulders

d. amrs/ hands

hips

I thighs
g. knecs

h. anklcs

i. feet

I l. Neuromuscular

Zip ( ode

City, State.

Telephone

I certify thal I have examined this athlete and found him,ther uredically qualified to participate in sports. I also certify that I am a

lioensed medical physician. physician's assistanl. or family nurse practitioner. (Doctor of Chiropractic Medicine is not
satisfactory.)

Physician Signalure

PARTICIPATION RI]STRICTI()NS:

Dalc

I



Male: _ Female: _ Social Security # _-_-_ phone

Home Address: City: Zip: _
Father/Guardian's Name:

Mother's Name:

Primary Health Insurance Company:

Work Phone:

Work Phone:

Name of Policy Holder: _

Employer's Name: Group ID#

Policv ID#: Covcrage under _ Self_ parent/Guardian

Ifthe student is insured under more than one policy, provide the additional information on the
bottom or back ofthis form.

Date:

Date: Parent Signature:

Address Home Phone
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EMERGENCY CONTACT AND PROOF OF INSI]RANCE

By filling out and signing this form, the parent(s)/guardian(s) are stating that the student athlete is
covered by insurance. REMINDER: All student athletes must be covered by insurance before they
can plan or practice in a university sponsored sport.

Student Name: Date of Birth:

Student-Athlete Signature: -- 

--

Emergency Contact Information

qou!ac!l].: Name Relation_

Address- Home phone

Work Phone_ Cellular phone

qo act #2: Name_Relation_

Work Phone_ Cellular phone



NIAVAJO TtrCHNICAI- UN{IVERSITY

Name of Pa rent/Legal Guardian:

All individuals are expected to travel to and from competition with their team, unless they have
completed this form and provided it to their coach prior to the event. Student-athletes traveling to
and from University funded and/or sponsored events must travel with their team or be accompanied
by a coach or staff member. The only exception to this policy is if the student-athlete is traveling with
a parent or legal guardian. Any alternate travel must be approved using this form. Student-athletes in
violation of this policy will be subject to disciplinary action.

PERSONAL INFORMATION

Student Name: Stu dent lD Number:

Home Phone: Cell Phone:

Sport(s) You Play: Coaches Name:

RELEASE REQUEST

Date of Event: Means of Travel:

Signature (s)

Date:

Coach/staff Date:
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STUDENT-ATHIETE TRAVET RETEASE FORM

Student:



NAVAJO TECHNICAL UNIVERSITY
NITSÁHÁKEES NÁHATÁ IINÁ SIH HASIN

EST. 1979

CONSENT FOR RELEASE/DISCLOSURE

Grades/Transcript

Financial Aid Records

Attendance

Schedule

Address and Phone Number

All Academic RecordsTo disclose:

I understand that my records are protected under the Federal Family Educational Rights and Privacy Act of 1974 
(FERPA) and cannot be disclosed without my written consent unless otherwise provided in the regulations. I also 

understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it 
(e.g. probation or parole) and that in any event this consent expires automatically as described above. 

To:

From:

Date:

AuthorizeI

Name of Student NTU ID Number

Request

George LaFrance
Athletic Director & Head Coach

Name of Person/Organization to release information

Other:

For the Purpose of:

Effective Date of Consent: Date Consent Expires:

Student’s Signature: Date:
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NAVAJO TECHT{ICA! U ]TIVERSIW
WAIVER A]iTD REI"EASE OF LIABIIIW

undersiand that ancndencr at Navrlo Technrcal University (NT[J), at timei, may involve certain risks,which NTU cannot anticapat?, chant? or improve. Such risls mav rnclud€ riiksto my h!alth orwe be ing; my inexp€rience orunfamili.rity with cquipmcnt that may k incorporalad into lha educational procers, rcmotcnets of NTU; unfamiliarity withthe educalional envi ronmen!, conditions or rcquirem€ntr; uintended exposure to \arir.6 pathogerEj tederal, state, tribal, orIoca I tgvrrnmcntal orde6 that could rcttrict school attcnd.nce, travcl or activities; inadequale gr unavailable healthcaref.cil ities or esristanca; accidcnt; o. mistalc. Thesr rilks may relult rn inconvanience ,loss, rnlury, illnes!, damaEes to m",includint pcrsonal inrury or cxtandcd quaranlina or i3olalron, up to and rncluding mV death, or damage or loss to my personalpropeny

Acknowlcdrmant .nd grnaturr :

I funher underst'nd and a8reG lhat NTU dols not assumc rcspon3abilrty or liabitity tor alrd has not made, doai not mate, andcannot m'ke 
'nY 

rcprcgntations whatsocwr retarditR my par5onal hGalthand iaf!ry or that of my proiny while attendingNTu l herebY RE|EASE, wAlvt. toREvER olscHARGE Al{o HotD HARMLESS, aNo covENANT Hoiro sur NTU, a nor.for,ptofit orEanization, ils succestoG and a3Ji3ns, board. dir?ctorr, officers, f.culty, cmployees,.nd volunteers trom any and a,liability. for any and all claims or causls of action rrlat"d to my p€rson, prop€ny, or other l"tal claims, in€luding but notlimited to, any loss of property, rnjury, disability, or dcath, in(ludint but not timited to netlitcnci and/or faiturc to supcrvise,th't mtY arisc from my atlendenc€ et NTU, whather forescen or unforegcen. knoJn-o. ,nr**n, and r assumr fullresponsibilitY tor 
'nY 

illncrs, iniurias, drmat"s, or losses that may aris" out of my attendance at r.tiu, up to ano lnctuding mvdeath l 
'lso 

undersland lhat this rcLarG binds me, mv l.mily, est.te, my heirs, erlcutoc, aamin,str-arors, .3rigns and/orp€rsonal 
'eprrslnl'tiv"' 

I und.rjt.nd th.t my bchevior is 3ubject to .pplic.ble NTu polici€s while at ing this instrtution.
Addit'on'lly, I undc6t'nd that there may be inherent danters and nsks, as well ai unavoid.bL and unforeseeable dantersto which I may b€ cxPosed bY attcnding l{TU, includint thorG listed in the attach.d activity addentlum, as may be appticable.I hereby cxpressly and sp.Giltcally .33umr thc rist of inlury or harm white anrnding NTu, and retease Nru from aI tiabilitytor pcrsonal iniury, illncrs, derth, or proparty d.n.te th.f m.y result from att?ndinS NTU. 4

l€xpresslY atrcc lhsl thit Rllaase is intendcd to be a! broad rnd inclusive as pcrmin;d under th. laws of th. Navaro Nationand the st't't of N'w M'xico 
'nd 

atilona as may bc applic.ble; and rhat this Release shal u" gou".n"i by .nd interpretedin accordincc with thc l'ws ot tha Navai) Nation. lrlso.tree that rn theeventlhrt anv.rarJo, pr*ision of this Rele.sethall ba lrcld to bc invalid bY anY coun of compttent iunrdrction. th? rnvaldity of 5uch claute or provlsron shall not otherwlseaffect the rlmainint provisions of this ReLase whieh shall continu€ to be €nforc!.ble.

By sitning bclow, lacknowl€d8a that I heve read and undcrstood this waiver, relais€ of liability, and assumption of nsk. rknowingly and volunt.rily.t'ce to its tcrln; and conditions.

Printed Name:

and lapprove this Retease and Waiver of Liability oo behalf

Signature of Parcnt/LeBal Guardian

Printed N.me of P.rcnt/Letel Gu.rdien

Date

Sirnrtur": D.tc: 

--
It undcr th. ra o, l!:
I am the perent or lrtal tuardi.n ot
of th. minor child.
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ACTIVIW ADDENDUM

Name of NTU Depanment and/or NTU protrem:

2. Name of Activity:

3. oate(s) of Activaty:

4. Location of Activrty

a Activity is located G on the Navajo Reservation G otf the Navajo Reservation

5. Description of Associated Risks thar mav be Involved:

I Sitnature acknowledting the assumption of risk:

(DAIE)

5. Oescraption of Activity:

7. Printed Name of panicipatint individuat:



 
 

 
 

 

NTU Image Release Form 
 
I hereby grant Navajo Technical University (“NTU”) and its representatives, including but not limited to 
its employees, agents, and contractors, the right and permission to use, reproduce, and distribute 
photographs, images, video recordings, or any other media format (collectively referred to as “Media”) 
in which I may be included. 
 
I understand and agree to the following: 
 
Consent: I voluntarily consent to the use of my likeness and any accompanying personal information, 
including my name, for the purposes of promoting NTU, its programs, events, or any other related 
activities. 
 
Release and Immunity: I release NTU from any claims, demands, actions, or causes of action arising out 
of or in connection with the use, distribution, or reproduction of the Media, including any claims for 
invasion of privacy, defamation, or infringement of rights. I understand that NTU is immune from liability 
as provided by law. 
 
Ownership: I acknowledge that NTU is the sole owner of the Media, and I waive any right to inspect or 
approve the final product wherein my likeness appears. 
 
No Compensation: I understand that I will not receive any financial compensation for the use of the 
Media by NTU, either now or in the future. 
 
Right to Discontinue: I understand that NTU reserves the right to discontinue the use of the Media at 
any time without prior notice. 
 
Confidentiality: I understand that NTU will make reasonable efforts to protect the confidentiality of any 
personal information associated with the Media, However it cannot guarantee absolute confidentiality. 
 
Minors: If the individual granting this release is a minor, I certify that I am the parent or legal guardian of 
the minor and have the legal authority to execute this release on their behalf. 
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Minors: lf the individual trantint this rerease is a minor, r certify that r am the parent or legal
guardian of the minor and have the legal authority to execute this release on their behalf.

I have read and understood the terms of this rmage Rerease Fo.m, and I voruntariry
agree to its contents.

Full Name:

Signature:

Date;

Ilf the individual granting this release is a minor, please include the following:l

Parent/Legal Guardian'r Full Name:

Relationship to Minor:

Signature:

Date

'Novoro Iechnicoi Ut)ive6ly honcts On6 c'.llure cnd iong.oge while ed{rconng /or rhe lurure
505.347.7l.01 | wwr.novololrch.rdu I tor.rpotnt ld Stol. Bwy 371 | ?.O. lor !ilt, CtolnDoh. tat$ t7!t!

\"v NAVAJO IECHNICAT UNIVERSITYNnsiflixEEs nAnxA uNA s,,,{ HAS,N


