
SECTION 7 - ACKNOWLEDGEMENT STATEMENT

STUDENT-ATHLETE

ACKNOWLEDGEMENT STATEMENT

By signing below I acknowledge that I have received a copy of the Nava.jo 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 lviolate 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:

You r Sport:

Signature:

D ate:

Ackn ow ledge m e nt:

Athletic Director/Coach
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Sports Physical Form

Nanrc

Daylime phone. pagcr. cell phone:

Daytimc. phonc. pager, cell phone

Molhcr's Name

Streel address:

City:

AltemateState: _ Zip Code llonle phonc:

llcdical Histort:

Alhletes and parents: This hcalti record is a critical elemcnt in the dctermination ofan athlcte's risk ofinjury in sports

Plcase take the time to rcad and answer all qucstions before seeine a physician for the alhlctc's physical examination.

Has anyone in the athlcte's family (grandparcnts. mother, fathcr, brothcr. sister, aunt,
uncle) died suddenly before age 50?
Has the alhlete evcr stopped exercising because ofdizziness or passed out during excrcise?
Does thc athlete have asthma (wheezing), hay fcvcr, or coughing spells aftcr exercise?
Has the athlete ever had a broken bone, had to wear a casl. or had an injury to anyjoint?
Does the athlete have a history ofconcussion (getting knocked out)?
IIas the athlctc cvcr suffered a hcat-relalcd illness (heat strokc)?
Does thc athlete have a chronic illness or see a docior regularly for any pa(icular probleml
Does the athletc take any medication(s)?
ls lhe athlete allergic to any mcdications or bee slings?
Does the athlete have only onc ofany paired organs? (Eyes, ears, kidneys. testicles, ovaries)
Has the athlete had an injury in lhc last year that causcd the athlete to miss 3 or morc
consecutive days ofpractice or compelition?
Has ihe athlete had surgery or bcen hospitalized in thc past ycar?
Ilas the athlete missed more than 5 consccutive days ofparticipation in usual activities
because ofillness. or has the athlete had a medical illness diagnosed rhat has not been
resolved in the past ycar?

YES NO Don't Know

2.

3.

4.
5.

6.
7.

8.

9.

t0

rl
ll

YES
YES
YES
YES
YES
YIS
YES
YES
YES
YES
YhS
YES
YES

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

Don'1
Don't
Don't
Don't
Donl
Don't
Don't
Ilon l
Don't
Don't
Don't
Don't
Don't

Know
Know
Know
Know
Know
Know
Know
Know
Know
Know
Know
Know
Know

14. Are you. the athlete, worried about any problem or condirion at this rimc?

Please give details on ary "YES" answer fronr the abovc health history.

YES NO Don't Know
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Genderi M F Dare of Birrh: /_/ Father's Namc:

Emcrgency Contacl Pe$on:_ Daytime phonc: please indicate

MEDICAL ALERTS such as allergic reactions, contaot lenses, erc.:



PHYSICAI- EXANT 1'O BE COMPLETI,]D I]Y PHYSICIAN

IIeighl

Vision: R
correcled

Pleasc Print/ Stamp

weight _

uncofcctcd R

Pu lse

corrcctcd

Physician's Namc

Address

Strccl

Normal Abnonrtal l'indings Initials

| . Eyes

2. Ears. Nosc, Throat

I Mouth & Tceth

,1. Neck

5. Cardiovascular

6. Chesl & Lungs

7. Abdonlen

8. Skin

9. Genitalia-Hemia (male)

10. Muskuloskeletal: ROM, strength, etc

a. neck

b. spinc

c. shoulders

d. armsl hands

c hips

f. thighs

g. knces

h. ankles

i. feet

ll. Ncuromuscular

Zip Code

Cily. Statc.

Tclcphone

I certify rhat I have examined lhis athlete and lound him/hcr [edically qualified to panicipate in sports. I also certify that I am a

licensed medical physician. physician's assislanl. or f'amily nurse practitioner. (Doctor of Chiropractic Mcdicine is not

satislaclory.)

Physician Signature Dalc

PARTICI PATION RESTRICTIoNS:

23

Blood Pressue _
L / uncotrected L /

I

I



By filling out and signing this form, the parent(sJ/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.

EMERGENCY CONTACT AND PROOF OF INSURANCE

Date of Birth:

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

Home Address City:

Student Name;

Zip: _
Father/Guardian's Name;

Mother's Name;

Work Phone:

Work Phone:

Primary Health lnsurance Companyi 

----
Name of Policy Holder: _
Em ployer's Name Group ID#

Policy ID# Coverage under _ Self _ parent/Guardian

If the student is insured under more than one policy, provide the additional information on the
bottom or back of this form.

Date:

Date:

Student-Athlete Signature:

Parent Signature:

Emergency Contact Information

Contact #1: Name

Address

Work Phone Cellular Phone

Contact #2: Name

Address

Relation

Home Phone

Ilclatio

Home Phone

Work Phone Cellular Phone

24



NAVAJO TECHNICAL UNIVER.SNTY

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. Stud e nt-ath letes 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.

PERSONAT INFORMATION

Student Name: Student lD Number:

Home Phone: Cell Phone:

Sport(s) You Play: Coaches Name:

Date of Event: Means of Travel:

Name of Parent/Legal Guardian:

Signature (s)

Student: Date:

Coach/Staff: Date:

25

STUDENT-ATHLETE TRAVET RETEASE FORM

RETEASE REQUEST



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:



6)tS_ N AV AJt--'t I I ( 11\l( \1. LIN|VI R5t I \v

Atlnowbdimcnt and SLneturu:

I further undcrstand and aSrer that NTU docs not assume rcsponsibilrty or liabiliiy for.nd h.s not made, do.5 not make, andcannot m'le 
'nv 

rcprasantations whatsocwr ratatdirts my pcrsonal harlth-rnd safcty or that of my proprcny whih att?ndingNTU I herebY RE[EAst, wAlvt. toREvER olscHARGE aNo HOLD HARMI Ess, ANo covENANT Ndi 'ro sur NTU, a nor.for-profit orBaniration, its successors end assitns, boa.d, dirsctors, officers, f.cultv, employaas. and volunleers from any and allliability, for any and all claimr or causcs ot adion rclated to my p€rson. property. or other legal claims, includint but notlimited to, any loss of property, rniurY, disability. or d?ath. includint but not limited lo netlit?nce and/or faiture to :upcrvise,th't may arisr ftom my an"ndance at NTU. whcther fore:cen or unforeseen, knoin-o. unknown, .nd r a3rume fu,responsibilitY tor .nY illncst iniuri?s, drmat6, or loss€s thrt m.y arisc out of my attend.nce er t{iul up to ano inctuaing mydcath l 
'lto 

undcrsland th.t this rclcasc binds ma, my f.mrly, ertate, my heirs, erecutors, edministrators, asritns andlorpersonal repr?tcntativa l undcBt. nd lh.t my bch.vior i5 3ubiect to epplic.ble NTU policics while attendrng this institur ion.
Addilion'lly, I undrrstand that th?re may b€ inherent dantrrr and risks, as well as unavoidabh and unforeseeeble dantersto which I m.v b€ rxpos.d by anrnding NTU, includint tho* list"d in rhe attachcd activity addendum, as may be appticable.I hereby crprassly.nd spccifically assumr th? ri3t of inrury or hrrm while attlndinB NTu, and rclease NTU from a tiabitityfor parsonal aniury, illneis, deeth, or propcrty damatc that may resurt from attendint NTU, 4
lexprcsslY agrer thtl thi3 Relcas. i3 int.nded to b€ a5 bro.d and incluriv€ ai permin;d under the taws of the Navaro Nationend thc st't" of Naw Mexko.nd Ari2ona .s mrv bc epplic.ble; rnd that this Ralcase shalt be governed by and interpreted
in accord'nce with thc l.ws ot the NavaF Nalion. I also atrle that rn the event that any ataui o, pr*,sion of this Rereas€thall bc hcld to bc inYalld bY anY coun of compct?nt luntdrction, thc invatrdity of Such ctaus? or prov;sron shaI nor otherwlseaffed the rcmaining proviions of thir ReLas€ which shall continue to bc enforccable.

By sitnint bclow, lacknowledte th.t I have tead and undcrstood thir waivar. relcas€ ol liability, and assumption of nik. Iknowintly and volunterily .tre. to its terms and conditions.

Sitnature: Date

Printed Name:

lf urdar th. ra o, lt:
I am the parent or l"g.l tu.rdian of
of the minor child.

and lapprova this Reteas€.nd Waive. ot Liability on behelf

Signaturc of Parent/Lctal Guardi.n

Printed N.mr of P.r.nt/Lctel Guardi.n

Date

T{AVA'O TECHilICAL UNIVERSTY
WAIVER AND REIEASE OF IIAEILITY

l, 

-, 

understaod that anendancc at Nav.lo Technical university {NTU), at limer, mty invotve certain riskr,which NTU cannot anticigate, chanSc or improva. Such risl3 may rncludc riiks to my hcaltt o, *eitu.iig; my inexperi€nce orunfamiliaritY with cquipmcnt thal m.y bc incorpor.ted into thc 
"duc.tion.l 

p.oc"ss, r?molcness of ttiu: unfamiliarity withthe educational lnvironment. conditions or rcquaraments; rrintended exposure to \rzriE pattEger6; federal, state, rribal, orlocal toY?rnmental ordcrs that could rcstrict school attendance, travel or activiti€s; inadequaL or unavailable healthcareftcilities or e5sistancc, accident. o, mistakc. These ri5k5 may resett rn inconvanience, lo5s, an,ury, rllness, damates to me,includint parsonal inlurY ot ancndcd quarantrna or irolatron, up to and including my aea r, or oa-age o, toss to my person"t
prop€ rtY.
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1

ACTIVITY ADDENDUM

Name of NTU Dep.nment and/or NTU program:

2. Name of Actiyity:

3. Date(r) of Activity:

4. Location of Activrty

a Activity is located G on the Navajo Reservation G off the Navaio Reservation

5. Description of Activity:

5. Description of Associated Risks that mav be tnvolved:

7. Printed Name of participatint individuat;

8 Signature acknowledging the assumption of risk:

(DAIE )



lrt\ NAVAJO TECHNICAT UNIVERSITY
ESf. t979

rurnixirrrs NAHAfA rrwA S,,H IIAS'N

NTU lmage Release Form

I understand and agree to the following:

Consent: lvoluntarily consent to the use of my likeness and any accompanying personal

information, including my name, for the purposes of promotinS NTU, its programs, events, or
any other related activities.

Release and lmmunity: 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 oI rights. lunderstand 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 lrkeness appears.

No Compensation: I understand that I will not rec€ive 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 tim€ 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

confidentialiW.

v
I hereby grant Navalo 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.

''Novoio lechnico, Univerrly hgnors Drnd cul,ure o.d JongLroge. while educotlng fot lhe lutute

Jos.la7.riol | ,urJErcloLch..du I tot .poH ld ttoa. xrY JIl | ? o' 
'or 

!" ctornpoh x't tTlls



Js ESf, t979

Minors: lf the indivtdual granting this release is a minor, I certify that I am the parent or legal
guardran of the minor and have the legal authority to execute this release on their behalf.

I have read and understood the terms o, this lmate Release Form, and I voluntarily
agree to its contents.

Signature:

Date

Ilf the individual granting this retease is a minor, please include the following:]

Parent/Legal Guardian's Full Name:

Relationship to Minor:

Signature:

Date:

'Novo/o Jecho;coi Url;ve,!!ly honcis D,':,e cuiture ond tongLoge. whire educot;ng for ,he ,urure
Sos.Sar.7aol I 

y*.lrcvoloLch..du 
I Lou..Doh id ttot try t7l I ?.O. acr !at, C'tunDoH. ,. tZ !

"sa- NAVAJO TECHNICAT UNIVERSITYrrnlrAxres nAxatA uxA slr HAs,w

Full Name:
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OFFICIAL HIGH SCHOOL AFFIDAVIT. FIRST YEAR NIRA MEMBERSHTP AppLtCANTS ONLy o
ik All new illBA memberc must complete thls hlgh school affidauit, or send an ollicial
high sehoor banscript with the graduation date i-ndicated on the oificial Grs;ri;i. *

1' Each IIJBA member willhave six (6)consecutive NIRA years ol eligibility to compete from the date of his/her graduation
ftom high school, It the prospective member received a general education degr;e, etigibility will be determin;d rom his/her
18b birlhday.

Participant dale of birth:

2. This affidavit must be verified and signed by you currentcollege registrar or your high schoot principal.

o I veriry that ...........-..-.............-.-.--, strdent, who is now attending

Collegeruniversity, 010 graduate trom High School, on this date

o lverilythat 
, Student, who is now attendang:

collegeruniversity, olD tloT graduate hom high school, but received a ceneral Education degree on this date:

Prinled offi cial I'lame:

Signature:

Itte:

MAII- WITH APPUCAT|o T0: iltRt - 2033 Wa[a Watta avsnle . wala wala, wA 9q]52



\ NAVAJO TECHNICAL UNIVERSITY

SIHASIN

Athlctics

Inly 1,2026

To: NTU Rodeo Head Coach Nicole Pino and NTU Rodeo Student Athletes

From: George LaFrance, Athletic Director

Reference: Traumatic Brain Injury Prevention Program (TBl) 2026 - 2027 year

NTU Rodeo Athletes,

The policy National Collegiate Rodeo AssociationA,lavajo Technical University has in place for rough

stock events participates/rodeo athletes lt is mandatory to wear helmet and protective vest for those

events. NTU will have all rodeo athletes pass an online concussion test before they can complete in
rodeo collegiate events. This is what we will do for the Traumatic Brain Injury Prevention Program
(rBr).

This course is brought to you by the Arizona Interscholastic Association (AIA), Arizona Cardinals,
Arizona State University and Barrow Neurological Institute at St. Joseph's Hospital and Medical
Center.

In accordance with article 14.14 of the AIA Bylaws, all student athletes shall complete the Brainbook
online concussion education course- All student athletes shall complete the course prior to participation
in practice or competition.

Note: The Brainbook online concussion education course musl be completed by a student athlete only
once.

Navajo Technical University Rodeo Student Athletes/Arizona high school students or parents ofhigh
school students must register for an account to begin the course.

https ://aiaacademv.orey'
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