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Wentzville R-IV School District Activities 3 in 1 Form 

 
 
              
STUDENT NAME  (Please print)    DATE OF BIRTH  GRADE 
 
              
PARENT/GUARDIAN (please print)    EMERGENCY CONTACT PHONE # 

 
ATHLETIC/ACTIVITIES HANDBOOK 

We have read the rules concerning eligibility and conduct for students and athletes.  We understand the rules and realize that 
the athlete is subject to disciplinary measures should he/she violate them.  
 
We have read the Athletic/Activities Handbook and agree to abide by the sportsmanship, citizenship/conduct, tobacco, 
alcohol, and drug expectations.  We understand that this agreement in no way limits the athlete’s right to terminate or to be 
terminated from student activity participation. 
 
STUDENT SIGNATURE______________________ PARENT SIGNATURE _______________________ DATE _______ 

 
 

ImPACT Testing 
Consent for Cognitive Testing and Release of Information 

 
I give my permission for my child to have baseline and, if necessary, a post-concussion ImPACT (Immediate Post-Concussion   
Assessment and Cognitive Testing) administered at my child’s high school.  I understand that my child may need to be tested 
more than once, depending on the results of the test, as compared to my child’s baseline test, which is on file at my attending 
high school.  I understand there is no charge for the testing.   
 
My child’s high school may release the ImPACT results to my child’s primary care physician, neurologist, school athletic 
trainer, school nurse, Dr. Brandon Larkin (District ImPACT coordinator), or other treating physician. 
 
I understand that the general information about the test data may be provided to my child’s guidance counselor and 
teachers, for the purposes of providing temporary academic modifications if necessary.   
 
STUDENT SIGNATURE ______________________________________ DATE ________________________    
          
PARENT SIGNATURE _______________________________________    DATE ________________________ 
  

Coaches, Athletes and Parents MEETING 
We have attended the educational C.A.P. meeting and have received the Eligibility, Activities Handbook and Concussions 
Information.   
      STUDENT SIGNATURE______________________ PARENT SIGNATURE _______________________ DATE ___________ 
  
If you were unable to attend the C.A.P. meeting please follow the directions below for the On-Line C.A.P. Meeting information.                                                       
Go to: www.wentzville.k12.mo.us 
Go to SCHOOL INFORMATION, Scroll down to your high school, Click on Athletics/Activities (on the left of the page) 
At the bottom of the page click on C.A.P. Meeting PowerPoint, View all power point presentations and initial below: 
 

My child and I were not able to attend the C.A.P. meeting but we have viewed the following materials on the 
Wentzville website:   

 We have viewed the power point presentation titled “C.A.P. Meeting”; 

 We have viewed the power point presentation link titled “MSHSAA Concussions”; 

 We have viewed the power point presentation link titled  “MSHSAA Eligibility Brochure”. 
 

STUDENT SIGNATURE______________________ PARENT SIGNATURE _______________________ DATE ___________ 

 

http://www.wentzville.k12.mo.us/
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