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YOUTH SPORT ORGANIZATION
HB1824(Youth SportsHead Injury Policyand
SB 5083Fudden Cardiac Arrest Awarengss
COMPLIANCE STATEMENT

Name of Organization Street Address City tZip Phone Contact

Name ofRepresentative Street Adiress City tZip Phone Contact

What is the nature and purpose ake?

, a priateommunityyouth sports grop, hereby verifies all coaches,

(Name of Organization
athletesand their parent/guardiashave canplied with mandated policies for th®lanagementof

Goncussionsand Head Injuries as prescribed by House Bill824, Section 2nd Sudden Cardiac Arrest

Awarenessas prescribed by State Bilb083, section 3.

Note: Allorganizations requesting use oé€ School District facilities must submit a Certificate of Insurance naming Kent School
District as an additional insured for the amount of $1,000,fa@Gonprofit or $5,000,000 for profit organizations

The undersigned representativertifies that he information above is true and correand hereby certifies

this statement on behdlof this Group and/or Organization including all teams, players, coaches and parents
affiliated with such group

Signed:

Representative of Youth SpeiGroup Date
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