T0IM - IV Program Check off Sheet

Inventory Title IX Summer |,

Girls Soccer

Volleyball

Cross Country

Girls Swimming-Boys

Cheerleading

Footbal

Boys Basketball

Girls Basketball

Wrestling

Boys Swimming-Girls

Dance

Girls Bowling

Boys Soccer

Softball

Baseball

Girls Tennis-Boys

Boys Tennis-Giris

xxxxxxxxxljxx)xlﬁ\xxxXxxxxxx

Boys Golf

Girls Golf

Girls Track

Boys Track

ASB NO
FCCLA NO
FFA NO
Key Club NO
Science Olympiad NO
Music NO NO
Yearbook NO
Weights NO No 2025




Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional guestions or concerns.

School District Name Puilpan So broe &

Contact Person Kﬂ\-l-\e._- EVQV‘M ol Phone Number

Name of Activity Guir s Seccoe Date of Activity_ ) Uyio. . = Ju %i %I
Type of Activity er‘\\r\wﬂcﬂ, Kok ’?A\‘P—GWV\&* y/[U’ r
Describe the Activity
Fuand anmanFAzo Frc\a{—fcﬁu
Taervn Pv*ac,.Jrlce_, OB S I WL g 2 At 6 Ws W Camp

g/l S -~ e dn Wbl T

School Facilities or Other Locations to be Used PH’% "F\\Q &clf&_.
Grade Levels to be Served <1 — 12—

Activity Supervisor K- EEvermaine

Supervisor’'s Credentials and Any Other Appropriate Background Information

WAAA ¢ Pullrman coackes

Is at least one coach/supervisor first aid and CPR trained? @é\!es ONo

Emergency Response Plan in Place? Ofes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? @f?es ONo
Does the school have Student Accident Insurance? @,ﬂ-es ONo

Please check mark all the following forms you will require from students prior to participation:

Proof of Student Accident Coverage or Family Medical Plan
Parent/Guardian Permission
Emergency Medicai Release
inherent Dangers of Activity Acknowledgement/Warning
Medical Exam andfor Current Physical
Required Lysiedt Law information

[] oOther Forms {Please List)

-7
Admlmstratorand/orAthIetlcDlrectorslgnature(s) ;/ / -/ / ”\u(/U "// i

[/ i/

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns,

School District Name Puliman

Contact Person Megan McNannay Phone Number 208-699-0101

Name of Activity Volleyball Date of Activity June-July 2025 , g/ / b ,7’(

Type of Activity Open gyms, summer league, team camp

Describe the Activity

5()/ Acbep b, f\ﬁj\“‘ﬂ”‘ﬂ YomA (o P fur fameloprontsl
f’éi() A M u“‘?u‘v‘tm-‘(
S lelly - Mavom ¢ (kN TZshel

School Facilities or Other Locations to be Used PHS gym

Grade Levels to he Served 9-12

Activity Supervisor Megan McNannay

Supervisor’s Credentials and Any Other Appropriate Background Information

umae Corbhfonl Coedad)

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:
Proof of Student Accident Coverage or Family Medical Plan

Parent/Guardian Permission

Emergency Medical Release

inherent Dangers of Activity Acknowledgement/Warning

NEEEE

Medical Exam and/or Current Physical
A Required Lystedt Law Information
{"1 Other Forms (Please List)

r_,-?-/ //Mjg {7*\/‘
Administrator and/or Athletic Director Signature(s) L/ /{:ﬁ\ / / ﬁ\\
—
L
S

J

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025,
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name QU' LM.//U/) S\t/q@(\ ‘L Q! S ‘C;{/

Contact Person FQT \\( %MQ{M Phone Number Z\)% %Qﬁi - Z’%q?

Name of Activity CX(_\, 24 (g NA,  pateof Activity (O/Z/Z - ] /3/ /26 WMZ&’
Type of Activity :P{C’HQ J‘\ 8% / {Q/}/i ‘Q\\ (\jé’ﬁ

Describe the Activity

Packive | lont\ Quedd mucin-&llulzs

School Facilities or Other Locations to be Used p \\§ () LY} pj-s
Grade Levels to be Served C;T"’ J Z/
Activity Supervisor m H‘}( K\-)ka' e X7 — e

Supervisor's Credentials and Any Other Appropriate Background Information

Wre < &0 agpaacd Clehss

Is at least one coach/supervisor first aid and CPR trained? K/ﬁes ONo
Emergency Respense Plan in Piace?%es ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? 9<es ONo
Does the school have Student Accident Ensurance?)mfes ONo

Please check mark all the following forms you will require from students prior to participation:
@ Proof of Student Accldent Coverage or Family Medicat Plan

E\ Parent/Guardian Permission

E\ Emergency Medical Release

@_ Inherent Dangers of Activity Acknowledgement/Warning

E Medical Exam and/or Current Physicai
:@_ Required Lystedt Law information

[[] Other Forms (Please List)

Administrator and/or Athletic Director Signature(s) ZZ L{é @K

77

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025,
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
beiow. We will review the form and contact you If we have any additional questions or concerns.

School District Name Pultman School District

Contact Person Jacob Hogg Phone Number 503-360-8722
Name of Activity Swimming— v & BQX{VS Date of Activity 7/1-7/31 | S’Hu’ <
Type of Activity SWim practice

Describe the Activity

We will be putting on a swim clinic this summer at the Pullman Aquatic Center if there is availability.

Flulzx faom i ok Tt

School Facilities or Other Locations to be Used Pullman Aquatic Center

Grade Levels to be Served 9-12

Activity Supervisor Jacob Hogg

Supervisor's Credentials and Any Other Appropriate Background Information

Current Swim Coach. ASCA level 3 high school swim instructor.

Is at least one coach/supervisor first aid and CPR trained? ®@Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:

Proof of Student Accident Coverage or Family Medical Plan
Parent/Guardian Permission
Emergency Medical Release
Inherent Dangers of Activity Acknowledgement/Warning
Medical Exam and/or Current Physical
Required Lystedt Law information
[[] Other Forms (Please List)

Digitally signed by Jacob Hogg
Administrator and/or Athletic Director Signature(s) Jacob Hogg . Date: 2025.03.13 08:45:49 -0700

“(/z/&w&aj//;n/x SH412S

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name Pullman School District

Contact Person Willy Phone Number 5099812889

Name of Activity Cheer Date of Activity 5/ 0'?,/31 ; g[ I ] l &f
Type of Activity Cheerieading practice

Describe the Activity

Dancing and performing and preparing for the upcoming seaons

School Facilities or Other Locations to be Used Aux Gym, Mat Room, Main Gym, Commans, Football Fiel

Grade Levels to be Served 9-12

Activity Supervisor Willy/Bogle

Supervisor's Credentials and Any Other Appropriate Background Information

Certifed teachers and coaches; stunt certified.

] 28 Wtk a L T\

Is at least one coach/supervisor first aid and CPR trained? ®@Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:
Proof of Student Accident Coverage or Famity Medical Plan

Parent/Guardian Permission

Emergency Medical Release

[E/Inherent Dangers of Activity Acknowledgement/Warning

Medical Exam and/or Current Physical

Required Lystedt Law information
] Other Forms (Please List}

Administrator and/or Athietic Director Signature(sj%( /v//(ﬁé(éf/ ' '73(\/\#

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns,

School District Name Puliman

Contact Person Kevin Agnew Phone Number 206-954-0659

Name of Activity Football Date of Activity U 13 J%S”' 7 13 I !2/5 § gﬂ‘ﬂ ’7/(

Type of Activity_Football, Summer Weights, Conditioning

Describe the Activity

Spring Footbail Practice, Weight Training and Conditioning/Speed Development

gllu)zs” Moz tw Lnbl Tyl

School Facilities or Other Locations to be Used Football Field, Weight Room, Gym

Grade Levels to be Served 8-1Z

Activity Supervisor Kevin Agnhew

Supervisor’'s Credentials and Any Other Appropriate Background Information

Head Football Coach 4 OQSSR('\V\“ , U\l’\,)MPf-t (2 HPW‘VL

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance?f}b\\fes ONo

Please check mark all the following forms you will require from students prior to participation:
%Proof of Student Accident Coverage or Family Medical Plan
. Parent/Guardian Permission
ﬂ Emergency Medical Release
- Inherent Dangers of Activity Acknowledgement/Warning
ﬁ\Medical Exam and/or Current Physical

m Required Lystedt Law information
{7l Other Forms (Please List}

Administrator and/or Athletic DirectorSignature(% /[ ZQ'\QLJ\ W
v A 4

Piease review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep otiginal versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
helow, We will review the form and contact you if we have any additional questions or concerns.

School District Name Qmum L Sc iwaf V;s}i

Contact Person _((ci4 G)s’f«wlﬂ‘\t’( Phone Number_5<7- 95y~ /55 /
Name of Activity @o;ﬁ Bes /@4&»‘) Date of Activity_©&- 2 ﬁi@ 4o Fi- 2828 " SZ/L‘J&(
Type of Activity (ol b pell Eom e < fcha.@'}fr'ﬂmtk’t*%ﬁjﬁ ; @f‘kfyf*f;d &z;rz; 4 i«»)x:lg{a% bif %ﬁ:}

Describe the Activity
Lot Bllulzs™ frorch o Lk Tayed
v .c;,--f'}t ke g
{tfl'laé‘:“ﬁr/‘ # I\ fic,

" ‘:.zdl«f{ . VQ{»; HS

School Facilities or Other Locations to be Used _ Gy i cig ik Roem ; Fdoess feoin

Grade Levels to be Served 7~ 12

Activity Supervisor__ (e el ¢ Brombneyr Head Loe o

Va‘
Supervisor’s Credentials and Any Other Appropriate Background information
(ﬁ'k;\ig ﬁ i’m_,:!-w;f o facf/\ :f%i-g_, ‘«3 \L” ) <’C:f \L/L&
fﬂé"grg\}:{} {gf‘{jw-"k Coe ()ﬁ“ 5‘/}/& é% 6;'*{5¥‘;,_*jai CQ(;&,L—\

jg} {_i{\ 5.5‘«\ (\,%- é{ Cl,‘:r'«_ Ltr'\
Pecle T fee Comcin

Is at least one coach/supervisor first aid and CPR trained? OYes ONo

Emergency Response Plan in Place? OYes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? OYes ONo
Does the school have Student Accident Insurance? OYes ONo

Please check mark all the following forms you will require from students prior to participation:

@ Proof of Student Accident Coverage or Family Medical Plan
&] Parent/Guardian Permission

Emergency Medical Release

Inherent Dangers of Activity Acknowledgement/Warning
Medical Exam and/or Current Physicai

Required Lystedt Law information

Other Forms {Please List)

Administrator and/or Athletic Director Signature(s){/{) (2/‘@{/?))}(2@\/\ 1% / f’ (‘i I Z’(

DBRRKE

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseciear.com by May 15, 2025,
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you il we have any additional questions of concerns.

Schooi District Name R‘& //J’”a v
Contact Person //\ NHA B ‘}_%‘;D(f:%u( (" Phone Number 476 575 Tel/)
Name of Activity Z/;jSJU’”f“ f Date of Activity lr-2-7% /D /312 6) mk‘,z{
Type of Activity 5 e« ’('L‘«j {1 '[)}LJ(/IL)'(,U P |
Describe the Activity
Fas lee {lo d a‘ﬂm ¢ e €S ﬁ) /ﬂr'e /f)nifr;e, 7§Y

S nur leAces Towr narnen1s,
€l 25" (Vuvzh s i\ FaAA
School Facilities or Other Locations to be Used ")HS )77-3 in ~ /4)4/)( AMW S
Grade Levels to be Served 6 - )'2~ Y
Activity Supervisor /’7” S‘ﬁ[-)’ lgdﬁ’/’?t)% 7

Supervisor's Credentials and Any Other Appropriate Background Information

Head HBaslethbel! (od ok

Is at feast one coach/supervisor first aid and CPR trained? %Yes ONo

Emergency Response Plan in Place? >Z(‘:’es ONo

Are coaches and athletics directors trained in required concussion awareness guideiines? Q@es ONo
Does the school have Student Accident lnsurance?)()Yes ONo

Please check mark all the following forms you will require from students prior to participation:
/ﬂ Proof of Student Accident Coverage or Family Medlcal Plan

Parent/Guardian Permission
' Emergency Medlcal Release
‘ Inherent Dangers of Activity Acknowledgement/Warning

/m Medical Exam andfor Current Physlcal

Required Lystedt Law information
Other Forms (Please List)

-

Administrator and/or Athletic Director Signature(s)/

Please review the attached best practices guidelines for summer programs and email your campleted risk
management analyses to asheneman@chooseclear.com by May 15, 2025,
Please keep original versions of this document for your records.




Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name PU i l WM ST’ M\x\( D‘Shf\\fﬁ%

Contact Person (7[3 HU/\ ':?Ci Mém Phone Number_2 \3 () ~ 63\0 -J0\ Q

Name of Activity PN w\/fﬁ’%?\m@t Date of Activity { I/ /’ZI - 7 /’3 , /mﬂlb'w
: . J ] 1 f !

Type of Activity ?ﬁ?ﬁ‘%\k 43N

Describe the Activity

Pratas A davelipe Arolayertl wiemiy
SEAU |
Flu)zS Mok A Wi e\

School Facilities or Other Locations to be Used ? )fkg' W Yf(,r a4

3 .
Grade Levels to be Served ?"”’ l L

Activity Supervisor i H(Z@/\ D@W 4

Supervisor's Credentials and Any Other Appropriate Background Information

Woee s PsO (ebfeel  Cogln

Is at least one coach/supervisor first aid and CPR trained? }éyes ONo

Emergency Response Plan in Piace?‘@’es ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? }%es ONo
Does the school have Student Accident Insurance? :dves ONo

Please check mark all the following forms you will require from students prior to participation:
&_Proof of Student Accident Coverage or Family Medical Plan
. _Parent/Guardian Permission
W Emergency Medical Release
inherent Dangers of Activity Acknowledgement/Warning
E.Medlca! Exam and/or Current Physical

ﬁRequlred Lystedt Law information
[} Other Forms (Please List)

Administrator and/or Athletic Director Signature&%j 4’ M ’%y'\__,—\

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission Instructions
below. We wlll review the form and contact you if we have any additional questions or concerns,

R O sy

i d

ﬁ P N . . 5 H 62 ég o i/‘ T
School District Name | 11 A L0 3T S WK

7 .

Py e 1o f”/ S ey e s s e . "y ey ok
Contact Person g“* Ml P ALK Phone Number & o4 L0 -

R Tt - il e
Name of Activity (i}%“'i Yy O VN A Date of Activity __J /il v/

Type of Activity__ <3 + 7 i ALl

Describe the Activity
ST Ty L 'y R { »‘;;} o e Lovo o
g/lul% Nk L\ Teg e
’,‘Fi P o s el : ¢ LR 4
school Facilities or Other Locationstobe Used ! +1 0 Mo v 1§ v it SR
i3 froi b

Grade Levels to be Served E I

H -

5

[

H l | T 4 i o S
Activity Supervisor v f4 (L f Lo T Sy i LG

{ . Pt
5

Supervisor's Credentials and Any Other Appropriate Background Information

>

[ ;J; PR 7 o T £ L e A . f Ay FA P
T pee B W e e i by 0o O £ j i
LR G B R I A T A R L {0 e L. i\/ ' ‘é %,t .
k) LR e
3 £ Pt o i =
e Ul D L Yo U
H : . - 4 ) v

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place?:‘OYes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? OYes ONo
Does the school have Student Accident Insurance? '@\.Yes ONo

Please check mark all the following forms you will require from students prior to participation:

Proof of Student Accldent Coverage or Family Medlcal Plan
Parent/Guardian Permission

Emergency Medieat Release

Inherent Dangers of Activity Acknowledgement/Warning
Medlcal Exam and/or Current Physfcal

Required Lystedt Law information

Other Forms (Please List)

Administrator and/or Athletic Director Signaturetﬂm\a&‘)‘ /%&r\_/—\_/,

ODBREEBEE

Please review the attached best practices guidelines for summer programs and emall your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025,
Please keep otlginal versions of this document for your records,



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name Puliman School District 267

Contact Person Cody Wendt Phone Number 208-301-1658
name of Activity. e “(:IWU.A 65'&:}3 Date of Activity Mondays June through JUIV/SI!&S" g;”wz{
Type of Activity Practice

Describe the Activity

We hold Monday afternoonfevening Pullman Greyhound tennis practices for current and incoming athletes.

81285 - YVwveha W WA\ Tesia

School Facilities or Other Locations to be Used Tennis courts

Grade Levels to be Served}-12
Activity Supervisor Dan Vollmer, Cody Wendt

Supervisor’s Credentials and Any Other Appropriate Background Information

Head coaches of Pullman girls’ and boys' tennis

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:

Praof of Student Accldent Coverage or Family Medical Plan
Parent/Guardian Permission

Emergency Medical Release

Inherent Dangers of Activity Acknowledgement/Warning
Medical Exam and/or Current Physical

Required Lystedt Law information

Other Forms {Please List)

Administrator and/or Athletic Director Signature(sﬁ{/{l é%%}(j\\

ONENEEHE

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name Pd }_U/WU/] SCM’\[ :D(SW‘(/

Contact Personpf ’\5( T%MV (QQQQ %%VWPhone Number 2@8’86 $ ’;&3? Y

Name of ,‘l\ct:nm:yi7 AYS vk + F\M Date of Activity W/a/Z{ /7/3 /Z/( 8/1(-0/2/‘:/
Type of Activity ")Dr O'iﬂf&\ﬁid il ‘{gf%m WVC{A

Tondamuk| pastiay | §/lufzS H€mn Mircl
Lok Texhiel §f Cochg odter UB(ET

School Facilities or Other Locations to be Used ‘;PﬁT Tﬁ?"d{//d %{é{

Grade Levels to be Served Q" Z/

Activity Supervisor }4’ / X Km’i'z/(ﬂ/ <L QZ)WQ %&)\

Supervisor's Credentials and Any Other Appropriate Background Informat:on

Wz Af & P50 appasel Gy

Is at least one coach/supervisor first aid and CPR trained?ﬁes ONo

Emergency Response Plan in Place? %s ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? X0 Yes ONo
Does the school have Student Accident Insurance? \/Q&as ONo

Please check mark all the following forms you will require from students prior to participation:

'gﬁ Proof of Student Accident Coverage or Family Medical Plan
‘E\ Parent/Guardian Permission
Emergency Medical Release
inherent Dangers of Activity Acknowliedgement/Warning
Medical Exam and/or Current Physical
% Required Lystedt Law information
[ ] Other Forms {Please List)

Administrator and/or Athletic Director Signature(s)%/(i/ &d\/i/ W\_/
(Y
|

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please flil out a copy of this form for every program you have ptanned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name Puliman School District

Contact Person Willy Phone Number 5099812889

Name of Activity, ASB Date of Activity 6/1 0-%[31
Type of Activity ASB Meeting and Prep

Describe the Activity

Meeting to plan student gavernment events for the upcoming school year,

School Facilities or Other Locations to be Used Y213; Main Gym; Aux Gym; Commons.

Grade Levels to be Served 9-12

Activity Supervisor Willy

Supervisor's Credentials and Any Other Appropriate Background Information
Certifed teacher

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:
[] Proof of Student Accident Coverage or Family Medical Plan

Parent/Guardian Permission

Emergency Medical Release

Inherent Dangers of Activity Acknowledgement/Warning

Medical Exam and/or Cusrent Physical

O

U

O Required Lystedt Law information
[] Other Forms (Please List)

Administrator and/or Athlétic Director Signature(s){/v/%lﬁ/ﬂ/ %(\/\

4

S

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Piease fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns,

school District Name Pullman School District

Contact Person J# Bickethaupt/Altaira Bogle Phone Number 509-520-4976

Type of Activity FCCLA National Competitions and Leadership Workshops

Describe the Activity

Students will attend the FCCLA National Leadership Conference to present their project that have qualified
for the national competition. They will also attend leadership workshops.

School Facilities or Other Locations to be Used None

Grade Levels to be Served Grades 9-12

Activity Supervisor Jill Bickelhaupt/Altaira Bogle

Supervisor’'s Credentials and Any Other Appropriate Background Information

We are both teachers and advisors.

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:
Proof of Student Accident Coverage or Family Medical Plan

Parent/Guardian Permissicn

Emergency Medical Release

inherent Dangers of Activity Acknowledgement/Warning

Medical Exam and/or Current Physical

Required Lystedt Law information
Other Forms {Please List)

Administrator and/or Athletic Director Signaturem% Wz

ONNNRNEEA

Please review the attached best practices guidelines for summer proegrams and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have pianned and follow the submission instructions
below. We will review the forr ; and contact you if we nave any additional quesiions or conceins.

school District Name Pullman School District

Contact Person Robert Matthews Phone Number 509-860-4616
Name of Activity FFA Officer training & CDE prep Date of Activity 6/16/25, 8/8 & 8/11/25

Type of Activity FFA preparation

Describe the Activity

We it pe working as an officer team to prepcre for the next schoo year Also, we wor's with our competition
tears to prepare fo, activities such as Livestock judging at our Palouse Empire fair,

School Facilities or Other Locations to be Used PHS Ag Room

Grade Levels to be Served 10-12

Activity Supervisor Robert Matthews

Supervisor's Credentials and Any Other Apprepriate Background information

22 years of teaching and FFA advising.

is at least one coach/supervisor first aid and CPH traiveas ®@Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? ®Yes ONo
Does the school have Student Accident Insurance? ®@Yes ONo

Please check mark all the following forms you will require .rom students prior to participation:
Proof of Student Accident Coverage or 77 mely pMeaical Paan

Parent/Guardian Permission

Emergency Medical Release

inherent Dangers of Activity Acknowledgen ent/\Wa w = g

Medical Exam and/or Current Physical

Required Lystedt Law information

Other Forms (Please List)

T , “ —
Administrator and/or Athletic Director Signatuxﬁ‘s;(//( : /d/\/j)}(;%r\/ S/ZLNZ\

[

OoOooOOosO

Please review the attached hest practi.es g sidelines for summer programs and email your completed r.sk
ma.agement analyses to ashenemandéichooseclear.com by May 15, 2025,
Please keep orinal versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns,

School District Name Puliman School District

Contact Person Kristen Coke-Sutton Phone Number 805-252-7026

Name of Activity Key Club Summer Meetings Date of Activity June 2025-August 2025

Type of Activity Key Club Meetings & Service Event

Describe the Activity

Key Club officers and advisor will attend one Kiwanis meeting (date TBD) at Gladish. We will also help
Kiwanis at PHS with their Stuff the Bus fundraiser (date TBD). Additionally the officers and advisor will meet
at PHS over the summer to plan the upcoming Key Club year.

School Facilities or Other Locations to be Used PHS Library

Grade Levels to be Served %-12

Supervisor’'s Credentials and Any Other Appropriate Background Information

{ am the Pullman School District librarian & Key Club advisor.

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? OYes ®No
Does the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:
Proof of Student Accident Coverage or Family Medical Plan

Parent/Guardian Permission ‘

Emergency Medical Release

inherent Dangers of Activity Acknowledgement/Warning

Medical Exam and/or Current Physicat

Required Lystedt Law information

Other Forms {Piease List)

Administrator and/or Athletic Director Signatureﬁ W\M\

Yy v
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Please review the attached best practices guidelines for summer programs and email your completed risk
management anhalyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We wili review the form and contact you if we have any additional questions or concerns.

school District Name Puliman School District

Contact Person Maria Haugen Phone Numbey 509-432-6252

Name of Activity Science Olympiad Date of Activity 6/13/25~ 8/26/25

Type of Activity Academic Clulb

Describe the Activity

Working to organize the upcoming year and planning activities.

School Facilities or Other Locations to be Used Lincoln Middie School Room 505

Grade Levels to be Served 9-12

Activity Supervisor Maria Haugen

Supervisor's Credentials and Any Other Appropriate Background Information

Middle and High School Sci Oly team coach for 6 years.

Is at least one coach/supervisor first aid and CPR trained? ®vYes ONo

Emergency Response Plan in Place? ®@Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? OYes ®No
Does the school have Student Accident Insurance? @Yes ONo

Please check mark all the following forms you wili require from students prior to participation:

[l Proof of Student Accident Coverage or Family Medical Plan
& Parent/Guardian Permission ’

E\_ Emergency Medical Release

[] Inkerent Dangers of Activity Acknowledgement/Warning
EI Medical Exam and/or Current Physical

L] Required Lystedt Law Information

[ ] Other Forms (Please List)

Administrator and/or Athietic Director Signaturm )MW

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025,
Please keep original versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional questions or concerns.

School District Name Puliman School District

Contact Person Andrew Mielke Phone Number 509.332.1551 _

Name of Activity PHS Band + LMS Band Date of Activity s Shs /e [Lg.,
Type of Activity Marching Band

Describe the Activity

The Puliman High School Band will join with the Lincoln Middle School Band in marching in Pullman's Lentit
Parade. We will practice the week before at LMS, and then march in the parade. No transportation provided
by the schoot district.

School Facilities or Other Locations to be Used 1-MS Band Room and Track

Grade Levels to be Served 5-12

Activity Supervisor Andrew Mielke + Joe Covil

Supervisor’s Credentials and Any Other Appropriate Background Information

Mr. Mielke and Mr. Covill are both certificated teachers.

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? @Yes ONo
Does the school have Student Accident Insurance? \,é)\Yes CNo

Please check mark all the following forms you will require from students prior to participation:
[] Proof of Student Accident Coverage or Family Medical Plan
Parent/Guardian Permission
E‘ Emergency Medical Release
L] mherent Dangers of Activity Acknowledgement/Warning
[] Medical Exam and/er Current Physical
[ Required Lystedt Law information
[] Other Forms (Piease List)

Administrator and/or Athletic Director Signature(sﬁ{/{ /b/\c}f ,;;;r m

Y

L

Please review the attached best practices guidelines for summer programs and emait your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep otiginal versions of this document for your records.



Please fill out a copy of this form for every program you have planned and follow the submission instructions
below. We will review the form and contact you if we have any additional guestions or concerns.

School District Name Pullman School District

Contact Person Melissa Mayer Phone Number 5094326256

Name of Activity Yearbook Date of Activity //29-8/1
Type of Activity Yearbook Camp

Describe the Activity

Yearbook Camp at Gonzaga put on by Varsity Yearbook. Will be in a variety of classes, designing next
year's yearbook, etc.

School Facilities or Other Locations to be Used n/a

Grade Levels to be Served 11th&12th graders

Activity Supervisor Melissa Mayer

Supervisor’s Credentials and Any Other Appropriate Background Information

Yearbook Advisor

Is at least one coach/supervisor first aid and CPR trained? ®Yes ONo

Emergency Response Plan in Place? ®@Yes ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? OYes ®No
Does the school have Student Accident Insurance? OYes ®No

Please check mark all the following forms you will require from students prior to participation:

Proct of Student Accident Coverage or Family Medicai Plan
Parent/Guardian Permission

Emergency Medical Release

Inherent Dangers of Activity Acknowledgement/Warning
Medical Exam and/or Current Physicai

Required Lystedt Law information

Other Forms (Please List}

- 2 '
Administrator and/or Athletic Director Signatureﬁ{ﬂﬁ%% O /Z/q/} g/

OoorO"gd

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com by May 15, 2025.
Please keep original versions of this document for your records.



