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'SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

Please fill out a copy of this form for every pragram you have planned and follow the submission Instructions
below. We will review the form and contact you If we have any additional questlons or concerns,

School District Name Puliman

Contact Person levin Agnew Phone Number 206-954-0659

Name of Activity Footbal Date of Activity §/1/26-7/31/26
Type of Activity Weights, Conditioning, 7v7, Agility, Football Praclice, Scrimmages, Camp

Describe the Activity

Soring and Summer Football practice, camp, scrimmages, 7v7, Strength and Conditioning, speed training,
agility training, etc.

school Facilities or Other Locations to be Used Pulliman High Schood

Grade Levels to be Served /12

Activity Supervisor_Kevin Agnew

Supervisor's Credentials and Any Other Appropriate Background information

Head Foothall Coach.
Bigger Faster Stronger Weight Room Safely Certified Strength and Conditioning Coach

Is at least one coach/supervisor first aid and €PR 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? OYes ONo

Please check mark aii the following forms you will require from students prior to participation:
[Z raof of Student Accldent Coverage or Family Medical Plan

B/arentleuardlan Permission

B/I:mergency Medlcal Release

lg/’nherant Dangers of Activity Acknowledgement/Warning
Medical Exam and/or Current Physlcal

r.d Reguired Lystedt Law Information
[J Other Forms {Please List)

Administrator and/or Athletic Director Signature(s) M——

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026.
Please keep original versions of this document for your records,




~ SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

Please fifl 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 concemns,

School District Name Pw“mm Sclno GI D,5l
Contact Person_( ruifj B ramdncs Phone Number_ 509 334~ 156

Name of Activity_Semmcr Boy's Boledbed\  Date of Activity_Tonc 15%9 - Aoy 315t 2026
Type of Activity_ Besle clboll gegedicc - weiel & hbhing

Describe the Activity

Bashdledt Pracfice

le-ﬁwu&d J

C‘Q.‘\i: ‘-’1’!: '\’hij
"h"'}ig L;(-‘Hnj

School Facilities or Other Locations to be Used _Gym - Weighl bifing, - toolstd Ronors
Grade Levels to be Served__§-j2
Activity Supervisor f;‘rmc, Bucakue® | foys Pustebboll Coades BabeSnith ron i froun ool Tnbes

Ga ‘3 ol rigne t
Supervisor's Credentlals and Any E)ther Appropriate Background information

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 guldelines? @Yes ONo
Does the school have Student Accident Insurance? @Yes ONo

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

Parent/Guardian Permission
mergency Medical Release
B/Enherent Dangers of Activity Ackniowledgement/Warning
I%*)ﬂecﬂcaal Exam and/or Current Physlcal
R

equired Lystedt Law Information
[[] Other Forms (Please List)

/’
Administrator and/or Athletic Director Signature(s) Vs L. —

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026.
Please keep original versions of this document for your records.



" SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

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

School District Name Fullman Schaol Dist

Contact Person Seth Paine Phone Number 208-790-3180
Name of Activity GIIs Basketball Date of Activity 6-1-26 thru 6-31-26
Type of Actlvity.

Describe the Activity

Summer league games
Open Gyms, Shooting, dribbling,passing
conditioning

school Facilities or Other Locations to be Used Puliman High Schaol. LGSC

Grade Levels to be Served 2-12

Supervisor's Credentials and Any Other Appropriate Background Information

Seth Paine Head Coach
Nick Darling Assistant Coach
Pat Doumit Assistant Coach

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
Poes the school have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you wilt require from students prior to participation:
[\Z’ Proof of Student Accident Coverage or Faniliy Medical Plan
Parent/Guardlan Permission
Er Emergency Medical Release
Iﬂ_/ herent Dangers of Activity Acknowledgement/Warning
[{'Mnedicai Exam and/or Current Physical

Required Lystedt Law Information
[0 Other Forms (Please List)

Administrator and/or Athletic Director Signature(s) WK/ é 7'_"

Please review the attached best practices guidelines for summer programs and emait your éompleted risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026,
Please keep original versions of this document for your records.




Please flll out a copy of this form for evety program you have planned and follow the submisston instructions
below. We will review the form and contact you if we have any additional questlons or concerns.

School District Name Pullman School District

Contact Person Altaira Bogle/Jill Bickelhaupt Phone Number 509-332-1551

Name of Activity FCCLA Date of Activity July 4 - 13, 2026, August 2026
Type of Activity FCCLA National Competitions and Leadership Workshops & Summer Officer Meatings

Describe the Activity

Students will attend the FCCL.A National Leaadership Conference fo present thelr projects that have qualified
for the national competition. They will also attend leadership workshops.

FCCLA officers will have meetings during the month of August prior to returning to school to start planning
for the upcoming schocl year,

School Facilities or Other Locations to be Used PHS - U403

Grade Levels to be Served Grades 9 - 12
Actlvity Supervisor Altaira Bogle/Jill Bickelhaupt

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 guldelines? ®@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 Famlly Medical Plan
Parent/Guardian Permission

Emergency Medical Release

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

Requlred Lystedt Law information

Other Forms {Please List)

Administrator and/or Athfetic Director Signature(s)W

Please raview the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberin@chooseclear.com by May 15, 2026,
Please keep original versions of this document for your records.
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' SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

Please fill out a copy of this form for every program you have pianned and follow the submission instructions
below. We will review the form and contact you If we have any additlonal questions or cencerns.

School District Name Pullman
Contact Person Robernt Matthews Phone Number 5098604616

Name of Activity FFA Date of Activity §/18-8/18
Type of Activity Officer training, FFA compefition practices

Describe the Activity

During the summer we hold an officer training day and activity, sometimes in late June and otherwise in early
August, There is also perlodically a nead to do competition preparation depending on the motivation of the
group or if we made It to Natlonals. Every August we also participate in Greyhound Gearup which is before
school starts.

School Facilities or Other Locations to be Used Y302 (my room)

Grade Levels to be Served 912
Activity Supervisor Robert Matthews

Supervisor's Credentials and Any Other Appropriate Background Information
Cerlified Teacher & FFA 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? ®Yes ONo
Does the scheol have Student Accident Insurance? ®Yes ONo

Please check mark all the following forms you will require from students prior to participation:
roof of Student Accldent Caverage or Famlly Medical Plan
B/l;arenl/(iuard!an Permission
Emergency Medical Reiease
1 trherent Dangers of Actlvity Acknowledgement/Warning
[l Medical Exam and/or Current Physical
[l Required Lystedt Law information
[] Other Forms [Please List)

Administrator and/or Athletic Director Signature(s) é J‘f!/b,/ /é’ Z —

Please review the attached best practices guidelines for summer programs and emait your completed risk
management analyses to asheneman@chooseclear.com or achambetlin@chooseclear.com by May 15, 2026,
Please keep original versicns of this document for your records.




_ SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

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 Schoo! District

Contact Person Andrew Mielke / Jos Covil Phone Number 509.332.1551 EXT 1223
Name of Activity -entil Parade Date of Actlvity 8/22/2026
Type of Activity Parade

Describe the Activity

The LMS and PHS Bands will again march in the National Lentll Festival Parade in downtown Puliman.

We will rehearse at LMS on Thursday 8/20, and Friday 8/21 and then we meet at the parade route on
Saturday. No student transportation required.

School Facilities or Other Locations to be Used LMS Band Room and Track

Grade Levels to be Served /th through 12th

Supervisor's Credentials and Any Other Appropriate Background Information

Both aduit supervisors are district 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? 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:

IB/Proof of Student Accldent Coverage or Family Medical Plan
Parent/Guardian Permisslon
Emergency Medical Release
[:E inherent Dangers of Activity Acknowledgement/Warning
[} Madical Exam and/or Current Physical
| 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 completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026.
Please keep original versions of this document for your records.



SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

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 additlonal questions or concerns.

School District Name Pullman School District

Contact Person Allix Polratz-Lee Phone Number 208-301-2398

Name of Activity, Boys & Girls Cross-Country Date of Activity June 15, 2026 - July 31, 2026

Type of Activityjmgs_camj%_&ujﬁ;_________
Describe the Activity

Running fundamentals practice, conditioning, and weight lifting

school Facilities or Other Locations to be Used Pullman High School Facililies

Grade Levels to be Served 9-12

Activity Supervisor Allix Potratz-Lee

Supervisor's Credentials and Any Other Appropriate Background Information
Allix Potratz-Lee, Head Coach Cross Country, Head Coach Girls Track and Field

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 Actlvity Acknowladgement/Warning

Medlcal Exam and/for Current Physical

Required Lystedt Law information

Other Forms {Please List)

Administrator and/or Athletic Director Signature(s) Q A"/M’—

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseciear.com by May 15, 2026.
Please keep original versions of this document for your records.

OREEEER




SUMMER PROGRAMS RISK I

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 Katle Evermann Phone Number 509-432-3465

Name of Activity Girls Soccer Date of Activity June 15, 2026 - July 31, 2026
Type of Activity Saccer Fundamentals practice, conditioning, and weight lifting

Describe the Activity

Fundamentals practice, conditioning, and welght fifting

School Facilities or Other Lacations to be Used Puliman High School Facilities

Grade Levels to he Served 912

Activity Supervisor Katle Evermann and Scott Thompson

Supervisor's Credentials and Any Other Appropriate Background Information

Katie Evermann, Head Coach
Scott Thompson, Assistant Coach

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 Accldent Coverage or Family Medical Plan

Parent/Guardian Permission

Emergency Medical Release

Inherent Dangers of Activity Acknowledgement/Warning

Medical Exam andfor Current Physical

Required Lystedt Law Information

Other Forms (Please List)

Administrator and/or Athletic Director Signature(s) %é/

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026,
Please keep original versions of this document for your records.

ONERNEHE




' SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS

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 Puflman Schoeol District

Contact Person Dan Volimer Phone Number 509-432-4979
Name of Activity Boys and Girls Tennis Date of Activity June 15, 2026 - July 31, 2026

Type of Activity 1ennis fundamentals practice

Describe the Activity

Tennis fundamentals practice

school Facilities or Other Locations to be Used Pullman High School Facilifies

Grade Levels to be Served 9-12
Activity Supervisor Dan Vollmer, Kelci Gordon, and Cody Wednt

Supervisor’s Credentials and Any Other Appropriate Backgraund Information

Dan Vollmer, Head Girls Tennis Coach
Kelei Gordon, Assistant Girls Tennis Coach
Cody Wednt, Head Boys Tennis Coach

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 Accldent Coverage of Famliy Medical Plan
Parent/Guardian Permission

Emergency Medicsl Release

inherent Dangers of Activity Acknowledgement/Warning
Medlcal Exam and/or Current Physical

Requlred Lystedt Law information

Other Forms (Please Lisl)

ONEEEEHE

Administrator and/or Athletic Director Signature(s)

Please review the attached best practices guidelines for summer programs and email your completed risk
management enalyses to asheneman@chooseclear.com or achamberlin@chooseclearcom by May 15, 2026,
Piease keep original versions of this document for your records.



 SUMMER PROGRAMS RISK MANAGEMENT ANALYSIS -
Please filt 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 Fullman School District

Contact Person Allix Polratz-Lee Phone Number 208-301-2398
Name of Activity Boys & Girls Track and Field Date of Activity Juns 15, 2026 - July 31, 2026

Type of Activity Running fundamentals practice, conditioning, and weight lifting

Describe the Activity

Running fundamentals practice, conditioning, and weight lifting

School Facilities or Other Locations to be Used Puliman High School Facilities

Grade Levels to be Served 9-12
Activity Supervisor Allix Polratz-Lee

Supervisor’'s Credentials and Any Other Appropriate Background Infermation

Allix Potratz-Lee, Head Coach Gross Country, Head Coach Girls Track and Field
Roberto Flores, Head Coach Boys Track and Field

Is at least one coach/supervisor first ald 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
Dees 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 Medical Plan
Parent/Guardian Permisslon

Emergency Medical Release

inherent Dangers of Activity Acknowledgement/Waming
MedIcal Exam and/or Current Physical

Required Lystedt Law information

Other Forms {Please List)

OENNRNEE

Administrator and/or Athletic Director Signature(s}

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achambetlin@chooseclear.com by May 15, 2026.
Please keep original versions of this document for your records.



R PROGRAMS RISK MANAGEMENT ANALYSIS -
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 Schaool District

Contact Person Megan McNannay Phone Number 208-699-0101

Name of Activity Volleyball Date of Activity June 15, 2026 - July 31, 2026
Type of Activity Volleyball fundamentals practice, conditioning, and weight lifling

Describe the Activity

Valleyball fundamentals practice, conditioning, and weight lifting

school Facilities or Other Locations to be Used Pullman High School Facilities

Grade Levels 1o be Served -12
Activity Supervisor Megan McNannay

Supervisor’s Credentials and Any Other Appropriate Background Information

Megan McNannay, Head Volleyball Coach

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 ha;ve Student Accident Insurance? ®Yes ONo

Please check marl all the following forms you will require from students prior to participation:
Proof of Student Accldent Coverage or Famlly Medical Plan

Parent/Guardian Permisslon !

Emergency Medical Release

Inherent Dangess of Activity Acknowledgement/Warning

Medical Exam andfor Current Physlcat

Required Lystedt Law information
Other Forms (Please List)

Administrator and/or Athletic Director Signature(s) 6{7/%// /M"’

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achambetlin@chooseclear.com by May 15, 2026.
Please keep original versions of this document for your records.

ODNEENEHE




Piease fill out a copy of this form for every ptogram 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 Angel Acosta Phone Number 509-952-8437
Name of Activity Boys & Girls Wrestling Date of Activity June 15, 2028 - July 31, 2026

Type of Activity Wrestling fundamentals practice, conditioning, and welght ifting

Describe the Activity

Wrestling fundamentals practice, condifioning, and weight lifling

school Facilities or Other Locations to he Used Pullman High School Facilities

Grade Levels to be Served 912
Activity Supervisor. Angel Acosta and Colton Peterson

Supervisor's Credentials and Any Other Appropriate Background information

Angel Acosta, Head Coach
Colton Peterson, Assistant Coach

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/Guardlan Permission

Emergency Medical Release

{nherent Dangers of Actlvity Acknowledgement/Warning
Medical Exam andfor Current Physical

Required Lystadt Law Information

Other Forms (Please List)

Administrator and/or Athletic Director Signature(s) M e

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026,
FPlease keep original versions of this document for your records.

OEEEEREEHE




JMMER PROGRAMS RISK MANAGEMI

Flease 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 FPullman School District

Contact Person Melissa Mayer Phone Number 5094326256
Name of Activity Yearbook Camp Date of Activity July 29/30-August 1
Type of Activity Gamp

Describe the Activity

Yearbook camp where we will meet with local schools to come up with our theme, do workshops, 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

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 ONo
Does the school have Student Accident insurance? OYes ONo

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

Parent/Guardian Permlission

Emergancy Medical Release

inherent Dangers of Activity Acknowledaement/Warning

Medlcal Exam and/orf Current Physical

Requlred Lystedt Law information

Other Forms {Please List)

Administrator and/or Athletic Director Signature(s) ng?// /LZ"

Please review the attached best practices guidelines for summer programs and email your completed risk
management analyses to asheneman@chooseclear.com or achamberlin@chooseclear.com by May 15, 2026,
Please keep original versions of this document for your records.

oo™







Please flll 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 Josh Bray Phone Number 1-480-209-9573
Name of Activity Middle School Boys Basketball pate of Activity June 2 - July 31, 2026
Type of Activity Skills Sessions, Scrimmages, Sports Conditioning

Describe the Activity

The coaches of our program practices and scrimmages to improve the skill for our basketball players.

school Facilities or Other Locations to be Used Lincoln Middle School 6,5“’) nagiumm

Grade Levels to be Served Incoming 7th- 8th graders

Activity Supervisor Josh Bray

Supervisor’'s Credentials and Any Other Appropriate Background Information

Current Head Basketball Coach for Lincoln Middle School

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

Emergency Response Plan in Place? ©¥es 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
EQ; Parent/Guardian Permission
{4 E  gency Medical Release
ifRerent Dangers of Actlvity Acknowledgement/Warning
Nfeedica! Exam and/or Current Physical
Required Lystedt Law information
[] x#@rForms (Please List)

Administrator and/or Athletic Director Signature(s) O/k—m—-—\ CJQ,L’ 56-e

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.




FORMS & INFORMATION
Students participating in summer programs should provide the district with the same participation
documentation as for any regular sport or activity. This could include:

» Proof of student accident insurance coverage or family medical plan coverage.

« Signed parent/guardian permission form.

« Signhed Emergency Medical Release form.

» Signed Warning of Inherent Dangers form.

« Physical examination/doctor’s approval to participate in the athletic event.

« Required Lystedt Law information.

« Other permissions or waivers as necessary.

CONTACT SPORTS

« Coaches should know the camp’s format in advance so proper “pre-camp” conditioning can be
designed.

« As part of the “pre-camp” conditioning and prior to any full-contact drills, training should address
proper strength, flexibility, and cardiovascular exercises.

» Training methods should consist of progressive intensity leading up to contact drills.

» In order to preventinjuries caused by mismatches, students should be grouped according to age, size,
experience, and skill level.

+ “No pad days” before football contact.

REST BREAKS & INJURIES
+ Fatigue can contribute to student injuries. Implement frequent rest breaks, liquid breaks, progressive
workup of skill development, and other necessary measures to prevent overexertion.
- Al standard safety equipment should be used for activities that require them. Students should not be
allowed to participate without such equipment, or with ill-fitting or malfunctioning equipment.

TRANSPORTATION
Any transportation of students for district-sponsored eventis should follow the usual district transportation
policies and procedures. We recommend the following methods of student transportation, which are listed
below in order of preference:
« A District Vehicle with a District Employee as the Driver
» A District Vehicle with a Private Driver
This person should be qualified through district’s volunteer program, and a copy of a valid driver's
license and proof of insurance should be obtained. :
» A Private Carrier such as Greyhound
The private carrier’s insurance should cover their vehicles and drivers.
« An Advisor’s Car with the Advisor Driving
A copy of a valid driver’s license and proof of insurance should be obtained from the advisor, and
parent(s) of the student(s) riding with the advisor must sign a permission form.
+ A Parent Car with the Owner Driving
A copy of a valid driver’s license and proof of insurance should be obtained, and parent(s) of the
student(s) riding must sign a permission form.

Students driving themselves and/or riding with other students is not recommended and comes with high
liability expasure. If this transportation method is used we recommend the student have prior approval from
the district,

DEADLINE

Please submit your summer program forms to asheneman@chooseclear.com
or achamberiin@chooseclear.com by May 15, 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 questions or concerns.

School District Name Pullman School District

Chris Engle 1-360-201-4435

Contact Person Phone Number

Name of Activity Middle School Girls Basketball pate of Activity June 2 - July 31, 2026

Type of Activity Skills Sessions, Scrimmages, Sports Conditioning

Describe the Activity

The coaches of our program practices and scrimmages to improve the skill for our basketball players.

School Facilities or Other Locations to be Used Lincoln Middle School Gymnasium
Grade Levels to be Served Incoming 7th- 8th graders
Activity Supervisor Chris Engle

Supervisor’s Credentials and Any Other Appropriate Background Information

Current Head Basketball Coach for Lincoln Middle School

Is at least one coach/supervisor first aid and CPR trained? @%s ONo

Emergency Response Plan in Place? @f@s CNo

Are coaches and athletics directors trained in required concussion awareness guidelines? @fes ONo
Does the school have Student Accident Insurance? @%s ONao

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

Parent/Guardian Permission
[]/ E gency Medical Release

Rerent Dangers of Activity Acknowledgement/Warning

Nfedical Exam and/or Current Physical

Required Lystedt Law information
[l x®:eer Forms (Please List)

7
Administrator and/or Athletic Director Signature(s) @/\0 C&,&J’:\%Q—Q\—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.



SUMMER PROGRAMS RISK MAN

FORMS & INFORMATION
Students participating in summer programs should provide the district with the same participation
documentation as for any reqular sport or activity. This could include:

Proof of student accident Insurance coverage or family medical plan coverage.
Signed parent/guardian permission form.

Signed Emergency Medical Release form.

Signed Warning of Inherent Dangers form.

Physical examination/doctor’s approval to participate in the athlefic event,
Required Lystedi Law Information.

Other permissions or walvers as necessary.

CONTACT SPORTS

.

Coaches should know the camp’s format in advance so proper "pre-camp” conditioning can be
designed.

As part of the “pre-camp” conditioning and prior to any full-contact drills, training should address
proper strength, flexibility, and cardiovascular exercises.

Training methods should consist of progressive intensity leading up to contact drills.

[n order to prevent injuries caused by mismatches, students should be grouped according to age, size,
experience, and skill level.

“No pad days” before football contact.

REST BREAKS & INJURIES

*

Fatigue can contribute to student injuries. Implement frequent rest breaks, liquid breaks, progressive
workup of skill development, and other necessary measures 10 prevent overexertion,

All standard safety equipment should be used for activities that require them. Students should not be
allowed to participate without such equipment, or with ill-fitting or malfunctioning equipment.

TRANSPORTATION

Any transportation of students for district-sponsored events should follow the usual district transportation
policies and procedures. We recommend the following methods of student transportation, which are listed
below in order of preference:

»

A District Vehicle with a District Employee as the Driver

A District Vehicle with a Private Driver

This person should be qualified through district's volunteer program, and a copy of a valid driver’s
license and proof of insurance should be abtained,

A Private Carrier such as Greyhound

The private carrier’s insurance should cover their vehicles and drivers.

An Advisor’s Car with the Advisor Driving

A copy of a valid driver's license and proof of insurance should be obtained from the advisor, and
pareni{s) of the student(s) riding with the advisor must sign a permission form.

A Parent Car with the Owner Driving

A copy of a valid driver's license and proof of insurance should be obtained, and pareni{s) of the
student(s) riding must sign a permission form.

Students driving themselves and/or riding with other students is not recommended and comes with high
liability exposure. if this transportation method is used we recommend the student have prior approval from
the district.

DEADLINE

Please submit your summer program forms to asheneman@chooseclear.com
or achambettin@chooseclear.com by May 15, 2025.



Please fill out a copy of this form for every program you have planned and folow 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 Kimberly Turner Phone Number 1-509-592-1980
Name of Activity Middle School Volleyball Date of Activity June 2 - July 31, 2026

Type of Activity Skills Sessions, Scrimmages, Sports Conditioning

Describe the Activity

The coaches of our program practices and scrimmages to improve the skills of both boys and givls.

School Facilities or Other Locations to be Used Lincoln Middle School 5‘jM Nebsiw AN

Grade Levels to be Served Incoming 6 - 8th graders

Activity Supervisor Kim turner/Destiny Barker

Supervisor’s Credentials and Any Other Appropriate Background Information

Current Head Volleyball/Assistant Volleyball Coaches for Lincoln Middle School

Is at least one coach/supervisor first aid and CPR trained? @%S ONo

Emergency Response Plan in Place? W@s ONo

Are coaches and athletics directors trained in required concussion awareness guidelines? @‘és ONao
Does the school have Student Accident Insurance? @@s ONo

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

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

Ia/ E gency Medical Release

Iﬂ/ Ir{eﬂerent Dangers of Actlvity Acknowledgement/Warning
EZ/ edical Exam and/or Current Physical

Iﬂ/:,equired Lystedt Law information

[] x&er Forms (Please List)

Administrator and/or Athletic Director Signature(s) Qf"‘—_’ ﬂa 55t 5

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.




FORMS & INFORMATION
Students participating in summer programs should provide the district with the same participation
documentation as for any regular sport or activity. This could include:

« Proof of student accident insurance coverage or family medical plan coverage.

« Signed parent/guardian permission form,

« Signed Emergency Medical Release form.

- Signed Warning of Inherent Dangers form.

+ Physicai examination/doctor’s approval to participate in the athietic event.

+ Redquired Lystedt Law information.

« Other permissions or waivers as necessary.

CONTACT SPORTS

- Coaches should know the camp’s format in advance so proper “pre-camp” conditioning can be
designed.

» As part of the “pre-camp” conditioning and prior {0 any full-contact drilis, training should address
proper strength, flexibility, and cardiovascular exercises.

» Training methods should consist of progressive intensity leading up to contact drills.

- In order to prevent injuries caused by mismatches, students should be grouped according to age, size,
experience, and skili level,

+ “No pad days” before footbhall contact,

REST BREAKS & INJURIES
- Fatigue can contribute to student injuries. Implement frequent rest breaks, liquid breaks, progressive
workup of skill development, and other necessary measures to prevent overexertion.
» All standard safety equipment should be used for activities that require them. Students should not be
allowed to participate without such eguipment, or with ill-fitting or malfunctioning equipment,

TRANSPORTATION
Any transportation of students for district-sponsored events should follow the usual district transportation
policies and procedures. We recommend the following methods of student transportation, which are listed
below in order of preference:;
« A District Vehicle with a District Employee as the Driver
. A District Vehicle with a Private Driver
This person should be qualified through district’s volunteer program, and a copy of a valid driver’s
license and proof of insurance should be obtained.
» A Private Carrier such as Greyhound
The private carrier’s insurance should cover their vehicles and drivers.
= An Advisor’s Car with the Advisor Driving
A copy of a valid driver's license and proof of insurance should be obtained from the advisor, and
parent(s) of the student(s) riding with the advisor must sign a permission form,
s A Parent Car with the Owner Driving
A copy of a valid driver’s license and proof of insurance should be obtained, and parent(s) of the
student{s}) riding must sign a permission form,

Students driving themselves and/or riding with other students is not recommended and comes with high
liability exposure. If this transportation method is used we recommend the student have prior approval from
the district.

DEADLINE

Please submit your summer program forms to asheneman@chooseclear.com
or achamberlin@chooseclear.com by May 15, 2025.



Please flll 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 Rick Wood Phone Number 1-206-571-1560
Name of Activity, Middle School Football Date of Activity June 2 - July 31, 2026
Type of Activity Summer Camp, Skills Sessions, Scrimmages, Sports Conditioning

Describe the Activity

The coaches of our program will provide a summer camp to familiarize the athletes with the program. They will also
host position training sessions, and possibly some scrimmage games.

Each session will have sports conditioning drills and activities related to football.

School Facilities or Other Locations to be Used Lincoln Middle School Football Field

Grade Levels to be Served Incoming 67- 8th graders

Activity Supervisor Rick Wood

Supervisor's Credentials and Any Other Appropriate Background Information

Current Head Football Coach for Lincoln Middle School

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‘ﬁes ONo
Please check mark all the following forms you will require from students prior to participation:
[a/ Proof of Student Accident Coverage or Family Medical Flan
E;El/ arent/Guardian Permission
E gency Medical Release
?ﬁfﬂerent Dangers of Activity Acknowiedgement/Warning
a
e

dical Exam and/or Current Physical
Required Lystedt Law information
[0 x#er Forms (Please List)

O—  Lovs
Administrator and/or Athletic Director Signature(s) o & SGEY-5

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




FORMS & INFORMATION :
Students participating in summer programs should provide the district with the same participation
documentation as for any regular sport or activity. This couid include:

Proof of student accident insurance coverage or family medical plan coverage.
Signed parent/guardian permission form,

Signed Emergency Medical Release form.

Signed Warning of Inherent Dangers form.

Physical examination/doctor’s approval to participate in the athletic event.
Required Lystedt Law information.

Other permissions or waivers as necessary.

CONTACT SPORTS

*

Coaches should know the camp’s format in advance so propet “pre-camp” conditioning can be
designed.

As part of the “pre-camp” conditioning and prior to any full-contact drills, training should address
proper strength, flexibility, and cardiovascular exercises.

Training methods should consist of progressive intensity leading up to contact drilis.

in order to prevent injuries caused by mismatches, students should be grouped according to age, size,
experience, and skill level.

“No pad days” before football contact.

REST BREAKS & INJURIES

.

Y

Fatigue can contribute to student injuries. Implement frequent rest breaks, liguid breaks, progressive
workup of skill development, and other necessary measures to prevent overexertion,

All standard safety equipment should be used for activities that require them. Students should not be
allowed to participate without such equipment, or with ill-fitting or malfunctioning equipment.

TRANSPORTATION

Any transportation of students for district-sponsored events should follow the usual district transportation
policies and procedures. We recommend the following methods of student transportation, which are listed
below in order of preference;

*

A District Vehicle with a District Employee as the Driver

A District Vehicle with a Private Driver

This person should be qualified through district’s volunteer program, and a copy of a valid driver’s
license and proof of insurance should be obtained. '

A Private Carrier such as Greyhound

The private carrier’s insurance should cover their vehicles and drivers.

An Advisor's Car with the Advisor Driving

A copy of a valid driver's license and proof of insurance should be obtained from the advisor, and
parent(s) of the student(s) riding with the advisor must sign a permission form.

A Parent Car with the Owner Driving

A copy of a valid driver’s license and proof of insurance should be obtained, and parent(s} of the
student(s) riding must sign a permission form.

Students driving themselves and/or riding with other students is not recommended and comes with high
liability exposure, If this transportation method is used we recommend the student have prior approval from
the district.

DEADLINE

Please submit your summer pregram forms to asheneman@chooseclear.com
or achamberlin@chooseclear.com by May 15, 2025,



