WINSTON-SALEM/FORSYTH o PARENT PERMISSION {HIGH SCHOOL)
| COUNTY SCHOOLS INTERSCHCLASTIC ATHLETICS ,
Name of Parent/Lega! Custodian: . Student-Athlete; '
Strget Address: .| School - Grade:
Cityr State: Zip; | Date of Birth: Gender:
Parant/Legal Custodian Phone Year Studont-Athlete Entered 9 grade:
Homs: . .
Work:
Cell;

INSURANCE: School Board Polley 6145 raquires thit all students whe participate In athletics be adequately coversd by medical
or accldent Insurance, Wae certify that we hava purchased and will malntaln In full force and effect during the student-athlete’s
articipation In athlatlcs tha foflowing Insurance policy:

‘Check one: CISchool Accldent Insurance KlOther Insurance Company Pnllcv No:
Name of Other Insurance Co;
Street Address of (ther Insurance Cot Group No:
City: State: Zips Polley Term
| Fromy To

Request for Permisslon: We, the undersfgned student and the student’s parent/legal custodian, apply far permission to particlpate In
Interscholastic athleties In the followlng sports;

[IBaskethall” OGolf Dtennls . ClLacrosse
OBaseball . [lsoccer CTrack - Dcheer
Licross Country ClSofthall ) Cvolleybal) Obance

. OFgotball FIswimming Owrestling Clrield Hockey

Athletic Eliglbliity, Academigs: A student must mesat the NCHSAA academic standards and earn a 2,0 Quality Point Avaraga {apra)
the previous academlc quarter {9 weeks) grading periud, A student whose semaster QPA Is 2.0 or greater but whose 2™ or 4™ quarter
QPA s betow 2.0 witl ba ellgibla for athintics If tha student agrees to participate and altends the Academic Support Program (ASP) st the
stutdent’s school durlng the followIng academic quarter, A student whose 2™ or g quarter QPA Is 2.0 but whose semester QPA Is below
a 2.0 will he eligiole for athletics If the student sgraes to participate and attends ASP during the following acadamic quarter, Because
Summer Schaoo! grades are pass/fall, they will not affact a student’s QPA, Sea Pollcy 614% for Information on Hardship Walvers,

Athletic E:[iglbllitv, Attendance: A student who Is ehsent more than ten {10} sctival days In & samester shail be ineligibla for
partidpation In eny interscholastic athletlcs during the next semester unless granted o hardshlp walver. Ses Polley 6145 for lnfarmaﬂon
on Hardshlp Walvers.

Athleﬂc Eligibility, Change of Rasidence or Special Transfer; A student who changes his/her domiile to or within Forsyth
County, as defined by the NCHSAA, or is granted a special transfar, during a sports season shall ba ineligible for Interscholastiz athlstics
at the new school In the same sport for the remaindor of that sport’s season. If a student or a student’s parent{s) belleva that the
application of this rule will ereate an undue hardship, they may request a walver for a good and Just-eause In accordance with the
athletic eliglbliity review pracadures In Pallcy 8145. -

Risk of Injury: We ecknowledge ang understand that there Is a risk of InJury Involved In athletlc participation. We understand that
the student-athiete will be under tha supervision. of a W-S/FCS athletlc coach. Wa agree to follow the rules of the sport and the
tnstructlons of the coach in order to reduce the risk of injury to the student.and other athlstes, However, wa acknowledge and
understand that nelther the coach nor the W-5/FCS can eliminata tha risk of inJury In sports, Injurles may and do occur, Sports Injwles
can be severa and In some cases may result In permanent dissbility or even death, We frealy, knowlngly, and willfully accept and
assume the risk of Injury that might occur fram participation In athietics. '

Release: in consideration of the W-S/FCS allowing the student-athlate to participate In athletics, we agrae to reloase and hold the
W-S/#CS, its athletic coaches, and other employess free, harmiess end Indemnified from and agalnst any and all ¢laims, sults or causes
of action urising from or out of any [njury the student-athlete may suffer from participation In athletics other than an injury resulting
from gross or willful negligance, l




NORTH CAROLINA HIGH SCHOOL ATHLETIC ASSOCIATION
SPORT PREPARTICIPATION EXAMINATION FORM

Patient’s Name: Age: Sex:

This is a screening examination for participation in sports. This doey not substitute for a comprehensive
examination with your child’s vegular physiclan where imporiant preventive heoith information can be covered,

Athlete’s Dirvections: Please review all questions with'your parent or legal custodian and answer them to the best of your
knowledge.

Parent’s Directions: Please assure that all questions are answered to the best of your knowledge. If you do not understand or
don’t know the answer 1o a question please ask your doctor, Not disclosing accurate information may put your child at risk during
sports activity,

Physician’s Directions; We recommend carefully reviewing these questions and olarifying any positive or Don’t Know answers.

Explain “Yes” answers below . Yes | No | Don't
“know
1, Dioes the athlete have any chronic medical 1llnesses [diabates, asthma, (exercise asthma), kidney problems, stc.}? |1 | O Q
List:
2. Is the athletc presently taking any medications or pills? a | [u]
3. Daes the atlilete have any allergles (medicine, beos or other stinging insects, latex)? g |a a
4. Does the athlete have the sickle cell trait? g |a a
5. Has the athlete ever had a head injury, been knocked out, or had a concussion? g |a Q
6, Has the athiete ever had a heat injury (heat stroke) or severe muscle cramps with activities? g 19 [|]
7. Has the athiete ever passed out or nearly passed out DURING exeroise, smotion or startle? g (3 Q
8. Has the athlete ever fointed or passed ont AFTER exervise? 2 {0 g
9. Has the athlete had extreme fatigue (heon really tired) with exerclse (different from olher children)? g 1Q ]
10, Has the athlste over had trouble breathing during exercise, or a cough with exercise? Qa1 4
11. Has the athlete ever been disgnosed with exercige-induced asthing 7 " ]
12, Has a dostor sver told the athlste that they have high blood pressure? Q (a a
13. Has a doctor ever told the athlete that they have g heart infection? Q {g O
14. Has a doctor ever ordered an BKG or other test for tha athlete’s heatt, or has the athlete over been told they havea | Q | O |
murmur?
15. Has the athlete ever had discomfort, pain, or pressure in his chest during or after exercise or complained of their (O | & W]
heast “racing” ot “skipping beats”? ]
16. Hag the athlele ever had a seizure or been diagnosed with an wnexplained seizure problem? a |a Qa
17. Has the athiete ever had a stinger, burner or pinched nerye? Q ({0 0
18, Has the gthlete ever had any probloms with thelr eyes or vision? a |1Q ]
19. Has the athlete over sprained/sirained, dislooated, fractured, broken or had repeated awelling or other injuty of a |Q a
any bones or joints?
{1 Head & Shoulder QD Thigh U Neck O Elbow l.'.l Knee QChest UHip
Q) Forearny  0) Shinfealf d Back Owrist D Ankle O Hand (1 Foot
20, Has the athlete ever had an eating disorder, or do you have any concems about your eating habits or weight? o g
21. Has the athlete ever been hospitatized or had surgery? g | ]
22. Has the athlete had/been: 1, Little interest or pléasure in doing things; 2. Peeling down, depressed, or hopeless a 0
for mote than 2 weeks in a row; 3, Feeling bad about himself/herself that they ere a failure, or let their family down;
4. Thoughts that he/she would be better off dead or hurting themselves?
23, Has the athlote had a medical problom or injury since their fast evaluation? g ja ]
FAMILY HISTORY a a a
24. Has auy family membor had a sudden, unexpected death before age 50 (inc!udmg from sudden infant death a |Q ]
gyndrome [SIDS], car accident, drowning)?
"25, Has any family member had unexplained heart attacks, fainting or seizures? a i (]
26, Daoes the athlete have'a father, mother or brother with sickle cell disease? u |Q a

Elaborafe on any positive {yes) answers:

If additlonnal space is needed attach g separate sheet

By signing below I agree that I have reviewed and answered each questlon above. Ever;p question Is answered corpletely and is
correct to the best of ry knowledge. Furthermore, as parent or legal custodian, 1 give consent for this examination and give
permission for my child to participate in spoves,

Signature of parent/legal custodian; - Date;
Signature of Athlete: , Date: Phone #: "




Athlste’s Namo Age Daie of Birth

Helght Welght BP ¢ % ile) / { % le) Pulse

Vislon R 20/ L 20 Corrected: ¥ N

Physical Examination (Below Must be Completed by Licensed Physician, Nurse Practitioner or Physiclan Assistant)

These are required elements for all examinations
NORMAL | ABNORMAL ABNORMAL FINDINGS

PULSES
HEART
LUNGS

SKIN
NECK/BACK
SHOULDER

| XKNEE
ANKLE/FOOT

Other Orthopedie
Probloms

Optional Examination Elements ~ Should be done {f history indicates

HEENT
ABDOMINAL
GENITALIA (MALES)
HERNIA (MALES)

Clearance:

a A, Cleared

Q. B. Cleared after completing evaluation/rehabilitation for ; :

Q  #* ¢, Medleal Walver Form mustbe attached (for the condition of: - )

Q D, Not cleared for: U Colliston 0 contact
[ Non-contact Strenuous Moderately strenuous Nop-gtrenuaus

—

Due to:

Additionsl Reeommendations/Rehab Instructions;

Name of Physigian/Extender:

Signature of Physiclan/Extender ) MDD DO PA NP

{Signature and civcle of designated degree required)

Date of exam: y Physician Office Stamp:
Addresst

Phone

(¥#¥ Ths TollowIng are considered disqualitying unfil appropriaic medical and parentai releases are obiained: post-uperativé olearance, acute infections,
obvious growth retardation, nnconteolled diabetes, xevero visual or auditory impairment, pulmonary insuffiplenay, organic heart discase or Stage 2
hypertension, enlarged liver or spleen, a chronie musculoskeletal condition that linlts ability for safo excrclse/sport (i.e. Kiippel-Feil anomaly, Sprengol's
deformity), history of uncontrolled seizures, abssnve off or ong kidney, eye, testicle or ovary, ofe.)
Thls form I approved by the Nurth Carolina High School Athletie Assotlation Sports Medleine Advisory Committes and the NCHSAA Board of Dlrectors,
. Thiz form Is current as of Anril 2016




&

“Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian
L ' Concussion Information Sheet

What is a concussion? A concussion is an injury to the brain caused by a direct or indirect blow to the
head. It results in your brain not working as it should. It may or may not cause you to black out or pass
out. It can happen to you from afall, a hit to the head, or a hit to the body that causes your head and
your brain to move quickly back and forth.

How do | know if 1 have a concussion? There are many signs and symbtoms that you may have
following a concussion. A concussion can affect your thinking, the way your body feels, your mood, or
your sleep, Here is what to look for:

Thinking/Remembering _ Physical Emottonal/Mood Sleep
Difficulty thinking clearly Headache - Irritability-things bother you | Sleeping more than usual
more easlly
Taking fonger to figure things out Fuzzy or biurry vision Steeplng less than usual
: . Sadnass
Difficulty concentrating Feeling sick to your stomach/gueasy ’ i Trouble falling asleep
Being mare moody
Difficulty rermembering new information | Vomiting/throwing up Feeling tired

Feeling nervous or worred
Dizziness
Crying more
Balance problems

Sensitivity to noise or light

Table Is adapted from the Centers for Disease Controf and Prevention (hutp:/fiwiw. cdc.gov/concussion/)

What should I do if 1 think { have a concussion? If you are having any of the signs or symptoms listed
above, you should tell your parents, coach, athletlc trainer or school nurse so they can get you the help
you need. If a parent notices these symptoms, they should inform the school nurse or athletic trainer.

When should | be particularly concerned? If you have a headache that gets worse over time, you are
unable to control your body, you throw up repeatedly or feel more and more sick to your stomach, or
your words are coming out funny/slurred, you should let an adult Itke your parent or coach or teacher
know right away, so they can get you the help you need before things get any worse.

What are some of the problems that may affect me after a concussion? You may have trouble In

some of your classes at school or even with activities at home. If you continue to play or return to play

too early with a concussion, you may have long term trouble remembering things or paying attention,

headaches may last a long time, or personality changes can occur Once you have a concussion, you are
- more likely to have another concussion.

How do | know when it's ok to return to physical activity and my sport after-a concussion? After
telling your coach, your parents, and any. medical personnel around that you think you have a concussion,
you wiil probably be seen by a doctor trained in helping people with concussions. Your school and your
parents can help you decide who is best to treat you and help to make the decision on when you should
return to activity/play or practice. Your school will have a policy in place for how to treat concussions.
You should not return to play or practice on the same day as your suspected concussion.

= ?“ Sk
This information is provided to vou by the UNC Matthew Gfeller Sport-Related TBI Research Center, North Carolina Medical Soclety, North

- Catolina Athletle Trainers® Association, Brain Injury Association of North Carolina, North Carolina Neuropsychological Soctely, and North
Carolina High School Athletic Associatfon, ’ -

Last Updated May 2016




Gfelier-Waller NCHSAA Student-Athlete & Parent/Legal Custodian
Concussion Statement Form

Instructions: The student athlete and hisfher parent or legal custodlan, must Initial beside sach statement
acknowledging that they have read and understand the corresponding statement. The student-athlete
should inltial In the left column and the parent or legal custodian should initial in the right column. Some
statements are applicable only to the student-athlete and should only be initialed by the student-athiete.
This form must be completed for each student-athlete, even if there are multiple student-athletes in the
household.

Student-Athlete Name: (please print)

Parent/Legal Custodian Name(s): (please print)

. Student- ) ParentiLegal
Athiete _ Custodian(s)
initials Initials

A concussion is a brain injury, which should be reported io my parent(s} or legal
custodian(s), my -or my child's coach(es), or a medical professional If one is
available. - -

A concussion cannot be “seen.” Some signs and syniptoms might be present
immediately; howevér, other symptoms.can appear hours dr days after an injury.

t will tell my parents; my coach and/or a medical professional about my injuries and Not
illnesses., R Applicable
If | think a teammate has a concussion, I'should teli my coach(es), parent(s)/ iegal Not
custodian{s) or medical p{ofessionél about-thé concussion. Applicable

I, or my child, will notreturn-to play.in-a game or practicé if.a hit to my, or my child's,
head Or Bady causes- any-¢oncussion-related symptoms.-

I, or my child, will-need wrilteri permission.fiom a medical professional trained in
concussion managerment to return to play or practice aftera concussion,

Based on the Iateét;'data',_" most-congussions take days’or-weeks to get better. A
concussion may not go.away; right away. ‘|.realize that-resolution from a concussion
is @ process that may edite. more than oné medicalvisit. ™ - -

I realize that ER/Urgent Care. physicians will‘fiot provide clearance to return to play
or practice, if seen :i'r'rimédiate_is'f:-br}shorﬁy-aftér;the-injtiry'.‘-l',: S

After a concussion, the:brain rieéds tirme to haal, Funderstand that | or my child is
much more likely to have another congussion of more serious brain injury if return to

_| play or practice occurs before ¢oncussion symptoms go away.
Sometimes, repsat concus's'icj;?.c_ah cause serious and long-lasting probiems.

] have read the concussion symptoms, ii$t_ed'bﬁ the Student-Athlete/ Parent Legal
Gustodian Concusslon Information Sheet. '

| have asked an aduit and/or medical professional to explain any information
v |contained in the Student-Athlete & Parent Concussion Statement Form or
Information Sheet that | do not understand,

By signing below, we agree that we have read and understand the information contained in the Student-
Athlete & Parent/Legal Custodian Concusslon Statement Form, and have initialed appropriately beside
each statement.

Signature of Student-Athlete Date

Signature of Parent/Legal Custodian Date

Last Updated May 2016




Code of Sportsmanship: Wae recognize Intarscholastic athletic events should be conducted In such s manner
ensuring good sportsmunship prevalls at all times, Every effort should bs made to promote & climate of
wholesome competition, Every effort should be made to promote a climate of wholesome competition,
Unsportsmanlike acts will not be tolerated. A student shail be under the coach’s supervision and control at all
times the student I5 particlpating In an athletlc event. In the event a student Is elected from an athletic contest,
the W-S/FCS and Jts schools will adhere to 8 | penalties listed in t o a High School Athleti

Assoclatipn Handbpok and the W-8/FCS AR6345.2 lon V Sportsmanshlp/Election Regulations

Protect Your Eligibility; Know the Rules: To represent your school in athletles, YOU:
1. Must be a properly enrolled student at the Yime you participate, must be enrollad no later than the 15" day of the present
semester, and must ba inyegular attendance at that school

2, Must not he absent more than ten {10) school days In a semester to ba eligible for participation in Interscholastic athletlc
activities during the next semaster, )

3, Must have not exceaded elght (8] consecutive semesters of attendance or heve participated more then four {4) sessons In any
sport since first entering 9" grude.

4, Musthe under 19 years of age on or bafore August 31",

5. Must live with your parents or legal custodlan within the school adminlstrative unit (exceptions must be approved by your
principal and the NCHSAA). A student 1s eligible If he has attended school within that unit the previous two (2) samesters {if
eligible In all other respets).

. Must be present for a minimum of fifty (50) % of tha student day on the day of an athietic contest In order to participate In the
event.

. ¥ Must have passed 6 out of 8 tlasses during the previous semester and earned a 2,0 QPA during the pravious 9-week grading
- perfod. ;

8. Must have recelved and cleared a madical examination by a licensad physlclan {or physlclen’s assistant) with the past 365 days.
If you miss fiva [5) or mare days of practice due to Hllness or Infury, you must recelve a medical releass before practicing or

pla‘ﬂng-

9, Must not accapt prizes, merchandise, money, ar anything that can ba exchanged for money as a result of athletic participation,
Fhis indludes belng on a free Iist or toan st for equipment, ste.

10, Must not have signad a professional contract, have played on ajr. college team or be enrolied and attending @ class In cotlege,

-

i1, Mustnot piartlclpate In unsanctioned all-star or bowl gamas,

May not recelve instructions from your school's coaching staff durlng the schoul year outside your sports season (from first
practice thorough final garmes). Instructlon is limited to coach und one or mulilple perticipants in small group settings.

12

18

May not, a5 an Individual or 2 team, practics or play during the school day {from first practice through conference fournament].
Exceptions: Golf and tennls playars mey piay during the school day with prior permission from the Supsrintendent.

14, May not play, practice, or assemble as s team with your coach on Sunday,

15, May not dress for a contest, sit on bench, or practice If you are not eligible to participate.

Must not play more than threa (3} games In one sport per week [oxceptions: haskethsll, baseball, softball and volleyball); and
not mere than one {1) contest per day In the same sport {exceptions: basehall, softball and volleyball).

16

37. M;w attend only those summer camps to which you or your parents pay the fess,

18, Must submlt to rando'm drug Yesting

18, Must not have hazen convictad of a crime classified as & felony under North Carolna or federal law or have been adjudicated
dalinquent for an offense thut would be a felony if committed by an adult,

W




Medlcal Authorization: By slgning below, 1 {the student athlate’s parent or legal custodlan), glve consent far the studant to receive
maical screening and examination prior to participatian In athletics, if tha student athlete Is injured while participating In athletles and
tha W-5/FCS Is unable to contact me, 1 grant the W-S/FCS permisslon and authority to bbtaln the necessary medical cars and treatment
for the student athlete, Including but not limited to; first ald, medical treatment or surglcal trentment recommended by a physician; end
medicsl treatment recommended by the W-5/FCS authorlzad athletls trainer, 1 further accept financial responsibliity for such medical
car or treatment on behalf of myself and my spouse,

Alcohol/Drugs: To be eligible to participate In athletics, the student with the cansent of hls/her parents must agree in wilting to
- submit to random alcohol and drug testing. The student shall be tested for alcohol, martjuans, cocaine, amphetamines and any other
controlled substances the Suparintandent deems appropriste. Informetion abowt the alcohol/drug testing polley, program and
proceduras is provided In e separate brochure which all athietes and thalr parents are expected ta read,

Conseguences of n positiva test: (The student shall not be suspended from schuol &5 a result of o pasitive test.)

FIRST OFFENSE: In the event a student falls or rafuses to participate in the alcohol/drug test when selected at random, or tests posltive
for alcohol ar drugs, the student shall be ineligible to participata In athleties for 365 days. Howaver, if tha student agraes to be assessad
and to enroll In and successfully complete an alcoho! and/or drug shuse educatlun and/or Intervention program, the student shall regalin
eliglhility to participate In athletlcs Immediately,

SECOND DFFENSE; In the event a student tests positive & second time or fails or refuses to partlcipata In the second aleohal/drug test
when selected at randum, the student shall be Ineligibla to participate In athletics for 365 days,

Possesslon, Use, Sale or Distributlon: If an athiete possesses or [s undar the Influence {to any degree) of alcohiol or lilegal drugs at school
or any school activity, or if a student sells or distributes slcohol or a controllatf substance, the athlete shall be fnallgible for athletics fora
. minimum of thirty {20} schoo] days In addition to belng subject to suspansion or expuision from schoo! a8 provided In Palicy 5131,6 and

AR 5131, Guidalines for Student Discipline,

" By slgning the.form below, J, the student and I, the student’s parant/iegal custodian, acknowledge that we hava read the information
providad to ug hy W-8/ECS explaining tha W-5/FLS Palicy and procedures for random aleohol and drug testing. |, the student, agres to
participate In random alcchoelfdrug testing and | authorize W-§/FCS, Its agants or empluyees to release the resuits of my &lvohol/drug
test to me, my parent/legal custadian and schovl officials. 1, the student’s parent/legyl custodien, give my child conyent to particlpate n

W—SIFCS’s randum alcohol/drug testing program,

NCHSAA REGULATJONB STUDENT ATHLEYE PLEDGE: As  student athlete, | am = role model, Using Inappropriate fanguage; taunting;
baiting; or the use of unwarranted physical contact directad at opposing players, coaches, and fans arg contrary to the spirk of falr play
and the good sportsmanshly that my schiool, my conference, and the NCHSAA expects of s members, | aceept my responsibllity to
madel good sportsmanship that comes with belng a student athlete,

PARENT PLEDGE: As @ parant, | am a role model, 1 will ramamber that schog! athietlos are an extension af the ¢lassrouin, offering
learning experlences for the students. | will show respect for the opposing players, coaches, spactators and support groups. | will
participata in chears supparting and uplifting the teams fnvolved. Using inappropriatalanguage and taunting are contrary to the splrlt of
falr play and the good spertsmanship that our school, aur cenference and the NCHSAA expucts of its members. ] aceept my
rasponslhllity {0 mode! good sportsmanship that comes with belng the parent of a student athlata,

1 tertify that the home address as parants shown In this document Is my sole bona fide residence and | wili notify the scheol principal
Immedistely of any change In resldence, since such a move may alter the eliglbllity status of my student-athlete. | further acknowladge!
must not falsify any official ellgibility Informetion relating to my residante, and adinowletdge that dolng se may result In a loss of -

afigibility for 365 days,

NCHSAA SPORTSMMANSHIP/EIECTION POLICY
We, the student snd the patent/legal custodian, scknowledge we have resd and understand the NCHSAA and the W.S/FCS

Sportsmanship/Election Polloy, We understand that the followling types of hehavior wiil rasult In an jecilon from an athleiic contest;
fighting, flagrant ¢ontact, taunting or haiting, profanity directed toward an officlal or an opponent, ohscene gestures, disrespactfully
addressing or contacting an officlsl, Sea NCHSAA Sportsmunship/Ejection Polley and W-8/FC5 administration Regulation §145.2.
Ganeral Regulramants: We, the student and parent/legal custedlan, have read and discussad the general requirements for high school
athletio eligibility, We understand any additional questions or speciffc slrctmstancas should be directed to my studant’s coach, athletle
director or principal, We certlfy that all Information provided on thls form Is accurate and current,

I, the undersigned student and parent/lagal custedlan, have read this decument and undarstand all of the expectations for athletic

partlcipaﬂon atmy h!gh school, MUST BE SIGNED BELOW
Student: Date:
Parent/tegal Custodlan Dates

—




2015-2016 North Carolina High School Afhletic Assoclation Eligibility and Anthorization Statement)
his document fs to be sipned by the participant of an NCHSAA membor sohool and b 7 the participant’s parent.

I have read, understand and acknowledge reveipt of the eligibility rules of the North Carolina High School Athlstic
Association, Iunderstand that a copy of the NCHSAA Handbook s on file wifh the pringipal and athletic administrator
and that T may review i, in its entivety, if I so choose. All NCHSAA bylaws and regulations from the Handbook arg also
posted on the NCHSA A web site at wyww.nchyaa org

Tunderstand that an NCHSAA membor school must adhere to all vales and vegulations that pertain o the interseholastie

athletics pragrams that the school sponsors, but that local rules may be more stringent than NCHSAA rules,

Tundorstend that partioipation in Interscholastic athletics is a priviloge not a right.

Stadent Code of Responsibility
As a student athlete, T understand and aceept the following rosponsibilftles:
I will respect the rights and heliefs of athers and will treat others with courlesy and consideration.
T will be fully responsibis for my own actions.and the sonsoquences of my aotions,
Twill respeet the property of others. : .
I will respect and obey the rales of my school and laws of tay community, state and country,
T will show respect to those who ave responsible for enforelng the rules of ny school and the laws of
my community, state and country.
[ understand thai a student whose character or conduct vielates the school’s Athletic Code or School Code of
Responsibility could be desmed ineligible for a period of time as determined by the principal or school system
Administration : ,

I understand that IfT drop  class, take course work through Post Secondary Enroliment Option, or other educatlonal options, this
action could affeot somplianes with NCHSAA academio stardards and my eligibility.

Informed Consent ~ By its nature, partioipation in interschalastio athletics inoludss risk of injury and transmission of infectious
disease such as HIV and Hepatitis B, Although serious injuries are not common and the risk of HI{V transmission is almost

. henexistent in supervised sohool athlotic programs, it is impossible to eliminate all risk. Participants have & respongibility to help
reduce that risk, Participants must obey all safoty rules, report all physical and hygisne problems to their opaches, follow & proper
conditioning program, and inspsot their own equipment daily. PARENTS, LLEGAL CUSTODIAN'S OR STUDENTS WHO MAY
NOT WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY
NOT PARTICIPATE IN AN NCHSAA-SPONSORED SPORT WITHOUT THE STUDENT’S AND '
PARENT'S/GUARDIAN'S SIGNATURE, ’

1understund that in tho oass of injury or liness reguiring treatment by medical personuel and transportation to a fhiealth ¢are
facilify, that a reasonable attempt will be made to contaot the parent/legal sustodian in the case of the student-athiete being u miner,
but that, if nocessary, the student-athiete will be treated and transported via ambulanoa to the nearost hospital.

1 consent to medical treatinent for the student following an injury or itiness suffered during practice and/or 1 gontost,

Lunderstand all concusslony are potentially seiious and may rosult in complications ineluding prolonged brain damage and death if
npt rucognized and menaged properly. Furthor I understand that if my student is removed from a practice or competition due tow
suspucted eonousaion, he or she will bo unablo to retumn to participation that day. After that day, written suthorization from a
physician (M.D. or D.0.) or an athietic trainer working under the supervision of a physician will be vequired i order for the student to
returit to partloipation, . :

T have received, read and signed the Gfeller-Waller Concussion Information Shost,

I conseat to the NCHSAA use of the herefn named student’s name, likeness, and athletic-related information in reporfs of contests,
promotional literaturs of the Associstion and other materials and releases related to intersoholastic athlsties,

By signing this document, we acknowledge that we have read the above Information and thaf we consent to the
herein named student’s participation,

Must Be Signed Before Participation

Stuilent’s Signature Birth date Qrgedo in Schuol Bate

Signalure of Parent or Legat Custodlan Dats

R




Parental Permission
{To be completed by the parent or guardian)

| have read and reviewed the general requirements for high school ethistic
eligibllity and | have discussed these requirements with my student-sthiete, |
understand that additional quesflons or spgolfie circumstances should be directed
to my student’s principal, athletic director, or coach,

i cerfify thet the home addross as parents shown helew s my sole hona flde
residence and | will notify the school princlpal Immediately of any change In
residenc, since suoh a move my alter the eligibllity status of my studsnt-athlate,
All'othet Information contained on thfs form is accurate and curent,

| also acknowledge theat there Is & cartaln risk of Injury Involved with athletic
particlpation;-even with the best coaching, use of the most advanoed protective
equipment, and strict olbservance of the rules, Injurles are stiil a possibility and on
rare egeaslons thess can be so severs as to resuilt In total dlsablity, paraiysls, or
even desth. It Is Impossible fo eliminate this risk.

In aecordance with the rules ef the NCHSAA, | hereby give my corisent for-the
participation of my student-athlete named below for the followlng activities
clrcled helow: .

Basehall Golf . Swimming Flsld Hoakey
Basiotball Indoor Track Tennls

Cross Couniry Qutdoor Track  Vollevball

Football Sacoer .  Wrestling

Softball Cheerieading l.acrosse

Others (Sohnol may llst):

Date; Parent/Guardlan’s Signature:

Name of Student-Athlete;
(please print)

Neame of Parent/Guardian:
(please ptinf)
Address-of Parent/Guardlan:
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