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Name of Parent/Guardian: Student athlele

Strest Address: : Schoot: Grade:
Clty: State: Zip Code: Dats of Birth: Phone: Home -

Wark -

Request for Permisslon: We, the undersigned siudent and the student's parent/guardian, apply for permission to
participate in interscholastic athlelles In the following sports:

[ ]Basketball [ ]Track [ ] [ ]
] Soceer [ ] Volleyball [

General Requiremants- We have read and discussed the general requirements for high school alhletic elighbilly. We
undarsiand that addilional questions or specific circurmnstances should be directsd to my student's coach, athletlc director or
principal.

Risk of Injury- We acknowledge and undersiand that there is a risk of Injury involved In athlstic participation. We
understand that the sludent-athlete will be under the supervision and direclion of a WSIFCS athlefic coach, We agree fo
follow the rules of the sport and the instructions of the coach in order to reduce the risk of Injury to the student and other
athletes. Howsver, we acknowledge and understand that neither the coach nor the WS/FCS can eliminata the risk of injury
In sports. Injuries may and do occur. Sports Injurles can be severe and in some cases may resull in permanent disability or
even death. We frealy, knowingly, and wilifully accept and assume the risk of Injury that might occur trom participation in
athletics.

Release- |n consideration of the WS/ECS allowing the sludent-athlate to paricipate in athletics, we agree to relaase and
hold the WS/FCS, its athletic coaches, and other employees fres, harmless and indernified from and against any and all
clalms, suits or causes of action arising from or out of any injury that the sludent-athlete may suffer from parltcipauon in
aihielics other than an Injury resulting from gross or willful nagligence.

Insuranca- Schoo! Board Policy 6145 requires thal all studenls who participate in athletics be adequalely covered by
madical or accldant Insurance. We cerllly thal we have purchased and will maintain In {ull force and effect during the
student-athlote's pariictpation in alhlstics the following insurance policy:

Check Ona:[ ] School Accident Insurance [ ] Name of Other Insurance Company: Poligy No:
Slige! Address: Group HNo:
GCity: Stals: Zip Policy Term, From: To:

CERTIFICATION AND MEDICAL AUTHORIZATION. We certify that all of the information provided by us on this form Is correcl. We
agree to ablde by the rules of the NCHSAA. We give our consent for the sludant 1o receive a medical screenlng examination prior to
participation In athlslics. If the student-athlelis I Injured while pariicipating in athlelics and the WS/FCS is unable to contact the parent,
we grant the WS/FCS permission and the authorily lo obtain necessary medical care and/or treatmant for the student's Injury, Incluging
lirst aid, medical or surglcat treatnient recormended by a physician and we accept the linanctal responsibility for such medisal care or
Irealmeant.
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NORTH CAROLINA HIGH SCHOOL ATHLETIC ASSOCIATION

SPORT PREPARTICIPATION EXAMINATION FORM

Patient’s Name; Age:

This Is « screening exammination for participation in sporis. This does not substitute for a comprehensive

Sex:

examination with your child’s regular physician where mportant preventive healih information can be covered.

Athlete’s Directions: Please review all questions with your parent or legal custodian and answer thom to the best of your
» g

knowledge.

Parent’s Divections; Pleasc assure that all questions are answered ta the best of your knowledge. Not disclosing accurale

information may put your child at risk during sporls activity.

Physician’s Divections: We recommend carefully reviewing these questions and clarifying any positive answers,

Explain *Yes® answers below

Yes

Z
)

Has the athlete ever been hospilatized or had surgery?

I3 the athlete presently taking any medications or piils?

Does the athleto have any allergies (medicing, bees or ather stinging insects, latex)?

Has the athlete ever passed out or nearly passed out DURING exercise, emation or stadle?

Has the athlete ever fainted or passed out AFI'ER exercise?

Has the athlete had extreme fatigue associated with exercise (different from other children)?

Has the athlete ever had trouble breathing during exercise, or a cough with exercise?

Has the athlele cver been dingnosed with exercise-induced asthma?
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Has a doctor ever told the athlete that they have high blood pressure?

10. Has a doctor ever told the athlete that they have a heartt infection?

11, Has a doctor ever ordered an EKG or other lest for the athlete's heart, or has the athlele ever been told they have
a murmuc?

12. Has the athlete ever had discomfort, pain, or pressure in his chest during or after exescise or complained of their
heart “racing” or “skipping beats"?

13. Has the athlete ever had a head injury, been knocked out, or had a concussion?

14, Has the athlete ever had a seizure or been diagnosed with an unexplained seizure problem?

15. Has the athlete ever bad a stinger, burner or pinched nerve?

16, Has the athlete ever had a heal injury {heat stroke) or severe musele cramps with activities?

17, Has the athlete cver had any problems with their eyes or vision?

18, Has the athlete over sprained/strained, dislocated, fractured, broken or had repeated swelling or other injury of
any bones or joiuis?
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19, Has the athlete ever had an eating disorder, or do you have any concerns about your cating habils or weight?

20. Does the athlele have any chronic medical illnesses {diabetes, asthma, kidney problems, ete.)?

21, Has the athlete had a medical problem or injury since their last evaluation?

22. Does the athlele have the sickle coll trait?

FAMILY HISTORY

23. Has any family member had & sudden, unexpeeted death before age 50 (inchuding from sudden infant death
syndrome [SIDS), car aceident, drowning)?

24, Has any family member had unexplained heart altacks, falnling or seizures?

25. Does the athiele have a father, mother or brother with sickle cell disease?
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Blaborate on any positive {yes) answers:

I have reviewed and answered eaclt guestlon above, and assure that alf are accurate responses, Furtherniore, f give permission

Jor my child fo participnie In sporis,
Signature of parent/legz] custodian: Date:

Signature of Athlele: Date: Phone #:




Physical Examination (Must be Completed by a Licensed Pliysician, Nurse Praciitioner or Physician’s Assistani)

Athlete’s Name Age, Bate of Birth

Helght Welght RP ( 2% ile) / {___%ile) Pulse

Vision It 20/ 1 20/ Correcteds Y N

‘These are required elements for all examinations
NORMAL 1 ABNORMAL ABNORMAL FINDINGS

PULSES
HEART
LUNGS

SKIN
NECK/BACK
SHOULDER
KNEE
ANKLE/FOOT

Other Orthopedic
Problems

Opiional Examination Elements — Should be done If history indlcates

HEENT
ABDOMINAL
GENITALIA (MALES)
HERNIA (MALES)

Clearance**:

(u] A, Cleared

u B. Cleared after compleling evaluation/rehabiliation for ;
Q C. Not cleared for: 3 conision O Contact

0 Non-contact Strenuons Moderately sirenuous Non-strenuous

Due to:

Additional Recommendations/Rehals Instructions:

Name of Physiclan/Extender:

Signature of Physiclan/Extender MD DO PA NP

(Slgnaiure and clrcle of destgnated degree réquired)

Daie of exam: Physietan Office Stamp:
Address:

Phone, .

(** The following are considered disqualifying until sppropriaie medicaland parental releases ate obtained: post-operalive clearance, acute infecilons, obvious
growih retardstion, diabetes, jaundice, severe visval or suditory impainment, pulmonary insuffieiency, organic heart disease or hypettension, enlarged liver or
spleen, a chronic musculoskelctal conditton that limits ability for safe exercise/spont (Le. Klippe)-Feil anomaly, Sprengel’s deformity), history of convulsions
of concussions, absence off or one kidney, eye, testicle or ovary, etc.)
This form apgroved by the Narth Curoline {Hzh School Athlete Asseciation Sports Dlediclne Advisory Commitice Decemirer 2009, end the NCHSAA Board of
. Directors reviewed pnnually,




oo CONCUSSION - o o
INFORMATION FOR STUDENT-ATHLETES & PARENTS/LECAL CUSTODIANS

What is a concussion? A concussion is an injury to the brain caused by a direct or indirect blow to the
head. [t 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 a fall, 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 I know if | have a concussion? There are many signs and symptoms 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 Emotional/Mood Sleep

Difficulty thinking clearly Headache leritability-things bother you | Sleeping more than usual
more easily

Taking longer to figure things out Fuzzy or blurry vision Steeping less than usual
Sadness

Difficulty concentrating Feeling sick to your stomach/quaasy Trouble falling asleep
Belng more moody

Ditficulty remembering new infarmation | Vemiting/throwing up Fesling tired

Feeling nervous or worried
Dizziness
Crying more
Balance problems

Sensitivity to nolse or light

Table is adapted from the Centers for Disease Control and Prevention thitp./ fwww.cde.gov/concussion/)

What should I do if | think | have a concussion? If you are having any of the signs or symptoms listed
above, you should tell your parents, coach, athletic trainer or school nurse so they can get you the help
you heed. 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 controf your body, you throw up repeatedly or feel more and more sick to your stomach, or

your words are coming out funny/sturred, you should let an adult like your parent or coach or teacher
know right away, so they can get you the help you need before things get ahy 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 activitles 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 tikely 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 will 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 yvou 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.

This information 13 provided to ;;ou ¥ the UNC Matthew Gfeller Sport-Related T8I Research Center, North Carolina Medical Soclety, North
Carolina Athletic Trainers’ Assoclation, Brain Infury Asseclation of North Carclina, North Carolina Neuropsychological Society, and North
. Carofina High School Athletic Association,




Student-Athlete & Parent/Legal Custodian Concussion Statement
*lf there is anything on this sheet that you do not understand, Please ask an adult 1o explain or read it to you.

Student-Athlete Name:

This form mtist be completed for each studeni-athizte, even if there are multiple student-athictes in each household.

Parent/Legal Custodian Name(s):

0 . We have read the Student-Athlete & Parent/Legal Custodian Concussion Information Sheet.
i irue, please check box.

After reading the information sheet, I am aware of the following information:

Student-Athlete Parent/Legal
Initials Custodian
Initials

A concussion is a brain injury, which should be reported to my parents, my
coach(es), or a medical professional if one is available,

A concussion can affect the ability to perform everyday activities such as the ability
to think, balance, and classroom performance.

A concussion cannot be “seen.” Sotne symptoms might be present right away.
Other symptoms can show up hours or days after an injury.

T'will tell my parents, my coach, and/or a medical professional about my injuries N/A
and illnesses,

I£1 think a teammate has a concussion, T should tell my coach(es), parents, or N/A
medical professional about the concussion.

I'will not return to play in a game or practice if a hit to my head or body causes any N/A

concussion-related symptoins,

I'will/my child will need written permission from a medical professional trained in
congussion management 1o return to play or practice after a concussion.

Based on the latest data, most concussions take days or weeks to get better, A
concussion may not go away right away. I realize that resolution from this injury is
a process and may require more than one medical evaluation,

I realize that ER/Urgent Care physicians will not provide clearance if seen ri ght
away after the injury.

After'a concussion, the brain needs time to heal. [ understand that [ am/my child is
much more likely to have another concussion or more serious brain injury if return
to play or practice occurs before concussion symptoms 80 away.

Sometimes, repeat concussions can cause serious and long-lasting problems.

I have read the concussion symptoms on the Concussion Information Sheet.

Signature of Student-Athlete Date

Signature of Parent/Legal Custodian Date




Middle School Athletic Participation Requirements

Code of Sportsmanship:- It is recognized thal public school Inlerscholastic athletic events should be conducted In such a
manner that good sporismanship prevalis at all imes. Every effort should be mada to promote a climate of wholesome
competition. Ungporismanfike acts wifl not be tolerated A player Is under the coach's control from the time lhey armive at

Ihaalhtel!citeldunﬂlthey[aavatheﬂerd _penaltles llated in the North Carolina High School Athle ellg Aggoclation
Handbook and tha W\ >S Sporletuanshlp elat 1--- #lil be adhered to for any gthlele elected {rom ah
!il I!w - . . V

Protect Your Eliglbility; Know the Rules: To represent your school In athletics, YOU:

1. Must be a properly enrolled student at the time you participate, must be enrolled no later than tha 15th day of the
presant semester, and must be In regular altendance al that school,

2. Must not be absent more than 10 days In a semester 1o be eligible for participation in interscholaslie athletic aclivities
during the next semester.

3. Must pass ALL hisfher courses and sarn a 1,75 grade poinl average the previous nine-wesk grading period.

4. A student shall not participate on a 7th or 8th grade team If the student becomes 15 years of age on or before
August 1 of that year.

5. Must live with your parents or legal custodian within the scheo! administrative unit (exceptions mus! be approved by
your principal. A student is efigible if he has altended school within that unit the previous twe {2} semesters (if eligible in all
other respects).

6. Must be present for a minimum of 50% of the student day on the day of an athletic contes! In order o participate the
ovent.

7. Must have recelved a medical examination by a licensed physician within the past 365 days; if you miss five (5) or moro
days of practice dug to illness or injury, yott must receive a medical release before praclicing or playing.

8. Must not accept prizes, merchandise, money, or anylhing that can be exchanged for money as a result of athletic
participation. This includes being on a free lIst or loan list for squipment, stc.

8. May not receive team instructlons from your schoal's coaching staff during the school year outside your sports season
(from first practice through final games). Instruclion is limited to coach and one or mulliple pardicipants In small group
seollings.

10. May not, as an indivicdual or a team, practice or play dusing the school day {from first practice through conference
tournament).

11. May not play, praciice, or assemble as a team with your coach on Sunday.
12. May not dress for a contest, sit on the bench, or practice if you are not eligible to participate,

13. Must not play more than three (3) games in one sport per waek (exceptions: Baseball, Softball, and Volleybally; and
not more than one (1) contest per day In the same sport (exceptions: Basseball, Softball, and Volleyball).

14, May altend only those summer camps 1o which yau or your parents paid the tees,
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Middle School Athletic Participation Requirements
Drugs/Alcohol

It an athlete is found In possession of, or under the influence of, drugs or alcohal at school or at a school-
sponsored function, schoo! board policy 6131.8, section 6D, will bs In effect. An athlete wiif automatically be
suspended from any athlefic involvement for & minimum of 30 school days.

STUDENY ATHLETE PLEDGE

As a sludent alilete, 1 am a role model. Using inappropriate fanguage; taunting; balting; or the use of unwarranted physical
contact direcled al opposing players, coaches, and fans are conlrary to the spirlt of fair play and the good spodsmanship of
my school. | accept my responsibllily lo model good sporismanship that comes with being a student athlete,

PARENT PLEDGE

As a parent, | am a rolo model. | will remember that school athletics are an extension of the classroom, offering learning
oxperiances for the students. | wil show respect for the opposing players, coaches, spectators and support groups. | wil
participate In cheers that support and uplift the teams involved. Using inappropriate language and taunting are contrary (o
the spirlt of falr play and the good sporismanship of our school. | accepl my responsibility to model good sportsmanship
that comes with being the parent of a studant athlste.

| certily that the home address as parents shown in this decument is my sole bona fide residence and | will notify the school
principat immediately of any ¢hange in residence, since such a move may alter the sligibliity status of my sludent-athlete.
All other information contatned In this form Is accurate and current,

SPORTSMANSHIP/EJECTION POLICY

We acknowledgo that we, bolh the student and parert whose names appear below, have read and understand the
Sporismanship/Ejection Policy. We understand that the following types of behavior will result in an ejection trom an athletic
contest: fighting, taunting or baiting, profanity directed toward an official or an opponent, obscene gestures, disrespectluilly
addressing or contacting an ofiicial.

» 1istejection: 4 games suspension in all sports
¢ 2nd ejection: Suspanded for remainder of sport sgason

*  3rd ejection: Suspended from gll athietic competitlon for 365 days from date of 3rd ejection

|, the undersigned siudent and parent, have read this document and understand all of the expactations
for athietlc particlpation at my middle schoal.

Student: Date:

Parent/Guardlan Dale:

Additlonal Information:
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