LHSAA MEDICAL HISTORY EVALUATION .
IMPORTANT: This form must be completed annually, kept on file with the school, & is subject to inspection by the Rules Compliance Team.

Please Print
Name: School: Grade: Date:
Sporl(s): Sex: M /T Date of Birth: Ape: Cell Phone:
Home Address: City: State: Zip Code: Home Phone:
Parent / Guardian: Employer: Work Phone:
EAMILY MEDICAL HISTORY: Has any member of your family under age 50 had these conditions?
Yes No Condition Whom Yes No Condition Whom Yes No Condition Whom
O O Hearl Attack/Disease 0 O Sudden Death O O Arhritis
O [ Stroke O O High Blood Pressure 0 O Kidney Disease
0 [ Diabeles O O Sickle Cell Trait’/Anemia O g Eepiepsy
ATHLETE'S ORTHOPAEDIC HISTORY:  Has the athlele had any of the following injuries?
Yes No Condition Date Yes No Condition Date Yes No Condition Date
O O Head Injury / Concussion O O Neck Injury / Stinger O O ShoulderL/R
O g Ebowl/R U o 0O Am/Wrist/Hand L/R O O Back
O O HpL/R O O Thighl/R 0O O KneelL/R
0 0 LowerlegL/R O O Chronic Shin Splints O O AnkleL/R
O g FoolL/R O 0 Severe Muscle Strain 0 O Pinched Nerve
O O Chest . Previous Surgeries:
ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditions?
Yes No Condition Yes No Condition Yes No Condition
O 0 Hearl Murmur/ Chest Pain / Tightness 0 O Asthma/ Prescribed inhaler 0 O Menstrual irregutarities: Last Cycle:
O o Seizures 0 O Shortness of breath / Coughing O 3 Rapid weight loss / gain
O @ Kidney Disease O O Hemia 0 O Take supplements/vitamins
O O lIrregular Heartbeat O O Knocked out/Concussion O [0 Heat related problems
1 O Single Testicle 0 [ Heart Disease 0 ) Recent Mononucleosi
[0 O High Blood Pressure 0 [ Diabetes 0O O Enlarged Spleen
[ O Dizzy / Fainting 0 O Liver Disease O O Sickle Cell Trait/Anemia
O O Organ Loss (kidney, spleen, efc) 0O O Tuberculosis O [ Overnight in hospital
b O Surgery O O Prescribed EPI PEN O O Aliergies (Food, Drugs)
O O Medications
List Dates for: Last Tetanus Shot; Measles Immunization:__ Meningitis Vaccine:

PARENTS’ WAIVER FORN ’

To the best of our knowledge, we have given true & accurate information & hereby grant permission for the physical screening evaluation. We understand the
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand that if the
examination is provided without expectation of payment, there shall be no cause of action pursuant to Louisiana R.S. 9:2798 against the team volunteer heaith-
care provider and/or employer under Louisiana law.

This waiver, executed on the date below by the undersigned medical doctor, osteopathic doctor, nurse practitioner or physician's assistant and parent of the
student athlete named above, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for any loss or damage
caused by any act or omission related to the health care services if rendered voluntarily and without expectation of payment herein unless such loss or damage
was caused by gross negligence. Additionally,

1.}, in the judgment of a school representative, the named student-athlete needs care or treatment as a result of an injury

or sickness, | do hereby reguest, consent and authorize for such care as may be deemed NBCESSAN . .ucviuierrreen e s erse i eeeie e Yes No
2 j-understand that if the medical status of my child changes in any significant manner after his/her physical examination,

| will notify hisfher principal of the change IMMEIAIEIY. .. «...vevi vttt s Yes No
3. | give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/athietic

direCtor/PANCIDAL OF NIS/NET STROOL.. ... cviurrrseser it es st er et e s e s T F LT e Yes No
4. By my signature below, | am agreeing to allow my child's medical history/exam form and all eligibility forms to be reviewed i

by the LHSAA OF its REPIESENMAIVE(S) ... cvvvveserererssser ettt bt s e et e Yes No

x X
Date Signed by Parent Signature of Parent Typed or Printed Name of Parent

I COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. {DO), NURSE PRACTITIONER (APRN) or PHYSICIAN’S ASSISTANT (PA)

Height Weight Blood Pressure Pulse
GENERAL MEDICAL EXAM : OPTIONAL EXAMS: ORTHQOPAEDIC EXAM :
Norm Abni VISION: Norm Abnl
ENT } 0 L R: Corrected: . Spine/ Neck
Lungs ] O Cervical 0 ]
Heart n | DENTAL: Thoracic 0 O
Abdomen ] ] 1234567 8910111213141516 l.umbar O O
Skin 0 O 31 30 29 28 27 26 25 24 2322 212019 18 17 II. Upper Extremity
Hernia : 0 | : Shoulder ] O
(if Needed) Elbow 0 |
COMMENTS: Wrist O O

Hand / Fingers
1il. Lower Extremity

: T Hi O jm|
From this limited screening | see no reason why this student cannot participate in athletics. Knpee O o

[] Student is cleared : Ankle 0 0

[] Cleared after further evaluation and treatment for:_

[] Not cleared for: __contact __non-contact

Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date of Medical Examination

o ' L | .o [

Neemk Anas af dln enmmbh Flant ik mine einmad and datad e the MDD IO APRN ar PA



Louisiana High School Athletic Association

Athletic Participation/Parental Permission Form

This form must be completed and signed each year prior to a student’s participation in an athletic contest and shall
be kept on file with the school. This form is subject to inspection by the LHSAA Rules Compliance Team.

PART I: To be completed and signed by student-athlete (Please Print)

Name: (Last, First, Middie) School Year:

Home Address: Parents' Home Address:

City: Zip: City: Zip:

Date of Birth: Date of Last Physical Exam:

| entered ninth grade in = (month and year). Last semester/year | attended
chool.

| certify the preceding information is correct, | have read the summary of LHSAA eligibility rules below and | am in
compliance with these standards.

Date: Student's Signature:’%

Telephone No:

ARE YOU ELIGIBLE?

As a student athlete in an LHSAA schoal, you must meet the following rules to be eligible for interscholastic athletic competition:

RULE COMMENTS
BONA FIDE STUDENT You must be counted as a student on the daily attendance records at your school.
Attendance in one class makes you a student at that school.
ENROLLMENT You must attend class during the first 11 school days of the first semester or you will be
ineligible for the first 30 school days.
AGE You cannot become 18 years of agé prior to September 1 of this year.
PROOF OF AGE You must provide legal proof of age, which mests the provisions of the LHSAA handbook,

to your schooi administrator to be kept on file at school.

CONSECUTIVE SEMESTERS Once you enter the ninth grade, you have eight consecutive semesters to play athletics.
(EXCEPTION: Hold-Back Repeat Student — See Rule 1.31.9 of the LHSAA handbook)

SCHOLA'STIC For regular education high school students at the end of the first semester you must pass at
least six subjects in all subjects taken.

At the end of the year and prior to the next school year, you must have earned at least six
units with an overall “C” average as determined by the LEA in all units taken.

All seniors must take at least four (4) subjects each semester.

Special education students must consult the school principal, athletic director, or coach for
scholastic information.

RESIDENCE AND SCHOOL Upon entering high school for the first time, a student shall have the choice to attend any
TRANSFERS member school located in the parish in which the student resides with his/her parent(s)/
guardian(s) or any other household with whom the student has been residing for the past
calendar year and be immediately eligible uniess an applicable exception applies. A transfer
to another member school in the same parish will render the student ineligible for one

calendar year.
(OVER)



UNDUE INFLUENCE If you have been recrujted to the school for athietic purposes, you will remain ineligible as
long as you attend that school.

AMATEUR You cannot play high schoo! athietics if you lose your amateur status.

INDEPENDENT TEAM in certain sports you cannot play on a school team and an independent team during the
same sport season.

MEDICAL EXAMINATION You must annually pass a physical examination given by a licensed physician/nurse

practitioner that is in collaboration with a licensed physician or a licensed physician's
assistant under the supervision of a licensed physician and complete an LHSAA Medical
History Evaluation form prior to participating.

ATHLETIC PARTICIPATION/ A school shall be required to have this form completed and signed gvery year priorto a
PARENTAL PERMISSION FORM  student's participation in LHSAA athletics at the school.

SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signed prior to the first time
CONTRACT & CONSENT FORM a student participates in LHSAA athletics at the school.

SUSPENDED AND :
INELIGIBLE STUDENTS Cannot participate in any interscholastic contest on any team at any school at any level.

LHSAA ELIGIBILITY RULES APPLY TO STUDENT ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
SCHOOLS

Eligibility to participate in interscholastic athletics is a privilege you earn by meeting standards outlined on this form
and other regulations and policies set by the LHSAA and your school. [f you have questions or do not fully
understand an eligibility rule, check with your principal, athletic director or coach. By following the intent and spirit of
the rules, you can help prevent violations which may penalize you, your team and/or your school.

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM ~ KNOW YOUR ELIGIBLITY RULES

PART Il - PARENTAL PERMISSION - To be completed and signed by parent

| have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed
these requirements with my student athlete. | understand additional questions /explanations and specific
circumstances should be directed to my student's principal, athletic director or coach.

| certify the parents' home address, on the reverse, is my sole bona fide residence and will notify the school principal
immediately of any change in residence, since such a move may alter the eligibility status of my student athlete. Al
other information on the reverse is also accurate and current.

| give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/
athletic director/principal of his/her school. Additionally, | give the LHSAA or it representative(s) permission to review
my child’s scholastic records and all required eligibility forms. :

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, |
will notify his/her principal of the change immediately.

| hereby give my consent and approval for the student named on this form to participate in_any of the following
LHSAA sports:

BASEBALL GOLF SWIMMING

BASKETBALL GYMNASTICS TENNIS

BOWLING POWERLIFTING  TRACK AND FIELD

CROSS COUNTRY  SOCCER VOLLEYBALL

FOOTBALL SOFTBALL WRESTLING
Date; Parent's Signature: )(

(Print Name)

Telephone No: ( )




LHSAA SUBSTANCE ABUSE/MISUSE
CONTRACT AND CONSENT FORM

This form must be completed and signed and kept on file with the school and is subject to inspection by the LHSAA Rules
Compliance Team.

.
As an LHSAA athlete, I,)\ , agree to avoid the abuse or

misuse of legal or illegal substances, including anabolic steroids and other performance
enhancing drugs. | hereby grant permission to be tested for substance abuse/misuse as a
participant in any LHSAA sports program. | furthermore agree to cooperate by providing a urine
or hair specimen for testing upon the request of my principal. | understand that should my

specimen indicate the abuse or misuse of legal or illegal substances, | will be subject to action

specified in my School Drug Policy for Student Athletes.

L, X , parent/guardian of the undersigned student-athlete,

individually, and on behalf of my child, do hereby grant permission for and consent to said child

being tested for substance abuse/misuse in accordance with histher School Drug Policy for

Student-Athletes and | understand that if any specimen taken from him/her indicates abuse or

misuse of legal or illegal substances, including anabolic steroids and other performance
enhancing drugs, he/she will be subject to action specified in the School Drug Policy for
Student-Athletes for hisfher school.

Va
Dated:)\/ : X

Student-Athlete

Dated: }(

Parent/Guardian

Notes: Ruie 1.9 of the LHSAA By-Laws, states that this contract shall remain in effect for the remainder of
the student's eligibility. This means the contract only has to be signed once by both the student
and his/her parent or guardian but the terms remain in effect for the student’s entire high school
career.

According to Rule 1.9.1 of the LHSAA By-Laws, without the signature of the student athlete and
his/her parent/guardian, the student is ineligible to participate in interscholastic athletic contests
at all levels of play in all LHSAA sports at all LHSAA schools until compliance with Ruie 1.9.1 is
obtained from both parties.

Any student participating in an interscholastic athletic contest(s) without a properly signed
contract shall be classified as an ineligible student and both the student and school shall be
penalized according to Rule 1.8.1.

Signature of the LHSAA’s contract dees not necessarily mean the student athlete will be tested.
Federal courts have consistently ruled participation in high school athletics is a privilege, not an
educational right.




CADDO PARISH SCH OOL BOARD (CPSH)
GUBSTANCE ABUSE/NMISU G CONTRACT AND CONGENT FORM

As g CPSE student athlete, | understand that my performance ag & 8ports participant and
the reputation of wy school are dependent, n part, on ny conduet 28 an individual. I
agree to avoid the abuse and/or misuse of any legal or illegal substances during the
current schoal year and to abide by the standards, rules, and/or regulations for student
athiletes set forth by the CPSB. 1 hereby authorize the CPSB to conduct a test on a urine
or hair specimen, which I provide to test for drug and/or alcohol use. 1 also authorize the
release of information concerning the results of guch tests to the CPSB and to my parents
and/or guardian.

I, the undersigned parent/guardian of the undersigned student athlete, do hereby
individually and on behalf of my child, grant permission for and consent to my child
being tested for drug and/or alcohol use. 1 also authorize the release of information
concerning the results of such a test to the CPSB and myself. My signature heron shall
be deemed consent pursuant to the Family Educational Rights and Privacy Act for the
release of the above information to the parties named abave.

The undersigned persons have concurrently herevith signed the LEISAA Substance
Abuse/Misuse Contract, which 1s incorporated herein by reference.

Dated: )\/ )(

Student Athlete

Dated: A X

Parenl/Guaydian



cadd

parish public schoels

AUTHORIZATION FOR TREATMENT AND
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT

In consideration for participating in athletic events sponsored by, or in any way involving Caddo
Parish School Board or any of its schools, | hereby release, waive, discharge, covenant not to sue and
hold harmless the Caddo Parish School Board, its members, agents, faculty, staff, administrators,
officers, servants, and employees (herein referred to as CPSB) from any and all liability, claims,
demands, actions and causes of action whatsoever arising out of or related to any loss, damage, or
injury, including death, that | or X ' (student-athlete) may sustain or-
experience, whether caused by the action or inaction, or the negligence of CPSB, or otherwise, while

participating in such activity, or while in, on or upon the premises where the activity is being
conducted or in transportation to and from said premises.

To the best of my knowledge, X (student-athlete) can fully participate in
sports activities. | am fully aware of risks and hazards connected with the activity, and | hereby allow

the student-athlete to voluntarily participate in said activity and engage in such activity knowing that
the activity may be hazardous. | voluntarily assume full responsibility for any risk of loss, property
damage or personal injury, including death, that may be sustained, or any loss or damage to property
owned, as a result of the student-athiete being engaged in such an activity, whether caused by the
negligence of CPSB or otherwise.

| authorize all medical treatment that may become reasonably necessary as a result of the student-
athlete’s participation in athletic events.

In signing this release, | acknowledge and represent that | (a) have read the foregoing document,
understand it and sign it voluntarily; (b) have received no oral representations, statements or
inducements apart from the foregoing written agreement; and (c) am fully competent and the proper
person to execute this document.

Signed this day of : , 20
X
Student Athlete (Printed Name)
X X
Parent/Guardian (Printed Name) Date
X X

Parent/Guardian (Signature) Date



cat

parish public schools

ACKNOWLEDGEMENT OF RISK

There is a risk of injury that comes with participation in athletics. The degree of seriousness or the risk
and the type of possible injury varies with the sport or activity. Injuries could possibly range from
concussions, broken bones, sprains, or even more serious conditions, such as death. These injuries

may occur despite the best possible rules, measures of protection, instruction and coaching.

Having read this form and explained this to my son/daughter,

4',

L, X (Print-parent or guardian name), hereby give my consent for my
child to participate in athletics at NQ RTHILOO D H L& H School.

X X
Parent/Guardian (Signature) Date

/\/ .r“‘(
Student Athlete (Printed Name) Date

X A7

Student Athlete (Signature) Date



U.S5. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

-]

HEHDS_W_EQ
cussion ) \%

IN YOUTH SPORTS

WHAT IS 8 GONCUSSION?
A concussion is a hrain injury, Concussions are caused
by a bump or hlow to the head. Even a “ding,” “getting
your bell rung,” or what seems to be a mild bump or
blow to the head can be serious.

You can‘l see a concussion. Signs and symptoms. of
concussion can show up right after.the Injury or may
hot appear or be noticed until days or weeks after the
injury. If your child reports any symptoms of concussion,
or if you notice the symptoms yourself, seek medical
attention right away.

WHAT ARE THE SIGNS AND
SYMPTOMS OF A CONCUSSION?

Signs Observed by Parents or Guardians

If your child has experienced a bump or blow to the
head during a game or practice, look for any of the
following signs and symptoms of a concussion:

+ Appears dazed or stunned

+ Is confused about assignment or position

+ Forgets an instruction

~ 1s unsure of game, score, or opponent

»  Moves clumsily

»  Answers .questions slowly

+ Loses consciousness (even briefly)

+ Shows behavior or personality changes

+ Can't recall events prior to hit or fall

» Can't recall events after hit or fall

Symptoms Reported by Athlete
Headache or “pressure” in head
+ Nausea ot vomiting
Balance problems or dizziness
»  Double or blurry vision
< Sensitivity to light
+  Sensitivity to noise
+ Feeling sluggish, hazy, foggy, or groggy
» Concentration or memory problems
+  Confusion
Does not “feel right”

A Fact Sheet for PARENTS

HOW CAN YOU HELP YOUR CHILD

PREVENT A CONCUSSION?

Every sport is different, but there are steps your children

can take to protect themselves from concussion.

» Ensure that they follow their coach’s rules for
safety and the rules of the sport.

« Encourage them to practice good sportsmanship
at all times.

»  Make sure they wear the. right protective eguipment
for their activity (such as helmets, padding, shin
guards, and eye and mouth guards). Protective
equipment should it praperly, be well maintained,
and be worn consistently and correctly.

= Learn the signs and symptoms of a concussion,

WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1, Seek medical attention right away. A health
care professional will be able to decide how serious
the concussion is and when- it is safe for your child
to return to sports.

2. Keep your child out of play. Concussions take
time to heal. Don‘t let your child return to play
until a health care professional says it's OK.
Children who return to piay tao soon—while the
brain is still healing—risk a greater chance of
having a second concussion. Second or later
concussions can be very serious. They can cause
permanent brain damage, affecting your child for
a lifetime,

3. Tell your childs coach ahout any recent
concussion. Coaches should know if your child
had a recent concussion in ANY sport. Your
child’s coach may not know about a concussion
your child received In another sport or activity
unless you tell the coach.

etter to miss oné gaine than the whole seast
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Louisiana High School Athletic Association
parent and Student-Athlete Concussion Statement

[ | understand that it is my responsibility to report all injuries and illnesses to my coach, athletic trainer
and/or team physician,
[ | have read and understand the Concussian Fact Sheet.

After reading the Concussion Fact Sheet, | am aware of the following information:

Paren! Initiat Student Initial
X A cancussion is a brain injury, which | am responsible for reporting to my
coach, athletic trainer, or team physician,
/ . A

)( P A concussion can affect my ability to perform everyday activities, and

affect reaction time, balance, sleep, and classroom performance
X .
You cannot see a concussion, but you might notice some of the symptoms
Y ymp

right away. Other symptoms can show up hours or days after the injury.

If | suspect a teammate has a concussion, | am responsible for reporting
the injury to my coach, athletic trainer, or team physician.

| will not return to play in a game or practice if { have received a blow to
the head or body that results in concussion-related symptoms,

to have a repeat concussion if you return to play before your symptoms
resolve.

in rare cases, repeat concussions can cause permanent brain damage, and
even death,

-

A

Following concussion the brain needs time to heal. You are much more likely

Signature of Student-Athlete Date
A
Printed name of Student-Athlete

X

/Signature of Parent/Guardian Date

A

Printed name of Parent/Guardian



SCHOOL ATHLETIC BUS PERMISSSION SLIP

Student athletes will be required to ride @ Caddo Parish sctool bus to and from all athletic events.

, son/daughter of

(Student Name) (Parent Name)

Has my permission to ride the bus provided for athletic events and agrees to abide by policy of

NORTHWOOD HIGH SCHOOL and Caddo Parish School Board, and accepts responsibility for their
behavior.

(Date) (Student Signature) '

(Parent Signature)



