WEST VIRGINIA SECONDARY SCHOOL ACTIVITIES COMMISSION Revisea 523
2875 Staunton Turnpike - Parkersburg, WV 268104 '

ATHLETIC PARTICIPATION/PARENTAL CONSENT/PHYSICIAN'S CERTIFICATE FORM
{Form required each school ysar on or after May 1%, File in School Administration Office}

ATHLETIC PARTICIPATION ! PARENTAL CONSENT

PART I
Name School Year: Grade Entering:
Home Address: Home Address of Parents:
Gity: Cily:
Phone: Date of Birth: Place of Birth:
Last semester | attended (High School) or (Middie School). We have read the condensed eligibility

rulzs of the WVSSAC athletics. If accepted as a taam member, we agree to make every effort to keep up school work and abide by
{he rules and regulations of the scheol autharities and the WVSSAL.

INDIVIDUAL ELIGIBILITY RULES
Atlention Athiele! Ta be eligible to represent your scheal in any interscholastic contest, you:
nuist e a reqular bona fide shident In guod standing of the school. (See exceptlon under Rufe 127-2-3)
must qualify under the Residence and Transfer Rule (127-2-7)
must have earned &l [east 2 unita of credit the previous semester, Summer School may be included. {127-2-6)
must have attained an overall "C"® (2.00) average the previous semester. Sumimer School may be included, (127-2-8)
must not have reached your 15th {MS), 18th (HS) birthday before July 1 of tha currant school year. (127-2-4)
must be residing wilh parent(s) as spacified by Rula 127-2-7 and 8.
unless parents have made 2 bona fide change of resldence during school term,
— . urnless an AFS or other Foreign-Exchenge student (one year of eligibllity anly}.
unless the residence requirement was met by tha 365 calendar days altendance prior to pariicipation.
if living with legal guardian/custodian, may not paricipata at the varsity fevel. {(127-2-8)
miust be an amateur as defined by Rule 127-2-11,
must have submitted to your principal before bacoming a membar of any achool athletic team Participation/Pareni Consent/Physician Fom,
complelely filled in and propary signed, attesting that you havs baan examinad and found to ba physically fit for athletic competilion and
that your parents consent to your participation, {127-3-3) '
muet not have transferred from one schaol to anolhar for alkletic purpeses. (127-2-7)
must not have recefved, In recognition of your abillty as a HE or MS athlete, any award not presented or approved by your school or the
WVSSAC. (127-3-5)
must nof, while 2 member of a school feam in any spoit, become a member of any ofhier organized team or as an individual participant in
an unsanctioned mest or towmament in tha same sport during the scheol sport season (See exception 127-2-10},
muest Follow Alf Star Parlicipation Rule. (127-3-4)
must not have baen enrolled In move than (8) samesters in grades 9o 12, Must not have participated in mare than six semesters Is grades
6-8. (Rule 127-2-5).
qualify under hameschool rule. (Rule 127-2-3,11, 127-2-7.2Kk, 126-28-3.1.1k)
Eligibility to participate in interscholastic athletics is a privilege you earn by meeling not anly the above lIstad minlmum standards but also
all other standards sat by your school and the WVSSAC, If you have any questions regarding your eliginiiily or are In doubt about the effect any
. activily or action might have on your eligibifily, check with your principal or athlelic director. Thay are aware of ha interpretation and intent of each
“ e, Meeling the intent and spirlt of WVSSAC standards will prevent athietes, teams, and schools fram belng penallzed.

PART Il - PARENTAL CONSENT

In accardance with the rules of the VWSSAC, | give my corsent and approval lo the paricipation of the student namex above for tha sport NOT MARKED QUT BELOW:

BASEBALL CROSS GOLF SWIMMING VOLLEYBALL
BABKETBALL COUNTRY SQCCER TENNIE WRESTLING
CHEERLEADING FOOTBALL SOFTBALL TRACK BAND

MEDICAL DISQUALIFICATION OF THE STUDENT-ATHLETE / WITHHOLDING A STUDENT-ATHLETE FROM ACTIVITY

The membar school's team physician has the fina) regponsibilily to determine when a sludent-aitilele is removed or withizeld from participation due to
an Injury, an illness or pregnancy. In addition, claarance for that indlvidual to return to aclivily |s soiely the responsibilily of Ihe member schoel's team
physiclan ar that physlelan's designated reprasantalive.

| ynderstand that participation may include, when necessary, eary dismissal from classes and travel to pardicipate in interscholastic athletic
contasts. | will not hold the school autharitles ar Waat Virginia Secondary School Adtivities Commission responsible in case of accldent or injury &s a
rasult of ihls participation. | also undesstand that paricipation In any of those sporis listed above may cauge permanent disabllity or death. Please
chack approgriate space: He/She has student accidend insurance avallable {hrough the school {  ); has faatball insurance covarage available through
the school{ }; is Insured to our satisfaction { ).

{ also glve my consent and approval for the above named studend to recelva a physkcal axamination, as required In Part IV, Physician’s Cerlificata,
of thls form, by an approvad haaith care provider as recommendad by the named student’s school administration.

| consent to WWVSSAC's use of the herein named student's name, likeness, and atidetically related Information in reporis of Inter-School Praclices
or Serimmages and Contests, promotional literature of tha Association, and othar malterials and releases relfated to interscholastic athletics,

| hava readfreviewed the concusslon and Sudden Cardiac Arrast information as available through the school and at

WVSSAC.org. (Click Sporis Medicine)

Date: Student Signature Parent Signature




PART Il - STUDENT’S MEDICAL HISTORY
(Ta be completed by parent or guardian prior lo examination}

Name Birthdate / / Grade Age
Has the student ever had: Yes Mo 12. Have any prablems with heart/blood pressura?
Yes Mo 1. Chronic or racurrent lllness? (Diabeles, "Asthma, Yes No 13. Has anyone in your family ever fainted during exercise?
Seizures, elc.,) Yes No 14. Take any medicine? List
Yes Mo 2. Any hospitalizations?
Yes Mo 3. Any surgery (éxcepl tonsils)? Yes Mo 15. Wear glasses __ |, contact lenses __, dental
Yes Mo 4. Any injuries that prohibited your participation in spons? appliances___"?
Yes No 5. Dizziness or frequent headaches? Yes No 16. Have any organs missing (eve, kidnay, testicle, etc.)?
Yes Mo 6. Knee, ankle or nack injurlas? Yes No 17. Has il beenionger than 10 years since your last tetanus
Yes No 7. Broken bone or dislocation? shot?
Yes Mo 8. Heat exhaustion/sun sircke? Yes No 18. Have you aver been lold not to participate in any sport?
Yes No 9. Fainling or passing out? Yes No 19, Do you knpw of any reason this student should not
Yes No 10, Have any allsrgles? participate in sports? o
Yes No 11 Concussion? If Yor Yes No 20. Have a sudden death histary in your family?
) oot Yes No 21. Have a family history of heart altack before ags 507
Yes No 22. Develop coughing, wheezing, or unusual shortness of
oy breath when you exercise?
PLEASE EXPLAIN ANY "YES" ANSWERS OR ANY OTHER Yes No 23. (Females Onlﬁ Do you have any problems with your

ADDITIONAL CONCERNS.

menstreal periods.

| alsc give my consent for the physician in attendance and the appropriate medical staff to give treatment at any athletic avent for

any injury.
SIGNATURE OF PARENT OR GUARDIAN

DATE f f

PART IV ~ VITAL SIGNS

Height Weight Pulse

Blood Pressure

Visual acuity: Uncorrected ! : Corrected

/

; Pupils equal diameter: ¥ N

PART V — SCREENING PHYS{CAL EXAM
This exam is not meant to replace a full physical examination dane by your private physician.

Mouth: . Respiratory:
Appliances Y N Symmetrical breath sounds
Missingfloose lealh Y N Wheezes
Caries needing treatment Y N Cardiovascular.

Enfarged lymph nodes Y N dMurmur

Skin - infaclious lesions ¥ N Ireagtilarilias

Peripheral pulses aqual ¥ N Murmur with Valsalva

Y
Y

Y
¥
Y

Abtdomean:
N Masses Y N
N Organamegaly Y HN
N
N
N

Any “YES" under Cardiovascular raguires a referral to family doctor or other appropriate healthcare provider.

Musculoskeletal. {note any abnormalities}

Nack: Y N Elbow: Y N Knee/Hip: Y N Hamstrings: ¥ N
Shouider: ¥ N Wrist: ¥ N Ankle: Y N Scoliosis: Y N
Over iig last 2 weaks, how often have yol baen bothiered by any of the following problems? (Circle response)
Not at all Several Days Over helf the days  Nearly every day
Feeling nervous, anxious, or on adge. ¢ 2 3
Nol being able to stop or control warrying. 0 2 3
Llitle interest or pleasure in doirg things. y 2 3
Feeling down, depressed, or hapeless 0 2 3
RECOMMENDATIONS BASED ON ABOVE EVALUATION:
Afler my evaluation, | give my:
Full Approval,
Full approval; but needs further evaluation by Famity Denfist 1 Eya Doctor ; Family Physician ; Other H
imited approval with the following resiriclions:
Danial of approval for the following reasons:
/ /
MD/DOMCIAdvanced Registerad Nurse Practitionet/Physician’s Assistant Date




DON'T LET AN INJURY LEAD

TO AN OPIOID ADDICTION

2 MILLION ATHLETES ARE EKPECTED T0 SUFFER R SPORTS INIURY THIS VERR
FIANY OF THESE ATHAETES WIILL BE PRESCRIBED OPIGID PAINKILLERS
15% OF HiGH SCHOOL HEROIN USERS STARTED WITH PRESCRAPTION GPIGIDS

HIGH SCHOOL ATHLETES ARE
AT RISK OF BECOMING ADDICTED TO
PRESCRIPTION DRUGS

o 28.4% used medical oplolds at least ance over a three
year petiod.

»  11% of high school athletes have used an opioid
medication for nonmedical reasons,

s Nearly 25% of students who chionically use
prescription opioids also use hetoln,

BUNGAN AP NP O RO E IR B O0OB AR G0N0 DRIANOABDENGRS T

WHAT ARE OPIOIDS?

Oploids are a powerful and addictlve type of presceiption
painkiller that have similar chemical properties and
addiction risks as heroin, While apioids may provide
tempotary telief, they do nothing to addiess the underlying
injury and can have scrlous side cffects.

'These deugs may lead to: dependence, tolesance,
accidental overdose, coma and death,

"The most common presciibed opioid painldiiess In West
Virginia ae:

. Oxycodone {OxyContin)
* Hydrocodone (Lortab and Vicodin)

HOW TO PROTECT YOUR CHILD

Talk to your healthcare provider abous altcsnative
pain management treatment optlons (see below). -

Fisst-time prescription opiold users have o 64%
higher risk of early death than patlents who use
altenative pain medication.

IFyour child is prescsibed an oploid painkilles, talk
about the dangers of misusing medication, including
overuse and medication sharing,

Monttor your child’s intake of prcécriptlon medication
to ensuge he/she Is following dosage instructions.

Safely dispose of any unused medication through a
prescription dug diop box or a DEA Take-Back
program,

NON-HARCOTIC PRIN MANAGEMENT
MTERNATIVES

Physical Therapy

Chiropractic
Massage Therapy
Acupunctire .
Over-the-Counter Medication

West Virginia
Boardof
Medicine




What ey cenouasiong

4 coneussion 152 type of taumatio brin injury: Concussions
am caused by a bugp or blow to the lead, Bvena “ding,”
“gatting vour bell rung,” o what seams to baa mild bump
or blow to tha haad can ba sadous,

You cart soea conaussion Skips 2nd symptoms of macsssion
canshow up fght aftar tha injury oF may not appearar ba
noticed urtlLohys or wezks after tha injuns If your child
mports anysynpboms of concwssion, orif you notica the
syinproms yoursalf, sesk edical atbention raht away,

tihalh ave Ehe signs aad synploms ¢f &
ahnetsst o

1f your child has experiancad 2 bump or blow to tha fierd
duidng 2 game or pradice, leok for any of the following
signs of 2 concussion:

+ Headacha or + Appears dazad or
"nressurd’ §n head stunnad

+ Hausea or voiniting + Is confusad abowt

+ Balanee problasms or asslgninent or
dizziness position

+ Doubla or bluny s Forgets an
vision {astruction

+ Sensitivity to light & Is unsum of game,

+ Sansitivity to noisa Soole, OF 0pponant

+ Fealing sluggish, + Moves dumsily
hazy, foggy, or + Answarsquestions
groggy slowly .

+ Concantration or + Losas gensdousnss
inainory problains {een briafly)

+ Confusion + Shows mood,

+ Justmot facling righee | behavior, o
or fealing dowrl’ parcnatity changes

(s Badiar o mies aia fwo thdn the wiinis aase.

For met information, visit wwwadegoy fConcasslon,

TR

A FALT SHEET FOR| 2

Hnw ean you by yeur child prevent a
sanctesing oy oihor sarigus brain infjuny?
+ Ensum thet they follow their coady's mies for safaty and
tha rules of the sport,
+ Encourage than 1 praction geod sporisinanship atall times,
* Maka sum thay wear tha fight protactiva anuipnant for
thalr activity, Protactive equipmant should fit properly
and be wall maintainad,
+ Wearlng 2 helmatis 3 nustto mduee the risk of a sarlous
brin {gjury o skull fractume,
~ Howaver, halmeats ara not dasignad bo prevant
conewssions. There s ne “eoncussicn-proof’ halmat,
So,evan witha helmet, it isimportant for kidsand
teans to avoid hits to the head,

it shoudtl you do 1 you shink your child
has & concpssont

SEER HEDIPAL ATTENTICH RIGHT AWAY. A haalth cam -
professionad will baable to dedde how sarous the
conaission feand when it is safie for your ehild to retum to
myutar activitles, jnduding sports,

KEEP ¥OUR CHELD QUT OF PLAY, Tancussions ke dmea o
heal, Dot Lt your child rturn to play tha day of tha igjury
and untii s bealth carm profassional saws it’s OR, Chitdrenwho
returnto play too soon—whila the biin is stilt healing—
riska gratar chanoa of having 2 mpeat concussion, Rapeat
or later coneussions ten be very seiows, They an muse
parmanent brain damge, affecting your child fora lfetine,

TELL ¥OUR CHILIYS COACH ABDUT ANV PREVIOUS
CONEUSSION, Coaches shauld know IF your child had 2
previous concussion. Your childs coneh may not know about
a concussion your child recaivad in ahothar sport or activity
untess yau vell the ooach

¥ wou dhdn Ky fed I
Pondt wisass it yoursslfy Toke-himy her
Siwab b wifedes ol fzateh warspinfass
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What is Sudden Cardiac Arrest?
o Qeeurs suddenly and often without warning,
o Anelectrical malfunction {short-cireuit) canses the hotton chambers of the haart {verntricies) to best
dangerously fast {ventricular techycardia or fibrillation) snd disrupts the pumiping sbillty of ing heart,
o The heart cannot purip loud (o the braln, lungs and oihet organs of the body,
o The person loses consciousness {passes out and has no puise,
o Death oceurs within minutes If hot treated immediately,

What are the symptoms/warning signs of Sudden Cardiac Arrest?
o SCAshould he suspected in any athlete who has collapsed and is unresponsive
¢ Fainting, a selzure, or convulsions during physical activity
¢ Dizziness or lightheadedness diving physical acthvily
o Unusual fatigue/waakness
e Chest pain
a  Shortness of breath
o Nausea/voiting
o Palpttations (heart Is beating unusually fast or skipping beats)
= Family history of sudden cardtac arrest at age <50
ANY of these symptoms/uarning sirns way necesshizte further evatustion fraw vour physicisn Drefore
returning fo practice or 2 patna.
What causes Sudden Cardiac Arrest?
s Conditions present at hirth {inherited and non-inharited heart abhornalities)
o Ablow to the chest {Commaotin Cordis) .
o Anlnfectionfinflammation of the heart, usually caused by a vivus, (Myocarditis)
e Recreational/Perfortnance-Fnhancing drug use,
« QOther cardiac & imedical conditions / Unlnova causes, (Dhbesity/idiopathic)

What are ways to screen for Sudden Cardiac Arrest?
o The American Heavt Association recommends a pre-patiicipation history and piysical which Is mands-
tory annually in West Virginia,
o Always answer the heart history yuestions on the student Health Mistory section of the WVSSAC Piysi-
cal Forns completely and honestly.
o Additional screenting tnay be nocessary at the recommeandation of a physician,
What is the treatment for Sudden Cardiac Arrest? »
e Actimmediately; time Is oritical to increase survival rate
o Activate emergency action pfan
o Call9ll
s Begin CPR
o Use Automated External Defibriltator {AED)
Where can one find additional information?
o Contact your primary health care provider
o  American Heart fissociation {wwvrheart.ong)




