WEST VIRGINIA SECONDARY SCHOOL ACTIVITIES COMMISSION Revisad é23
2875 Stauntan Turnpike - Parkersburg, WV 26104

ATHLETIC PARTICIPATION/PARENTAL CONSENT/PHYSICIAN'S CERTIFICATE FORM
(Form required each school year on or after May 1%, File In School Administration Office)

ATHLETIC PARTICIPATION / PARENTAL CONSENT

PART [
Name Schoal Year: Grade Enteding:
Home Address: Home Address of Parents: —
City: City:
Phone: Date of Birth: Place of Birih:
Last semester | attended (High Schaol) or (Middle School). We have read the condensed eligibilily

rules of the WVSSAC athletics. If accepted as a team member, we agree to make every effort to keep up school work and abide by
lhe rules and regulations of the school authorities and the WVSSAC.

INDIVIDUAL ELIGIBILITY RULES
——-——aAltention-Alhlalel-To-be-aligibla-ta-rapresent-your-school-in-any-inlerscholastic contest; you:
must be a regular bona fide student In goad standing of the schaol. (See exception under Rule 127-2-3)
must qualify under the Residence and Transfer Rule (127-2-7)
must have earned at least 2 unlts of credit the prevlous semester. Summer School may be included. (127-2-6)
must have attained an ovaerall “C" {2.00) average the previous semester. Summer Schaol may be included. (127-2-6)
. must not have raached your 15th (MS), 19th (HS) birthday before July 1 of tha currant schaal year. (127-2-4)

must be rasiding with parant(s) as spacified by Rule 127-2-7 and 8.
unless parents have made a bona flde change of residence during school term.
unless an AFS or other Forelgn-Exchange student (one year of ellgibllity only).
——__ unless the residence raquirament was met by the 365 calendar days altendance prior to participatlon.
If living with legal guardlan/custadian, may not participate at the varslly level. (127-2-8)
must be an amateur as defined by Rule 127-2-11.
must have submitted to yaur principal befare bacoming a member of any schoal athlelic team Participation/Parent Cansent/Physlclan Form,
complstaly fillad in and praparly signed, altesting that you havae baen examined and found to ba physically fit for athletic compelition and
that your parents consent o your participation. (127-3-3)
must not have transfarred from ane school to anolther for athletic purposes. (127-2-7)
musl not have raceivad, In racagnition of your abllity as a HS or MS athlate, any award not presented or approved by your schaol or the
WVSSAC. (127-3-5)
must not, while a membar of a school team In any sport, bacome a member of any ather organized leam or as an Individual participant In
an unsanclioned meet or tournament in the same sport during the school sport season (See exception 127-2-10).
must follow All Star Participation Rule. (127-3-4)
must not have been enrolled In more than (8) semesters in grades 9 o 12. Must not have particlpated In mare than si semesters In grades
6-8. (Rule 127-2-5).
qualify under homaeschaol rule. (Rule 127-2-3,11, 127-2-7.2k, 126-26-3.1.1k)
Eligibility to participate in Interscholastic athletics is a privilege you earn by meeting not anly the above listed minimum standards but also
all other standards set by your school and the WVSSAC. If you have any questlons regarding your ellglbllity or are In doubt about the effect any

aclivity or action might have on yaur ellgibility, check with your principal or athletic diractor. They are aware of the interpratalion and intent of each
rule. Meeting the Intent and spirit of WVSSAC standards will prevent athletes, teams, and schoals from bsing penalized.

PART Il - PARENTAL CONSENT

In accardance with tha rules of the WVSSAGC, | giva my consent and approval lo the participation of the student named abova for the sport NOT MARKED OUT BELOW:

BASEBALL CROSS GOLF SWIMMING VOLLEYBALL
BASKETBALL COUNTRY SOCCER TENNIS WRESTLING
CHEERLEADING FOOTBALL SOFTBALL TRAC‘K BAND

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

The member school's team physiclan has the final rasponsibility to determine when a sludent-athlate Is removed or withhaeld from participation due to
an Injury, an liiness or pregnancy. In addition, clearance for that individual to return to activily Is solely the responsibility of the member schaol's team
physician or that physiclan's deslgnated raprasentalive.

| understand that particlpation may include, when necessary, early dismissal from classes and travel to participate In lnlerscholastic athletic
contests. | will not hold the school autharitles ar West Virglnia Secandary Schaal Activities Cammisslon respansible in case aof accldent or injury as a
result of this participation. | also undsrstand that participation in any of thosa sports listed above may cause permanent disabilily or death. Pleass
chack appropriate space: He/She has student accident Insuranca avallable through the schaol ( ); has faatball insurance coverage avallable thraugh
the school (  ); Is insured o our satisfaction ( ).

[ also glve my consant and approval for the above named student fo receive a physical examination, as required in Part IV, Physician's Ceificate,
of this farm, by an approved health care providar as racommended by the named student's school administration.

| consent to WVSSAC's use of lhe herain named student's name, likaness, and athletically related Information in reports of Inter-Schaol Practices
or Scrimmages and Contasls, promatlonal llterature of the Associatlon, and other materials and releasas related to interscholaslic athletics.

_.| have read/ireviewed the concussion and Sudden Cardlac Arrest Information as avallable through the schaol and at
WVSSAC.org. (Click Sports Medicins) . =

Date; Student Signature Parent Signalure




Name

PART lil - STUDENT'S MEDICAL HISTORY
(To be completed by parent or guardian prior to examination)

Birthdale

Has the sludent ever had:

/ /

Grade Age

Yes No 12. Have any prablems with heart/bloed pressure?

Yes No 1. Chronic or recurrenl (liness? (Dlabeles, Asthma, Yes No 13. Has anyana In your family aver falrled during exercise?
Selzures, elc.,) Yes No 14. Take any medicine? List
Yes No 2. Any hospitallizalions?
Yes No 3. Any surgery (excepl tansils)? Yes No 15. Wear glasses _ _, contact lenses___, dental
Yas No 4. Any Injurles that prohibiled your participalion In sporis? appliances___?
Yes No 5. Dizziness or frequent headaches? Yes No 16. Have any organs missing (eye, kifney, testicle, elc.)?
Yes No 6. Knes, ankle ar neck Injurles? Yes No 17. Has it been longer than 10 yearssiice your last tetanus
Yes No 7. Broken bane or dislacalion? shal?
Yes No 8. Heat exhaustion/sun stroke? Yes No 18. Have you svar baen lold not to paticipate In any sporl?
Yes No 9. Fainting or passing oul? Yes No 19. Do you know of any reason ihis sludent shauld nol
paricipate In sparis?
Yes No 10. Have any allergles?
Yes No 11, Concussion? If Yes Yes No 20. Have a sudden death history in your family?
) o) Yes No 21, Have a famlly history of heart allack before age 507
Yes No 22. Develop coughing, wheezing, orunusual shortness of
, nygEQH breath when you exerclse?
:gi?;g::f?m ANY "YES" ANSWERS OR ANY OTHER Yes No 23. (Females Only) Do you have anyproblems with yaur
ONCERNS. menslrual parlods.
| also give my consent for the physician in attendance and the apprapriate medical staff to give treatment at any altlelic event for
any Injury.
SIGNATURE OF PARENT OR GUARDIAN DATE / /
PART IV - VITAL SIGNS
Height Weight Pulse Blood Pressure
Visual acuily: Uncorrected / ; Corrected / : Pupils equal diameter: Y N
PART V - SCREENING PHYSICAL EXAM
This exam is not meant to replace a full physical examination done by your private physician.
Mouth: Resplratory: Abdomen:
Appliances Y N Symmatrical breath sounds Y N Masses Y N
Missing/laose teath Y N Wheazes Y N Organomagaly Y N
Carles neading treatment Y N Cardiovascular:
Enlarged lymph nodes Y N Murmur Y N
Skin - Infectlous lesions Y N Ircegularities Y N
Peripheral pulses equal Y N Murmur wilh Valsalva Y N

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

Musculoskeletal: (note any abnormalilies)

Neck: Y N Elbow: Y N Knse/Hip: Y N Hamstrings: Y N
Shoulder: Y N Wirlst: Y N Ankle: Y N Scollasis: Y N
Over the last 2 weeks, how oftan have you bean bothered by any of the following problams? (Circle responss)
Not at all Saeveral Days Over half the days  Nearly every day
Feeling nervous, anxlous, ar on edge. 0 1 2 3
Not being able to stop or cantrol warrying. 0 1 2 3
Little interest or pleasure In doing things. 0 1 2 3
Feeling down, depressad, or hopeless 0 1 2 3
RECOMMENDATIONS BASED ON ABOVE EVALUATION:
Aftar my evaluation, | give my:
Full Approval;
Full approval; but needs further evalualion by Family Denlist ; Eye Doctor ____; Famlly Physician ; Other __;

..Denial of approval for the following reasons:

Limited approval with the following restrictions:
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2 TILLION ATHLETES ARE EXPECTED TO SUFFER A SPORTS INJURY THIS VEAR
WANY OF THESE ATHLETES UILL BE PRESGRIRED OPIOID PRINKILLERS

——— 76% OF HIGH SCHOOL HEROIN USERS STANTED WITH PRESCRIPTION OPIODS— — |

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

o 28.4% used medical oplolds at least once over a three
year petlod.

o 11% of high school athletes have used an oplold
medlcation for nonmedlcal reasons,

o Neatly 25% of students who chronlcally use
prescription oplolds also use heroin,
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WHAT ARE OPIOIDS?

Oplolds ate a powerful and addictlve type of presctlption
painlller that have similar chemical properties and
addictlon tlsks as heroln, While oplolds may provide
temporary rellef, they do nothlng to address the undetlylng
Injury and can have setlous slde effects,

These deugs may lead tor dependence, tolerance,
accidental overdose, coma and death.

The most common presctibed oplold painldilers In West
Virginla ave:

o Oxycodone (OxyContln)
¢ Hydrocodone (Lortab and Vicodin)

HOWTO PROTECT YOUR CHILD

Talle to your healthcare provider about alternatlve
paln management treatment options (see below).

Plest-time prescrlptlon aplold users have n 64%
higher risk of catly death than patlents who use
alternatlve paln medication,

If your child Is prescribed an oplold painkiller, tallc
about the dangets of misusing medlcatlon, Inclucling
overuse and medlcatlon sharlng,

Monltor your child’s Intale of prescription medication
to ensure he/she Is followling dosage Instructlons.

Safely dispose of any unused medicacton through a
prescriptlon drug drop box or a DBA Take-Bacle
program,

HON-NARCOTIC PRIN MANAGEMENT
ALTERNATIVES

Physical Therapy

Chiropractic
Massage Therapy
Acupuncture
Over-the-Counter Medication
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What is a concussian?

A concussion isa typa of taumaticbrin injury. Concussfons
am ausad by a buip or blow te the head, Evan a “ding,”
"gatting your ball rung,” or what seams to baa mild bump
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How can you heli_zl yaur child praventa
cancussion or okher serious brain injury?

s Ensum that they follow thelr coach’s rules for afaly and
tha rules of tha sport,

You car’t seaa conaussion, Signs and symptoms of concussion
canshow up rght aftar tha injury or may nat appear ar be
noticed until days or weaks aftar tha infury. If your child
rports anysymptoms of concussion, orif you notica tha
sytaptoms yoursalf, seak medical attantion right away,

What am the signs and symptoms of a
concussion?
If your ehild has exparlancad a bump or blow to tha head

during a gama or practica, look for any of the following
signs of a concussfon:

<TG OB SERYED: B ":
PAREHTS/GUARDIAIS -

- SIMETOMNS REPORTED |

* Head!cha or ¢ Appears dazad or
""pressun’ {n head stunnad

s Nausea or vomiting + Is confusad about

+ Balane problerns or assignment or
dizinass position

s Doubla or blumy ¢ Forgats an
vislon {nstructdon

+ Sansitivity to Ught ¢ Is upsum of gaing,

+ Sansitivity to noisa S0, OF OppoRRNt

+ Fealing slugaish, + Moves dumsily
hazy, foggy, or s Amswars quastions
groggy slowly :

+ Concantration or + Loses consdousnass
mamory preblams (e\en briafly)

+ Confusfon : ihgu\sd nood,

+ Justmt faa ¢ ahavior, or
g:ﬁm‘ﬁﬁgﬁ d;u?f'ﬂghu parsonality changes

t's bettar o miss one game than the whale seqsan.

For more information, visit www.odc.gov/Concussion.

Ajed 2002

+ Encourga tham to practica good spoﬂsmarshtpatatltirrm.
s fhka sum they wear tha rght protactive equipnant for
thalr activity, Protactiva equipmant should fit proparly
and ba wall mainRinad,
+ Wearing 3 halinatisa must to mduca the risk of 3 sarlous
brin injury or skull fracture
~ Howevar, halmats ara not dasignad to prvant
concussions, Tham Is no "concussion-proof” halmet,
So, a\an with a hatmat, it is importa nt for kdsand
teans to avold hits to the head.

What should you do if you think your child
has a concussian?

SEEK MEDICAL ATTENTION RIGHT AWAY, A health am -
profassional will ba able to dedde how sarious the
conaussion fsand whan ft is safa for your child to mtum to
mgutar activitles, induding sports,

KEEP YOUR CHILD OUT OF PLAY, Concussions taka tina to
heal, Dont lat your child mturn to play tha day of tha injury
and until 2 health cam profissional says {t's OK, Chitiren who
faturn to play too scon—iwhila tha brain is stil heaing—
fiska greater chanca of having a epeat concussion, fepeat
ar later conousslons can ba very serdous, They @n ausa
parmanant brain dawags, affacting your child fora Ufatime,

TELL YOUR CHILD'S COACH ABQUT ANY PREVIOUS
CONCUSSION. Coachesshould know if your child had a
previous conaussion, Your child's coach my not knowabout
a concusston your child mcaivad {n anothar sport or activity
unless you tell tha coach,
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What is Sudden Cardlac Arrest?
o Qccurs sucdenly and often without warning.
o An electrical malfunction (short-circult) causes the hottom chambers of the heart (ventricles)to beat
cangerously fast (ventricular tachycardia or fibrillation) and disrupts the pumplng ability of theheart.
o The heart cannot pump blood to the brain, lungs and other organs of the body
 The person [05es consclousness (passes out)and Wasno pulse. ™ )
o Death occurs within minutes If not treated limmediately.

What are the symptoms/warning signs of Sudden Cardiac Arrest?
o SCA should be suspected In any athlete who has collapsed and Is unresponsive
Fainting, a selzure, or convulsions during physical actlvity
Dizziness or lightheadedness during physical activity
Unusual fatigue/weakness
Chest pain
Shortness of breath
Nausea/vomiting
Palpitatlons (heart is beating unusually fast or skipping beats)
Family history of sudden cardlac arrest at age <50
ANY of these symptoms/warning slgns may necessitate further evaluation from your physician hefore
returning to practice or a game.

What causes Sudden Cardiac Arrest?
o Conditions present at birth (inherited and non-inherited heart abnormalitles)
o Ablow to the chest (Commotio Cordls)
o An Infection/Inflammation of the heart, usually caused by a virus. (Myocarditis)
(4]
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Recreatlonal/Performance-Enhancing drug use.
Other cardiac & medical conditions / Unknown causes. (Obeslty/Idiopathic)

What are ways to screen for Sudden Cardlac Arrest?
o The American Heart Assoclation recommends a pre-participation history and physical whichls manda-
tory annually In West Virginia.
o Always answer the heart history questions on the student Health History section of the WVSSAC Physi-

cal Form completely and honestly.
o« Additlonal screening may be necessary at the recommendation of a physician.

What is the treatment for Sudden Cardiac Arrest?
o Act Immediately; time Is critical to increase survival rate
Activate emergency action plan
Call911
Begin CPR
Use Automated External Defibrlliator (AED)
Where can one find additional information?
o Contact your primary health care provider
o Amerlcan Heart Assoclation (www.heart.org)




