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Pre-participation Physical Exam
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Do you have any allergies? [Le. bee sing, dust)

Do you suffer from?

[ Asthma [] Diabetes [] Epdepsy [] Heant Condibanis | [] Swciie Cell Trast [] Chvorsc Kaney or Lung Disease
[ Lrver Disease [ ] immune Deficiencies

Are you on any medicaton? ":nl -

Do you wear conlacts?




Informed Consent and Assumption of Risk Form

NOTE

This form st by ceunpletod by ol soudemts, eepardless of pode, imtending to participate in

any
APt AT i studenty must sagn amd hove a parent o Tegal ponrdim also sign Al forms are o e

vampleted and returned to the approprinte spoct representative prioe to devout, Fabure of o schioa)

Provade o duly exceuted fornm will cise the stident sthilete v b declred ineligible The undersigned. heing
Prospective studvin-athlete {sometimmes telerred o herem as “student”), parent/degal guardun of the
undersigned minor Prospective student-athiete, hereby acknowledges that sand student-athlcle secks 1o

fraantag Ipvater o a sticlens by LT K [ TE ST il g the aeade mie schioal e

The undersipned rebeases and w anves any legal nght 1o any clam and agrees o mdemnify and hold harmless
thye Shelby County Bourd ol Bducation, ns apents, and employees Trom all clums, damuages, losses. LTS
anid expenses Arasan ol ol o resulting from the student's pariicipation i athletic actvity This release of
babaliny applics oo all risks of e activaly il iy nepligence of Shelby County Board of Education and or
s agents or emplovees, includmg Canms T negligent Tunmg, supervision, mstiaction, or truning The
unidersipned hereby amthorizes the release ol infumution and repurts concernmg the acadenic standing,
medicn] combition, tinanc) avd, attendance residency, and disciplimry recond of the undersigned student 1o
lennessee Secondan School Athlen Associition ("TSSAA™) fur the purpose of rule and regulanons
ctillorcemcnt 1 furthes authioriee the schwowl (o s LiL‘hlglll.‘q::l o prrowvide and prerfirm cmergency treatment of
any oy o allness student-athlere may experienvce il guabificd medical personnel consuler treatment

necessary. L understand that awthorization s pranted only of | cannot be reached, or the undersigned 1s under
an o mmiediate and imminent threa of permuament debalitation or death

By providing my initialy here, the undersigned acknowledges that sihe has read and understands the
following W ARNING: Do not use any helmet to butt, ram or spear an opposing player. This can resuli
i severe head, brain or neck injury, paralysis ar death to vou aml possible injury to your opponent.
Phere is a risk these injuries may also oceur ay o resull of accidental contact without intent to butt,
ram or spear. NO HELMET CAN PREVENT ALL SUCH INJURIES

{Initials Here)

The undersigned further acknowledges that she s aware that p.:rlu:pul_ij?g N Sports s o potentially hazardous
activity. and that s'he, therefore, assumes all risks associated wath participation i the SPUILIn W h-“:h Ty
selected to participate, ncluding, but not hmnted o falls, physical '.m_d potentally ingurious or Gl contact
with otler participants, the effects thal weather may have un_ the playing conditions of the spart, traftic, and
other reasonable risk condinons associated with the sport, The undersigned acknowledges, appreciates and
understands all such nisks, and agrees w the conditions set lorth i this form.

| Student’s Signature Date
I
Parent’s Signature Date
! gtudent @ under the age af |
|
i - . S o
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COVID-19 Informed Consent and Risk Acknowledgement Statement

NOTE: This farm must be completed by all students, regardiess af grade, intending to participate (7 any sport
All minor students must sign and have a parent or legal guardian also sign. All forms are 1o be completed and
returned to the appropriate sport representative prior to tryoul. Failure of aschool to provide a duly esec uted
form will cause the student -athlete 1o be declared ineligible

The undersigned specifically asserts that the student will comply with all rules and regulations and with all
guidance and recommendations from the Centers for Disease Control and Prevention ["CDC") and statée and
local health officials related to COVID- 19; that s/he is aware that athletic participation reguires physital
fitness: that the student possesses such fitness, and that some risk of seriaus injury and even death 15 involved
in sports partiopation.

Further, the undersigned acknowledges s/he 1s familiar with the current status of the cOVID- 19 outbreak in
the community and i5 familiar with the COC's guidance regarding Considerations for Youth Sports, including
relevant Fisks and recommended precautions. The undersigned further acknowledges s/he s aware af the
incregsed risk af senous iliness from COMID-19 to certain individuals, as identified by the CDC, Inchuding
without lmitation peaple with chronic lung disease, muoderate to severe asthma, serious heart conditiens,
severe obesity, diabetes, chromc kigney disease undergoing dialyeis, liver disease, and people wha Jre
immunocompromsed

The undersigned releases and waives any legal right to any claim and agrees to indemnify and hold harmiless the
Shelby County Board of Education, its agents, and employees from all claims, damages, losses, injures and
expenses ansing out of or resulting from the student's participatian in athletic activity, This release of hability
applies to all nisks of the activity and any negligence of Shelby County Board of Education and/or = agents or
employees, including claims far neghgent hiring. supervision, instruction, or training.

—

Student’s Signature Date

Parent's Signature Date
(if student is under
the age of 18]

| . —_—
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—— Education

Sudden Cardiac Arrest

Symptoms and Warning Signs
What is Sudden Cardiac Arrest (SCA)?

SCA s a lifesthreaten) F— ;
s .ﬂu r ?g emergenty that occurs when the heart suddenly and unexpertedly stops beating,
Rod ano oxygen to stop Mawing ta the rest af the body. The individual will not have a pulse |t

can IBEF'. l'l'tll[]l 14 il i
5 Wy 1 |||-_1'- | 0y A 1 I |||JEE;III [I'E 12150 ‘]
T . I [ E d ear .1Er| |1. | .

& |y [} o
et urvives SLA. It Cardopulmonary Resuscitation (CPR) is given and an Automatic Externat
ibrillator (AED) w administered ear v. 5in 10 could survive

P aaeet A5 A4

SCA 15 NOT a heart attack, which s ce
I5 Caused by reduced or blocked blood fl t
attack can ncrease the nisk for SCA R L AT

Watch for Warning S5igns

SCA usually happens without warming. SCA can happen in young people who dan' knaw they have a heart

problem, and it may be the first sign of a heart problem, When there are warning tigns, the person ma
BEPETILALE SSS ]

\ - : | Abnormal I
| " Racing Heart i, ~

If any of these warring Signs are present, il's Impartant 1o valk witn & nealth care prowaer, There are risks
associated with continung Lo practice or play after expenencing these symptoms. When the heart stops due

16 SCA, blood staps flowng to the brain and other body organs, Death or permanent brain damage can
QeCUr In Minutes

Electrocardiogram (EKG) Testing While rare, 5CA is the #1

medical cause of death in
young athletes

EKG 15 a noninvasive, quick, and panless test that ioaks at
the hearts electrical actwity, Small electrades attached 10
the skin of the armes, legs, and chest capture the heartbeal - ==

as it moves through the heart. An EKG can detect some heart problems that may lead to an Increased risk of

SCA. Routing EKG testing s nof Currently recammended by national medical organizalions, sk a5 the
american Academy of Pediatrics and the American Callege of Cardidlogy. snless the pre-pariipation
physical exam reveals an ndicaton for this 1est. The stutdent or parent may reguest. irom the students
heaith care provider, an EKG be asministered in addition ta the student’s pre-participation physical exam, al
a cost o be Incurred by the student or the student’s parent,

Limitations of EKG Testing

« An EKG may be expenshe and cannot detect all canditions that predispose an individual to SCA

1 | Bty 13 2022
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—— Education

False posntves {abng rmalities identified during FKG Lesting that turn aut ta have no medical
significance) may lead to unhecessary stress, additional testing, and un necessary restriction from
athlets particpation.

*  Accurate EKG interpretation requires adequate training,

I have reviewed and understand the symploms and warning signs of SCA,

Signature of Student-Athlete Print Stude ni-Athlete's Name Date

Signature of Parent/Guardian Print Parent/Guardian's Name Date
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l_ CONCUSSION _J
ISEORYEA LIS NI ST S AT FOREN .
FORSTUDEN T-ATHEETES & PARENTISEEGAL GUARDEANS

CAalapted Froam © D0 ey Lo 0 oiesissiodi bii Yy narh Spores b

Public Chapter 145, effective January 1, 2004, requies thal school and community Grgarizations

sponsonmg vouth sthletie sctivities estahlish gutde lies o idonm and educate coaches, youth wthletes and
other adults involved i vouth sthletics abenat e nature, 1k 1l symploms of con ussionhead injury
Roead and keep Uids pagie.
signoand retarn the shgiatare page.

A concussion Is & tvpe ol traumatic boam imjury that Canges the way the bram normally works A
concussIon 1= caused by buimp, Blow or jolt tw the head or body that caoses the head and brain Lo maove

raprdly back and forth Fven o “dmg,” “geting your bell sung” or what seems to be a mild bump or blow
to the head can be senous

d ¥ ou Know?

= Most concussions occur withowr 1oss of conscinusness.

Athletes who have, at any pomt in therr lives, had a concussion have an increased risk for
anather concussion

Yuoung children and teens are more likely o get a concussion and take longer to recover than
| adults

WHAT ARE THE SIGNS AND SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up nght after the injury of may not appear of be nobiced
until days or weeks after the injury

If an athlete reports one OF MOFe symMoms of concussion histed below after a bump, blow oo wlt 1o the
head or body, s he should be kept oul of play the day of the mjury and until a health care provider® says
sl 1 syt Tree amd o s PYR 1o rotuin S Lay

SIGNS OBSERVED BY COACHING STAFE SYMPTOMS REPORTED BY ATHLETES
[ Apprears ddeed o slnnnesd H 1wl 19 A liadd
'[5 cosgaluscd d':..l'l Al |L_|.!1IJE:!::JL'1I|. (%] P'__I?.!_E]'Hll L M d % I'|III|||iE
Far el s ametrie o . Bialapce problons or dissiness
e = e T l ; . |
Is unsure of game, score oropponent | Double or blury vision S 1
[ Moves ol msihy : =8 IR A1 ELY 1) £ !
L_Hitn guestions slowly o | Sensivity to nuisc - IR
| Luses consciousnss, even bretly - L Feehnsg slugguh, sy, Loy o1 griggy 1
| Shows maocd, hehavior or personality changes | Concentratiod) or memary probieiis |
‘:-.i1lll.'| rT_*:_u_El‘ £ Enls e T ||!_| [ fall | 4 T ATEY R
[ Can't recall events gffer hit or fall - | Just not “feelng nght” or “feeling duwn™

*Healih care provider means a Tennesses icensed medical doclor, osfeapatiue physcan or d clinecad
nouropsychologs! with concusson lrairning




CONCUSSION DANGER SIGNS

In rare cases, a dangerous blood clot
may form on the brain in a person with a
Concussion and crowd the brain agamst
the skull. An athiete should receive
immediate medical attention after a
bump, blow or jolt to the head or body if

s/he exhibits any of the following danger
signs:

One pupil larger than the other

|s drowsy or cannol be awakenad

= A headache that not only does not
dirminish, but gets worse

Weakness numbness or decreased

coordination

Repeated vomiting or nausea

Slurred speech

Convulsions or SeiFures

Cannol recognize people or places

Becomes increasingly confused,

restless or agitated

Has unusual behavior

= Loses consciousness (even a brief

loss of consciousness should be

taken seriously)

WHY SHOULD AN ATHLETE REPORT
HIS OR HER SYMPTOMS?

If an athlete has a concussion, histher
brain needs time o heal Whilke an
athiete’s brain is still healing, she is
much mare likely to have another
concussion. Repeat concussions can
increase the time it 1akes 10 recover. In
rare cases, repeal CONCLUSSIONS N young
athletes can result in brain swE!hng- or
permanent gamage 10 their brans. They
can even be fatal.

Remember

Concussions affect peaple differently
While most athleles with a concussion
recover guickly and fully, same will
have symploms that last for days. or
even weeks. A more senous
concussion can lasl for months or
longer.

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

If you suspect that an athiete has a
concussion, remove the athlete from
play and seek medical atlention. Do not
try to judge the severity of the injury
yourself. Keep the athlete out of play the
day of the injury and until a health care
provider® says s/he is symptom-free and
it's OK to retum to play.

Restis key 1o helping an athlete recover
from a concussion. Exercising or
activites that invoive a ot of
concentraton such as studying, working
on the computer or playing vided games
may Cause cConcussion symploms o
reappear or get worse. After a
concussion, returming to sports and
school 15 a gradual process that should
be carefully managed and manitored by
a health care professwonal.

* Magith care proveder means a Tennassge
ensed medoal Qociod pstecpathec physician
or a dinical neuropsychologist with concus3mnn
{raenang




Student-athiete & Parent/Legal Guardian Concussion Statement
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student-Athlete & Parents Code of Conduct Conditions
of Interscholastic Athletic Participation

Purpose; 1) To establish criena for student-athietes and parents » collaboraton e the Shaltyy County
Srhoo! Distnct's Student Code of Condud! 10 modsl and put mio practee whis parbcgatng « school related
athlelic acliviies 20 To emphasye that paris Qaton o cwherss o st Jihietic s (5 3 priviegs o
stugent-alhietes by fhe Sheltry County School Distnct 1) Recogrsmg that urder state (e 35 sfucents el
the nght 1o due process appeals procedures. however 0 the gl fhat Gscginary actons ame awararied of
student-athleles| andor panets) patopalnn M atets practoes and rorteshs woul ba rul g el
Siudent-athleles and parerts parlpsing @ giechl CTLES AN g tind 1 rEQresart R Sy oy
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The studer-atfikeie and parent SCanowedge that we have read and understand [he terms of Tus cooe of

conduct 'quﬁ!gmﬂmmmWWJmscm:ﬁmﬂ W furte
understand and agree thal F e wnighe e lerms whun Wes (00e OF COMRET Ol paftlpaton o athie s may
be hrited or fermnaled as & resul of the penates s peosed o nmaglireg e ytrimc b it SPandry COwnty
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and the SCIAA StudenyParent Handbook

gl Crvll OF LIATIS WS For specific detads about the student code of conducl and
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