LEE COUNTY SCHOOLS ATHLETIC CHECKLIST

Athlete Name Sports

School Year

__ Page A Name, age, and sax at the top of the page. All questions answered.
Parent and athlete sign the form at bottom of page.

___Page B To becompleted by a doctor.
Shows date of exam and the box marked "Clearad" is checked.

Doctor has signed the bottom.

__Page C LCS Emergency Medical release/ News release is completed and signed by parent.
All blanks must be completed.

___Page D NCHSAA Eligibility Authorization Sheet, signed by student and parent.

____Page E Insurance Company and policy number are fillad out.
Student's name is on the bottom and parent has signed bottom.

_ Page F Allinsurance information is filled out.
Student and parent have signed the bottom.

___Page G Student has read and signed the Student Athiete Pledge.

___Page H Parents have read and signed the Student Athlete Parent's Pledqe.
___Pagel Parental Permission form has been completed and signed by the parent.
___PageJ Team Player Contract (optional)

__Page K Athlete and parent names are at the top of the page.

Athlete has read each statement and initialed all boxes on the left side.
Parent has read each statement and initialed all boxes that apply on the right side.

Athlete and parent have signed and dated the bottom of the page.

Athlete must give this completed packet to their coach BEFORE they are allowed to
participate or tryout.
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Student-Athlete COVID Questionnaire

Student-Athlete’s Name:

Date of Birth: Age:

COVID RELATED QUESTIONS ABOUT THE STUDENT-ATHLETE

YES

NO

NA

1. SincelJanuary 1, 2020 have you been told that you have
had a positive test for COVID-19, OR have you been told by
a medical professional, your school, or local health
department that you have had to quarantine (stay home)
due to concern that you had COVID-19 symptoms?

I

If the answer to 1 was “Yes”, has the Return to

Play Form: COVID-19 Infection Medical Clearance Releasing
The Student-Athlete to Resume Full Participation in
Athletics been completed?

3. Have you been fully vaccinated against COVID?

Note: The NCHSAA maintains an unguestionable commitment to the health and safety of
student-athletes and athletic staff alike. These questions were not included in the History section
of the 2021-2022 Preparticipation Physical Evaluation (PPE) as that is a copyrighted document.
The Association strongly recommends answering these questions to assist health care
professionals, licensed athletic trainers, first responders and coaches in screening students for
potential long-term impacts related to COVID-19 such cardiovascular implications. The answers
may also help administrators and health care professionals determine whether a student-athleta
who may have been exposed to a confirmed positive case of COVID-19 needs to quarantine even

though they do not exhibit symptoms.

While the Association strongly recommends answering these questions, choosing not to do so
will not impact the eligibility of a student-athlete to participate in athletics.
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Instructions for Completing the NCHSAA Student-Athlete
Preparticipation Physical Evaluation (PPE)

Inorder to be medically eligible for participation in practice or in interscholastic athletic
contests, a student must have a completed NCHSAA PPE and submit it to the school. The
PPE is four (4) pages in length and includes the History Form, the Physical Examination
Form, and the Medical Eligibility Form.

The PPE History Form (pages 1-2) is completed and signed by the parent or legal
custodian on behalf of the student-athlete. The completed and signed PPE History Form
must then be presented to the examining Licensed Medical Professional (LMP)
(physician licensed to practice medicine (MD/DQ), nurse practitioner or physician
assistant) for review when they fill out the Physical Examination Form.

The completed PPE Physical Examination Form (page 3) is signed and dated by the LMP
who performed the examination. The physical examination builds on information
obtained in the medical history.

The PPE Medical Eligibility Form (page 4), which is also signed and dated by the LMP,
indicates the student-athlete is either medically eligible or not medically eligible for
sports participation.




e T —

KCHSHA A\

E PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Mote: Complete and sign ihis form (with your parenis if yourger than 18) befors your apoointment.
Mame: : T .. Dote of birth: __
Date of examination:
Sex: M/F

List past and current medical conditions. __

Have you sver had surgery? If yes, list all past surgical proceduras.

tedicines oned supplements: List cll current prascriptions, over-the-counter medicines, and supplements (herbal and nutritional].

Do you have any cllergias? If yas, please list oll your allergies fie, medicines, pollens. focd, stinging insacts).

Patient Health Quastionnaire Version 4 (PHQ- 4}
Over the lost 2 weeks, how offen hove you been botharad by any of the fellewing problems? icheek box next to approprinte nimber!

Netotoll  Severcl days Over halfthe days  Mearly svary day
Fzeling nervous, arxious, or o edga DO O: | Oz
Mot being oble to stop or conirel warrying o h -2 s
Litile imrerast or pleasure in doing fhings e O 2 Oz
Feeling down, deprassed, ar hopelass o [ 2 s

(A sum of 23 is considered posifive on either subscale [questions 1 end 2, or questions 3 and 4] for screening purpeses.)

3. Do you get light-headed or feel sherter of breath
than your friends during axercize?

1. De you have any concerns thet you would like o
dizcuss with your provider?

2. Has o provider ever denied or restricted your
participation in sports for any recsen?
: beant A el T2 BULA
3. Do yeu have any engeing medical issues or

11, Has any family member or relative died of heart
arobiems or had an unaxpected or unexplained

meent ilness?

suddien death befors oge 35 years {induding

4. Have yeu sver possed cut or neorly passed out drowring or unesploined car crush)?

during or after exerc

12 Dces anyone in your fumily have a genetic heart

i

Hava you ever had discombort, pain, lightness,

D 13, Have you ever hod a seizure? D

A » g
or preswure in your chest during exereise? probiem such os hypertraphic cordiomycpaihy

[HCM}, Marfen syndrome, arrhythmagenic right
4. Does your hear! ever roce, lutter in your chest,

or 3kip Seats limeguiar Seats) during axorcise? synclrome LQTS}, shert QT syrdrome (SQITS),

Brugede syndrome, or cofecholominergic poly-
morphic ventriculor tachycardia [CPVT)2

4

Has o decior ever told ¥ou that you hava any
neart problems?

8. Hos o dector ever requested a test for your goa _ -
i3. Has anyone in your fumily hod a gacemaker or

hear? For examgle, electracardicorapny (ECG)
i N SRl an implanted defibrillater before oge 352

N e o

D weentricular cordiomyopathy [ARYC), long QT

L]
[

or echerardicgraphy.

Approved for Use Beginning March 2021
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L PPl P

14 Heve you ever had g stress facturs or en injury
1o a bone, musde, ligament, jaint, or tendon that
coused you to miss a practice or game?

13, De you have a bone, muscle, ligoment, or joint
injury that bothers you?

A0 O

16. Do you cough, wheeze, or hove difficuity
breothing during or after exercize?

17, Are you missing a kidney, on eye, o festicle
(males), your spleen, or cny other organ?

18. Do you have groin or testide pain or a painful
bulga or hernia in the groin area?

19. Do you hove any recuering skin roshes or
reshes that come ond go, induding herges or
methicillin-rasistanl Stephyleccecus cureus
[MRSAJE

-0

20. Have you had o concussion or head injury that
caused confusion,  prelorged hecdacke, or
memary problems?

21, Hove you ever had numbness, had Iingiil‘:g, had
weckness in your arms or legs, or been unakle

lo move your arms or legs ofter being hit or

25. Do you worry about your weight?

26, A you irying ic or has anyone racommerded
thet you gain or lose weight?

27. A you on a special diet or do you avoid
ceriain types of foeds or fecd groups?

29, Have you ever had @ menstrudl pericd?

30 How old werz you when you had your fisst
menstrucl period?

31 When was your most recent menstrual pedod?

32 How many pericds hove you had in the past 12

months?

Explain “Yes” answers here.

lems with your eyes or vision?

N | O |

I | O I | =

fulling?
22, Have you aver become il whilz exercising in the _— e
heat?
90 D vEd ar daag B T
22, Dc you or does someare in your fomily heve e o
siclde cell trait or disecsa?
24, Heve you ever had or do you have any prob- L

I hereby state that, to the best of my knowledge, my answers to the questions en this ferm are complete

and correct.

Signatura of athlere:

Signaturs of parent or guardian:

Date:

© 2019 Americon Acodemy of Family Physicians, American Academy of Pediairics, Americar Caile
Americon Or’hcpcsﬁﬁt Sceiety for Soers Medicive, and American Cisteopathic Acacemy of Sports &

honal purposes with ocknowledgment
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02 of Sports Medicine, Amer
lecicine. Pal

&

AT -
Medical Saciefy for Sports Medizine,
R . B

rmiss.on s grﬂn-’{‘c: ‘o ’C":ﬂnr ler noncommercicl, ECII-C';"

Approved for Use Beginning March 2021




B PREPARTICIPATION PHYSICAL EVALUATION B
PHYSICAL EXAMINATION FORM
Heme S —__ Dateofbirth:

PHYSICIAN REMINDERS

1. Consider edditional questions on mera-sensitive issues.

* Do you feel strassed outor under a lof of prassure?

* Do you ever feel sad, hopeless, depressed, or anxious?

* Dz you feel safe of your home or residence?

* Hove you ever tried cigarefies, e-cigareftes, chawing lobaceo, snuff, or dip?

* Dusing the past 30 doys, did you use chewing ickaccs, snuff, or dip?

* Do you drink afeshal or use any other drugs2

= Have you ever loken anabolic stersids or used ony ofher performance-enhancing supplement?

* Hewe you ever ickan any supplements to help you gain or lose weight or improve your performance?
* [Co you weer a seat belt, use a helmet, and use condoms?

Consider reviewing quastions on cardiovasculor symptoms (Q4-Q13 of History Form].

(B8

Waight:
) Pulse: Vision: R 20/ L20/ Corracted: E]'f' Clr

‘e P ER

Appeamnce
* Maron stigmata (kyphascaliosis, high-arched palate. pectus excavatum, arechredactyly, hyperlaxity,
myepia, mitral volve prolopse [(MVP] and certic insufficiency)

Eyes, ears, nase, and throat
s Pypils egual
* Hearng

Lymeh redes

ung
S

Abdomen

i
Kin

o

¢ Herpes simplex virus (HSV), lesions suggestive of methicillin-rasistont Sigphylococeus aureus (MRSA], or
finea corperis

*  Murmurs {ausculiction standing, auscultation supire, and £ Valsalva manauver)

Neurslenizal

- K gt §1f

ST £ : NN AR NG
Meck
Back 1
Shoulder cnd arm
Elbow ard forearm
Wrist, hand. ard fingers
Hip ard thigh
Knee
Leg and ankle
Foot and oes
Fundicncl
*  Double-leq squat test, single-leg squat test, and box drop or step drop test D_

* Consider electrocardiogruphy (ECG), echocardicgrachy, refarral to a cardiclecist for abrarmal cardice hislery or axemination findiras. o a combi-
grophy gropiny G 14 gs,
notion of those.

Name of health care grofessional {print or typel: Date:

Address: _ Phore:

_ MD, DO, NP or PA

Signature of health core professional:

19 American Academy of Forily Physicens, American Academy of Padizirics, American College of Sports Medicine, Americon Medicel Society for Sports Medicne.
American Crhopaadic Sac'ety for Sports Medicing and Americzn Osreopathic Acodemy of Sports Medicine. Parmission is grarted to reprint for nencommerdiol aducs-

tieral purposes with ackrowledgment o
iarol purposes with ackrowledgment Approved for Use Beginning March 2071




PREPARTICIPATION PHYSICAL EVALUATION B
MEDICAL ELIGIEILITY FORM

Mame: ) _ Date of birth:

[J#tedically eligitle for oll sparts without rasirictian

O Medically eligible for all sports without resiriction with recommendarions fer further avaluction ar traatment of

O Medically eligible for certain sgorts

[drlat madicelly eligibla gending further evaluction
L Mot medically eligible for any sports

Recommendatizns:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does nat have
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made availabla to the schoal af the request of the parants. If condifions
arise ofter he cthlefe has been clearad for participation, the physician may rascind the medical eligibility uniil the problem is resclvad
and the petential consaquences are completely explained to the aihlete (and parents ar guardians).

MName of health core professiondl (print or type}: Dete: .
Acdress . Phoner . _ .
Signature of healih care grofessional: , WD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Otker information:

Emergency coniccls:

& 2019 Americon Academy af’r::m{;'}- Physiciors, American Accdemy of Peclioirics, American Collage of Svorts Medicine, Americon Medical Seciety for Sperts Medicina,
American Crifopcadic Socieiv lor Sparts Medicine and American Crreopatiic Academy of Spcrts Medicine, Bermission s granied o reprint for norcammerzicf, scuca-

fianal purpases wiih acknovdedgment
Approved for Use Beginning March 2021




LCS Emergency Info/Medical Release to Treat/Photo, Video and News Release c
Emergency Information:

Student Name: Age:

Parent/Guardian Name: Date of Birth:

Address:

Home Phone: Parent Work Phone:

In case of emergency, contact:

Insurance provided by:

Company Contract/Group#
Allergies (if any):
Family physician:
Name Phone#
In the event of a medical emergency during my absence, I authorize High

School to proceed with emergency medical services deemed necessary for my child,

Name of child

Authorization for Medical Treatment; is a student athlate in
Lee County Schools and may, from time to time, required treatment for iliness or injury. In the interest of
providing quality heaith care in a timely and efficient manner for said student athlete, the undersigned do
hereby authorize the duly constituted agents and employees of Lee County Schools to obtain for said
student athlete emergent or urgent medical services of whatever type or kind are deemed to be
necessary for the benefit and well being of said student athlete, including care provided by the school's
certified athletic trainer. It is understood and agreed that the agents or employees of Lee County Schools
are hereby authorized to obtain medical care and treatment of the herein named student athlete, and in
the event surgery is required, shall attempt by reasonable means of communication to contact the next of
kin of the herein named student athlete prior to authorizing such surgery. It is understood and agreed,
however, that in the event the next of kin of said student athlete are unavailable or cannot be present to
authorize such surgery and related treatment, by exascution of this agreement, the said next of kin of the
herein named student athlete do hereby authorize the duly constituted agents and employees of Lee
County Schools to request and authorize surgery and related medical treatment for said student athlete.
Itis further understood and agreed that the undersigned hereby grant to the duly constituted agents and
employees of Lee County Schools sole discretion in the selection of medical doctors, clinics or hospital
for the treatment of said student athlete in the event of an emergency.

LCS Photo, Video and News Interview Release Form: | do hereby grant to Lee County Schools the
unlimited right to use and/or reproduce photographs, likenesses or the voice of my child in any legal
manner and for the internal and external promation and informational activities of Lee County Schools. |
also agree to allow my child to be interviewed and/or photographed by representatives of the external
media in relation to any and all coverage of Lee County Schools in which they are involved. | also agres
to allow my child’s work and/or photograph to be published on the Lee County Schools Internet/Intranet
Web Pages and/or LCS publications. | further understand that by signing this release, | waive any and all
present or future compensation rights to the use of above stated material(s).

Parent/Guardian Signature Date



[ 2022-2023 NCHSAA ELIGIBILITY, CONSENT TO PARTICIPATE, AND RELEASE FORM ]

THIS DOCUMENT MUST BE SIGKED BY THE STUDENT-ATHLETE OF AN NCHSAA MEMBER SCHOOL AND BY THE STUDENT-ATHLETE'S PARENT
CR LEGAL CUSTODIAN BEFORE PARTICIPATION. STUDENT-ATHLETES MAY NOT PARTICIPATE WITHOUT THE SIGNATURE OF THE STUDENT-
ATHLETE AND PARENT{S)/LEGAL CUSTODIAN.

i {the sludant-athlete and pareni(s Jlegal custodian] acknowiedge thal | have read and understand the eligibility rules applicable to particpation in sports
through the North Carciina High School Athietic Assocaticn (NCHSAA). | understand thal a copy of the NCHSAA Handbook is on file with the member
school's principal ardlor Athetx Director, and thal | may review f, in s entirety if | so choase. | know my schoo!f s a membar of he NCHSAA and
must adrerz to all regulations that govern mterscholastic athietic programs, includng, but nol imided lo, Federal and State laws. local reguiations,
and the rules and requlations of the NCHSAA. | agroe to folow the rules of my school and the NCHSAA and to abide by their decisicrs. | acknowledge
and uncerstand thal partapation in nlerscholastic albletics s a prvlege. not a nght. | understand that dassreom performance. dropping a class,
o taking coursework rrough other ecucational opbons coukd affect elgibiity and comgpliance with NCHSAA acadamic standards.
§rurant Cope of Responsiname
As a studant-athiete, | understand and accept the fclowing responsibd tes:

I wll respect the rights and beliefs of others and will treat others with courtesy and

consideration. | will be fully responsible for my own actens and the consequerces of my actions.

[ will respect the property of oliers.

I will respect and obey the rules of my scheol and the laws of my commurdy. state, and country.

I 'will show raspect to those who are responsible for enforcing the rules of my scheol and the laws of my community.

state, and country.

| understand that a student whose character or conduct violates the school's Athlete Cade or Schecd Code of

Responsibility could be deemed inslighle for a pericd of time as determined by the principal or schoo! systern

Agminsstration.

PARENTS, LEGAL CUSTODIANS, OR STUDENT-ATHLETES WHQ DO KOT WISH TO ACCEPT THE RISX DESCRIBED I THIS WARKING SHOULD ROT SIGN THIS FORM.
e sludenl-aliele ard parectisiegal Cusindan) recogrue hal mricipation n o niprscholastic sthietes mvclves doee nferent tsay for solininly seven nuten rcluding. bt not
fireded to, senous mick, head and spnal munes, woous iury 2 vituaty a1 bones. jords, Igaments, muscles, tendons, and other Sepects of the musculosikelels Syslem,
JRrOcs Njury o imgaement 10 Other aspects of the body, of elfecls 10 the geoersl Realth and well-beng of the cukd. and n race caies death, Al ugh senous Pprass are nol
commen it suoervied wchoot athietic peograms, £ 18 imputsbie o simmate M ik The student.athie and pareni{3)legsl custodan have 3 fesgonubdity to help reduce that
ik L understand that studert-athieles must cbey 3 safely rules, repen all phymical and ygrne prodiiems to Wheir coaches, folow a proper cordilicning pregram, snd nsgect
T own equipment dadly

| e shadent-sihicte aref Darerdls fogil custodien) suthorize medcal Featment should e need dree for such reatment whis e dudertathbies: 5 under e superminn of T
meTher echoo | congent to medical treatment for the Ludent-athiele fofowny 80 nuty cf Hress suffered duomg pracioe andiorn 3 tontast | understand tat m the case of injury
ot illness requiring treatment by medical persennel and ransportation to 2 health care Facility. 3 reasonstie allempt wil e made Yo contact ihe parsnliessl custosian f the
Sludert-attiete 5 a ongr, bt hat. f necessary, the student-athiele wil be lrealed and iransoerisd via ambulsnce (o the neacest hospets? 1 lurtber sutherize the use o
dizsclosure of the student-athimle'y personally Centfable hesthinformation shoud reatmes for iness or injury Decoms: reces3ary.

! e siudenlathiele ard carenlsjegs cusiodan) understand sll concussions are potentially serlous and may sesuil i complcsbons mciuding profeaged baan darmage ard
death 1 nol recagned drd managed property, Further Turderstand thaf:f the sident-afiele S removed tom 3 pracice o compatibion dus 10 3 sLspecied SOOCUSRICH, heor she
wil Do uraabar 10 return B partooabon unless and Ut Ceacance i3 gren 0 compinnme with sopicabie we | a0 acknow'edoe hat | have received, read, and signed the
Goeller- Waller Concussion Information Sheed, as wedl 33 viowed the CrashCoure concussion education video.

! ihe shdenlatiels and feneks g custodun) consent to the NCHIAA's uae of the studentathiet's name. mage. Heness, ard sifielc-ieied wfomaton n regons of
corsests, pramohons ieralure af the Astotiston, and other malenal snd reiases related 10 inferscholiste athieley, ant grant the NCHSAA the vgntis arclograph ardce
widecispe he participant srd further lo use e dudent-athiete 3 lace, Beress, wxor. and appedrance o connecton weh edubdons, publicly. advertising, promotices!. arvd
commerzial materals athoul reserastion of lendaton. The NCHSAA, howe v, is unider no obigslion lo exsrcse saxd sghts herean [ further corsent 1o the disclosure, by e
memier schoct 1o e NCHEAA upon the NCHIAA 3 recuesl of all reconds reiendnt o Ne stutdentathiele’ s algiclity nchuding, but notlimitsd 1o, ther records relating 1o
enrolment, sllendance. stademc surdng. age, dacpine, frances, resdencs, and phyucsl itness. The student-athiets and parentegal custodian . individually and on behat
of the student-sthiete, herely rrevocably, and uncondibonaly rriease, doqud, and discharge, without ievtson, the NOHSAA 13 oficers, GEnlE, FIOrneys, representalveg and
emplayees (Coiieiinly. the "Releazaed”] from any and ol ‘wuoes, clarms, demands, actions snd cauess of sction, chigations. damages. and 0sis orexpenses of anynatire
{inchuding d%crrey s fees ) Tl the Zudent 3nd O 'egal cusiodian Acur of suatas to person, properly. of DoB, which arse oul of resull rom, ccow during, or are otheraiss
corrected adh (he dudent-athiete s particoation n interscholastic athietcs I due 1o the ordinary negligence of the Releasees.

By signing this document. we acknowledge that we have read the above information and that we consent to participation by the herein named student.
athiete. We understand that the autherizations and rights granted herein are voluntary and that we may revoke any or alf of them at any time by submitting
said revocation in writing to the student-athlete’s member school. We understand that if we submit a revecation. the student-athlete wil no longer be
eligible for participation in interscholastic athlatics: provided, however, that revoking authorization to use the student-athleta’s name, image, likeness,
and athietic-related information will not affect efigibility.

Stuoent's Signature Cale of Birth Grace n School Date

Signature of Parent o Legal Custedian Date
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LEE COUNTY SCHOOLS
MIDDLE SCHOOL ATHLETIC ELIGIBILITY

Student Name Date of Birth Sex M F
School Address

ATTENTION MIDDLE/JUNIOR HIGH SCHOOL, ATHLETES-PROTECT YOUR ELIGIBILITY:

The responsibility of educating and guiding student athletes in the regulations governing interscholastic athletic eligibility shall
rest with the administration of each school. Student athletes and parents of student athletes share the responsibility to see that the
interscholastic athletic regulations are followed.

i s for eii jgihilitv:
Must be a resident of the school administrative unit in which you are assigned.

l.

2. Cannot be absent more than 8 days in the previous semester at an approved schaal.

3. Mustreceive passing grades on at least 3 of 4 core courses and | of2 othercourses in the previous semester.

4. A student shall not participate on a seventh or eighth grade tzam if she/he becomes 15 years of ag2 on or before August
31 of said year.

5. Astudent has six (6] consecutive semesters to participate in interscholastic athletics at the middle schoallevel once he/she

becomes eligibla.

6. An eighth grads student who is over age for middle schoal play shall be eligible for senior high participation.

To be eligible to try out for participation in interscholastic athletics, each playar must raceive a medical examination once

every 395 days by a physician licensed to practice medicine.

8. Prospective athletes must provide proof of insurance or sign a waiver releasing Lea County Schools of anyfinancial
obligation for medical costs incurred.

9. Astudent must be an amataur in order to be eligible to participate.

10. Students identified and placed in exceptional education programs: Eligibility will ba determined by 1P committea,

-

(Numbers [. 2.3, and 9 apply to managers. swatisticians. or other support roles.)

~l

['have read and reviewed the ahove general requirements for eligibility and [ have shared them with my studentathleta. 1
understand that there are additional rules and regulations governing athletics for which T share responsibility. For more
information. [ may contact the principal. athletic directar. or coach.

[ acknowledge thar there is a certain risk of injurv involved with athletic Participation. Even with the best coachinz. use of the most
advanced protective equipment and strict observance of the rules. injuries are still a possibility: and on rare occasions these can be
s0 severe as to resultin total disability. paralysis. or even death. [t is impossible to eliminate this risk.

[n accordance with the North Carolina State Board of Education interschelastic athletic rules and regulations. [ hereby give my
consent for the student athlets that [ am the parent or guardian of the participate in interscholasticathletics/activities for which
she/he has been assigned.

Student's Name (Please Print) Student's Signature

Parent/Guardian Signature Date

(This form should be on file in the athletic directar’s office and is valid for one school vear onlv.)

LCS Auxiliary Services Revised: 928/2017



LEE COUNTY SCHOOLS =

IMPORTANT: THIS NOTIFICATION MUST BE SIGNED AND RETURNED BEFORE YOUR
CHILD CAN PARTICIPATE IN THIS PROGRAMI.

TO: Parents of Students Participating in Athletics

DATE: 20 - 20 School Year
SUBJECT: Athletic Student Insurance

SCHOOL:

The Les County School Board of Education requires that all studznts who participate in middle school and high schaol
athletics be covered by accident insurance. As a result. the Lee County Board of Education has purchased a secondar:
insurance policy that provides limited coverage for students who participate in athletics.

Please be sure that you understand the following before deciding whether to permit your son or daughter to participate:

1. Thiscoverage is being provided by Mega Life and Health Insurance Company.

2. There are limitations in the Athletic Student Insurance coverage. It will not always pay for every accident /f the
parent has insurance. that policy automatically becomes primary. If no insurance is in effect, the Board's policy
becomes primary,

=

2.

Neither the Board of Education nor any of its employees will assume responsibility for claims resulting from
injury to your child while he/she is participating in this program. This means that you will haveto pay for any
necessary medical treatment not covered by the Accident Insurance or any personal insurance coverage that you
might have.

For information purposes. please check one of the statements below and return promptly:

[ have adequate personal insurance and release the Board of Educationand its
employees from any responsibility in this matter.

Name of Insurance Company
Address of Insurance Company
Group Name/Number and Policy Number
Name of Policy Hoelder

[ do not have other insurance. but [ understand that [ am responsible for payment of any
charges notcovered by the school policy.

Permission is hereby granted to proceed with any needed medial or minor surgical treatment, x-ray examinations, and
Immunizations for the above named student. In the event of serious illness. the need for major surgary, or significant
accidental injury. I understand than an attempt will be made by the attending physician to contact me in the most
expeditious manner possible. If said physician is unable to communicate with me, the treatment necessary in the best
interest of the student may be given.

Each player must also receive a MEDICAL EXAMINATION by a physician licensed to practice medicine once
every 395 days) in order to be eligible for practice or participation in inter scholastic athletic contests.- [ hereby certify
that my son/daughter has met this requirement and [ agree for him/her to participate

STUDENT'S FULL IN
NAME

ADDRES

SIGNED (Parent or Legal Guardian)

LCS Auxihary Services 932014
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Lee County Schools
Insurance Information/Waiver F

Insurance Information
Name of Insurance Company

Address of Insurance Company

Group Name and Number

Policy or Certificate Number

Policy Holder

Effective Date

The Lee County Board of Education has approved the following for the 20 -20 school vear,

|. Life and The Lee County Board of Education is providing limited “accident™ coverage for every student at
no cost to the parent. The parents’ insurance will still be primary with this coverage being secondary. This
coverage is being provided by Mega Life and Health [nsurance Company.

2. All athletes (Middle Schools and Lee County High and Southern Lee) are covered under an All Athletic Plan
with Mega Health Insurance Company.

Risk of Injury: We acknowledge and understand that there is a risk of injury involved in athletic participation. We
understand that the student-athlete will be under the supervision and direction of a Lee County Schools athletic coach.
We agree to follow the rules of the sport and the instructions of the coach in order to reduce the risk of injury.
However, we acknowledge and understand that neither the coach nor Lee County Schools can eliminate the risk of
injury in sports. [njuries may and do occur. Sports injuries can be severe and in some cases may result in permanent
disability or death. We freely. knowingly. and willfully accept and assume the risk of injury that might occur from
participation in athletics.

Release: In consideration of Lee County Schools allowing the student-athlete to participate in athletics, we agree to
release and hold Lee County Schools. its athletic coaches and other staff free, harmless and indemnified from and
against any and all claims, suits or cases of action arising from or out of any injury that the student athlete may suffer
from participation in athletics other than an injury resulting from gross or willful negligence.

I’ve read and understand the information concerning athletic insurance for the 20 -20 school year,
Student’s Signature Date
Parent’s/Legal Guardian's Signature Date
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Sample Pledges -- Feel free to use these or
you may design your own.

Coaches' Pledge

As a coach, I acknowledge that I am a role model. I know that the
principles of good sportsmanship are integrity, fairness, and respect.
While teaching the skills of the game, T must also teach student athletes
how to win and lose graciously, and that sport is meant to be educational
and fun. T know the behavior expectations of me by this school,
conference, and the NCHSAA, and hereby accept my responsibility to be a
model of ethical behavior, integrity, and good citizenship.

Coach Signature

Date

Student Athlete Pledee

As a student athlete, T know I am a role model. I understand the spirit of
fair play while playing hard. I will refrain from engaging in all types of
disrespectful behavior, including inappropriate language, taunting, trash
talking, and unnecessary physical contact. I know the behavior
expectations of my school, my conference, and the NCHSAA and hereby
accept the responsibility and privilege of representing this school and
community as a student athlete.

Student Athlete Signature

Date

144



Ly

Student Athlete's Parent Pledge

As a parent, I acknowledge that I am a role model. I will remember that
school athletics is an extension of the classroom, offering learning
experiences for the students. I must show respect for all players, coaches,
spectators, and support groups. I will participate in cheers that support,
encourage, and uplift the teams involved. I understand the spirit of fair
play and good sportsmanship expected by our school. conference and the
NCHSAA. I hereby accept my responsibility to be a model of good
sportsmanship that comes with being the parent of a student athlete.

Parent/Legal Guardian Signature

Date

Promesa de los padres del estudiante atleta

Como padre o madre, reconozco que soy un modelo para mis hijos.
Recordaré ese atletismo escolar son una extension del salén de clase y que
ofrecen a los estudiantes oportunidades de aprendizaje. Debo mostrar
respeto por todos los jugadores, entrenadores, espectadores y grupos de
apoyo. Participaré en aclamaciones que apoyan, animan y elevan los
equipos implicados. Entiendo el espiritu de juego limpio y deportividad
buena esperada por nuestra escuela, conferencia y el NCHSAA. Por este
medio acepto mi responsabilidad de ser un modelo de la deportividad
buena que viene con ser un padre de un atleta estudiante.

Firma del padre/tutor legal




Parental Permission

(To be completed by the parent or guardian)

| have read and reviewed the general requirements for high school athletic eligibility and | havediscussed
these requiraments with my student-athlete. | understand that additional questions or specific circumstances
should be directed to my student's principal, athletic director, or coach.

| certify that the home address as parents shown below is my sole bana 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. All other information contained on this form is accurate and current.

| also acknowledge that there is a certain risk of injury involved with athletic participation; even with the best
coaching, use of the most advanced protective equipment, and strict observance of the rules, injuries are still
a possibility and on rare occasions thesa can be so severe as to result in total disability, paralysis, or even
death. It is impossible to eliminate this risk.

In accordance with the rules of the NCHSAA, | hereby give my consent for the participation of my student-
athletic named below for the following activities circled below:

Baseball Golf SwimmingTennis Volleyball
Basketball Indoor Track Wrestling

Cross Country Outdoor Track

Football Softball Soccer

Cheerleading

Others (School may list):

Date: Parent/Guardian's Signature:

Name of Student-Athlete: (please print)

Name of Parent/Guardian: (please print)

Address of Parent/Guardian:

*NOTE: This statement should be on file in the principal's office and is valid for one school year only.



TEAM PLAYER CONTRACT o

PLAYERS WILL BE A "CUT ABOVE" ALL OTHERS. ALL ATHLETES IN THIS PROGRAM WILL PORTRAY
AND MAINTAIN AN IMAGE THAT IS OUTSTANDING IN OUR ATHLETIC PROGRAM, OUR SCHOOL, OUR
COMMUNITY, THE ATHLETIC CONFERENCE, AND THE STATE OF NORTH CAROLINA. THE EYES OF LEE
COUNTY ARE UPON US AND WE WILL PROVIDE (AND BE) GOOD, POSITIVE ROLE MODELS FOR OUR

YOUTH
LATE QR MISSED PRACTICE: CONDITIONING REQUIRED Blaver Consgauences
1. Late to practice or a game (0-10 minutes SPRINT “The Ladder”
*TEAM CONSEQUENCES-Crabhing 50 Yard Crab with IO Push-ups every 10 yards BIG-24
2. Late to practice or a game ( 11 minutes-Half of practice) SPRINT “The Ladder”
*TEAM CONSEQUENCES-Crabbing 100 Yard Crab with 10 Push-ups eery 10 yards BIG 24
3 Late to practice or a game (arriving after 1ST Half of either)- Must do (#2) above for TWO DAYS
4 MISSED Practice or Game- SAME AS #3 ABOVE (Although NO TEAM CONSEQUENCES), and YOU WILL

DRESS OUT BUT YOU WILL NOT PLAY ON NEXT GAME NIGHT.
If you are ABSENT from school but come to practice- there is NO Conditioning
required for missing practice IF you have a note from a Dogtor.
If you are INJURED, you are still REQUIRED to be at practice (Start to Finish).
IF YOU ARE GOING TO MISS PRACTICE OR A GAME, YOUR COACH MUST BE NOTIFIED IN ADVANCE.
A. If you are at school, you are expected to be at practice. If you are not at practice and you have not
notified your coach, see #4 ABOVE.
B. If you are not at school you must call your coach at to inform us of your
situation. This mayv keep you from not getting to play on game day.

5 1ORA ]

I will conduct myself in a courteous, respectful manner at all times.

I will not do anything that will cause embarrassment of myself, my family, my teammates. my
Ceaches, the Athletic Program, or Schoal.

3. I will conduct myself as a gentleman/lady to establish-and honor-a tradition of success by striving to
be a positive influence-worthy of wearing our colors.

I will not violate the rules and regulations governing the__School Studént Body.

I'will do my very best to meet all of the academic expectations placed upon me in my classes.

I understand that chewing tobacco and snuff is off limits on the fields, in the fieldhouse and in the
weight room. The use of these products is prohibited by the NHSF, the NCHSAA, and state law.
I'will not smoke. Smoking is also prohibited by the NHSF and the NCHSAA.

I will not wear JEWELRY of any kind while participating in any athletic function.

[ will not use (or be involved with the use of) illegal drugs or alcohol. | understand that if | am
apprehended in using or possessing a controlled substance, | will be DISMISSED FROM THE
TEAM.

10. | understand that if | am placed UNDER ARREST by the POLICE, | will be immediately suspendad
from the team. The length of my suspension will be based upon acquittal/conviction: at which time it
will either be rescinded, or changed to DISMISSAL FROM THE TEAM.

BEHAVIORAL GUIDELINE VIQLATION CONSEQUENCES
Does NOT include #9 or #10 above

N —

o o

© 0o ~i

15t QFFENSE: One Full Week (Monday-Thursday) of Conditioning (See #2 at the top).
2 OFFENSE: Two Full Weeks of conditioning and.a I-Game suspension.
34 QFFENSE; RISMISSAL FROM THE TEAM
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THE COACHES RESERVE THE RIGHT TO REVIEW AND ADJUST CERTAIN RULES IN THIS CONTRACT IN
ORDER TO DEAL WITH DIFFERENT AND UNIQUE SITUATIONS AS THEY ARISE. HOWEVER, AS A GENERAL
RULE, THIS CONTRACT WILL BE ENFORCED AS IT IS WRITTEN. BEHAVIORAL VIOLATIONS WILL BE
DEALT WITH USING THE SAME PENALTIES ASSOCIATED WITH LATE OR MISSED PRACTICES AND THEY
WILL BE ADJUSTED ACCORDINGLY TO FIT THE VIOLATIONS.

THE FIRST PAGE OF THIS CONTRACT IS FOR YOU TO KEEP AND TAKE HOME, IT IS YOUR COPY OF OUR
SPECIFIC POLICIES AND EXPECTATJIONS. IF YOU AND/OR YOUR SON/DAUGHTER CAN FOLLOW OUR
RULES, THEN THE HONOR OF PARTICIPATING IN OUR PROGRAM WILL BE AVAILABLE.

PARENT{S) OR GUARDIAN{S)

I, the parent(s) of have read and fully understand what is
Please PRINT your son's name

expected of my son/daughter. Ilikewise understand the consequences of policy violations and agree to

support the coaching staff in any and all disciplinary actions that need to be

taken to make him/her learn how to be a better ADULT.

SIGNATURE DATE
ATHLETE
I, have read and fully understand what is expected and
Please PRINT vour name
required of me in order to be an athlete at School. [ likewise_understand the

consequences of policy violations and I agree to support the coaching staff in any and all disciplinary actions
¥ Z 2 ) P )

that need to be taken to make me a better MAN/WOMAN and a worthy member of this program.

SIGNATURE DATE
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Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian
Concussion Information Sheet

What is a concussion? A concussion is an injury to the brain caused by a direct or indirect blow to the
head. It results in your brain not working as it should. It may or may not causa 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 | know if | have a concussion? There are many signs and symptoms that you may hava
following a concussion. A concussion can affact your thinking, the way vour bodf F:e[s‘ your meod, o
yvour slaep. Here is what to lock for;

Thinking/Remembering Physical Emotional/Maod Sleep

Difficulty thinking clearly Headache Ientability-thirgs bother you | Sle2ping mora than usual
more easily

Taking longar to figurs things out Fuzzy or blurry vision Sleaping less than usual
Sadness

Dif ty cencantrating Faeling sicle to your stomach/gueasy Trouble failing aslean
Being mors mocdy

Difficulty remembering new information | Vomiting/throwing up Fezling tirad

Faaling nervous or werrisd
Dizzinass
Crying moera
Balance prabiems

Sensitivity to noise or fight

Tapiz s adapted From tae Centers for Disease Coatrol and Preveation (hilp.//www.cdc.gov/concussion;!

Wh shouid I 'do if I think | have a concussion? If you are having any of the signs or symptoms list=d
ab . you should tell your parents, coach, athlatic trainer or school nurse sa they can get you the help
yau nee:L If a parent notices these symptoms, thay should inform tha school nurse or athletic trainer.

When should | be particularly concerned? If you have a headache that gets worse over time, you are

unable to control your body, you throw up repeatadly or feel more and more sick to your stomach, or

your words are coming out funny/slurred, you should let an adult like your parent or coach or teacher
know right away, so they can get you the help you naed before things get any worse.

What are some of the problems that may affact me after a concussion? You may have trouble in
some of your classes at school or even with activities 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 attantion,
headaches may last a long time, or personality changes can occur Once you have a concussion, You ars
more likaly to have another concussion.

How do | know when it’s ok to return to physical activity and my sport after a concussion? Aftar
telling your coach, your parents, and any madical perscnnel around that you think you have a concussion
you will prabably 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 whan you 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.

'

You should not have any symptoms at rest or durmg; ‘after acnw.f when you return to play, as this is
a sign your brain has not recovered from the injury.

Tius intormation !s prowdea to you by the UNC Marinew Glailer Sport-Relatza TGl Research Center, North Caroiina Medical Soc: ety, Nortn
Carolina Athletic Traipers' Association, Brain Injury Association of North Carolina, North Carolina Neurapsychological Society, and North
Carolina High School Athlatic Association.

Revised: February 2021 - Approved {or use in current or upcoming school vear.




Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian K
Concussion Statement Form

Instructions: The student athleta and his/her parant or legal custodian, must initial beside each statement
acknowledging that they have read and understand the corresponding statement. The student-athlete
shauld initial in the left column and the parent or legal custodian shouid initial in the right column. Some
statements are applicable only to the student-athlete and should only be initialed by the student-athlets.
This form must be compleied for each student-athlate, even if there are multiple student-athlstes in the
housenold.

Student-Athlete Name: (please print)

Parent/Legal Custodian Name(s): (please print)

Student- Parent/Lagal
Athlete Custedian(s)
Initials Initials

A concussion is a brain injury, which should be reported to my pareni(s) or legal
custodian(s), my or my child’s coach(es), or a medical professional if one is
available.

A concussion cannot be “seen.” Some signs and symptoms might be present
immediately; howaver, other symptoms can appear hours or days after an injury.

I'will tell my parants, my coach and/or a medical professicnal about my injuries and Not
illnesses. Apglicable
If | think a teammate has a concussion, | should tell my coach(es), parent(s)/ legal Not
cusiodian(s) or medical prafessional about the concussion., Applicabla

I, or my child, will not return to play in a game or practice if a hit to my, or my child's,
head or body causes any concussian-ralated symptoms.

I, ar my child, will need written permission from a medical professional trained in
concussion management fo return to play or practice afier a concussion.

Basad on the latest data, mast concussions take days or waeks to get belter. A
concussion may not go away, right away. | realize that resolution from a concussion
is a process that may require more than one medical visit.

I realize that ER/Urgent Care physicians will not provide clearance to return to play
or practice, if seen immediately or shortly after the injury.

After a concussion, the brain needs time to heal. | understand that | or my child is
much more likely to have another concussion or more serious brain injury if returm ©
play or practice occurs before concussion symptoms go away.

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

| have read the concussion symptoms listed on the Student-Athlets/ Parent Legal
Custodian Concussicn Information Sheet,

| have asked an adult and/or medical professional to explain any information
contained in the Student-Athlete & Parent Concussion Statement Form or
Information Sheet that | do not understand.

By signing below, we agree that we have read and understand the information contained in the Student-
Athlete & Parent/Legal Custodian Concussion Statement Form, and have initialed appropriately beside
each statement.

Signature of Student-Athlete - Date

Signature of Parant/Legal Custodian Date o

Ravised: February 2021 - Approved for use in current or upcoming school vear.
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