Date of Exam
Name Date of birth
Sex Age Grade School Sport{s)

—

NN

'FORM

L

eV S

{Note: This form Is to be filled out by the patient and parent prior to seeing the physician. The physician shouid kegp this form in the chart,)

Medicines and Allergies: Please ist all of the prescription and over-the-counter medicines and supplements (herbal and nutritional} that you are currently taking

1 hereby state thai, to the best of my knowledge, my answers to the ahove questions are complete and ¢orrect,

Signature of athlete

Swgnature of parentiguardian

Date

Do you have any aliergies? [ Yes U No If yes, piease identify specific allergy below.
[0 Medicines 3 Pollens O Food [ Stinging Insects
Explain “Yes" answers below. Circle guestions you don't know the answers to.
GENERAL QUESTIONS e Yes | No MEDICAL DUESTIONS Yes Ko
1. Has a Goctor ever denied or restrictec your participation in sports for 26. Do you cough, wheeze, or fiave difficuity breathing during or
any reason? after exercise?
2. Do you have any ongoing medical conditions? ff 5o, please identify 27. Have you gver Used an inhaier or taken asthma medicine?
betow: O3 Asthma LI Anemia [ Disbetes [ infections 28. 1s there anyane in your family who has asthma?
Other: 28. Wers you born without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospial? {males), your spigen, or ary other organ?
4. Have you ever had surgery? 30 Do you have groin pain or a painful buige or hernia in the groin area?
HEART HEALTH QUESTIGNS ABOUT You Yes | No 31. Have you had infectiois monorugieosis imono} within the last month?
5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? — 33. Have you had a herpes or MRSA skin infection?
6. Have you: ever had giscomion, pain, tightness, or pressure in your 3d. Have you ever had  head injury of concassion?
chast during axercise? " -
0 hoan e e 35, Have you ever had a hit o blow to the head that caused confusion,
. Does your hear! ever race or skip beats {irreguiar beats) during exercise? prolonged headache, or memory probiems?
8. E::ci g?f::;f:;;g?m You that you fiave any heart problems? If sc, 36, Do you have a history of seizure disorder?
O High blood preésure Ol Aneart murmur 37 Do you have headaches with exercise?
3 High cholesierat 3 Aheart infection 38. Have you ever had numbness, tingling, or weakness in your arms or
0 Kawasaki disease Other: legs after being hit or falling?
9. Has a doctor svar ordered 2 test for your heart? {For exampie, ECG/EKG, 38. Have you ever been unable to move your arms or legs after being hit
echocardiogram; or falling?

10. Do you get lightheaded of feel more short of breath than sxpected 40. Have you ever become il while exercising in the heat?
during exertise? 41. Do you get frequent muscle cramps when exercising?

11. Have you ever had an unexplained saizure? 42. Do you or sameone in your family have sickie cell trait or disease?

12. Do you get more tired or short of Dreath more quickly than your friends 43. Have youi had any problems with your eyes or vision?

(i icp?
during exercise? 44. Have you had any eye injuries?

HEA:!‘ HEALTH QUESTIONS ABDUT YOUR FAMILY Yes | Ho 45, Do you wear glasses o contact lenses?

13, Has &ny tamily member or reiabive died of ean probiems or had an - ‘ -
unexpecied or unexplained sudden death before age 50 (inciuding 46. D0 you wear protective eye»\lteaf. such as gaggies o & face shigid?
drowning, unexplained car accident, of sutden infant death syndrome)? 47. Do you worry about your weight?

4. Does anyone in your family have hypertrophic cardiomyopathy, Martan 48. Are you trying to or has enyone recommended that you gain or
syndrome, anhythmogenic right ventricutar cargiomyopathy, long GF iose weight?
syndrame, short QT syndrome, Brugada syndrome, or catechalaminergic 4G, Are you 0n a special diet or do you avoid certain types of foods?
polymarphic ventricular tachycardia? -

D - e Foww— " 50. Have you ever had an eating disorder?

. Does anyone in your famiiy have a heart problem, pacemaker, o : - ]
implameii defibrsilllator? v P p nor 51. Do you have any concerns that your would fike to discuss with a doctor?

16. Has anyone in your family had unexplained fainting, unexplained FEMALES ONLY
seizures, or near drowning? 52. Have you ever had & menstrual persiod?

BONE AND JOINT QUESTIONS Yes | No 53. How old were you when you had your first menstrual pericd?

17. Have you ever hiad an injury 1o a bone, muscie, igament, or fendon 54, How many periods have you had in the fast 12 months?

i 7
that caused you to miss a practice or a game? Explain “yes* answers here

18. Have vou ever had any broken or fractured hones or disiocaled joints?

19. Have you ever had an injury that required x-rays, MR, £7 scan,
injections, therapy, a brace, a cast, or crutches?

20, Have you ever hat a stress fracture?

21, Have you ever been loid that you have or have you had an x-ray for neck
instability or atiantoaxial instabiiity? (Down syndrome or dwariism)

22. Do you regulariy use & brace, orthotics, of other assistive devige?

23. Do you have a bone, muscle, ot joint injury that botiers you?

24, Do any of your joints become painful, swoller, tesl warm, or iock red?

25. Do you have any history of juveniie artaritis or connective tissue disease?

©2010 American Academy of Famity Physicians, American Academy of Pediatrics, American Coltege of Sports Medicing, American Medical Society for Sports Medicing, American Orihopaedic
Saciety for Sports Medicing, and American Osteopathic Academy of Sports Medicing. Permvssion is granted to reprint for noncommercial, egucational purposes with acknowledgment
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PRIPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Date of birth

Name

FHYSIGIAN REMINDERS
1, Consider additional questions on more sensitive issues
« Dp you fes! strassed out of urder a iot of pressure?
» Do you ever feel sad, hapelsss, depressed, or anxious?
» Do yau feel safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snufl, o dip?
» Duriag the past 30 days, did you use chewing febacce, snuff, or dip?
« Do you drink alcofiol or use any other drgs?
« Have you ever taken arabclic steroids or used any otfer performance supplement?
+ Have you ever taken any supplements 0 heip you gain of lose weight or improve your performance?
« Do you wear a seat beit, use a helmet, and use condoms?
2. Cansider reviewing cuestions on carciovascular symptoms (questions 5-14;.

EXAMINATION ) L

hgight Weight 0 Male {3 Female

BP / { / ) Pulse Vision R 20/ L 20/ Corected I Y ON

MEBICAL NORMAL ABNORMAL FINDINGS

Appearance

« Martan stigmata (kyphascoiiosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopia, MVE, aortic insufficiency)

Eyes/ears/nosefthroat

« Pupiis equat

+ Hearing

Lymph nodes

Heart®
» Murmitrs (auscultation standing, suping, +/- Valsalva)
+ Location of point of maximal impulse (PMI}

Pulses
« Simultaneaus temoral and radial pulses

Lungs

Abdomen

Genitourinary (males aniy)®
Skir:

+ HSV, fesions suggestive of MRSA, tinea corporis
Neurpiagic®
MUSCULOSKELETAL -
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Fooy/toes

Functional
» Duck-walk, single leg hop

*Consider ECG. echocardiogram, and referral to cardislogy tor sbnormal cardiac history or exam.
“Congier GU exam if in private setting, Having thicd party present is recommended.
Cansicer cognitive evaluation or baseling psychialric testing i a histary of significant conussien,

[ Gieared for all sports without restriction
T Cleared for 2l sports without restriction with recommenciations for further evaluation or treatment for

0 Not cigared
1 Panding further evaluation
O For any sporls
o For certain spors

Reason

Recommendations

{ have examined the above-named student and completed the preparticipation physical evaluation. The athiete does not present apparent clinical confraindications to practice and
patticipate in the sport(s) a5 outiined above. A copy of the physical exam is on record in my office and can be made available 1o the schou! at the request of the parents, If candi-
tions arise after the athlete has been cleared for participation, the physician may rescind the ciearance until the problem is resolved and the potential consequences are compistely

sxplained to the athlete (and pavents/guardians).
Date

Name of physician {printfiype)
Phone

Address
MBD or DO

Signature of physician

5201 0 American Academy of Family Physicians, American Academy of Pediakrics, American Calfege of Sports Medicing, American Medical Socisty for Sports Medicing, American Orthopaedic
Saciety for Sports Medicine, and American Osteopathic Academy of Sporis Medicine. Permission is granted 1o reprint for nencammercial, educational purposes wilh acknowigdgment,
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CLEARANCE FORM

Name Sex OM OF Age Date of birth

O Cleared for all sporis without restriction

1 Gleared for ali sports without restriction with recommendations for further evaluation or treatment for

[J Not cigased

L Pending further evaiuation

3 For any sports

3 For centain sports

Reason

Recommendations

{ have examined the above-named student and completed the preparticipation physical evaluation. The athiete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the schoal at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resoived and the polential consequences are comptetely explained to the athlete

(and parents/guardians).

Date

MName of physician {print/type)
Phone

Address
, MD or DO

Signature of physician

EMERGENCY INFORMATION

Aliergies

Otiver information

@ 2070 American Academy of Family Prysicians, American Academy of Pediatrics, American Coliege of Sports Medicine, American Medical Society for Sporls Medicing, American Orthopaedic
Society for Sporis Medicing, and American Osteopathic Academy of Sports Medicine. Permission 15 granted to reprint for noncommercial. egucational purposes with acknowiedgment.






Wishram Schoo! District #94

WASHINGTON INTERSCHOLASTIC ACTIVITIES ASSOCIATION
STATEMENT OF ACCIDENT PLAN COVERAGE

I understand that my child cannot participate in interscholastic athletics unless he/she is
covered by the School Accident Coverage Plan or by a plan provided by the family.

3

I have insurance coverage equal to or better than the Washington State Industrial Insurance Fee
Schedule for doctors’ services or hospitalization and will continue to keep it in force

throughout the sports season. Therefore, I do not wish to
enroll in the School Accident Coverage Plan.

b

I accept full responsibiltiy for the cost of treatment for any injury which my child may suffer
while taking part in the program.

Parents Signature

Date

Name of insurance Company






Wishram School

MEDICAL EMERGENCY AUTHORIZATION FORM
TO BE COMPLETED BY PARENT AND RETURNED TO SCHOOL OFFICE

Name of Student Athlete

As Parent or Legal Guardian, | authorize the team physician or, in his absence, a qualified
physician to examine the above-named student and in the event of injury to administer
emergency care and to arrange for any consultation by a specialist, including a surgeon,
he deems necessary to insure proper care of any injury. Every effort will be made to
contact parent or guardian to explain the nature of the problem prior to any involved

treatment.

Name Date
(Signature of Parent or Guardian)

Parent's Home Phone Busincess Phone

Emergency Contact Person

Name Phone

Relationship of contact person

Family Physician's Name Phone
Name of Family insurance Company Policy #

FOR SCHOQL USE ONLY:
Completed Form Received

Date Name

Duplicate Copy Distributed to
on

Date
insurance coverage by parents Yes  No_____ Unknown____
One copy filed in Student Permanent Record: By

Date Name






EXTRA-CURRICULAR ACTIVITIES AGREEMENT

In contrast to other school activities, athletic participation is not a right of students, but is a
privilege that must be earned by the athlete. It is earned by both academic achievement and
personal conduct. WIAA policy for eligibility will be followed. Also see policy #2151

Academic Requirements

1. Eligibility for extra-curricular activities will be determined by the following:

a. Monitoring of grades will be a minimum of every two weeks in all classes.

b. Each student must pass, or be passing ALL CLASSES , in a seven period class
schedule, and must maintain a minimum of a 2.0 GPA to be considered eligible
for practice or games.

¢.  Student will not be allowed to attend practices or games if an in-school or out
of school suspension is pending or being carried out.

d. Regular School Attendance is required.

2. Any student who has failing grades in ANY of his/her classes will be subject to the
following monitoring procedures and requirements:

a. Any student with failing grades in ANY classes will be placed on academic
probation until such a time as the failing grades are eliminated.

i. Student will be required to attend before, at Junch, and after school study
hall until the failing grade has been improved to a “D” or better, so long as
the “D” pulls the student past the minimum required GPA of a 2.0.

b. Students on academic probation will be allowed to practice, at the school
administrator’s discretion, but are not eligible to play in competition until their
grades have improved to a level deemed acceptable. Students on academic
probation will be required to arrive at school by 7:15 a.m. to attend the morning

homework table.
¢.  Students on academic probation are required to suit up for each game, but will

not participate in the game. Students remain a part of the team and must support
the team from the bench until he/she becomes academically eligible. This
applies to home games only. Students on academic probation will not be

allowed to participate in away games.

Extra-Curricular activities include all school-sponsored activities, which are not directly related
to course work. Cheerleaders, ASB for example, have to meet the same requirements as other

athletes.

Conduct Requirements



1. Athletes must abide by a curfew of 10:30 p.m. to 6:00 a.m. on school days and 12:30
p.m. to 6:00 a.m. on days not followed by a school day. Consequences for curfew violations and
other conduct-related incidents:

a. 1* offense — miss one game

b. 2™ offense — miss two games

¢. 3" offense — out for the season

2. Athletes must be in attendance the entire day in order to practice or play in a game.
On the day after games, participating students are expected to be in his/her 1% period classes on
time. Exceptions for excused absences will be made by the Athletic Director. All other sanctions

against tardiness and absence will also apply.

Elementary athletes are required to attend practice every day unless absent from school or
excused by his/her parent/guardian. On the day of or day after games, participating students
are encouraged to be in attendance the entire day and be in class on time. For every hour late to
school, the participating student will lose (1) quarter of game eligibility of the very next game (or
the equivalent to one quarter). Exceptions for excused absences will be made. (See attendance

policy on pages 7-11).

3. When the bus does not return to Wishram before midnight, participating students will be
allowed to come to school at 9:00 a.m. without penalty. However, any participating student who
arrives later than 9:00 will not be eligible to practice that day or be eligible for the next game.

4.  Students must return on the bus. Exceptions may be made if prior arrangements are
made with the Athletic Director and the coach. Under no circumstances will a student be

released to anyone other than a parent/guardian_after an away game, unless prior

arrangements have been made in the school office. Parents need to give the coach a signed
and dated note in order to take students with them.

6. Training rules are in effect from the first day of practice until the end of the season, which
includes holidays and weekends. However, students who use tobacco, alcohol, or other drugs
during the off-season must accept responsibility for their own diminished performance and
recognize that they will not play as often or as well as they could otherwise. The coach and/or
the administration will investigate any reported violations. Any student may be reported by any
employee of the school district or by a school board member and will be considered in violation

of these rules.

7. Students are warned that by being in a car or a home where others (particularly students) are
in possession and/or using illegal drugs or alcohol, they may be considered to be in possession
themselves. Anyone arrested for drugs or alcohol possession will be considered in violation of

training rules.

8.  Athletes are expected to conduct themselves properly on the playing floor or field, on the
bus to and from games, and to willingly follow all directions of his/her coaches. Participation can

be denied if these requirements are not met.

9. Any student who is removed from the team for disciplinary reasons may request a
hearing.



CONDUCT DURING SPORTS EVENTS

The following is an outline of rules that students will follow with the assistance of their parents
and game supervisors.

a. Once in the building the student is expected to be in the gym watching the game.
If there is excessive wandering, the student will be asked to leave. (This includes

wandering the halls.)

b. Locker rooms for home team and visiting team are off limits to everyone except
team members.

c¢. Harassing or vulgar remarks directed towards opposing team members or referees
are prohibited. Offenders will be asked to leave the building immediately.

Student Signature

Parent Signature







Lyle/Wishram
Drug and Aicohol Violations

Any student participating in any co-curricular activities or athletics, will not be allowed to
associate with, use, distribute, or be in possession, (including possession by consumption), of
any legend drugs (only available by prescription), schedule one drugs, anabolic steroids,
marijuana, alcohol, tobacco, vaping products and or paraphernalia. This policy is in effect 24
hours a day/7 days a week. if you are representing the school by participating in athletics or co-
curricular activities, age does not excuse you from the rules. Guilt will be determined by the
student/athlete being observed, student athlete admission, and/or law enforcement contact.
Appearance or attendance at parties or gatherings where use of alcoholic beverages, drugs,
tobacco or vaping products are being used is prohibited. Students found to be in violation of
this rule will be referred to an Intervention Specialist. Student will be deemed ineligible for any
and all co-curricular activities and/or athletics until student has been assessed by the
Intervention Specialist, agrees to any and all recommendations by the Intervention Specialist

and are following all recommendations

1* Violation (of the year) —Grades 5"-12*"
(Use or possession of legend drugs, schedule one drugs, anabolic steroids, marijuana, products

or any paraphernalia for any of these products)

a. Student will be referred to the building principal or designated administrator. The
student will be subject to district policy and will be immediately declared ineligible
from participating in any athietic and co-curricular activities.

b. Building principal will refer student to the Student Substance Support Committee
which will include both Lyle and Wishram’s Athletic Directors and one coach from
each school.

¢. Student will be referred to the schools intervention specialist. The intervention
Specialist reports his/her review of the case to the Principal and the Student
Substance Support Committee.

d. The first violation will constitute a minimum loss of ONE contest and a Maximum loss
of all contests for that year in which the student represents Lyle/Wishram Middle
School or Lyle/Wishram High School.

e. Student Substance Support Committee will issue punishment based on:

a. Severity of situation
b. Student’s willingness to accept responsibility for their actions.



c. Student must agree to follow any and all recommendations of intervention
specialist through written contract or student will automatically be deemed in-
eligible for all athletic or co-curricular activities for the remainder of that year.

f. In any situation where the student is selling or distributing alcohol and other illegal
drugs including the distribution of prescription medications drugs the student will be
turned over to law enforcement and will immediately be deemed ineligible for ONE

Calendar Year.

g. Student/athletes who violate this provision must serve the consequences in that sport
season and, if not completely served, the next sport season. if the student fails to
complete the season in which they are serving the consequence, the consequence
must be served in whole, the next sport season.

2" violation (of the year) — Grades 5% 12th

If a student is found to have violated the drug and alcohol policy for the second time during
Grades 5" — 12", the student will be immediately declared ineligible from participation in any
Lyle or Wishram School District athletic or co-curricular activity program for a period of ONE
calendar year from the date the second violation was determined and discipline assigned.

3" Violation (of the year) — Grades 5™ 12"

If a student is found to have violated the drug and alcohol policy for third time during grades
512" the student shall be immediately declared ineligible and permanently prohibited from
participation in any Lyle or Wishram District athletic and activity program a period of ONE
calendar year from the date the third violation was determined and discipline assigned.
Additionally, given this is the third violation, the committee may assign additional
consequences, up to and including the removal of the possibility for any future participation.
The student’s in drug/alcohol cessation and abstinence plan will be essential in resolving a 3"

violation.

Appeal Process.
A student or parent/guardian may appeal a disciplinary action within five (5) school days

following the date of being provided with the written decision.

The appeal must be made in writing in the following order

1. Superintendent/Principal
2. Board of Directors. The decision of the Board of Directors is final in all matters of the
appeal. Lyle Students will appeal to the Lyle Board of Directors and Wishram Students

will appeal to the Wishram Board of Directors.

Tobacco/Nicotine/Use of Vaping Device and Paraphernalia Violations




1% Violation (of the year) -Grades 5"-12"
If a student is found to have violated the tobacco/nicotine/use of vaping device/paraphernalia
policy for the 1% time during grades 5"-12"" the student must immediately enroll in a tobacco

sensation class or face a ONE game suspension.

2™ violation (of the year) — Grades 5 12th
If a student is found to have violated the tobacco/nicotine/use of vaping device/paraphernalia
policy for the 2" time during grades 512" the violation will constitute a TWO game

suspension.

3" Violation {of the year) — Grades 5™ 12'
If a student is found to have violated the tobacco/nicotine/use of vaping device/paraphernalia
policy for the 3™ time during grades 5"-12"" the violation will constitute a suspension from all

athletics and co-curricutar events for the rest of that season.

Parent Signature Date

Student Signature Date







What is sudden cardiac arrest? Sudden Cardiac Arrest (SCA) is the

sudden onset of an abnormal and lethal heart rhythm, causing the heart to stop
beating and the individual to collapse. SCA is the leading cause of death in the U.S.
afflicting over 300,000 individuals per year.

SCA is also the leading cause of sudden death
in young athletes during sports

What causes sudden cardiac arrest? SCA in young athletes is usually caused by
a structural or electrical disorder of the hearnt. Many of these

conditions are inherited (genetic) and can develop as an adolescent or young adult.
SCA is more likely during exercise or physical activity, placing

student-athletes with undiagnosed heart conditions at greater risk. SCA also can occur
from a direct bicw to the chest by a firm projectile (baseball, softhall, lacrosse ball, or
hockey puck) or by chest contact from another player

{called “commotio cordis™).

While a heart condition may have no warning signs, some young athletes may have
symptoms but neglect to tell an adult. If any of the following symptoms are present, a
cardiac evaluation by a physician is recommended:

- Passing out during exercise

- Chest pain with exercise

- Excessive shoriness of breath with exercise

- Palpitations (heart racing for no reason)

- Unexpiained seizures

- A family member with early onset heart disease or sudden death from a heart
condition before the age of 40

How to prevent and treat sudden cardiac arrest? Some heart conditions at risk
for SCA can be detected by a thorough heart screening evaluation. However, all
schools and teams should be prepared to respond to a cardiac emergency. Young
athletes who suffer SCA are collapsed and unresponsive and may appear to have brief
seizure-like activity ar abnormal breathing {gasping). SCA can be effectively treated by
immediate recognition, prompt CPR, and quick access to a defibrillator (AED).

AEDs are safe, portable devices that read and analyze the heart rhythm and provide
an electric shock (if necessary) to restore a normal heart rhythm.

Remember, to save a life: recagnize SCA, call 9-1-1, begin CPR,
and use an AED as soon as possible!

Cardiac
3-Minute
Drill

1. RECOGNIZE

Sudden Cardiac Arrest

s Collapsed and unresponsive

~» Abnormal breathing

*  Selzure-ike activity

2. CALL 9-1-1
* Cali for heip and for an AED

3. CPR
* Bagin chest compressions

* Push hard/ push fast
{100 par minute)

4. AED
* Use AED as soon as possible

§. CONTINUE CARE

+ Continue CPR and AED until
EMS arrives

AED

Be Prepared!
Every Second
Counts!

UW Medicine

Center For Sports Cardiology
www.uwsportscardiology.org

IAA

Est. 1905

WASHINGTON INTERSCHOLASTIC
ACTIVITIES ASSOCIATION

SCA Awareness o
FCI)?JKN%;%%"IE Youth Heart Scraening

CPR/AED In Schools

““‘“- www.nickeftimetoundation.org







Wishram School District No. 94
Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to
the head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are mild, all concussions are potentially serious_and may

result in_ complications including prolonged brain damaege and death if not recognized and

managed properlv. In other words, even a “ding” or a bump on the head can be serious. You
can’t see a concussion and most sports concussions occur without loss of consciousness. Signs

and symptoms of concussion may show up right after the injury or can take hours or days to fully
appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs

of concussion vourself, seek medical attention right away.

Symptoms may include one or more of the following:
+ Headaches s Amnesia
¢ “Pressure in head” ¢  “Don’t feel right”
e Nausea or vomiting ¢ Fatigue or low energy
s Neck pain e Sadness
o Balance problems or dizziness s Nervousness or anxiety
o Blurred, double, or fuzzy vision e [Irritability
s Sensitivity to light or noise » More emotional
o Feeling sluggish or slowed down ¢ Confusion
o Feeling foggy or groggy ¢ Concentration or memory problems
s Drowsiness {forgetting game plays)
¢ Change in sleep patterns ¢ Repeating the same question/comment

| Signs observed by teammates, parents and coaches include:

s Appears dazed

s Vacant facial expression

» Confused about assignment

e Forgets plays

» s unsure of game, score, or opponent

s Moves clumsily or dispiays incoordination
e Answers questions slowly

s Slurred speech

¢ Shows behavior or personality changes

e Can’trecall events prior to hit

¢ Can’irecall events after hit

¢ Seizures or convulsions

« Any change in typical behavior or personality
¢ Loses consciousness

What can happen if my child keeps on plaving with a concussion or returns to soon?

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 6/15/2009



Wishram School District No. 94
Concussion Information Sheet

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion occurs, particularly if the athlete suffers
another concussion before completely recovering from the first one. This can lead to prolonged
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. It is well known that adolescent or teenage athlete will often under report
symptoms of injuries. And concussions are no different. As a result, education of admimistralors,
coaches, parents and students is the key for student-athlete’s safety.

If vou think vour child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours: The new “Zackery
Lystedt Law” in Washington now requires the consistent and uniform implementation of long
and well-established return to play concussion guidelines that have been recommended for
several vears:

“a youth athlete who is suspected of sustaining a concussion or head injury in a practice
or game shall be removed from competition at that time”

and

“...may not return to play until the athlete is evaluated by a licensed heath care provider
trained in the evaluation and management of concussion and received written clearance to
return to play from that health care provider”.

You should also inform your child’s coach if you think that your child may have a concussion
Remember its betier to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

For current and up-to-date information on concussions you ¢can go to:
http://www.cde.gov/Concussionin Y outhSports/

Adapted from the CDC and the 3™ International Conference on Concussion in Sport
Document created 6/15/2009



WISHRAM SCHOOL DISTRI

“Wishram School District”

Student/Parent Concussion and Sudden Cardiac Arrest Awareness For

The “Wishram Schoo!” beiieves participation in athietics improves physical fitness,
coordination, self-discipline, and gives students valuable opportunities to learn important social

and life skilis.

With this in mind it is important that we do as much as possible to create and maintain an
enjoyable and safe environment. As a parent/guardian or student you play a vital role in
protecting participants and helping them get the best from sport.

Player and parental education in this area is crucial which is the reason for the Concussion
Management and Suddan Cardiac Arrest Awareness pamphlet you received. Referto it
regulariy.

This form must be signed annually by the parent/guardian and student prior to participation in
“Wishram School” athletics. if you have guestions regarding any of the information provided in
the pamphiet, please contact the athletic director at your school.

I HAVE RECEIVED, READ AND UNDERSTAND THE INFORMATION PRESENTED IN THE
* CONCUSSION RECOGNITION AND SUDDEN CARDIAC ARREST AWARENESS PAMPHLETS.

Student Name (Printed) Student Nome (Signed) Date
Parent Name (Frinted) Parent Name {Signed) Date
PO Box 8 (508} 748- 2557

Wishram, WA 98673 fax (508) 746-2727
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LYLE SCHOOL DISTRICT
STUDENT/ATHLETE PARENT ACKNOWLEDGMENT

| am aware that athletics are considered HIGH RISK and that prasticing or competing in
athletics will be dangerous and invoives MANY RISKS OF INJURY. | understand that the
dangers and risks of practicing and competing in athletics include, but are not limited to, death,
serious heck and spinal injuries which may result in complete or partial paralysis, brain damage,
serious injury to virtuatly all internal organs, serious injury to virtually all bones, joints, igaments,
muscles, tendons, and other aspects of the muscular skeletal system, and serious injury or
impairment to other aspects of my body, general health and well-being. | understand that the
dangers and risks of practicing or competing in athletics may result not only in serious injury, but
in serious impairment of my future abilities to earn a living, to engage in othar business, social

and recreational activities and generally to enjoy life.

Because of the dangers of athletics, | recognize the importance of following coaches’
instructions regarding technigues, training and other team rules, eic., and agree to obey such
instructions.

| understand, that in order to begin practicing and playing athletics, | n2ed the following:

--A current physical (good for 24 months)

--Proof of insurance
—The bottom of this page, Parental Consent, signed by both student/athiete

--An emergency medical release form
--An ASB card

| alse understand all the eligibility and training rules and responsibilities outlined in this
dozument.

Along with these school rules, each individual coach may have some of their own team rules
that will be communicatad to the players at the beginning of the season.

PARENTAL CONSENT

By signing this form, we, student/athiete and parent/guardian, have read and understand all the
rules and eligibility requirements of Lyle Schools and that |, as student/athlete, agree that | wili
immediately remove myself from any situation where ilegal activities are occurring, or that | can
be suspended. We aiso understand that the student/athlete may not participate in any athletic

activities without this form signed.

Student/Athlete Date

Parent/Guardian Date

L3 e






