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Philosophy

Participation in athletic activities is a privilege that will be regulated. The athletic program is an
integral part of the James A. Garfield educational system. As such, our goal is to provide each
participant the opportunity to grow mentaily, morally, physically, emotionally, and to attain
athletic excellence. The athletic code applies to all James A. Garfield student athletes in grades
7.12. Tt must be adhered to by the student athlete year round, both in season and out of season.
Consequences may extend beyond the school year into a new school year and from season
to season.

Athletic Department Goal and Objectives

Goal: Students will become more effective members of a democratic society.

Specific Objectives:

1.

To learn teamwork — To work with others in a democratic society, an individual must
develop self discipline, respect for authority and the spirit of hard work and sacrifice.
Athletes must place the team and its objectives higher than personal desires.

To have fun — the main reason people participate in sports and games. Athletic
competitions as well as practice sessions should be a rewarding and enjoyable experience
for ALL students athletes involved.

To be successful — Our society is very competitive. We do not always win, but we
succeed when we continvally strive to do so. You can learn to accept defeat only by
striving to win with earnest dedication. Develop a desire to excel,

Sportsmanship — To accept success and defeat like a true sportsman, knowing you have
done your best. We must learn to treat others as we would have others treat us. We need
to develop desirable social traits, including emotional control, honesty, cooperation and
dependability. Sportsmanship should not only be demonstrated in competitive settings,
but also during daily practice sessions.

To improve — Continual improvement is essential to good citizenship. As an athlete, you
must establish a goal and constantly try to reach that goal.

Enjoy athletics — Participating in athletics is a right and privilege. It is necessary to
acknowledge all of the personal rewards we derive from athletics and to give sufficiently
of ourselves in order to preserve and improve the program.

To develop desirable personal health habits — To be an active, contributing citizen, it is
important to obtain a high degree of physical fitness through exercise and good health
habits and to develop a desire to maintain this level of physical fitness atter formel
competition has been completed. The knowledge and skills obtained &s a high school
athlete should last a life time.



Sportsmanship Guidelines and Phifosophy

Demonstrating good sportsmanship is the cornerstone of the James A. Garfield Athletics Code of
Conduect. Sportsmanship is not something that simply happens, but is a trait that must be taught
and learned. The promotion

of sportsmanship is the responsibility of all school personnel (principals, athletic directors and
coaches) and is directed to the behavior of spectators, coaches and players, An additional
component to consider is coaches’ ethics. We believe the development of good sportsmanship
through the practice of ethical behavior and moral reasoning is one of the acknowledged
objectives of interscholastic athletics.

We, therefore, expect school administraters, coaches, athletes, cheerleaders and spectators to
know and embrace the following fundamentals of sportsmanship:

1. Respect should be demonstrated for athletic opponents and for their school at all times.
Opponents are guest of the James A. Garfield Community, and should be treated that way
zt all times.

2. Respect should be demonstrated for the officials at all times.

3. All participants should strive to maintain self-control at all times. Maintaining self-
control is a direct reflection of the participant’s use of good Sportsmanship.

4. Knowledge of and a proper respect for the current rules of the contest should guide the
behavior of all participants. Rules are essential for a fair contest. Good sportsmanship
suggests the importance of conforming to the rules.

Players

Because players are admired and respected, they exert a great deal of influence over the actions
and behavior of spectators. It is important that athlstes embrace the following behaviors:

Treat opponents with the respect that is due them as guests and as fellow human beings.
Shake hands with opponents and wish them a good game when appropriate.

Demonstrate self-control at all times.

Handle defeat with dignity.

Understand that as an athlete of the James A. Garfield Schools your actions are not only a
direct reflection of yourself, but also your school and community.

6. Follow both team and Athletic Department rules and standards at all times.

Al

Spectators

Spectators, by their behaviors and reactions, play an important role in their school’s reputation
for sportsmanship. Spectators should be reminded and should keep in mind that athletes are
friendly rivals as members of opposing amateur teams, They are expected to be treated as such.
Spectators should be reminded, too, that the contest should be between the teams engaged in the
competition and not between their supporters. It is important that all spectators embrace the
following:



1. Know and demonstrate the fundamentals of sportsmanship.

2. Respect, cooperate and respond enthusiastically to the cheerleaders, co aches and athletes
of all teams.

3. Bepositive toward players and coaches regardiess of the outcome of the contest.

4. Respect the judgment and the professionalism of the officials and coaches. It is the
responsibility of the James A. Garfield Athletic Department to evaluate the performance
of coaches and officials.

Conditions and Procedures

1. All athietes will be good representatives of the Garfield School District 24 hours & day,
exhibiting good citizenship in the school and in the community.

A Athletes convicted of a crime or sentenced to the juvenile detention center will be
removed from all Garfield athletic teams for a semester or a season, whichever is
greater.

B. Athletes suspended out of school for any offense other than items covered in Items 2
and 3 below will be denied the privilege to participate in all practices and contesis
during the suspension.

2. All athletes will abstain from possessioﬁ, use, sale or distribution of aleohol, drugs,
intoxicants or controlled substances of any kind, or possession of drug paraphernalia,

Violation of this section will resulf in:

1st Offense — Denied the privilege to participate in not less than 10% of the scheduled contests
and mandatory participation in a professional counseling service, The athletic manager may
consider cases of extreme hardship. An athlete refusing to attend a professional counseling
service will be denied the privilege to participate in not less than 50% of the scheduled contests.
An athlete caught lyving during questioning about his/her use will be denied the privilege to
participate in not less than 50% of the scheduled contests and will be required to attend
professional counseling before returning to contest perticipation.

2nd Offense — Denied the privilege to participate in not less than 50% of the scheduled cortests
and no local post-seasen awards. The student will be required to undergo an assessment bya
professional counselor (such as Townhall If or the Alcoholism Services of Portage County) and
follow the recommendations of the assessment counselor before returning to contest

perticipation.

3rd Offense — Denied the privilege to participate in the athletic program for one calendar year
from the date of the infraction.

Violation of this section will result in:

1st Offense — Denied the privilege to participate in not less than 10% of scheduled contests,



2nd Offense — Denied the privilege to participate in not less than 50% of scheduled contests.

3rd Offense — Denied the privilege to participate for a semester or season, whichever is greater.

NOTE: Consequences for Students violating Items 2 or 3 above between seasons will carry into
the next season of participation.

DENIAL OF PARTICIPATION AND DUE PROCESS

1. Theinfraction(s) will be verified by the following: a school employee, chaperone, ora
member of any law enforcement agency, an adult or the parents of admission by the
athlete.

2. In the event of an infraction of these rules and/or fraining rules established by the athletic
department, the following precedure will take place.

Al

The athletic manager will conduct an informal hearing to notify the athlete (verbally)
of the infraction(s) and what discipline might take place. The athlete will have the
opportunity to explain his/her actions in regard to the infraction(s).

If the athletic manager denies the student the opportunity to participate, he shall
inform the student and his/her parents/guardians, both verbally and in writing of the
infraction and the punishment to be levied. They may appeal in writing within three
school days of the athletic manager’s written notice.

If appealed, the principal will meet with the student(s), his/her parents and the athletic
manager to hear the issue. The student may have a representative of his/her choosing
at the appeal.

The principal’s decision may be appealed to the superintendent and Board of
Education with conformity with the current acceptable practice.

Athletic Eligibility

1. All student athletes must adhere to the OHSAA eligibility standards.

A.

B.

High School Athletes must pass a minimum of five (5) one-credit classes, or the
equivalent (P.E. does not count), in the immediately preceding grading period.
Middle Schoo!l Athletes must pass at least 75% of subjects in which enrolled the
immediately preceding grading period. All students enrolled in 7th grade for the first
time will be eligible to participate in athletics during the first grading period.

All student athletes must also adhere to the James A. Garfield Board of Education
eligibility policy and maintain a minimum GPA of 1.0 in the immediately preceding
grading period.

Athletes may not fail more than one (1) class in the immediately preceding grading
period.

All athletes will maintain academic eligibility as set forth by the Ohio High Scheol
Athletic Association and the Board of Education Policy No. 2431,



All athletes will be responsible for the proper maintenance of athletic equipment and
uniforms.

Gtame uniforms are to be worn only at games, not as regular clothing, for practices, or for
P.E. classes. (Exception may be made for team shirt day and for articles purchased by the
athletes.)

Athletes who lose, damage equipment, or have financial obligations with the Athletic
Department, will not be permitted to participate in another sport until the loss, damage, or
financial obligation has been remedied. Athletes required to purchase uniforms,
equipment, etc. ordered by a school district employee must have parental consent.

All athletes shall be provided the following authorization forms, which must be returned
prior to their first practice:

A. physical form completed by a licensed physician

insurance waiver form

emergency medical form (athletic department copy)

athletic eligibility form

concussion information sheet

athletic code of conduct signature page

if provided, the coach’s specific rules and regulations signature page
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Athletes without proper authorization forms are ineligible for inter-scholastic
contests and cannot participate in practices.

All athletes shall follow rules, procedures, and regulations set down by the coach and/cr
athletic manager. Athletes failing to comply with the rules, procedures, and regulations
may be subject, but not limited to, the following:

If an athlete participating in “Sport A” either quits the team or is denied participation for
a violation, he/she is not eligible to join other organized sports within that same season. If
an athlete is “cut’” from the team, before the regular season begins, not because of a
violation, he/she will be eligible for “Sport B, Athletes unable to complete during a
season due to extreme hardship or medical reason may be eligible for other organized
sports in the same season.

It is the intent of this school district to provide the opportunity to excel and become
successful in the endeavor a student may choose. An opportunity shali be given to the
student to change sports once started. A student may elect to change sports not later than
two calendar weeks from the beginning of the first scheduled practice. Once that grace
period has expired a student may not change programs.

Academic probation - Students athletes who have below a 2.0 Grade Point Average on
their previous Interim Report or Report Card will be placed on academic probation. They
will be required to compiete a daily academic progress sheet, which will be signed by all
of their classroom teachers and parents or guardians daily. The forms need to be turned
into the Athletic Department at the end of each schoel week. Students will be removed
from academic probation once their Grade Point Average is above 2.0 on their next
Renort Card.,



Parent / Coach Commmunication Guide

Both parenting and coaching are extremely difficult vocaiions. By establishing communication
and understanding of each position, we are better able to accept the actions of the other and
provide greater benefit to our student athletes. To be suceessful, communication is vital and
requires involvement, dedication, sacrifice, and commitment from parents, student athletes, and

coaches,

1. COMMUNICATION YOU SHOULD EXPECT FROM YOUR CHILD'S COACH
Coach’s and program’s philosophy.

Individual and team expectations.

Location and times of all practices and games.

Team requirements, i.e., practices, special equipment, off season conditioning.
Procedure followed should your child be injured during practice or games.

Any discipline that may result in the denial of your child’s participation.

SO0 w s

OMMUNICATION COACHES EXPECT FROM PARENTS

Concerns expressed directly to the coach.

Notification ¢of schedule conflicts well in advance.

Specific concerns with regard to a ceach’s philosophy and/or expectations.

Support for the program and the atiributes of dedication, commitment, and
responsibility that are ingredients for success and excellence. Encourage your child to
excel.
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3. APPROPRIATE CONCERNS TO DISCUSS WITH COACHES
A. The treatment of your child, mentally and physically.
B. Ways to help yvour child improve and develop.
C. Concerns about your child’s behavior.

4. ISSUES NOT APPROPRIATE TO DISCUSS WITH COACHES
A. Playing time
B. Team strategy
C. Play calling
D. Other student athletes

Two — Sport Participation

Athletes may participate in more than one sport within the James A, Garfield Local School
District in any one sport season (fall, winter or spring) if both coaches concur and
cooperatively work out the details of practices, games, etc. with the athlete. The athlete who is
attempting to “double up” must declare one of the sports as a “sport of first priority”. This means
the athlete will attend all “events” (contests, practices, meetings, etc.) connected with that squad.
The athlete can participate with the other squad during the time there are no obligations to the
sport of first priority. Student athletes have a responsibility to aveid continuous confiicts.



Students must Lold a minimum 2.0 GPA in order to participate in two sports during the same
sport season.

Definitions

el
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Athlete — Any student participating in an athletic sport as a contestant, manager,
scorekeeper, statistician, trainer or cheerleader.

Sport Season — The season begins with the first day of organized practices and is
terminated when that athlete is no longer eligible for State Tournament competition,
as per the OHSAA handbeok.

Possession — The custody and control of property.

Self-Referral — Secking help before a violation is detected.

Tobacco/Drug/Alcohol Rehabilitation Program — A recognized treatment program
with a history of tangible positive results. (All costs for assessment, treatiment,
rehabilitation, or counseling shall be the responsibility of the athlete and his/her
family.)

Penalty Carry Over — Consequences carried over into another sport season or school
year.

Sport- Any athletic extracurricular

Attendance at Activity — Student must be in school the equivalent of /2 day to
participate in practice and /or contest. For events during the school year but not on a
scheol day, the student athlete must be in schoot for /4 day the day prior to the
contest.



Athletic Code of Conduct Agreement Page

T HAVE READ, UNDERSTAND, AND AGREE TO ABIDE BY THE ATHLETIC
CODE OF CONDUCT ESTABLISHED BY THE JAMES A. GARFIELD LOCAI,
SCHOOLS.

Athlete’s Signature Date
Parent/Guardian’s Signature Date
Coach or Advisor Date

Comments/Questions:




JAG Athletics Parental Consent and Insurance Waiver Sign-Off

Name of Student-Athlste: Grade

Parent/Guardian Name (Printed):

Home Phone Numbes: Cell Phone Number:

Parent/Guardian Email Address:

JAG Athletic Insurance Waiver

Some form of health insurance is necessary for your son/daughter to participate in James A, Garfield Interscholastic
Athletics

My son/daughter is insured for athletic injuries in which we the parent or guardian subscribe,

My son/daughter is not insured for athletic injuries, We the parent or guardian will assume the
responsibility for covering the cost of any injuries incurred during participation in interscholastic

athletics,
Signature of Parent or Guardian: Date:
JAG Athletic Participation Walver, Consent and Release
The undersigned in my capacity as parent and legal guardian of , hereby

consent to his/her participation in interscholastic sports sponsarad hy the James A, Garfieid Local School District.
rurthermore, | hereby acknowledge that there are inherent risks associzted and accompanied with the above
activities and that the child named above may be injured as a result of an accident arising out of participation in
these activities.

In consideration for permitting the individual named above to participate in interscholastic athletics, the
undersigned releases and holds harmless the James A Garfield Local School District and/or its employees,
teachers, coaches, administrators, etc., from any and all liability Including, but not limited to liahitity for injuries or
damages sustained by the Individual.

Print Name:

Signature of Parent or Guardian: Date:

Print Name:

Signature of Parent or Guardian: Date:




Ohio Department of Health Concussion Information Sheet
For Interscholastic Athletics

Dear Parent/Guardian and Athletes,

This information sheet is provided to assist you and your child in recognizing the signs and symptoms of a concussion, Every
athlete is different and responds to a brain injury differently, so seek medical attention if you suspect your child has a concus-

sion. Once a concussion ocours, it is very important your athiet

damage to his/her brain.

What is 2 Concussion?

A concussion is an injury to the brain that may be causaed by a
blow, bump, or jolt to the head. Concussions may also happen
after a fall or hit that jars the brain. A blow elsewhere on the
body can cause a concussion aven If an athlete doss not hit
nis/her head directly. Concussions can range from mild to
savere, and athletes can get a concussion even if they are
wearing a helmet.

Signs and Sympioms of a Concussion

Athletes do not have to be "knocked out" to have a concussion.
In fact. less than 1 outof 10 concussions result in loss of
consciousness, Concussion sympitoms can develop right away
or up to 48 hours after the injury. Ignoring any signs or
symptomns of a concussion puts your child's health at riskl

Signs Qbserved by Parents of Guardlans

v Appgars daZed or siunnad,

s confised about assignmant or positon.
Forgels plays.

s unsure of game, score or cpponent

Moves clumsiy.

Answers questions slowly,

Losas consciousness feven briefly).

Shows behavior or personaiity changes (irritability,
580N88s, nenveusness, fealng more emolional),
+  Can'recall events before or aftar hit or 3/
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Symptoms Reporied by Athlete

v Any headache or ‘pressure” in head. (How badly If hurts
does not mafter.)

Natisea or vormiiing.

Balance problems or dizziness.

Double or blurry vision,

Sensfiivity to light and/or noise

Feeling sluggish, hazy, foggy or grogey.
Conceniralion or memory probiams.
Confusion.

Does not “feel right.”

Trouble falling asleep,

Slegping more or fess than usual
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Be Honest

Encourage your athlete to be honest with you, his/her coach
and your health care provider about his/her symptoms. Many
young athletes get caught up in the moment and/or feel
pressured to return fo sporis before thay are ready. It is belter
le miss one game than the entire ssason. .. or risk permanent
damage!

e return to normal activities slowly, so he/she does not do more

Seek Medical Attention Right Away

Seeking madical attention is an important first step if you
suspect or are told your child has & concussion. A
qualified health care professicnal will be able to
determine how serious the concussion is and when it is
safe for your child to return to sports and other daity
activities,

v No athiete should return to activity on ibe same da ¥
he/she gets a concussion,

v Alhietes should NEVER reiturn to praciices/games if
they skl have ANY symploms.

v Parents and coaches should never pressure any
athiats lo return to piay.

The Dangers of Returning Too Scon

Returning to play too early may cause Second Impact
Syndrome {(&I3) or Post-Concussion Syndrome (FCS),
SIS occurs when a second blow to the head happens
before an athlete has completely racovered from
concussion. This sacond impact causes the brain to
swell, possibly resulting in brain damage, paralysis, and
even death. PCS can cccur after a2 second impact. PCS
can result In permanent, long-term concussion
symptoms. The risk of SIS and PCS is the reason why
no athlete should be allowed to participate in any
physical activity before they are cleared by a qualified
health care orofessional.

Recovery

A concussion can affect school, work, and soorts, Along
with coaches and teachers, the school nurse, athlatic
frainer, employer, and other school administrators should
be aware of the athlete's Injury and their roles in helping
the child recover.

During the recovery time after a concussion, physical and
mental rest are required. A concussion upsets the way
the brain normally works and cavses it to work longer
and harder to complete even simple tasks. Activities that
require concentratlon and focus may make symptoms
worse and cause the brain to heal slower. Studies show
that children's brains take several waeks to heal following

a concussion.
,;.e'a;

OHIC INJURY PREVENTION

www. healthyohioprogram.ore/cancussion
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Returning to Daily Activities

1.

Be sure your child gats plenty of rest and enough
sleep at night — no late nights. Keep the same
bedtime weekdays and weekends.

Encourage davtime naps or rest breaks when your
child feels tired or worn-out.

Limit your child's activities that require a lot of thinking
or concentration (including social activities,
homework, video games, texting. computer, driving,
job-related activities, movies, parties}, These
activities can slow the train's recovery.

Limit your child's physical activity. especially those
activities where another injury or blow to the head
ma&y oCcur.

Have your qualified health care profsssional check.
your child's symptoms at different times to heip guide
recovery,

Returning to School

1.

Your athlete may need to Initizlly return to school on a
fimited basis, for example for only half-days, at first.
This should be done under the supervision of a
quaiifisd health care professional,

Inform teacher(s), school counselor or administrator(s)
abouf the injury and symptoms, Schocl personnel
should be instructed to watch for:

8. Increassd problams paying affention.

b. Increased problems remembering or learning
new informalion.

¢. Longar time needed to complete tasks or
assignmenis,

o Grealar iiritability and decreasad abilily io cope
with siress.

e. Symptoms worsen (headache, liredngss) whan
doing schoofwork.

Be sure your child takes multipie breaks during study
ime and watch for worsening of symptoms.

I your chiid iz still having concussion symptoms, he/

she may need extra help with school-related activities.
As the symptoms decrease during recovery, the extra
nelp or supports can be removed gradually.

@.ources

ODH Violence and injury Prevention Program
wny healthyohioprogram, org/vipp/injury.aspx

Centers for Diseass Control and Pravention
wyaw, cde.gov/Concusgsion

National Federation of State High School Asscociations
warw. s, org

Brain Injury Association of Amsrica
vy, biausa.org/

Returning to Play

1. Returning to play Is specific for each person, depending on
the sport. Starfing 4/26/13, Ohio law reguires witlten
penmission from & health care provider before an athiele can
rellim fo play. Foliow instructions and guidance provided by
a health care professional, it is important that you, your child
and your chiid's coach follow these instructons carefully.

2. Your child should NEVER return to play if he/she stiil
has ANY symptoms. (Be sure that your child does
not have any symptoms at rest and while doing any
ohysical activity and/or activities that require a lot of
thinking or concentration).

3. Be sure that the athletic trainer. coach and physical
education teacher are aware of vour child's injury and
symptoms.

4. Your athlete should complete a sizp-by-step exercise
-based progression, under the direction of a qualified
healthcare professional.

5. A sample activity progression is listad below.
Generally, each step should take no less than 24
hours so that your child's full recovery wouid take
about one week once they have no symptoms at rest
and with modarate exercisa.*

Sample Activity Pragression®

Step 1 Low fevels of non-confact physical activity,
provided NO SYMPTOMS refurn during or after activity.
{Examples. walking, fight jogging. and easy siationary
biking for 20-30 minutes).

Step 2. Moderate, non-contact physical activity, providad
NO SYMPTOMS return auring or after activity.
(Exampies: moderate jogging, brief sprint running.
moderata sialionary biking. llght calisthenics, and sport-
specific drills without contact or coflisions for 30-45
minutes).

Step 3: Haavy. non-contaci physical activily, provided
NO SYMPTOMS return during or after activily.
(Examples: extensive sprint running. high inlensity
stationary biking. resistance exercise with machings and
free weights. more intense non-contact sports specific
drilfs, agifity training and jumping drills for 45-60
minutes).

Step 4: Full contact in controlled practice or sciimmage.

Sfep 5 Full contact in game play.

*If any symptoms oceur, the athlete should drop back to
the previols step and try {o progress again after a 24
hour rest pericd.

Ohio Department cof Health
Vicience and Injury Preventon Program
246 North High Street, 8th Floor
Columbus, OH 43215
(614) 466-2144

www.healthyvohionrogram.org/concussion

Rav. 025




Chio Department of Health Concussion Information Sheet
For interscholastic Athlelics

Acknowledgement of Having Received the "Ohio Department of
Health's Concussion and Head Injury Information Sheet’

By signing this form, as the parent/guardian/care-giver of the student-athlete named
below, | acknowledge receiving a copy of the concussion and head injury information
sheet prepared by the Ohio Department of Health as required by section 3313539 of the

Revised Code.

| understand concussions and other head Injuries have serious and possibly long-lasting
effects.

By reading the information sheet, | understand | have a responsibility to report any signs
or symptoms of & concussion or heaa injury to coaches, administrators and my student-

athlete’'s doctor.

| also understand that coaches, referees and other officials have a responsibility to
protect the health of the student-athietes and may prohibit my student-athlete from
further participation in athletic programs untl! my student-athlete has been cleared to
return by a physician or other appropriate nealth care professional.

Athlete Date

Parent/Guardian Date

Aav. 8213



Before you play, you must be eligible, Please review the following checklist with your parents. Unchecked
boxes will likely mean you are NOT eligible. For questions, see your principal or athletic administrator.

L) 1am officially enrolled in an OHSAA member high school or participating in accordance with state law,
L1 Tam enrolled in at least five one credit courses or the equivalent, each of which counts toward graduation.

L) Ireceived passing grades in at least five one credit courses or the equivalent, each of which count toward graduation, during
the immediately preceding grading period.

il

Both of my parents live in Ohio {or the parent with custody, due to divorce or having never been married, lives in Ghie).

L

I have net changed schools without a corresponding move by my parents or legal guardian or by qualifying for one of the
exceptions to the OHSAA transfer regulation.

o

If I have changed schools (transferred), I have followed up with my new school to ensure that all proper forms (if applica-
ble) have been submiited to the OHSAA Office.

I have not been enrolled in high school for more than eight semesters.

I understand 1 will become ineligible once I turn 20 years old.

T have not received an award, equipment or prize valued at greater than $400 per item per source.
I am competing under my true name and have previded my school with my correct home address,

I have not competed in a mandatory open gym/facility, conditioning or instructional program.

g oaoud

I have not been coached or provided instruction by a school eoach in a team spart other than during my sport season,
during an instructional period approved by the OHSAA or for no more than 10 days between June 1 and July 31.

[

I am not competing on a non-school team or in non~school competition as an individual during my school ieam’s sea-
son in the same sport.

I have not been recruited for athletic purposes to attend this school.
T am not using anabolic steroids or other performance-enhancing drugs.

I have had a physical examination within the past year and it is on file at my school.

O ougu

My parents and I attennded a preseason meeting at my school which the OHSAA requires to be held no later than two weeks
after the beginning of each sports season. We viewed a presentation prepared by the OHSAA to review key eligibility issues,
healthy lifestyles and sporting behavior.

Ll My school also reviewed with my parents and me its concussion management protocol, we reviewed and signed the Ghio
Department of Health’s “Concussion Information Sheet” prior to participation and, we reviewed a short presentation on.

Ld My parents and I have signed the OHSAA Authorization Form and the OHSAA Eligibility and Authorization Statement, and
they are on file at my school.

Student Printed Name Parent/Guardian Printed Name
Student Sigrature Parent/Guardian Signature
Student Date Parent/Guardian Date

NOTE: This form has been provided as a service to the OHSAA membership for schools to utilize with stu-
dent-aihletes and their parents/guardians, Use of this form is at the sole discretion of each member school.
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PREPARTICIPATION PHYSICAL EVALUATION 2016-2017

Ohio High School Athletic Association

ﬂ(
ANSAN

{ISTORY FORM — Please he advised that this paper formis no longer the OHSAA standard.

Yote: This form is o be filled oul by the sfudent and paren! prior {o seeing the medical examiner.)

-ate of Exam

ame Date of birlh
ex Age Grade Sehool Sporl(s)

ddress

mergency Contact: Relationship
hone {H) (W) (Celly (Email)

Page 1of 8

Medicines and Allergies: Please list the prescription and over-the-counler medicines and supplements (herbal and nutrtional-inchiding energy drinks! protein supplements) thal you are
currently taking

Do you have any allergies? ] Yes [ ho
O Medicines

1 pallens

[ Food

If yes, please identify specific allergy below,

O Stinging Insacis

xplain “Yes" answers below. C[rcle questlons you don know the answers fo.

GENERAL QUESTIONS Yes | No BONE AND JOINT QUESTIONS - CONTINUED - “ ] Yes | No |
1. Has a doclor ever denied or restﬂcled your pamcwpatlon in spnrls forany 22, Do you regularly use a brece, orthofics, or other assistive dev;ce" i
reason? 23. Do vyou have abone, musele, or joint injury that bothers you? i
2. Do you have any cngoing medical canditions? 1f so, please ideniliy 24, Do any of your joints become painful, swotlian, feel warm, or look rad? ;
léetLOW: Asthma Anarmia Diabates Infeclions 25, Doyou have any history of juvenile arthiitis or conneciive tissue dissase? B
&
3. Have you ever spent the night inthe hospital? MEDICAL QUESTIONS - s i A ; Yeg | -Novi
4, Have you ever had surgeny? 28. Do you cough, wheeze or have dlﬁ'cully breathmg durmg or aﬁer exercwse'?
HEART HEALTH QUESTIONS ABQUTYOU 55 et : Yes | No . 27, Have you everused an Inhaler or taken asthma medicine?
5. Have you ever passed out or nearly passed oul DURJNG of AFTER 28.  ls thera anyone in your family who has asthma?
axercise? 28, Ware you born without or are you missing a kidney, an eys, a leslicle (malss},
8. Have you ever hed discomior, psin, tightness, or pressure in your chest vour spleen, ar any olher organ?
during exercisa? 30, Do you have groin pain or a painful bulge or hernia in the groln areg?
7. Does your hearl ever race or skip heals (iregular beats) durng exercise? 31, Hava you had infectious mononucleosls {mona) within the past month?
B, Has a doclor ever fold you lhat you have any hearl preblems? i so, chack 32, Dovyou have any rashes, pressura sores, or other skin problems?
all that apply: 33, Have you had a herpes (cold sores) or MRSA {slaph) skin infection? T
7 High blood pressure [ A heart mumur 34, Hava you sver had a head Injury or concussion?
0 High cholesterol O A heart infaction 35, Have you aver had a hit or biow to the head that caused confusion,
0 Kawasaki disease Other, - piolonged headaches, or memory problems?
8. Has adoclor ever orderad a testfor your heart? (For example, ECGIEKS, 36, Dovou have s history of seizure disorder or epllepsy? ;
schocaidiograrm) 37, Doyou have headachas with exercise? ]

10, Do you gel lightheaded or feel more short of breath than expected durlng 38, Hava you sver had numbnass, lingling, o weakness in yeur arms o
axercise? lags after being hit or falling?

11, Have you ever had an unexplained seizure? 38, Have you aver been unable fo mave your ams of legs affer belng hit o fallng?

12, Doyou gel more tired or short of brealh more quickly than your flends 40.  Have you ever become ill while exercising in lhe heal?
during exercise? 41. Do you gel frequent muscle cramps when exerclsing?

1EART HEALTH QUESTIONS ABOUTYQUR FAMILY.. B ‘Yes | No | 42, Dayou or somecne in your family have sickie call trait or disease?

13, Has any family member or refative died of heart problems or had an 43, Have you had any problems with your eyes or vision? !
unexpecled or unexplained sugden death before age 50 {including 44, Have you had an eye injury? |
drowning, unexplained car accident, or sudden infant death syndrome)? 45, Do you waar glasses or contacl lznses? i

14, Does anyane in your family have hypertrophic cardiamyopathy, Maran 48, Do you wear prolective eyewsar, such as goggles or a face shield?
syndrome, arryhthimogenic rfght ventilcular cardiomyopathy, long QT 47, Do you worry about your welght?
syndreme, short QT syndrome, Biugada syndreme, or catecholaminergic 48.  Are you frying lo gain or lose waight? Has anyone recommended that you do?
palymarphic venlricular tachycarda? 49, Are you on a spacial diet or do you avold certaln lypes of foods?

5. Dees anyone In your family have a heart problem, pacemaker, or implanted 50.  Have you ever had an ealing disorder?
defibrillator? 51, Doyou have any concerms tha{you wouid Ilke i0 d\scuss vnti1 8 doctoﬁ |

18, Has anyone in your family had unexplained fainting, unexplained selzures, FEMALES ONLY - R e : n i
or near drowning? 52.  Haveyou everhad a menstrual per\od?

IONE AND JOINT QUESTIONS - Leth IR . Yes | No 53.  How ¢ld wers you when you had vour firsl menstrual period?

7. Have you ever had an injury lo a hone, musc[e Ilgament or b endcn ihat 54, How many periods havs you had In the fas! 12 months?
caused you {o miss a praclice or game?

8. Have you ever had any broken or fraciured bones or dislocated Joints? Explain "yes" answers here

9. Have you ever had an injury that required x-rays, MRI, CT scan, Injections,
therapy, a bracs, a casl, or crulches?

0. Have you ever had a slress fraclue?

. Have you ever been told that youhave or have you had an s-ray far neck
instability or atlantoaxial instability? (Cown syndrome or dwarlism) o

ereby state that, to the best of iy knowledge, my answers fo the above questions are complete and corract,

mnalre of Sludent

3 sludenl has family insurance D Yes E:] No 1 yes.family insurance company name and policy number:

Signature of parentguardian,

Dale:

010 American Academy of Familly Physiclans, American Academy of Pedialrics, American Ceflege of Sporls Medicine, American Orthopaedic Society for Sparts Medicine, and American Osteopathic Academy
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Ohio High School Athletic Association

PREPARTICIPATION PHYSICAL EVALUATION  2016-2017 Page 2 of 6
THE ATHLETE WITH SPECIAL NEEDS - SUPPLEMENTAL HISTORY FORM

PLEASE COMPLETE ONLY IF YOUR STUDENT HAS SPECIAL NEEDS OR A DISABILITY.

Date of Exam

Date of hirth

Name
Sex Age Grads School Sport(s)
1. Type of disability
2. Date of disability
3. Classification {if available)
4, Cause of disabllity (birth, diseass, accidenttrauma, other)
5. Listthe sports you are interested in playing

Do you regularly use a brace, assislive davice or prosthelic?

Do you Use a special brace or assistive device for sports?
D you have any rashes, pressure sores, or any ofher skin problems?
Do you hava a hearing loss? Do you use a hearing aid?

oo | ~lo

i, | Doyou have a visual Impairment?
11. | Do you have any special devices for bowsl or bladder funclion?

2. | Do you have burning or discomiort when urinating?

13, | Have you had aulenomic dysraflexia?

14, | Have you ever been diagnosed with a heat related (hyperthennia) ar cold-related {hypothermia) iiness?
18, | Do you have muscle spasticity?

16. | Do you have frequent seizures that cannot be conlrofied by medicatian?

Explain "yes” answers here

Pleass Indicate if you have ever had any of the followin

Ablantoaxial instabifity
X-ray evaluation for atlantoaxial instability

Dislocated joints {more thar ong)

Easy bleading

Enlarged splsen

Hepalitls

Osteopenla or ostecporosis

Difficulty controlling bowel

Difficulty controlling bladder
Numbness or lingling In arms or hands
Numbness of fingling In legs or feel

Weaknags in arms or hands

Weakness in legs or feel
Recent changs in coordination

Recent change in abillty to walk
Spina bifida
Lalex allergy

Explain "yes" answers here

I hareby state that, to the best of my knowledge, my answers fo the above questions are complete and correct.
Signature of Sludent Signature of parent/guardian Date:

©2010 American Academy of Family Physicians, American Academy of Pediatrics, Amarican College of Sports Medicing, Americal Orthopaedic Sociefy for Sports Medicine, and Americar Osteopathic Acadatmny
of Sports Medicine. Parmisslon is granted to reprin for noncommercial, eduealional purposes with acknowledgment, -Revised 1/13



Ohio High School Athletic Associaticn

PREPARTICIPATION PHYSICAL EVALUATION  2016-2017 Pags 3 of 6
HYSICAL EXAMINATION FORM

lame Date of birth

*HYSICIAN REMINDERS

. Consider additional questions on more sensitive issues.
« Do you feel stressed oul or under a |ot of pressura?

Do you ever feel sad, hapeless, deprassed or anxious?

Do you feel safe at your home of residence?

Have you aver tiied clgarsttes, chewing tobacco, snuff, or dip?

During the past 30 days, did youuse chewing tobacco, snuff, or dip?

Do you drink alcohol or use anyolher drugs?

Have you ever taken anabolic sieroids or used any other performance supplement?
« Have you ever takan any supplements to help you gain or lose weight or improve your performance?
« Do youwear a seat helt, use a helmet or uss condoms?
» Do you consume energy drinks?

. Consider reviewing gquestions on cardiavascular symptoms {questions 5-14),

Weight O Male O Female
Vision R 20/ L20¢ Corrected

Appearance
Marfan stigmata (kyphoscoliosis, high-arched palate, pecius excavatum, arachnodactyly,

arm span > height, hyperlaxity, myopia, MVP, aortic Insufficiency)

Eyes/ears/nosefthroat
Pupils equal
Hearing

Lymph nodes

Heart
Murmurs (auscultation standing, suplne, +/- Valsalva)

Location of the peint of maximalimpulse (PM])

Pulses

Simultaneous femoral and radial pulses

Lungs
Abdomen
Genilourinary (males only)
Skin

H3V, leslons suggestive of MRSA, tinea corporis
Neurologic

Nack

Back
Shoulder/arm

Elbow/forsarm
Wrist/hand/fingers
Hipfihigh

Knee

Leglankle

Fool/toes

Functional
Duck walk, single leg hop

Sensider ECG, echocardingram, or refenal to cardiology for abnormal cardiac hislory or exam.
sonsidsr GU exam 1f In private selfing. Having third part present is recommended.
>onsider cognitive or basefine neurepsyshialric lesfing if a histery of significant conctssion.

2010 American Academy of Family Physicians, American Academy of Pediatrics, Amerfcan College of Sports Medlicing, American Orthiopaedic Society for Sports Mediclne, and American Osteapathic Academy
F Crmrie Madinina Dormicalnn o arantad In ranrind far naneammarcial afieatinnal nirnaces with ankanwledamant. Ravicad 1/13



PREPARTICIPATION PHYSICAL EVALUATION  2016-2017 Page4of6‘
CLEARANCE FORM

Note: Autharizalion forms (pages & and 6) must be signed by both the parent/guardian and the studant.

sex M OF Age Dale of &irth

Name

[0 Cleared for ali spors without restriction

O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not Cleared
O Pending further evaluation

OJ For any sporis

[ For certain sports

Reason

Recommendations

[ have examinzd tha ahove-named student and completed the pre-participation physical evaluation. The student doas not present apparent ¢linical
contraindications to practice and participate in the sport(s) as cutlined above. A copy of the physical exam is on record in my office and can be made available to
the school at the reguest of the parents. in the evant that the examination is conducted an masse at the school, the school administrator shall retain a copy of the
PPE. If conditions arise after the student has been cleared for participation, the physician may rescind the clearance unfil the problem is resoived and the potentlal

consequences are completely explained to the athlete (and parentsiguardians).

Date of Exam

Namea of physician or madical examiner (print/type)
Address

Phone

,MD,00,D.C, PA orANP,

Signature of physician/medical examiner

EMERGENCY INFORMATION

Personal Physician Phone

Phone

In case of Emeargency, contact

Allergies

Other Information

Pediatrics, American Coliage of Sporis Medicine, Ameritan Orthopaedie Soclety for Sports Medicine, and Amerfean Ostaopathic Academy

®2010 American Academy of Family Physiclans, American Academy of
| educationsl purposes with acknowledgment. -Revised 113

of Sports Medicine, Permission is granted to reprint for noncommercial,



PREPARTICIPATION PHYSICAL EVALUATION  2016-2017 Page 5 of §

THE STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS
UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO THE SCHOOL

@

OHSAA AUTHORIZATION FORM ~ 2018-2017

hersby authorlze the release and disclosure of the personal health information of {"Student”), as described below, to
("Sehool™.

‘e information described below may be releasad to the School principal or assistant principal, athietic director, coach, alhletic trainer, physical education teacher, school nurse
r other member of tha School's administraiive slaff as necessary to evaluate the Student's eligibilly to participale in school sponsored activitias, Inciuding but not limited to
"terscholastic sports programs, physical education classes or other classroom activities,

‘ersonal heallh information of fhe Student which may be released and disclosed includes records of physical examinaticns performed to determing the Student's eligibllity fo
articipate In school sponsored activities, Including but not limited to the Pre-participation Evaluaticn form or other similar document required by the School prior to determining
ligibility of the Student to participate in classroom or other School spensored aclivities; records of the evaluation, diagnosis and treatment of injuries which the Student incurred
file engaging in school sponsored activities, including but not limited to practice sessions, fraining and compstition; and other records as necessary fo determine the Studant's
hysical fitness to participate in school sponsored activities,

he personal health information described above may be released or disclesed to the School by the Student's personal physician or physicians; a physician or oiher health care
rofessional retzined by the School to perform physical examinations to determine the Student's eligikility to participate in certain seheol sponsered aclivities or to provide
ealment to students injured while participating in such activities, whether or not such physicians or other health care professionals are paid for their services or volunteer their
me {o the School, or any other EMT, hospital, physician or other health care professional who evaluates, diagnoses or ireats an injury or other condition incurred by the student
thile participating in schoal sponsorad activities.

understand that the Scheol has requested this authorization fo release or disclose the personal health information described above to make certain decisions about the
tudent's health and ability to participate in cerfain school sponsored and classroom activities, and that the Schood is a not a heatth care provider or health plan covered by
wderal HIPAA privacy regulations, and the information described bslow may be redisclosed and may not continue to be protected by the federal HIPAA privacy ragulations. |
Iso understand that the School Is covered under the federal regulations that govarn ths privacy of educational records, and that the personal health information disclosed under
iis autherization may be prolacted by those regulations,

also understand that health care providers and health plans may not condition the provision of treatment or payment on the signing of this authorization; hawaver, the Studant's
articipation in certain schoo! sponsored activities may be conditioned on the signing of this authorlzation.

Inderstand that | may revoke this authorfzation in writing at any time, except 1o the extent that action has been taksn by a health cara provider in reliance on this aulhorization,
¢ sending a writien revocation to the school principal {or designes) whose name and address appears below,

Name of Principal:

School Address:

yis authorization wilt expire when the student is no longer enrolled as a student at the school.

OTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHCRIZATION MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN TO BE VALID, IF THE
TUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS AUTHORIZATION PERSONALLY.

udent’s Signature Birlh dale of Student, including year

ame of Student's personal representative, if applicable

am the Student's (check one): Parent Legal Guardian {documentation must be provided}

gnature of Student's personal representative, If applicable Date

A cepy of this sianed form has heen provided fo the sfudent or his/her personal representative

010 American Academy of Family Fhysicians, American Academy of Pedialrics, American College of Sports Medicine, American Orfhopaedic Saclety for Sports Medicine, and American Osteopathic Acadeny
Soarts Medicina. Perntission is arantad fn ranein for noneommerelal, aducational ournoses with anknowladrmment -Revicad 143



PREPARTICIPATION PHYSICAL EVALUATION  2016-2017 Paye 6 of B
[2016-2017 Ohio High School Athletic Association Eligibility and Authorization Statement

This document is to be sianed by the participant from an OHSAA member school and By the participant's parent.

L8k | have read, understand and acknowladge receipt of the OHSAA Student Athlete Eligibility Guide which contains a summary of the eligibility rules
of the Ohio High School Athletic Association. | understand that a copy of the OHSAA Handbook is on file with ths princinal and athletic administrator and that |
may review it, In its entiraty, If | so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the OHSAA website at ohsaa.org.
K1 understand that an OHSAA member school must adhere to all rules and regulations that pertain to the interscholastic athletics programs that the
schocl sponsors, but that focal rules may be more stringent than OHSAA rules.
L undarstand that participation in interscholastic athletics is a privilege not a right.
$tudent Code of Responsibillty

ME As a student athlete, | understand and accept the following responsibilities:

L 1wl respect the rights and beliefs of others and will treat others with courtesy and consideration,

K | wil e fully responsible for my own actions and the consequences of my acflons,

& wil respect the property of others.

5 | wil respect and cbey the rules of my school and laws of my community, state and country.

&G | will show respect to those who are responsibie for enforcing the rules of my schoct and the laws of

my community, state and country.
%% | understand that a student whose character or conduct violates the scheal's Athletic Code or School
Code of Responsibility is not In good standing and is ineligible for a parlod as determined by the principal.
¥ Informed Consent - By ifs nature, participation in interscholastic alhlstics includes risk of injury and transmission of infectious disease such as HIV and
Hepatilis B. Although serious injuries are not common and the risk of HIV transmisslon is almost nonexistent in supervised schooi athletic programs, itIs
impossible to eliminaie all risk. Particihants have a responsibity to help reduce that risk. Participants must obey all safety rules, report all physical and
hygiene problems fo thelr coaches, follow a proper conditicning program, and Inspect their own equipment cally, PARENTS, GUARDIANS OR STUDENTS
WHO MAY NOT WISH TO ACCEPT RISK DESCRIBED [N THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
AN OHSAA-SPONSORED SPORT WITHOUT THE STUDENT’S AND PARENT S/GUARDIAN'S SIGNATURE.
#55 | understand that in the case of injury or lliness requiring treatment by medical personnel and transportation to a health care facility, that a
reasonable attempt will be made to contact the parent or guardian in the case of the studant-athlete belng a minor, but that, if necessary, the student-athlete
will be treated and transported via ambulance to the nearest hospital,
#3) consent to medical treatment for the student following an injury or iiiness suffered during practice and/ar a contest,
HE 70 anable the OHSAA to determine whether the herein named student is eligible to participate in interscholastic athlatics in an OHSAA member schoal |
consent to the release to the OHSAA any and all portions of school record files, beginning with seventh grade, of the hereln named student, specifically
Including, without limiting the generality of the foregoing, birth and age records, name and residence address of parent(s)or guardian(s), residence address of
the student, acadsmic work complated, grades received and attendance data.
X consent to the OMSAA’s use of the herein named student’s name, likeness, and athietic-related information In reports of contests, promotional
literature of the Association and other materials and releases related to interscholastic athlefics.
£ understand that if | drop a class, take course work through College Credit Plus, Credit Flexibility or other educational options, this action could affect
compliance with OHSAA acadsmic standards and my eligiblity. 1 accept full responsihility for compliance with Bylaw 4-4-1, Scholarship, and the passing five
cradit standard expressed therein.
X3 | understand all concussions are potentially serious and may result in complications inciuding prolongsd brain damage and death i not recognized
and managed properly. Further | understand that If my student is removed from a practice or compefition due to a suspected concussion, hie or she will be
unable o return to participation that day. After that day written authorization from a physician (M.D. or 0.0.) or an athletic irainer working uncer the
supervision of a physician will be required in arder for the student to return fo participation.
&% | have read and signed the Ohio Department of Health's Concussion Information Sheet and have retained a copy for myself,
i’@iBy signing this we acknowledge that we have read the above information and that we consent to the herein named student’s participation.
*Must Be Signed Before Physical Examination

Student's Signalure Birth date Grade in School Date

Parent's or Guardian's Signalure Date

©2010 American Academy of Family Physicians, American Academy of Fediatrics, American Colfage of Sports Medicine, American Orthopacdic Soeiefy for Sports Medicine, and Anterican Osteopathic Academy
of Sports Medicine, Permission is granted o reprint for noncommercial, edycational purposes with acknowledgment, -Revised /3



JAMES A. GARFIELD LOCAL SCHOOL DISTRICT
EMERGENCY MEDICAL AUTHORIZATION

Name Telephone
Address School Attanding
Grade

PART I: TO GRANT CONSENT
To enable parents and guardians to authorize the provision of emergency medical treatment for children
who become il or injured while under schoal authority, when parents or guardians cannot be reached,

Residential Parent or Guardian:

Mother Daytime Phone
Father Caytime Phone
Other Name Daytime Phone

Name of a relative or childcars provider

Ralationship Daytime Phone

Address

| hereby give consent for the following medical care providers/ocal hospital to be called:
Doctor Phone

Dentist Phons

vVsdical Speualist Phone

Local Hospital Fhone

in the event reasonable attempts to contact me have been unsuccessiul, t hereby give my consent for any
treatment deemed nscessary by the above mentioned physicians.

This authorization does not cover major surgery uniess the medical opinicns of two other licensed
physicians or dentists, conclrring in the necessity of such surgery, are obtained prior to the performance of
such surgery.

Facts concerning my child's medical history including allergies, madications being taken, and any physical
impairments to which a physician should be alerted;

Date Signature of Parent/Guardian
Address

PART Il: CONSENT TO SHARE/DISSEMINATE INFORMATION
I give consent for the school madical personnel to share appropriate medical concerns with my child's

teacher and other staff as necessary.
Date Signature of Parent/Guardian

PART HI: REFUSAL TO CONSENT:
I do NOT give consent for emergency medical treatment of my child. In the svent of liness or injury
requiring emergency treatment, | wish the school authorities 1o take the following action:

Date Signature of Parent/Guardian
Addrass

Revised 6/2008 ORC 3313.712






