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

OHSAA AUTHORIZATtON FORM 2012-2013

B |

| hereby authorize the release and drsclosure of the personal health information of - ("Student™),
as described below, to : ‘ . ('Schoei") S R o ¥

classes or other classroom aotrvltles _;,_.; T T T T 7 T

Personal health information of the Student which may be released and drselosed fncluda
fo detsrmrne the Sfudent's ellg:blilty o' artimpate {n school sponsored actwrtles rnctudmg L

' classroom. or other School sponsored actwltres records of the evaluatlon dlagnosls apd tl;e‘gt‘
|ncurred__whrte engaging rn,sehool sponsored actrwtres mc!ud:ng but not fimited to practice Sessions,
records ¢ & nece i ;_r_nsfored a

The personal health information described above may be released ar drsclosed to the School by the Student‘s personel physician or

physicians;. a; physiolan ar other heatth icare professronal retalned by the Sohool o perform physical examinations'{d determine the
; f0: students rmqred wh;lepar’gcrpatmg in

' ch & W . th ) fs als .a,_ helr seryi

s co_ red under the federal reguiatmns that govern the pnvacy of educatronel records and that the personal health
information disciosed under this aut_t‘_r_ ,atlon may. be:protected by those regulatrons_ Y T

| | also understand that health care: prowders and’ health p‘lens may not condrhon the - prowsaon of tréatment or payment on"th sit
| this"siuthgrization; however the Student's pertrcrpatlon in oertam scheel sponsored actwttles may be oond:tloned on the srgmn

authonzetlon S DR

| undérstand thiat | ‘mey revoke this althiorization in'w ntmg at dny time, except‘to _the extent that actron has been taken by g health care
provider in refiance on this authonzatton by sendlng a wntten revooatlon to th 'scheol pnnctpal (or desrgnee whose name and address
appears below. = = : LA ‘

_ r!_\,_la‘rne of P.rir_'rc-ipat: 7
School Address:

This authonzatfon will expire when the student i5 no Ionger enrolied as a-student at the sehoo!

NOTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZ"ATION HEUST BE SIGNED BY A PARENT OR LEGAL
GUARDIAN TO BE VALID: IF THE STUDENT IS 18 YEARS OF AGE OR OVER THE STUDENT MUST SlGN THIS
AUTHORIZATION PERSONALLY.

Students Signature Birth datle of Student, ncluding year

Name of Student's personal representative, if applicable
1 am the Student's (check one): Parant t egal Guardian {(documentation must be provided)

Signature of Student's parsonal representative, if applicable Date

A copy of this signed farm has been provided to the student or his/her personal representative
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12012-2013 Ohio. Jh School Athletic Association Eligibility and Authorization. Statemenij
This document is to-be siqned by The participant from &n-OHSAA'mEmberschooland by the patticipant’s parent.
2% | have read, understand and acknowledge receipt of the OHSAA brochure entitied “Your Athietic Eligibility,” 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 the principal.and athletic administrator and that | may review i, in its entirety, if |
so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the OHSAA web site at

wWww.0ohsaa.0rg.
@l understand that an OHSAA member school must adhere to all rules and regulations that pertain to the
interscholastic athletics programs that the school sponsors but that local rules may be more stringent than OHSAA

rules.
&4 | understand that participation in |nterscholast|c athietucs Is a privilege not a right.
Student Code of Responsibility
¥ As a student athiete, | understand and accept the following respon51blllt|es
£ 1 wil respect the rights and beliefs of others and will treat others with courtesy and consideration
& 1 will be fully responsible for my own actions and the consequences of my actions
& will respect the property of others
Ay will respect and;obey, theyrules of my school. and laws of my community, state and country
&y will shioW tespect to-those who are responsible for @énforcing the rules of my schoo! and‘the lawsof -
© my community, state and couintry :
1 understand that a stu ent whose character or conduct violates the school's Athletlc Code or School
Code of Responsibility is not in good ‘'standing and is ineligible for a period of time as determined by

the principal. ‘
Qﬁlnfonned Consent By its nature partimpation in mterschoiastlc athieﬂcs mciudes nsk of injury and transmassu)n of
1 @s B t‘t s ' v

' alj nsk,

|‘pment dally
.IN THIS WARNING

Y : ENT: S!GUARDIAN 'S SIGNATURE Ny
@i I understand that ln -the case gf mjury ory tl[ness requmng transportataon toa health care famﬂty, that a reasonable

ardiz in the case of the student-athlete belng aminor, but that if
necessary, the student-athlete will be transported Via ambulancs 1o the nearest hospital

@To enable the OHSAA fo determine whether the herein named student is eligible to participate in interscholastic.
athletics in an OHSAA member school | consent to the release to the-OHSAA any and all portions of school record files,
beginning with seventh grade, of the herein named student, specifically including, without limiting the generality of the
foregoing, birth and age records, name and tesidence address of parent(sjor guardian(s), residence address of the
student, academic work completed, grades received and aftendance data.

£ consent o the OHSAA’s use of the herein named student's name, fikeness, and athletic-related lnformation in reports
of contests, promotional literature of the Association and other materials and releases related to interscholastic athietics,
&%) understand that if | drop a ciass, take course work through Post Secondary Enroliment Option, Credit Flexibility or
other educational options, this action could affect compliance with OHSAA academic standards and my eligibility.

£} | ynderstand all concussions are patentially serious and may resuit in complications including proionged brain damage
and death if not recognized and managed properly. Further | understand that if my student is removed from a competition
due to a suspected concussion, he or she will be unable to return to competition that day without the written authorization
from a physician (M.D. or D.O.) or an athletic trainer which indicates that the student has not been concussed..

@"JBy signing this we acknowledge that we have read the above information and that we consent to the herain named

student's participation.

*Must Be Signed Before Physical Examination

Student's Signature Birth date Grade in School Date

Parent's or Guardian's Signature Date

Rev. 3/12



