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Dear Parent/Guardian:

We are very pieased to have your sonidaughter as one of our Northshore
Athletes. As is the case with any extra-curricular activity, there are forms to be
fi1ied out. In athletics there are required forms from the Louisiana High School
Athletic Association as weil as St. Tammany Parish. These must be completed
with all necessary signatures, parent and student. Ifyour sorVdaughter is a first
time participant, a copy of their birth certificate is required. Those who have
previously participated in NHS Athletics have a birth certificate on file.

Thank you for the opportunity to work with your son/daughter and your
cooperation in cornpleting these forms.

Sincerely,

D
NHS Athletic Director
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Boord lvembers
Mollhew E. Greene
Roslyn H. Honson
Adoline V Rutherford
Kolindo Founlleroy
Brondon Horell
Amondo R. Morlin

Mike Pelerson, Ph.D.
Gio R- Boker
Deboroh McCollum

Michelle Hirsfius
Jomes Broud
Dennis S. Cousin
Michelle Rurlino Golloher

Fronk J. Jobbio
Superinlendenl

Sleve E. Alfonso, Jr
Associole Supeinfendent

Kimberly B. Gordner
Asslstonl Superintendent

Melisso Longlois, Ed.D.
Assislont Superinlendenl

Dear Parent/Guardian:

The St. Tammany Parish School Board, its cmployees, agents and insurcr's have no liability, and
accept no liability for injuries or accidents occurring to students during their participation in
interscholastic athletics or spots and related extracurricular teams and activities. The student and
parent(s)/guardian(s) assume any and all risks, including without limitation of risk injury and risk of
incurring medical expenses associated with the participation by the student.

The St. Tammany Parish School Board does not provide a base accident-medical expenses insurance
plan for students, however, the School Board docs providc a catastrophic policy for all interscholastic
athletes, including interscholastic football and cheerleaders and participants of non-spofi cxtra-
curricular activities. Details regarding provisions of this plan are available through the School Board

office. If you have a son or daughter participating in interscholastic sports or cheerleading, we

recommend you investigate the following:

Check with your own health insurance carrier to detennine the nature and extent of coverage

available to you due to athletic injury.

2. If athletic injurics are not covered or only partially covcrcd through your current health plan,

consider purchasing a rider to that plan.

3. Contact the School's Athletic Department for infonnation regarding an insurance plan designed
for students that is offcred at the beginning ofthc school year or throughout thc ycar upon your
request.

Sinc ly,

abbia
Su tendcnt
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St Tammany Parish School Board Substancc Abusc Testing and

Referral Program for High School Athletes

Policv for Rand om Substance Abusc Testins of St. Tam nranv Parish School lloard tlish School
Studenfs Particinatins i n Interscholastic Sports

All high school athletes, male and female, shall be subject to mandatory illegal substance resting by
urinaly'sis, hair sample and/or any other rnethod approved at the sole discretion of the St. Tammany Parish
School Board ("The Board"). -lhis policy calls for random seleclion and testing olall ofthc interscholastic
athletes in St. Tammany Parish High Schools. 'fhe procedurc for random illcgal substance testing ofathletcs
is accomplished in conjunction with an independent substance-testing Vendor selected by the St, Tanlmany
Parish School Board. The School Principal and/or the Athletic Director ofeach high school, in conjunction
with the Vendor, will determine the date and the individual athletes that rvill be tested on a given date.

The Vendor is provided by the School Principal and/or the Athletic Director ofeach high school a Iist
of eligible in-season high school sludent athletes and in turn randomly selects all olthe students for illegal
substance testing at regular intervals. The Vendor rvill train or send qualified collectors to the school who will
oversee the collection of all specimens as outlined in this docunrent. 'lhe Vendor or St. Tammany Parish

School Board rvill provide Medical Review Officer (MRO) services for interpretatioll and verification of
results. Results are reported to the School Principal by the N4RO. Specimens are collected as split specimens.

A. Statement ofNeed and Purpose

It is the policy of the St. Tammany Parish School Board to take all extra precautions to assure that all

students will be aflorded every reasonable safety measure rvhile pamicipating in high school athletics. Extra-
curricular activity, through panicipation in athletics, is not a required pan ofthe educational process, and thus

is not mandated by'fhe Board. Through participation in athletics, students using iilegal substances pose a

threat to their own health and safety, as rvell as to that ofother students. Thepurposeofthisprogramis(l)to
provide for the health and safety of all High School Student Athletesi (2) to undermine the eflects of pecr

pressure by providing a legitimate reason for Student Athletes to refuse to Lrse illegal substances; and (3) to
encourage High School Student Athletes who use illegal substances to participale in drug treatment programs.

The program is non-punitive. It is designed to create a safc, drug free environment for high school student

athletes and assist them in getting help when needed. For the purpose of this Policy, the term "Sludent

Athleres" shall be as defined from time to time by The Board and/or the Louisiana High School Athletic

Association.

B. S u pporting Data

Random illegal substance testing ofa pubJic high school interscholastic athlete is legal as determincd

by the United States Supreme Coun in the case of Vernon ia School District 47J v. Acton, I I 5 S. Ct, 23 86

( r e95).

I.



C. Definitions

Vendor-'l'he entity selected by the St. Tammany Parish School Board, at its sole discretion, to carr)'

out this policy and procedute to test high school athletes participating in interscholastic sports.

Athletic Director-The individual hired and/or appointed by the respective high schools and/or thc St.

Tammany Parish School Board to oversee all athletic programs ofthe respective high schools.

School Principal-The Principal ofthe high school at which the sludent athlete panicipates in
inlerscholastic sports.

LHSAA- Louisiana High School Athletic Association.

Illegal Substance-A drug classified by the Drug Enforcement Administration (DEA) as being
available only by prescription from a physician or classified as being controlled and having no

therapeutic use.

Banned Substance-A substance defincd by St. Tammany Parish School Board policy as being
banned from use by students.

Student Athlete- A qualified student panicipating on a sanctioned athletic team as defined by the
Louisiana High School Athletic Association.

Ad ulteran t/Adulteration-Any attempt to alter the outcome ofan illegal substance test by adding a

substance to the sample. attempting to switch the sample, or otlrerwise interfere with the detection oi
illegal or banned substances in the sample.

( I ) lnformed Consent for Testing
Studcnt athletes and their parent(s)/guardian(s)/custodian(s) '.vill complere and sign a Studenr
Athlete Contract and Authorization/Consent form and a LHSAA Substance Abuse/Misuse
Contract and Consent Form, as provided by the Board and thc LHSAA. No studenr may.
participate in competition untilthese forms are properly execr.rtcd and on file rvith the School
Principal and/or the Athletic Director of the respective high school.

(2) Illegal Substance Testing Frequency
At the beginning ofeach sport season, as determined by the School Principal, rhe Arhletic
Director. and/or the Louisiana High School Athletic Association, or rvhen a student moves in
the St. Tammany Parish School Board district and joins a spod, all athletes u,ishing to
participatc in spons may be subject ro testing for illegal or banned substances as specified in

Medical Revicw Officer (MRO)-A licensed physician trained and certifled in the process and

interpretation of illegal substance testing results.

Athletic Year-The athletic year bcgins the date ofthe first official physical examination, ifany, for
that sport, and continues for 365 days thereafter. Otherwise, the athletic year begins one (l) rveek
prior to the first practice scssion for that sport, and continues for 365 days thereafter.

D. Proccdures for Studcnt Athletes



paragraph l. below. AII eligible student athletes may be randomly tcsled on up ro a weeklv
basis anvtime during the athletic year. Any student rvho reluses to submit to drug testing will
not be allowed to practice or participate in athletics at any high school under the iontrolirf
the St. Tammany Parish School Board.

(3) Sample Co Ilection
Sarnples will be collected as determined by the vendor. Any eligible student arhlete selecred
randomly for ilJegal substance testing who is not in school on the day ofthe testing rvili be
tested at the next available testing time. Likewise, any srudetrt unable to produce an adequate
specimen during the collection period rvill be subject to re-testing ar the nexl selected tesling
date. Students not able to provide an adequate specimen ar the nexr testing time u,ill be viewed
as refusing to test. Arrangements may be made for special collections at a Vendor collection
site rvith prior approval oIthe School Principal and/or Alhletic Director ofeach school.

E. Confidcntiality of Results

All illegal substance tests are considered confidential information and will be handled
accordingly. Those persons having results reponed to them, as set forth in this Polic_v, must sign a

Confi dential ity Statement.

F. Vendor Requiremcnts

The Vendor rnust be able to provide services in accordance rvith this Policy, should utilize
testing methods which are generally accepted in the scientific conrmurrity as being reliable, and should
have experience in toxicology testing as well as chain-of-custody procedures. The Vendor must be

able to test for drug classes or substances as specified by'fhe Board and/or the LHSAA. 'l'he vendor

must report, in a confidential manner, in writing, drug screens as negative or positive, and must repon
all positive findings in a confidential manner to the School Principal and/or the Athletic Director of
the student athlete's high school and to the Superintendent or his designee.

'fhe Vendor, testing laborato$' or MRO may not release an)' statistics on the rale of positiYe

drug tests to any person, organization. news publication or mcdia rvithout expressed written consent ol
the St. Tammany Parish School Board. l-lowever, the Vendor shall provide the St. Tammarry Parish

School Superintendent and the School Principal and/or the Athletic Director oleach high school rvith

a quarterl)' report shorving number of tests performed, rate of positive and negative tests, and what

substance(s) were lound in the positivc specimens.

G. Procedures in thc [vcnt of a Positi]'e Rcsult

(l) Wheneverastudentathlete'stestresultindicatesthepresenceofillegal drugsor banned

substances, or the i\'lRO rules the specimen adulterared, the follorving u'ill occur:

(a) The School Principal, or designce, u'ithin 24 hours, *'ill notil)' the

pare nt(s)/gua rd ian(s)/c u stod ian (s) first. then the student. A rvritten notification

from the School Principal, or dcsignec, u'ill be sent to the

parent(s )/guard ian(s)/c u stod ian(s) by U.S. certified mail and regular first class

mail. 'Ihe School Principal will keep all test results for a period of four years.



(b) The student rvill be notified and may be required to submit to additional tests for

illegal substances, for up to three (3) months, which may be at the expense ol the

parent, guardian or custodian.

(c) lfthe parent(s)/guardiar:(s)/custodian(s) or students lvislr to contest the results ol'
the illegal substance test, the Vendor wiil arrange for the split ponion ol the

specimen to be submitted to another laboratory' approved by the St. -fammany

Parish School Board for testing. This is to be done at the expense of the

parent(s)/guardian(s)/custodian(s) or student. Such a request must be made to the

School Principal in writing within five working days flrom first notification of
positive test results either to the parent(s)/custodian(s) or student.

(d) The MRO may use quantitative results to determine if positive results on repeat

testing indicate recent use of iilegal or banned substances or the natural decline ol'
levels of the illegal or banned substance from the body. If the MRO feels the

quantitative levels detcrmined to be above established cutoffs do not reflect current

use but natural decay, then a negative result may be reponed.

(2) First Positive Result

For the first positive result, the student athlete will be given the option ofi

(a) Within five working days from the first notification ofa positive result having an

appointment with a Certified Chemical Dependency Counselor or at an agency
certified by the State of Louisiana Department of Health and Human Resources for
a chemical dependency assessment or with someone approved by the St. Tammany
Parish School Board Superintendent, and then [ollorv the recommendations ofthe
counselor, (lf trearment is recommended, it must be with a Cerrified Chemical
Dependency Counselor or sorneone approved by the St. Tammany Parish School
Board Superintendent). The student may also be required to submit to weekly,
monthly, or any other additional illegal substance tests, for up to three (3) months.
The parent(s)/guardian(s)/ custodian(s) is/are responsible lor all expenscs
generated bv the foregoing: or

(b) Denial ol participation in interscholastic athletics fbr the remainder of the current
season and the next athietic season.

(3) Sccond Positive Result

For the second positivc result within any two consecutive calendar years, the student arhlete
will be permanently denied the privilege of participation in athlctics in St. Tammany Parish
School Board schools.

Non-Punitive Nature of Policy

No student athlete will be penalized academically for testing positive for illegal or
banned substances, 'fhe results of illegal substance tests pursuant to this policl, will not be
documented in any student's acadenric records. Information legarding the results o[ the tests
q,ill not be disclosed to criminal orjuvenile aurhorities absent legal compulsion by valid ancl

binding subpoena or other legal process, rvhich the St. 
-lammany 

Parish School Board w,ill nor
solicit. ln the ev€nt of service of any such subpoena or Iegal process, the srudent and the

H.



studenl's custodial parent, legal guardian, or custodian will be notified within 72 hours of
receipt ol such a subpoena by the St. Tammany Parish School Board, to rhe extent permitted
by such subpoena or legal process.

Illcgal or Banncd S u bstances

For the purpose olthis Policy. the drug classes, substances or their metabolites as listed
in 'fitle 40, Chapter 4, Part X of, the Louisiana Revised Statutes as anrended, mari.iuana,
cocaine, opiate, phencyclidine, amphetamines, and any drug classes and substances set lonh
by The Board as banned subslances are considered iilegal or banned for purposes of
St. Tammany Parish School Board lllegal Substance Testing and Referral Program for Athletes
policy.

Application

For a St. Tammany Parish high school student to be able to panicipate in organized

high school athletics governed by the LHSAA. he/she must agree to all poiicies and procedures

stated above.

J

END OF POLICY

I.



l. I'rocedures for Raadoqllleqal Slbstance Testing ol St. Tanrmanv Parish School Board I{igh School
Students Participating in Interscholastic Sports

A. List of Eligible Student Athletes
The School Principal or Athletic Director oleach high school shall prepare a list of eligible student

athletes panicipating in spons. This list rvill be forwarded to the Vendor lorthe randonr selection ol'high
school student alhletes who will submit specimens for tesling.

Random Selection of Studcnt Athletcs for Tcsting
The Vendor *,ill use a system to assure that students are selected in random fashion

C. Scheduling of Drug Testing
Drug testing will be unannounced. The day and date are selected by the School Principal andior the

Athletic Director of each high school, and confirmed with the Vendor. Random testing may be donc as

frequently as rveekly.

D. Team Testing
At the beginning ofeach season, all eligiblc athletes may be subject to illegai substance lcsting. The

Head Coach is responsible for seeing that all studenl athletcs and their paren t(s)/guard ian(s)/c Lrstod ian( s )

properly sign the St. Tammany Parish School Board Student Athlete Contract and the Authorization/Consent

Form and the LHSAA Substance Abuse/Misuse Contract and Consent Form prior to testing. Any student

rnoving into the St. Tammany Parish School Board District may be tested at the time they sign up to participate

in an Interscholastic High School sporr.

E. Athletic Year
The athletic year begins the date of the first official physical examination, if an,v-, lor that sport. and

continues for 365 days thereafter. Otherwise, the athlctic year begins one (l) week prior to the firsr practice

session for that spon, and continues for 365 days thcreafter.

F. Colleclion Process
The collection process will be in accordance r.vith those rulcs and regulations set forth by the Vendor,

r.vith the approval ofand as revised by the Superintendent, School Principal, and/or the St. Tammany Parish

School Board. The Vendor is responsibie for seeing that specimens are delii'ered to and/or picked up by thc

testing laboratory arrd any Chain ofCustody form properly annotated.

Procedures in the Event of a I'ositivc Result
(l) Whenever a student athlete's test result indicares the presence ofillegal or banned substances.

or the MRO rules the specimerl adulterated, the following will occur:
(a) The School Principal, or designee, within 24 hours, "vill notif), thc

pa rent(s)/gu ard ian(s)/c ustod ian (s) first. then the student. A writtcn notification lrom thc
School Principal. or designee, u,ill be sent to the pare nt(s)/guard ia n (s)icu stod ia n(s ) by U.S.
cenified and first class mail. The School Principal will keep all test results for a period ol
four years.

(b) The student will be notified anci may be required to submit to u,eekly, nronthly, or arrl
other additional illcgal substance tests. lor up to three (3) monrhs.

(c) lf the parent(s)/guardian(s)/custodian(s) or student !vishes (o contes[ thc tesr results. rhe
Vencior u,ill arrange lor the split portion of rhe specimen Io be submitted to another

u
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iaboratory approved by the st. Tammany parish School Board for testing. This is ro be
done at parent(s)/guard ian(s )/c u stod ian(s) or studenr expense. Such a request nrust be
made to the School Principal in rvriting within five workiig days fronr first notification ol
positive test results eithcr to thc pa re nt(s)/gua rd ian(s)/c u stod ian(s) or studenr and all costs
ofthese additional procedures are to be borne by the parent(s). guarclian(s), custodian(s) or
student.

(d) The MRo may use quantitative results to determine if positive results on repear testing
indicate recent use of illegal or banned substances or the natural clecline of levels of thi
illegal or banned substance from the body. lf the MRO feels the quantitative Ievels
determined to be above established cutoffs do not reflect current use but natural decay, then
a negative result may be reported.

(2) First Positive Result
For the first positive result, the student atlrlete will be given the oprion of:

(a) Within iive rvorking days after the mailing ofthe rvriuen notification provided for in C ( l)
(a) above having an appointment with a Cenified Chemical Dependency Counselor or at
an agency cenified by the State of Louisiana Departn'rcnt of Health and Human Rcsources
for a chemical dependency assessment or rvith someone approved by the St. Tanrmany
Parish School Board Superintcndent, and then follorv the recommendations of the
counselor. (lftreatme,lt is recommended, it must be rvith a Cenified Chemical Dependerrc;-
Counselol or someone approved by the St. Tammany Parish School Board
Superintendent). The student may also be required to submit to weekl)'. nrouthly, or any'

other additional illegal substance tests, for up to three (3) monrhs. The
parent(s)/guardian(s)/ custodian(s) is/are responsiblc lor all expenscs gcncratcd by the

foregoing; or
(b) Denial of participation in interscholastic athletics for the remainder of the current season

and the next athletic season.

(3) Second Positive Result
For the second positive result within any two consecutive calendar years, the student athlete rvill be

permanenrly denied the privilege ofpanicipation in athletics in St. Tammany Parish School Board

schoo ls.

NOTE: l) IT IS IMPTRATM TO NOTE TIIAT THESE PROCEDURES AltE ONLY f'O BE USED

r.OR THE APPEARANCE OF A NON.APPARENT CONTROLLED SUI}STANCE. CONSEQUENTLY, IF

A STUDENT ATHLETE IS APPREHENDED BY ANYONE AS A RESULT OF BEING IN ILLEGAL

POSSESSION OF ALCOHOL AND/OR A CONTROLLED SUBSTANCE' OR BANNED SUBSTANCES'

THT] REGULAR SCHOOL AND ST. TAN{MAN\'PARISH SCHOOL BOARD DISCIPLINARY POLICIES

WILL APPLY.

NOTE: 2) SINCE INTERSCHOLASTIC ATHLETIC PARTICIPATION IS NOT AN INTEGRAL

PART OF A FREE AND APPROPiUATE PUBLIC EDUCATION, THE REPORTING BY TH[' VENDOIT

OF A POSI'IIVE RESULT MAY RESULT IN THE DEh'lAL OF

CONTINUED PARTICIPATION IN THE RESPECTIVE SPORTS EXCEPT THA']' THI' PAREN]'(S)'

GUARDIAN(S), CUSTODIAN(S) MAY APPEAL THE DENIAL IN TH[, SAX{E MANNtrR AS PnOvIDEI)

I,'Oll EXPULSIONS AT LA R. S. l7:416 AS AMENDED'
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For more iniorrnation and to order additio#l matedaG free_ot-.harge, visit:

www.cdc.gov/Co ncusdonlnYouthSports
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A Fact Sheet for ATHLETES
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r^IHAT IS A CO NCUSSION?

A concussion is a brain irijury that;

" is caused by a bunrp or ijlow to the head
. Can change the way y0ut'brain norn]ally works

' Can occur du"ing practices or ganres in

any sport
. Can happen ever] if vo0 hav€n't been

knocked oul

' Can be serious even ifyou've just been "dinged"

WHAT ARE THE SYMPT0lvlS 0F
A C0NCUSSI0T'l?

. Hc.atiache or "pressure" in head

" Nausea or vonriting

' Balance problerns or dizziness

" Double or blurry vision

" Bother€d by light
. Bothered by noise

" Feeling sluggish, hazy, ioEgy. or groggy
, Difficulty paying attention

" i\4emory problems
. Con fusiorl

' Does not "feel right"

WHAT SHOULD I OO IF I T}IINI(
I HAVE A CONCUSSION?

" Tell your coaches and your parents, Never

ignore a bunrp or blow to the head ever if you

feel fine. Also, tell your coach if one of your

lean'rmates nrighr lrave d conctrssjon.

. Get a medical check up. A doctor or healtlr care

0r0fessio,ral can lell you if you have a concussiorr

and when you are 0l( to return to play.

' Giye yourself time to get better. If you have

had a concussion, yo0r brain needs tin]e to l'teal.

While your brain is still healing, you are rnuch

nrore likely to have a second concussion- Second

or later concl{ssions can cause damage t0 your

brain. 11 is important to rest until you get

approval fronr a doctor 0r health care

professional to reiurn to play.

HOW CAi{ I PREVENT A CONCUS$IOH?

Every sport is different, but theJ'e are steps you

can take to protect yourself.

" Follolr your coach's rules for safety and the

rules of the sporl.
. Practice good sportsmanship at all tirnes.

' Use the proper sports equipment, including

perso[al protective equipn]ent (such as lrelmets,

padding, shin guards, and eye and moutlr

guards). in order for equipnrent lo protect you,

it nlust be:

> The right equipment for ihe gafle, posilion,

or activiiy
> Worn corrcctly and fit well

> Used evely time you play

For more debitsd information on concrlsiion and tra!matt Srajn injury, visit:

www.cdc.gov/injury

rt's helter to m$s ofle game than the whole
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WHAT IS A CONCUSSIOI{?
A conclssion is a brain inlury. concusaions are caused

by a burrp or blow to the head. Even a "ding,'/ "getting
your bell rung," or wl'rat seems lo be a mild buntp or

blow to the head can be serious.

You can't see a concussior']. Signs and synlptoms of

concussiort can sl]ow up right after the injttry or may

not appear or be noticed until days or weeks a{1er the

injury. lf your child reports any symptoms of concussion,

or if you notice the symptoms yours€lf, seek nredical

attention right away.

WHAT ARE THE SIGNS AND
SYMPTOMS OF A CONCUSSION?

Signs 0bserved by Parents or Guardians
If your chilcl has expeienced a bump or blow to the

heod duing a gome or Noctice, look for ony of the

Jollowing signs ond symptoms of o concussion:
. Appears dazed or stunned

' [s confused about assignfiefit or position

" Forgets an instructior
" Is unsure of game, score, or opponent

" t/loves clunrsily

" Answers questiorrs slowly
. Loses consciousness (even briefly)
. Shows behavior or personality changes
. Can't recall events prior to hit or iall
. Can't recall events after hit or fall

Symptoms Reported by Athlete
" Headache or "pressure" in head
. I{ausea or vonliting
. Balance problems or dizziriess
. Double or IrlLrrry vision

' Sensitivity to light
, Sensitivity to noise
. Feeling sluggish, hazy, toggy, or groggy
, Concentration or nremory problems

' Confusion
. Does not "feel right/

HOW CAN YOU HELP YOUR CHILD
PREVENT A CONCUSSION?

Every sport is different, but there are steps your children

c.rn take to protect tlremselves lrotn concussion.

" Ensure that they follolv their coach's rules for

safety and the rules o{ tlte sport.
. Encourage them to pracl.ice good sportsmanslrip

at all times.
. Make sure they wear the right protective equipment

for their activity (such as helmets, padding, shin

guards, and eye and nrouth guards). Protective

equipment should lit properly, be well mairrtained,

and be worn consistently and correctly.
. Learn the siqas and symptoms of a concussiorr.

WHAT SHOULD YOU BO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

l. Seek medical attention right away. A healih

care professional will be able to decide how serious

the concussion is and when it is sa{e for your child

to return to sports.

2. Keep your child out of play. Concussions take

time to heal. Don't let your child return to play

until a health care professional says it's 0K.

Children who relurn to play too soon-while the

brain is stiil healjng-risk a greater chance of

havinq a second concussior.r, Second or later

concussions carr be very serious, They can cause

permanent brain damage, affecting your child {or
a lifetime.

3, Tell your child's coach ahout any recent
concussi0n. Coaches should knorv if your child
irad a recent concussion in ANY sport. Your

child's coach may not know about a concussion
your child receiv€d in another spolt or actjvity
unless yotr tell tl're coach.

-

It's missto one thethan whole sea'0n.game

./," - i .::r



Louisiana High School Athletic Association
Parent and Student-Athlete Concussion Statement

n I understand that it is my responsibility to report all injuries and illnesses to my coach, athletic trainer
and/or team physician.

n lhave read and understand the Concussion Fact Sheet.

After reading the Ccncussion Fact Sheet, I am aware of the following informaticn;

Parent Initial Student Lnitial

A concussion is a brain injury which I am responsible for reporting to my

coach, athletic trainer, or team physician.

A concussion can affect my ability to perform everyday activities, and

affect reaction time, balance, sleep, and classroom performance

You cannot see a concussion, but you might notice some of the symptoms

right away. other symptoms can show up hours or days after the injury.

lf lsuspect a teammate has a concussion, I am responsible for reporting

the injury to my coach, athletic trainer, or team physician.

I will not return to play in a Bame or practice if I have received a blow to

the head or body that results in concussion-related symptoms,

ln rare cases, repeat concussions can cause permanent brain damage, and

even death.

Signature of Student-Athlete Date

Printed name of Student-Athlete

Signature of Parent/Guardian Date

P.inted name of Parent/Guardian

Following concussion the brain needs time to heal. You are much more likely

to have a repeat concussion if you return to play before your symptoms

resolve.



Louisiana High School Athletic Association
Athletic Participation/Parental Permission Form

This form must be completed and signed bv the student-athlete's parent pior to a student's participation in an
athletic contest and shall be kept on file with the school. It shal I remain in effect for the remainder of the student's
elioibilitv unless the student transfers to another member school This form is subject to ,evie inspection by the
L H S A A gl.i(sle,Drr"rgotaliys-

PART l: STUDENT tNFoRMATtoN (ptease pint)

Student's Name: (Last, First, Middle)_schoot Year

Date of Birth _Last Four Oigits of SSN

Home Address

City ztp

Mychildenteredninthgradein-(monthandyear).LastSemeSter/yearhe/Sheattended-
_High School.

ARE YOU ELIGIBLE?

A student athlete in an LHSAA school must meet the following rules to be eligible for interscholastic athletic competition

RULE @ilrilrENIS

A student shall be enrolled in and aftending an LHSAA member school on a regular basis and
taking the required number of subjects which shall be recorded on the student's official trans-
cript unless student is a special education student or in the 8rh grade or below. A strdent shall
must be counted as a student on the daily attendance records of the school he/she attends.
Attendance in one class makes you a student at that school.

A student shall be enrolled and attending a school in the first 1'l school days of the school
semester at any school or will be ineligible for the first 30 school days.

A student shall not become 19 years of age prior to Aug ust 1 of this year.

A student shall provide legal proof of age, which meets the provisions of the LHSAA
handbook, to the school administrator to be kept on file at school.

Once a student shall enter the ninth grade, he/she shall have eight consecutive semesters to
play athletics. (EXCEPTION: Hold-Back Repeat Student - See Rule 1.20.6 of the LHSAA

handbook)

For regular education high school students at the end of the first semesler a student shall

pass at least six subiects in all subjects taken.

At'the end of the year and prior to the next school year, a student shall must have earned at

least six units with an overall "C" average for the entire previous school year as

determined by the LEA in all units taken. All seniors must take at least four (4) subjects each

semester.

Special education students must consult the school principal, athletic director, or coach for

scholastic information.

Upon entering high schoot for the first time, a student shall have the choice to attend any

member school located in the attendance zone in which the student resides with his/her
parent(s)/guardian(s) or any other household with whom the student has been residing for the

past cilen-dar year'and be immediately eligible unless an applicable exception applies A

iransfer to another member school in the same attendance zone shall render the student

ineligible for one calendar year.

lf a student shall has been recruited to a school for athletic purposes, he/she shall remain

ineligible as long as the student attends that school.

A student cannot play high school athletics if he/she loses their amateur status'

ln certain sports a student cannot play on a school team and an independent team during the

same sport season.

BONA FIDE STUDENT

ENROLLMENT

CONSECUTIVE SEMESTERS

SCHOLASTIC

AGE

PROOF OF AGE

RESIDENCE AND SCHOOL
TRANSFERS

AMATEUR

INDEPENDENT TEAM

UNDUE INFLUENCE



MEDICAL EXAMINATION

ATHLETIC PARTICIPATION/ A school shall glly be required to have this form completed and signed pri or to the fi time

PARENTAL PERMISSION FORM a student DarticiDates in LHSAA athletics at the school gdesAlie-Elqdetrllrals[els
lg3rclbel.CIeEberscn.ad.

SUBSTANCE ABUSE/M|SUSE A school shall only be required to have this form completed and signed prior to the flrst time a

CONTRACT & CONSENT FORM student padicipates in LHSAA athletics at the school.

SUSPENDED AND
tNELtGIBLE STUDENTS Shall not participate in any interscholastic contest on any team at any school at any level.

LHSAA ELIGIBILITY RULES APPLY TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
SCHOOLS

Eligibility to participate in interscholastic athletics is a privilege a student earns by meeting standards outlined on this
form and other regulations and policies set by the LHSAA and the student's school. lf you have questions or do not
fully understand an eligibility rule, check with your child's principal, athletic director or coach. By following the intent
and spirit of the rules, you can help prevent violations which may penalize the student, his/her team and/or his/her
school.

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM - KNOW THE ELIGIBLITY RULES

PART II . PARENTAL PERMISSION

I have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed
these requirements with my child. I understand additional questions/explanations and specific circumstances should
be directed to my child's principal, athletic director or coach.

I certify the home address listed gLlhislalm is my sole bona fide residence and lhALl will notify the school principal
immediately of any change in E)a residence, since such a move may alter the eligibility status of my child. All other
informalion given is also accurate and current.

I give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/
athletic director/principal of his/her school. Additionally, I give the LHSAA or it representative(s) permission to review
mychild,sScholaSticrecordsandalIrequiredeligibilityforms@.

lf the medical status of my child changes in any significant manner after he/she passes his/her physical examination, I

will notify his/her principal of the change immediately.

I hereby give my consent and approval for Ellghikl to participate in aoy of the following LHSAA sports:

A student shall g44gglly pass a physical examination given by a licensed physician/ nurse

practitioner that is in cotlaboration with a licensed physician or a licensed,physician's assistant

under the supervision of a licensed physician and complete an LHSAA Medical History

Evaluation form prior to participating.

BASEBALL
BASKETBALL
BOWLING
CROSS COUNTRY
FOOTBALL

GOLF
GYMNASTICS
POWERLIFTING
SOCCER
SOFTBALL

SWIMMING
TENNIS
TRACK AND FIELD
VOLLEYBALL
WRESTLING

I cerlify all the information is correct, that I have read the summary of LHSAA eligibility rules below and I am in
compliance with these standards. I also acknowledge that my child, by my signature below, has my permission to
participate in interscholastic athletics during his attendance at this school, I also understand that this form shall only
be completed prior to my child's first participation in any athletlc contest of any sport and shall remain in effect for
his/her entire athletic eligibility unless he/she transfers to another member school.

Date:-Parent's Signature:

Relationship to Student

(Principal Signature)

(P ame)

By signing below, I agree that my child and lwill support and comply with all rules, policies and
procedures of the LHSAA as set forth in its Handbook, including its Constitution and Bylaws.



LHSAA SUBSTANCE ABUSEA\4ISUSE CONTRACT AND CONSENT FORM

of my child, do hereby grant permission for and consent to said child being tested for substance abuse/misuse in
accordance with his/her School Drug Policy for Student Athletes and I understand that if any specimen taken

from him/her indicates abuse or misuse of legal or illegal substances, inclucling anabolic steroids a-nd other performance

enhancing drugs, he/she will be subject to action specified in the School Drug Policv for Student Athletes for his/her

school.

Daled:
Student Athlete

Dated
P UG

I,

n

Dated:
Principal

Dated

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member school shall develop and implement a

substance abuse/misuse policy including procedures for chemical lesting of student-athletes. To be eligible for
interscholastic athletics, prior to practicing or participating in a sport at an LHSAA school, a student-ath.lete and his/her
parent(s)/guardian shall sign the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by
the LHSAA. Once signed, the LHSAA Substance Abuse/Misuse Contract shall remain in effect for the remainder of dre
student-ath.lete's eligibility. Schools rnay also have the student and parent/guardiar sign a school issued forrn in addition
to the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form on file at dre school.

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students
completed, properly signed, and maintained in the school files shall be:
1. A school shatl be fined $50 per studen! per sport for each LHSAA Substance Abuse/Msuse Form not completed,
properly signed and on file with the school not to exceed $500 per sport.
2. A student in violation of this rule shall not be ruled ineligible for this infraction, but shall be withheld from further tearn
practices and interscholastic atl{etic participation until a copy of this forrn is completred and submitted to the Executive
Director. The completed form must be faxed or poshnarked prior to the athlete's participation

-
!-

Sionature of the LHSAA's contract does not necessarilv mean the student athlete will be tested.

As an LHSAA athlete, I, agree to avoid the abuse or misuse of legal or illegal
substances, including anabolic steroids and other performance enhancing drugs. I hereby grant permission to be tested

for substance abuse/misuse as a Participant in arry LHSAA sports program. I furthermore agree to cooperate by
providing a urine or hair specimen for testing upon the request of my principal. I urderstand that should my specimen

indicate the abuse or misuse of legal or illegal substances, I will be subject to action specified in my School Drue policv

for Student Athletes.

parent/guardian of the undersigned student athlete, individually, and on behalf

Head Coach or AD



NORTHSHORE HIGH SCHOOL

ATHLETIC DEPARTMENT

My child, , has my pennission to receive
a pre-participatio., phy.i"ul 

"r'urni*tio., 
f.on lo.ul health care providers as offered.

I also grant permission for on-site treatment of my child from any certified trainers
as hired or contracted through St. Tammany Parish School Board. This includes any
injury or illness during sporting events or practices.

Parent/Guardian Date

My son/daughter, has my

permission to travel to athletic events with Norlhshore High School provided

transportation. My son/daughter also has permission to travel with adult volunteers

when that mode of transportation is necessary. Adult driver list will be provided by

each sport prior to the beginning of each sport season'

P arent/Guard ian Date



ST. TAMANY PARISH SCHOOL BOARD STUDENT
ATHLETIC CONTRACT AND AUTHORIZATION/CONSf, NT FORM

As a srudenr arhlere in SL Tammary Parish schooh, a,1d as an LHSAA arhletc, I firlly rcalizc rhc impoftancc ofbcing physiell, mcntally and mordly fil I vow to avoid

the abuse or misusc ofillc€al substancEs- I h.rcby grant permission to be tcsted for substance abusahisusc during my tenure as a panicipart in any LHSAA spons
program. I funhcrmorc agree to coopralc by providing a spccimcn for testing upon rcqu.st of my Principal. I und€rstand that should my specimcn indicatc thc abuse or

misusc oflcgal or illcgal subslances, I will bc subject !o acdon as staled in rhe St. TammanyPaish School Board Drug TestinB and Rcfcnal Program for A$lctcs and in

lhc Offcial Handbook of lhe lruisiana High Schoot Athlclic Assocjation. I undcrsland that since alhlctics is an cx&a-curricutar activity, St. Tafimary Paish Schoo:

Board tatcs addcd prccaulions to assurc rrrat an athletc will b. afforded reasonablc safcty meEsur€s. I furlher undcrstand that athlctics is not an essentialpan ofthe
cducatr_onal proccss and thus is oot mandatcd by thc Sl. Tammany Parish School Board. I also understand and agrcc thar panicipalion in athledc actiritics i5 a privilege
thst may bc withdrawn for violations ofSt. Tammany Parish School Board Policy andi/or School Policy.

I ondcEtand that lo pursuc cxccllcnc. on rh€ playing field, I must not exprim€nr wiri a,cohol, illegal drugs or ban ed subsranccs. I undcrstand thal ihc St Tammany
Parish School Board's main purposc ofthc random drug rcsting program is not to invadc thc privacy of thc snrdcnt alhletc, bul rarhcr its intenr is lo idcnliry a hcalth or
conEolled substancc dcpcndence which by ils very natur. would bc counterproductivc to thc safety ofthc aihlct. and hjs/ber cornpanions. I hav€ receivcd and rcad, ard
I am fully awarc ofand thoroughly undcrstand the St. Tammany Padsh School Board Drug Testing and Rcfcrral Program for Athlcles, which includes (l) a Policy fot
Random Drug Tcstin8 ofSt. TEjrlmany Parish School Board High School Stidenls Panicipating in Inlerschotastic Spods and (2) Proccdures for Random Drug Tcsting
of Sl. Tammany Parish School Board District Students Participating in Int€rscholaslic Sporu, dealing liith drug use ard also thc additional rulcs set fonh by the

SL Tamrnany Parhh school Board ard my school's rthletic dcpanment

to random drug tcsting, and ifl refirsc, I will no! b. allowed to paniciparc jn any a$lctic activitics. I hav. read rhc SL Tamrnany Parish School Board Studcnl Athlcte
Contract and AuthoriationrconscDr Form and agree to its lerms. I undcrsland rhat thcsc tcsts uill bc sliclly cnforced ard panjciparioD \f,ill bc mandalory, sincc thc

onc parent/guardian/cuslodian ard thc athlcte sign a form giving pcrmission to have drug tcsring performcd. By si8ning the parcot(s) and alhletc ackrowlcdgc that thcy
have oonscnlcd to th. administralion of th. tcst and waivc ary claim of invasion ofpriyacy and waivc any objcclion to lho n€cessary aclion in lbe funhcrancc of these

safety procccdings- Thc undersigned do hcrcby authorize the St. Tammary Parish School Board to havc (hc tcstr cnumerared hcrcin lo be adminislercd as patlofits
athletic program. I undcrstard aod agrcc thal my rcfusalto allow ard/orsubmitto cxtra-curricular activity and do further a$ee and undcrstand $atfailurc ard/or rcfirsal
to a.llow and./or submit to these tesls shall bc considered by thc Sr Ta.'nmany Parish School Board as a Positivc rcsult under the (l) Policy for Random Drug Tcsting of
Sl. Tammaoy Parish School Board High School Studcnts Pa(icipating in fnterscholastic Spons; and (2) Procedurcs for Rardorn Drug Testing ofst.Iammary Parish
School Board Dislricr SNdents ParticipatinB in lnrerscholastic Spons.

I understand iha! rhis is biDding*hile I am a studefl! in tbc St. Tammany Parish School Board school syslcm ard I undersland lhc cons.qucDces th?t I will facc should I
violalc thesc rulcs and/or policics, and undcrsland lhat I am subjcct to pcmlties, including loss of athletic participation privjlcgcs.

I undcrstand that should I have thc necd !o discuss o, scelq assistarce in reference lo a drB or alcohol rclatcd matlcr, it is my rcsponsibility to do tbis irlmcdialcly. This
can b€ donc with a mcmber ofthe coaching staff. a guidancc counselo, or admioistralor. I know that ifl ask for hclp I will reccivc hclp. I also underslard that lhis does
not relievemy obligation tkough $e mandatory drug testing program.

As r Par.ot/Gu!rdirn/Custodi.o:

We havs reccivcd and rcad and wc are fully awarc ofar,d fiorouCl y understar lhe SL Tammany Parish School Board Drug Testin8 and Rcferral Program for Alhletcs,
which includes (l) a Policy for Random Drut Tesling of St. Tammany Parish Schml Board High School Studcnts ParticipatinS in lhe Intc^cholrstic Sports; and
(2) Procedures for Raodom Drug Tcsting ofst. Tammany Parish School Board District Students Panicipating i, Intcrscholastic Sports, dcaliDg with drug usc and also
lhe addilional rulrs set forh by thc St. Tammany Parish School Bosrd aDd my studcnt's 6thlctic departfi.n! Wc have also read dlc SL Tammany Parish School Board
Studenl Athlelc Contract and AulhorizatioD/CoDsenl Form and agrcc to all of its tcms and conditions. As such, wc pledge !o promotc hcalthy lifestyles for all slldent
alhl.tls ofthc School Dislrict

Wo understaid alld rcalizc that thcrc is an arsumcd risk of injury involved for our son/daughter/ward as a panicipant in athletic activhics. Wc also undcrsrand thal our
sorvdaughler^rard, whcn psnicipatinC in any athletic prografi willbc subjelted to random drug tcsting, and ifrhcy rctsc, will nor b. allowed to pani.ipalc in ary athletic
activi{ies. we do hcrcby consent to allow thc studcnt na.'Ded in this St Tammary P6rish School Board Student Athlctc Contract and Authorizarion/Cons.nt Form to
undergo drug tcsling for lhe prcseDce ofilljcit drugs or bann€d subslances in accordancc wirh the St. Tammany Parish School Board Drug Tcsting and Refcrral Program
for Athleles.

We do hereby gjvc our conscDt to the mcdical vendo. solcclcd by lhc St Tammany Parish School Board, thcir laborarory, doctors, cmployccs, or agcnts, togcther with
any clinic, hospital or laborator designatcd by lhe selected medical veDdor, to conducl random drug aesting on thc studerl rarfed hcrein bclow Wc undcrslard lhat these
rcsulls will be forwardcd tothe Building Principal and will also bc madc availablc to us.

Wc undeBlrnd lhat cons.nl pursuan! 1o this informed Conscnt Agrccment will be cffcctivc for illathictic sports in'nhich this strldcnt athlctcmighl panicipare duringthe
cuncnt school ycar, aod w. do her.by r.lcasc lhc St. Tammary Parish School Board ard its cmployees, dcsignccs ard agert from any lcgal respons ibiljry or liability for
thc release ofsuch information ard records, and for any responsibjlity in conneclion with thc admjnistration of tcst rcsulls, warrarties as to accuracy ofsaid tcsts and
mcdical proccdurcs uscd by ihe Vcndor and/or any rcf€rring laboratory.

We furlher agrcc and utderstand tha! thc Sl. Tammany Parish School Board and its Athlctic Dcparlment assumcs no rcsponsibiljty for diagnosing ortrcating ary disease
that may becomc known as a resull ofsaid laboralory tes(s) and t}ar jfthe athlerc has bcen taking medicarioq wc should indicaL rhis prior to tie administralion oflhe
tcsls ard notiry lhc School Priicipal ofthc prcsoribing ph,sicia,

Student Athlelc (Prinr and sign oam.)

Date:

ssf:

Parent/Guardian/Custodian (Print and sign name)

Telephoo. No.:

Addressi

Telcp[onc No,:

Address:

Revised 7/l l/2018

Date: Date:



The St. Tammany Parish School Board, its employees, agents and insurers havc no liabitity, and accepts
no liability for injuries or accidents occurring to students during their participation in interscholastic
athletics or sports and related extracurricular teams or activities. The student and parent(s)/guardian(s)
assume any and all risks, including without limitation risk ofinjury and risk of incurring medical
expenses associated with the participation by the student.

Student's Name Sports/Activities SexMF
School A Dare of Birth I I
Parent's/Guardian's Name

Father' s/Guardian's S S# XXX-)C(

Work Address

Mother's/Guardian's SS# XXX-XX

Phone Number ( )

Home Address

PhoneNumber( )

Another Person to Contact

Phone Number ( )

Insurance Company

Policy Number and/or Group Numbers

ALLERGIES

Parent's Signature Student's Signature
(if over age 1 8)
Date

pTogTams MUST HAVE EITHER MEDICAL OR ACCIDENT INSURANCE
Please be sure to provide that infonnation on this form. This information also

IMPORTANT NOTICE _ It iS tIrE policy of the St. Tammany Parish School Board that ALL athletes

participating in our school sports
IN ORDER TO PARTICIPATE]
becomes important in case ofinjury or illness and we are unable to immediately contact parents/guardians

SCHOOL WAIVER FORM
EXTRACURRICULAR ACTIVITES

Grade

Relationship _

Date



SrTavntawv
: rttl!-{",ljIi s.8!E:

RELEASE OF STUDENT INFORMATION CONSENT FORM

ln order to provide the highest degree of service possible to the students ofSt. Tammany Parish Schools, the St.

Tammany Parish School Board ("STPSB") shares information with various entities and organizations who

perform a wide array of services intended to enhance the educational experience of our school children. The

collection and maintenance of a student's personally identifiable information requires special care to ensure the

privacy rights of students and compliance with legal requirements governing these records, including the Family

Educational Rights and Privacy Act (FERPA) and LRS 17:3914. The St. Tammany Parish School Board will maintain

student records and personally identifiable information as confidential and will use reasonable commercially

available steps to maintain as such. St. Tammany Parish School Board will follow all local, state and federal data

security laws and policies and only share the data that is required for the purpose stated. Some of your child's

personally identifiable information may be shared with the following types of services:

. Louisiana Office of Student Financial Assistance - Full name, Date of birth, Social Security number and

cumulative transcript data will be released for TOPS eligibility and processing of applications for ad missions
and state and federal financial aid. Failure to provide written consent for the collection and disclosure of
the student's information will result in delays or may prevent successful application for admission to a

post-secondary institution and for state and federal student financial aid.

News media, print publications, press releases, audiovisuals, and web sites as detailed in the current year's
handbook, which can be found at ltttp://wq/rv.stpsb.org/DisciplineHandbook/DistrictHandbook.pdf.

I understand and acknowledge that the consent provided herein shall be valid for my child's personally
identifiable information as of the date of signature and shall remain valid and in effect unless written notice of
termination is provided to the school my child is attending at the time of consent termlnation. Such termination
does not apply to information generated or released prior to receipt of consent termination. Termination is
effective beginning at 4:30 p.m. local time the day after receipt.

I HEREBY CONSENT to the release and use by St. Tammany Parish School Board of my child's personally
identifiable information to any person or entity providing services to St. Tammany Parish School Board and who
requires my child's personally identifiable information in order to perform those services.

Signature of Parent/Legal Guardian Ch ild's Fu ll Name

Printed Name of Parent/Legal Guardian Date



LHSAA MEDICAL HISTORY EVALUATION
Page 7 of 2

IMPORTANT: This form must be completed annuolty, kept on file with the school, and is subject to inspection by the Rules compliance Team

Ae.sa P nt

Namc .. .. Sohool: Gradc: Date:
Sport(s):_ Sex: M / F Dat'e of Birth:_Aje:_Cclt phone

IIome Address llomc Phone
I'arent / Guardian

!ity:_State:_ Zip Code:

-Employer:_-=--
FAMILY MEDICAL H'STORY
Yes No Condition
fl tr Heart AtlacuDisease
E tr Stroke
tr 0 Diabetes

E D Sudden Death
EI tr High Blood Pressure
E tr Sickle CellTraiuAnemia

Has any member oFyour family under age 50 had these condilions?
Whom Yes No Condition Whom

ATHLETE ORTHOPAEDIC HISTORY:

Yes Notrtr
trotro

Yes No
OB
otrDtrtrtr
trDotr

Condition
Arlhritis
Kidney Disease
Epilepsy

Condition
Head lnjury / Concussion
Elbow L / R
HipL/R
LowerLegL/R
FootL/R
Chesl

ATHLETE MEDICAL HISTORY: Has the athlete had
Yes No Condition

any of these conditions?
Yes No Conditlon
E E Asthma / Prescribed lnhaler
E D Shortness oi breath / Coughing
D rl Hernia
E E Knocked out / Concussion
E E Hea[t Disease
O D Diabetes
E 0 Liver Disease
Ej D Tuborculosis
D D Prescribed EPI PEN

trotrtr
ODou
Dtr
DOotr
trDotrDtr

Heart Murmur/ Chest Pai0 / Tighlness
Seizures
Kidney Dis€ase
lnegular Heartbeat
Single Testicle
High Blood Pressure
Dizzy I Fainling
Organ Loss (kldney, spleen, etc)
Surgery
Medications

Yes No
trtr
Dtr
ODtrtr
trDotr
crtr
oo
DD

condlllon
Menstrual hregularitiesi Last Cycle
Rapid welght loss / gain
Take supplements/vitamins
Heat related problems
Recent Mononucleosi
Enla.ged Spleen
Sickte Cell TraiUAnemia
overnight in hospital
A,lergies (Food, Drug s)

List Dates for: Last Tetanus Shot:

PARENIS' WAIVER FORM

To lhe best ofour knowledge, we have given tflle & accuGte information I hereby grant permission foa the physical screening evalualion. We uoderstand the
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand thal if the
examinadon is provided without expectation of payment, there shall be no cause of action pursuant to Louisiana R.S. 9:2798 againsl the team volunleer health-
care provider and/or employer under Louisiana law.

This waiver, executed on the date below by the undersigned medical doctor, osteopathic doctor, nurse practitioner or physician's assistant and parent of the
student alhlete named above, is done so in compliance with Louisiana ,aw with the full understaoding that lhere shall be no cause of actionfor any loss or damage
caused by any act or omission related to lhe health care services iF rendered vo[rntarily and without expectation of paymeni hetein unless such loss or damage
was caused by gross negligence. Additionally,

'1. lf, in lhejudgmenl of a school representative, the named student-athleie needs care or lreatment as a result ofan injury
orsickness, ldoherebyrequest,conseniandauthorizeforsuchcareasmaybedecmednecessary....... .......-. ....Yes No

2. I understand that if the rnedical status of rny child changes in any significant rnanncr after his/her physical examinatiof,

3. I give my permission for the athletic trainer lo release inforrnation concerning rny child s injuries to the head coach/athlelic

4. By my signature below, I am agreeing to allow my child s medical history/exam fornr and all eligibillty forrns to be reviewed

Signature of Parent

I{talth Cnle l'rovitler scction on pltgc 2

Date Signed by Parent Typed or Printed ltame of Parent

Has the athlete had any oI the following inluries?
Date YesNo Condition Date Yes No Condition Date

tr tr Neck lnjury/ Stinger tr tr Shoulder L / R

tr D ThighL/R tr B KneeL/R

Previous Surgeries:

Measles lmmunizalion: Meningilis Vaccine: 

-



LIISAA MBDICAL IIIS'I'ORY trVALUATION
Paee 2 ol 2

TMPORTANT: This form must be completed onnrally, kept on tile with the school, and is subject to inspection by tho Rules Compliance Team.

Name: Date of Birth Age:_ Date

Scho<-rl Crade:_Sport(s):

ll. coMPLETED ANNUALLY BY MEDICAL DocToR (MD), oSTEoPATHIc DR. (Do), NURSE PRACT,TIoNER (APRN) or PHYSIcIAN'S AsslsTANT (PA)

Weight Blood Pressure

GENERAL MEDICAL EXAM :
Norm

ENT O
Lungs trHeafl D
Abdomen O
Skin tr

ORTHOPAEDIC EXAM

l. Spine / Neck

Abnl
tr
tr
tr
o
tr

ll. Upper Exhemitv lll. Lower Extremity

Cervrcal
Thoracic
Lumbar

Nofin
C
fl
L]

D
n
o

Shoulder
Elbolv
Harrd / Fifgers

Hip
Ankle

D
D
u
n

N Abnl
tr
D
u
U

D
D
u

Norm
!
tl
D

Heallh Cate Providet notes (il nceded)

I I Medically eligible lor all sports without reskiction

[ ) Medically eligibte for cerrain spor{s_

[ ] Medically eligible for all sports without restriction wilh recommendations tor further evaluation or trcalmcnt of

I I Not rnedically eligible pending further evatuation

I I Nol medically eligible for any sports

Thls recommendatlon ls from a llmlted screening.

Printed Name of MD, DO, APRN or pA Signature of MD, 0O, APRN or PA Date of Medical Examination

Rrlis(il 5/21 'I his lrh)'siurl cxpircs lJ rnorths lj'onr lhc (lxtc ir rras signcd untl (Lrlcd hy thc I\'tD, DO, AI,ltN or I,A.

Height_


