
LHSAA MEDICAL HISTORY EVALUATION
Page L of 2

lM PORTANT: This form must be complet ed onnually, kept on file with the school, and is subject to inspection by the Rules Compliance Team

Schtrcl (lradc: Dale
Sport(s) Scx:M/| t)nte ofUirth Age:_Ccll Phonc

Home Address: Ci11 Stater Zip Codc:_Homc Phonc

Work Phonc:Employer

FAMILY MEDICAL HISTORY:
Yes No Condition
tr O Hearl AltacUD sease
El fl Stroke
tr tr Diabetes

Yes No
trtr
otrtro

Yes No
trtrtrutro
trtr
trtr

trtr
trtrtrtrtrtr
trtrtrtr

Has any member of yo!rfamily under age 50 had these conditions?
Whom Yes No Condition Whom

E El Sudden Dealh
E E High Blood Pressure
E O Sickle Cell TraiuAnenria

Condition
Arthritis
Kidney D sease
Epilepsy

ATHLETE ORTHOPAEDIC HISTORY Has the athleie had any of the following injuries?
Date Yes No Condilion

tr tr Neck lnjury / Stinger
E D Arm / W.ist / Hand L / R
tr tr ThighL/R
Cl El Chronic Shin Splints
E E Severe ft,luscle Strain

Condition
Head lnjury / Concussion
Elbo,,v L / R
HipL/R
LowerLegL/R
FootL/R
Chest

Condition
Shoulder L / R
Back
KneeL/R
Ankle L / R
Pinched NeNe

ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditions?
Yes No Condilion Yes No Condition
E E Heart Murmur/ Chest Pain / Tightness O O Asthma / Prescnbed lnhaler
E fl Seizures tr E Shonness of breath / Coughing
E E Kidney Disease O O Hemia
tr EI lrregular Heartbeat E E Knocked oul / Concussion
El El Single Testicle tr E Heart Disease
E E High Blood Pressure tr E Oiabetes
E O Dizzy / Fainting E E Liver Dlsease
E E Organ Loss (k dney, spleen, etc) EI tr Tuberculosis
tr tr Surgery tr O Prescribed EPI PEN

Previous Surqeries

Condition
Menstrual irregularities: Last Cycle
Rapid weight loss / gain
Take supplements/vitamins
Heat related problems
Recent Mononucleosi
Enlarged Spleen
Siclde Cell TraivAnemia
Overnighl io hospilal
Allergies (Food, Drugs

List Dates for: Lasl Tetanus Sho t: lvleasles lmmunizalion eflingit s Vaccrne

PARENTS' WAIVER FORM

To the best of our knowledge, we have given lrue & accurale information & hereby grant permission for lhe physical screehing evaluation. We understand lhe
evaluation involves a limiled examination and the screenang is nol intended to no.will it prevent injury or sudden death. We further onderstand that if the
examinalion is provided without expectation of payment, there shall be no cause of action p!rsuanl to Louis ana R.S. 9:2798 against the team volunteer health-
care provider and/or employer under Louislana law.

This waiver, executed on the date below by the undersrgned medical doctor, osteopathic doctor, nulse practitioner or physician s assislant and pa.ent of the
student athlete named above, is done so in compliance with Louisiana law w(h the full understanding that there shall be no cause of action for any loss or damage
caused by any act or omission related to the health care seryices if rendered volLrntarily and wilhout expeclation of paymenl herein unless such loss or damage
was caused by gross negligence. Additionally,

1. lf, in the judgment of a school representat ve, lhe named student-athlete needs care or lreatmefl as a result of an injury
or sickness,I do hereby request, mnsent and authorize for such care as may be deemed necessary....................................................Yes No

2. I understand that if the medical status of my child changes in any significant manner after his/her physical examination,

3. I give my permission for the athletic trainer to release information conceming my child's injuries lo the head coach/alhletic
drrectorprircipal ofhis/he'schoo1........ ........ ....Yes No

4. By my sjgnature below, I am agreeing to allow my child s medical history/exam form and all eligibility {orms to be reviewed

Signature ot Parent

Health Care Provider section on page 2

Yes No
trD
trtrtrtrtrtrootrtrtrtr
trtrtrtr

Date Signed by Parent Typed or Printed Name of Parent

Name:

Parent / Guardian:

OateOate



I-IISAA MEDICAL TIISTORY EVALUATION
Page 2 of 2

IMPORTANT: This fom must bc completcd anrrral/y. kept on file rvith the school, and is sub-iect to i:rspcction by the Rules Compliance Team

Name: Dale ol Birft Age:_ Datc:

School Grade:_Sport(s)

ll. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

Height Wdght Blood Pressure

GENERAL MEDNCAL EXAM
Norm

ENT tr
Lungs trHeart tr
Abdomen tr
Skin tr

Abnl
u
tr
tr
tr
tr

ORTHOPAEDIC EXAM :

l. !pi!cJ-!.cs! lll. !.9ssr_E&94i!c

Norm
tr
tr
tr

NAbnl

ll. Uooer Extremitv

Shoulder
Elbow
Hahd / Fingers

Abn
tr
tr
tr

NormAbnl
tr
tr
tr
E

orn
tr
tr
tr
tr

Cervical
Thoracic
Lumbar

tr
tr
tr

Knee
Hip

Health Care Prcvider notes (if needed)

[ ] M€dically eligible for all sports wilhout restriction

I I Medically eligible for cetuin

[ ] Medically eligible for all sports without restriction with recommendations for further evalualion or treatment ot

[ ] Not medically eligible pending furthe. evaluation

[ ] Not medically eligible for any sports

This recommendalion is from a limited screening.

Signature of MD, DO, APRN or PA

Reised 5/23 This physicel expires 13 months from the date it was signed and darcd by the NID. DO, APRN or PA.

Date of Medical Examination

Pulse_

Printed Name of MD, DO, APRN or PA

tr
tr
tr
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Dear Parent/Guardian

The St. Tammany Parish School Board does not provide a base accident-medical expenses insurance plan
for students, however, the School Board does provide a $25,000.00 deductible catastrophic policy for all
interscholastic athletes, including interscholastic football and cheerleaders and participants of non-sport extra-
curricular activities. Details regarding provision of this plan are available through the School Board office. Ifyou
have a son or daughter participating in interscholastic sports or cheerleading, we recommend you investigate the
following:

l. Check with your own health insurance carrier to determine the nature and extend of coverage available to
you due to athletic injury.

2. If athletic injuries are not covered or only partially covered through your current health plan, consider
purchasing a rider to that plan.

Sin ely,

Fr bbia
S dent

/*."^A a y'at-a /r/"f,""*.@

321 N. Theord St. . Covinglon. LA 70433 . 985.892.2276. tox 985.898.3267

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

3. Contact the School's Athletic Department for information regarding an insurance plan designed for students
that is offered at the beginning ofthe school year or throughout the year upon your request.



SCHOOL WAN'ER TORM

f, XTRACURRICULAR ACTIVITES

THIS DOCUMENT MUST BE SIGNED BY TIIE STUDENT AND BY THE STUDENT'S PARENT
OR LECAL CUSTODIAN BEFORX PARTICIPATION. STUDENTS MAY NOT ?ARTICIPATE
WITHOUT THE STUDENT'S AND PARENT'S/LEGAL CUSTODIAN'S SIGNATURE.

PARENTS, LEGAL CUSTODIANS, OR STUDENTS WHO DONOT WISE TO ACCEPT THE RISK
DESCRIBED IN THIS WARNING SHOULD NOT SIGN TIIIS FORM. The student and parent/legal
custodian recognize that participation in interscholastic athletics and related extracurricular activilies involves
some inherent risks for potentially severe injuries including, but not limited to, serious neck, head and spinal
injuries, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of tle
musculoskeletal system, serious injury or impairment to otler aspects of the body, or effects to the general
health and well-being of the child, and in rare eases death. Although serious injuries are not common in
supervised school athletic programs and related extracurricular activities, it is impossible to eliminate all risk.
Because ofthese inherent risks, the student and their parent/legal custodian have a responsibility to help reduce
that risk. Participants must obey all safety rules, report all physical and hygiene problems to their coaches,
follow a proper conditioning program, and inspect their own equipment daily.

I authorize medical treatment should the need arise for such treatment while I or my childlward ("student") is

under the supervision of the St. Tammany Parish School Board school. I consent to medical treatment for the
student following an injury or illness suffered during practice and/or a contest. I understand that in the case of
injury or illness requiring treatment by medical personnel and tralsportation to a health care faciligr, that a
reasonable attempt will be made to contact the parent/legal cus:odian in the case ofthe student being a minor,
but that, if necessary, the student will be treated and transported via ambulanoe to the nearest hospital. I further
authorize the use or disclosure ofmy student's personally identifiable health information should treatment for
illness or injury become necessary.

I understand all concussions are potentially serious and may result in complications including protonged brain
damage and death if not recognized and managed properly. Further, I understend that if my student is removed
from a practice or competition due to a suspected concussion, he or she will be unable to retum to participation
that day. After that day, written authorization from a physician (M.D- or D.O.) or an athletic trainer working
under the supervision ofa physician will be required before the student is allowed to retum to participation.

The student and parent/legal custodian individually and on behalf of the student, hereby irrevocably, and

unconditionally release, acquit, and discharge, without limitation, the St. Tammaly Parish School Board, its
officers, agents, attomeys, representatives and employees (collectively, the "Releasees") from any and all
losses, claims, demands, actions and causes of action, obligations, damages, and costs or expenses of any
nature (including attomey's fees) that the student and./or legal cnstodian insur or sustain to person, property or
both, which arise out of, result from, occur during or are otherwise connected with the student's participation
in interscholastic athletics or sports and related extracurricular activities. The studelt and paren(s/guardian(s)
assume any and all risks, including without limitation risk of injury and risk of incurring medical expenses
associated with the participation by the student.

Page I of2 Revised: 04121/2021



SCHOOL WAIVERFORM

EXTRACURRICULAR ACTIVITES

The St. Tammany Parish School Board, its employees, agents and insurers have no liability, 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: F

Grade: Age: _

Sex: M

Date of Birth: / I

Parent's/Guardian's Name:

Father's/Cuardian's SS#: XXX-XX-

Work Address

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

Home Address:

Phone Number: ( )

Another Person to Contact:

Relationship: Phone Number: ( )

Insurance Company:

Policy Number and/or Group Numbers:

ALLERGIES:

Parent's Signature: Date:

Student's Signature: Date:
(ifover age 18)

IMPORTANT NOTICE - lt is the policy of the St. Tammany Parish School Board that ALL
ATHLETES PARTICIPATING lN OUR SCHOOL SPORTS PROGRAMS must have either medical or

accident insurance in order to participate ! Please be sure to provide that information on this form. This
information also becomes important in case of injury or illness and we are unable to immediately contact
parents/guardians.

Page 2 of 2

School:

Phone Number (__--1 _
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Revised 2/2023

Student Athlete By-Laws:

ln accordance with La. State and St. Tammany Parish School Board Policies and guidelines

Student athletes must maintain a 1.5 grade point average and must pass at least 5 subjects lrom the previous nine week
gradint period, in order to remain eligible for participation in any sport.

lf a student turns 15 years of age before September 1't, they are not eligible to tryout for, or participate in any sport

Student athletes are required to attend school for at least a % (half) day in order to play in a game or attend practice.

tr

D

o

o The following information completed and submitted betore a student may tryout for, or participate in any sport:

a Proof of medical insurance

tr A completed LHSAA Sports Physical performed by a medical doctor
tr Emergency contact information and phone number{s)
. lnitialed and signed "LHSAA Parent and Student-Athlete Concussion Statement"
tr Completed "School Waiver Form for Extracurricular Activities"
tr Completed "Student Athlete By-Laws Form"

student athletes are required to have a ride to and from all practices and games.

Coaches will notify student athletes about practice and game times at least 1 day in advance, unless unforeseen

circumstances cause an unexpected change. lf a player has not been picked up within 30 minutes after the end of practice,

or a game, law enforcement will be notified and the player will be transported to and placed in the care of law

enforcement. Signature of parent/guardian on this form authorizes such transport Repeated late p ick uo mav result in

removal from the team,

o Student athletes are required to be at all practices and games. Repeated absences may result in removalfrom the team.

o Appropriate behavior and good sportsmanship is expected from all student athletes.

Fighting, cursing, belittling and any other unsportsmanlike conduct will not be tolerated and may result in dismissalfrom

the team.

D Student athletes are expected to be leaders, both on and off the field of play. Student athletes may be removed from the team

upon their second administrative consequence (after school support, Saturday Support, lss and out of School suspension), until

the start of the following nine week term.

has my permission to play at Creekside Jr. High

(Full Name of Student) (Sport(s)

By signing this form, I and understand and agree to follow all
(Parent/Guardian Name)

the by-laws of the Creekside lr. High Athletic Department.

(student Athlete Name)

(Parent/Guardian Signature) Date (Approved by Principal)

(Student Athlete Signature) Date (Approved by Athletic Director)



Creekside Jr. High

PERMISSION TO POST/DISPLAY PUBLIC INFORMAT]ON

FOR TEAM SPORTS

Due to a change in Louisiana pnvacy laws, we now need your specific permission to display any of your child's personal

information in public. This is needed to any and all school based programs or actrvities. Some examples of what could be

displayed are as follows: formal or informal photos (team, small group, or indivrdual), team membe/s first names with or

without last initials or names, banners with pictures or names, shirts with student signatures or names, etc.

By signing below, you acknowledge that you have been made aware that this may occur due to the fact that your child is trying

out for, or has become a participant of, a Creekside Jr. High sports team.

STUDENT NAME:

DIRECTIONS: lnitial on the line that mordinates with your decision and then sign your name below.

child has permission to have his or her personal information displayed in public.

child has permission to have his or her personal information displayed in public with the EXCEPTION of:

Parenl Signature Date

School Year: 2023-24

Parents,

Signature of School Administrator



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.

E I have read and understand the Concussion Fact Sheet.

After reading the Concussion Fact Sheet, I am aware of the following information:

Parent lnitial 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 ofthe symptoms

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

lf lsuspect a teammate has a concussion, lam responsible for reporting

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

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

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

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.

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

even death.

Signature of Student-Athlete Date

Printed name of Student Athlete

signature oi Parent/Guardian Date

fu=o-
Printed name of Parent/Guardian
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A Fact Slreet for ATHLETES

for more detailed information on concuslion and traumitia bcin;;isry, visit:viiit:

,
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WHAT rS A C0r{CUSStoil?
A concussion is a brain iniury that:

. ls caused by a bump or blow to the head

' Can change the way your brain normally works

' Can occur during practices or games in

any Sport
.Can happen even if you haven't been

knocked out
. Can be serious even if you've just been "dinged"

WHAT ARE THE SYMPTOMS OF

A CONCUSS:ON?
. Headache or "pressure" in head

. Nausea or vomiting

. Ealance problems or dizziness

' Double or blurry vision

' Eothered by light
. Bothered by noise
, Feeling sluggish, hazy, foggy, or groggy

. Difficulty paying attention

' Memo;y problems

'Confusion

Does not "feel riqht"

WHAT SHOULD I DO IF I THINK
I HAVE A COI{CUSSION?

Tsll your coaches and your parents. Never

ignore a br-rmp or blow to the head even if yoLr

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

teammates might have a concussion.

Get a medical check up. A doctor or health care

professional ca'r tell you if yoL, 'rave a concussro

and when you ar3 0K to rel}rn to play.

Give yourself time to get better. lf you have

had a concussion, your brain needs time to heal.

While your brain is still healing, yor.r are much

more likely to have a second concussion. Second

or later concussions can cause damage to your

brain. lt is important to rest until you get

approval fronr a doctor or health care

professional to return to p,ay.

HOW CAN I PREVENT A COITCUSSIOiI?

Every sport is different, but there are steps you

can take lo protect yourself.

' Follow your coach's rules for safety and the

rules of the sport.

" Practi.e good sportsmanship at all times.

Use the proper sports equipment, including

personal protective equiprnent {such as helmets,

padding, shin guards, and eye and mouth

guards). In order {or equipment to protect you,

it must be:

The right equipment for the game, position,

or activity

Worn correctly and fii well

Used every time you play

for more infoinihon and to order additional

rts www.cdc.gov/injury

6

UP

It's better to miss one game than the whole season.
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You can't see a concussion. Signs and symptoms of
concussion can show up right after the injury or may

not appear or be noticed until days or weeks after the

injury. lf your child reports any symptoms of concussion,

or if you not:ce the symptoms yourself, seek rnedical

attention right away.

WHAT ARE fHE S:CNS AND
SYMPTOMS OF A CONCUSSTON?

Signs obseryed by Parents or Guardians
If your chftd hos expeienced o bump or blow to the
head duing o game or pradice, look for any of the

Jollowing signs ond synptoms of a concussion:

' Appears dazed or stunned
. ls confused about assignment or position

' Forqets an instruction
' Is unsure of gar,t.}e, score, or opponent
- Moves clumsily
, Answers questions slowly
. Loses consciousness (even briefly)
, Shows behavior or personality changes
' Can't recall events prior to hit or fall

Can't reca!l events after hit or fall

Symptoms Reported by Athlete
' Headache or "pressure" in head
' Nausea or vomiting
' Balance problen]s or dizziness
. Double or blurry vision

' Sensitiviry to lighi
' Sensitiviiy to noise

' Feeling sluggish, haz, foggy, or groggy

' Concentration or memory problems
' Confusion
' Does not "feel right"

HOW CAN YOI", HELP YOUR CHTLD
PREVEI'IT A C0NCUSSIot{?
Every sport is diflerent, but there are steps your children

can take to protect then'rselves frorn concussion.

' Ensure that they follow their coach's rules for
safety and the rules o{ the sport.

' Encourage them to practice goocl sporlsnranship
at all times.

. Make sure they wear the right protective equipment
for iheir activity (such as helmels, padding, shin

guards, and eye and mouth guards). Protective

equipment should fit properly, be well maintained,
and be worn consistently and correctly.

' Learn the signs and symptoms of a concussion.

WHAT SHOULO YOU 
'3 

IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1. Seek medical attention riglt away. A healtlr

care professional will be able io decide horv serious

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

to return to sports.

2. Keep your child out oI 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 return to play too soon while the

brain is still healing-risk a greater chance o{

havinq a second concussion. Second or later

concussions can be very serious. They can cause

permanent brain damage, affecting your child for
a lifetime.

3. Tell your child's coach ab0d any iec€nt
concussion. Coaches should know if your child
had a recent concussion in ANY sport.Your
child's coach may not know about a co.cussion
your child received in another sport or activity
unless you tell the coach.

r.Yv U.S. OEp^RrMENr or HEALTH 
^ND 

HUMAN SERvrcEs
CENTERS FOR DISEASE CONTROI ANO PREVENTIOl. :1(w

A Fact Sheet for PARENTS

T
I
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WHAT IS A CONCUSSION?
A concussion is a brail injury. Concussions are caxsed

by a burnp or blow to the head. Even a "ding," "getting
your bell rung," or what se€ms to be a mild bump or
blow to the llead can be serious.

It's hetter to miss ane game than the whole season,

for more in,gitnrtion and to order additioflal ftatedali trq*rt-char9.. ush re deuiled informatlon on con.ussion aid raumalic brJn inJr.r,y.



What are the 9igrr9 and syrrptorrrg of a concugsiorr?

ffi
A Parent's Guide to Concussion in Sports

What is a corrcrtssiott ?

A concussion ts a brain in ury which resulis in a temporary disruphoo of
nomral bran funclon A concussion occurs when the brain is violen0y
rocked back and forth or twasbd inside the skull as a result ol a blo / to the
head or dy. An athlete does nol have lo losa consciousness (-lnocled-
out")to sufler a conclssion.

Concugsion Facts

llls estimated that over 140,000 high schooi athletes across th€ Uniled
Statos suffer a conclssion each ysar. (Data trom NFHS lnrury
SuNerlance System)
Concussions ocoJr []ost frequently in football, but g,rl's lacrosse, gid's
soccer, boy's lacrosse, wrestling and gia's basketball follow closety
bohrnd. Allathleles are at risk.
A concussion E a traumatac injury to the bran.
Coocussicn syrnptoms may last from a few days to several nrdtths.
Concusskns cao cause symptoms which intertere with school, $/prt, and
socBllile-
An athlete should not relum lo srorts while still having symptorns from a
concussion as they are at nsk to. prolonging synlptoms and funhe, tniury
A @ncusgon may cause multip,e synrptoms. Many symptoms appear
immedialely after the injury, wtrile others nray develop ov€r the rext
several days or lteeks. The symptoms may be subfle and are often
diff cuh to rully recognze.

What shorrld I do if I think rny child has had a
concttssiot't ?

lI an athlete rs susp€cted of havang a conq]ssaon, he or she must be rmmedElely
removed fro.r play. be it a gan|e or pBctice Cootrnuing to particlpate in physrcal
lctivity ifter a corcussion can lead lo worsening concusslorl symptoms.
rncreas€d nsk for further rnrury, and oven death. Pareais and coaches are noi
oxpected lo be oble to "diagnose' a conc.ssjon, as thal is the jol, of a medical
prcfessional How€ver. you must be aware of the signs and symptoms of a
concussor and you are suspicious. lhen your child musl stop playingi

When in doubl. sit them out!

All athleies who suston a concussion need to be evalu3ted by a herlth care
professonalwho is lam iar with sports concussions. You should call your child s
phy3rciar and explain whal has happeoed and lollow your physichn's
hstrucitDns lf your chiH is vomilir€, has a severe headache. is having dfficulty
stayng awafte or ans\f,enng slmple queslbns he or she should be laken to the
em€rgency deportrnent immedialely

Appc.B d.t d or stunn.d

ls confus.d .bout wiat to do

toroats plays

15 unsurc of grme, scor!, or opponant

answaE qLcatDn3 rtiolvly

Lo6a3 conlciousnGs

Shows behruor or pe.sonslty chang.s

Cant rccall .v.nts prior to hit

c.nt rc(all cvcnB .ft.. hit

Brlsnc! problcms oI
dizz inrss

Doubl. or fuzzy vision

Sln5itivity to lght or norsc

F..ling skttish
F..hng foggy or grog€y

CooccntGtj on of mamory

confusion

SIGre OGTTYED 3Y PINIITS.
rnlEms, TrlcHfig on coacHfs

s}lf,ro.l3 nfDorrtD
rI attl:fE
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