Shoreline School District SPORT

STUDENT ATHLETIC EMERGENCY INFORMATION - [] Boys [ ] Girls
Student Name (please print) Grade

Student’s Primary Address Phone ( )
Guardian 1 Name Work Phone {___) Cell (__)

Guardian 2 Name Work Phone ( b Cell{_ )

Parent emaii address:

Person to call in event parentfguardién cannot be reached

Name Phone ( )

Physician Phone ( )

~ Medical history informationlmedica‘;ions

[1 Student/Athlete has a life threatening condition ie: asthma/severe allergy etc

* In case of an emergency when authorized people noted above cannot be reached, schoof'personne! have my/lour
permission to take whatever action is reasonable and appropriate under the circumstances for the welfare of my/our child

Parentlguardlan signature(s)

Date

This card MUST be stamped

OFFICE USE ONLY

Signed by the Athletic Director

before your coach can accept it

Physical expires on:




Shorewood High School

ATHLETIC PARTICIPATION PERMISSION FORM SPORT Grade_____

. O Boys O Girls
A!i ;‘o_rms must be 'relurncd 10 Wendi Lynagh {Business Office) before a stadeni can participate. In order to insure
eligibility for the first day of turnout, forms must he returned in advance of the first practice,

New forms qre required for pach new sport or Spon SeA50N.

Student Name {Please print) ) E-mail

Address Phone [ )
' City Zip '

Person(s) with whom student resides
{f living with guardian, by WIAA rule, proof of court orderedlappointed guardionship must be presented,

School currenlly atiending Month & year enrolled

Month/Y ear
School auended fast year

STUDENT ATHLETIC CONTRACT AGREEMENT
Please answer the following questions pertaining to athletic eligibility. It is exiremely intportant to give accurate infarmation.
. False information may resut in the participant being declared ineligible for inierscholastic competition,
OYes OINo |haveread the Student Atiletic Contract and the Student Academic Athletic Eligibility Guidelines penaining to
the responsibility of 2 member of a Shoreline School District athlelic program and understand the responsibility to
the team as well as 1o Lhe school. :

OYes ONo Does the above siudent reside within the boundaries of the Shoretine Scheal District?

O Yes DONo Docs the above student reside with his/her parent?

D Yes [OINo Is Shorewood the only high school Lhis student has ever atiended?

OYes [INo Wasthe above student enralled in § or more classes the previons and current semesters? (New WIAA ruic)
OYes [ONo Iid the sbove student pass all elasses Jast semester?

OYes DOINo Isthisstudent a: O Kumning Start O Home School ar O Alternative School student?

OYes [OINo Did the above student repeal the 7% or 8" grade?

OYes ONo Did the above student repeat any grade during 9% - [2" grade”?

HEALTH INSURANCE ACCIDENT PLAN COVERAGE
A student cannot participate in interscholastic athietics unless helshe is covered by the School Accident Coverage FPlan or an
equivalent plan provided by the family. .

O Yes CINo The above student is enrolied in an insurance plan equivalent toor berter than the Washington State Tndustrial
Insurance Fee Schedule for doclors services or hospitalization ard will continue to keep il in force throughout
the spoiis season; therefore, T do not wish to enroll my student in the Schoal Accident Coverage Plan.

NAME OF COMPANY PROVIDING COVERAGE

OYes. [JNo The above student has purchased Schoo! Accident Coverage Plan Insurance.

Students cannol participate in inlerscholastic athlctics until the following have been turred in to the Business Office:
»  Shoveline School District Secondary Student Health Report form signed by a medical authorily licensed Lo perform a
physical examinalion, which provides clearance for athletic participatian in secondary school for up o 24 months.

e Student Athletic Epergency Information fovm signed by parent/guardian, »  Heacll ajury/Concussion Informazion Form
- Alhletic Participalion Permission form completed with PareniGuardian signalure AND sludent signalure.

In addition to the above requirements, the following fees must be paid afier cuts aic madeand prior 1o the first competition:
1 Payment of $100.00 Alaletic Parlicipalion Fee (per sport) .
2 Purchase of a $40,00 Associated Student Body sticker for student 1.0, card,

o [ accept full responsibility for the cost of ireatment for any injury that ny student may suffer while iuking part in the progran. )
o | agree to meet all of these requirements. give my permission for the above student o participate and agree to abide by the Shoreline
Student Athletic Contract.

Parentfguardian signature Duate Student sighature

8/5112 Shorewouod Fligh Schook Business Office (206) 393-4372 FAX (20¢ 393-4711




SHORELINE

PUALIC SCHOOLS

CONCUSSION INFORMATION SHEET

A concussion is a brain injury and all brain injuries are serious. They art caused by a bump,
blow, or jolt to the head, or by a blow to another part of the bady with the force transmitted to
the head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are mild, all_concussions are potemtially serious and may
result in complications including prolonged brain damage and death if not recognized and
managed properly. In other words, even a “ding” or a bump on the head can be serious. You
can’t see a concussion and most sports concussions occur without loss of consciousness. Signs
and symptoms of concussion may show up right after the injury or car take hours or days to fully
appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs
of concussion yourself, seek medical attention right away.

Symptloms may include one or more of the following:

* Headaches ' +  Amncsia

*  “Pressure it head” +  “Don’t feel i ght”
Mausea or vomiting Fatigue or low energy
Neck pain Sadncss
Balance problems or dizziness Nervousness ar anxiety
Blyrred, double, or fuzzy vision Irritability

Sensitivity to light or noise
Feeling sluggish or slowed down
Feeling foggy or groggy
Drowsiness

Change in sleep patierns

More emotienal

Confusion

Concentratior1 or memory problems
{forgetting gaine plays)

Repeating the same question/comment

Signs observed by teammates, parents and coaches include:

Appears dazed

Vacant facial expression
Confused about assigniment
Forgets plays

1s unsure of game, score, or opponent
Moves clumsily or displays incoordination

- Answers questions sfowly
Sturred speech

Shows behavior or personality changes

Caun't recall events prior 10 hit
Can’t recall events after hit
Seizures or convulsions

Any change in typical behavior or personatity

Loses consciousness

Adapted from the CDC and the 1" International Conference on Concussian in Sport
Document created 6/13/2009 :




What can happen if my child keeps on playing with a concussipn or returns to soon?

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

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be rernoved from the game or
practice immediately, No athlete may return to activity after an apparenl head injury or
concussion, regardiess of how mild it seems or how quickly symptorns clear, without medical
clearance, Close observation of the athlete should centinue for severa howss, The new “Zackery
Lystedt Law” in Washington now requires the consistent and unifon: implementation of fong
and well-established return to play concussion guidelines that have been recommended for
several years:

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

and

... may not return to play until the athlete is evaluated by a ficensed heath care provider
trained in the evaluation and management of concussion and received written ciearance to
return-o play from that health care provider™,

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

For current and up-to-date information on concussions you can go to:
hitp://www.cde.gov/ConcussionlnY outhSpoits/

Student-athlete Name Printed Student-athlete Signature Date

Parent or Legal Guardian Printed Parent or Legal Guardian Signature Date

Adapled from the CDC and the 3™ tnternational Conference on Concussion in Sport
Document crealed 6/15/2009




SHORELINE

PUBLIC SCHOOLS

SHORELINE SCHOOL DISTRICT
Sudden Cardiac Arrest Information Sheet

‘888 5083 has amended RCW 4.24.680 to show awareness of Sudden Cardiac Amrest (SCA). SCAis
the sudden onsel of an abnormal and lethal heart rhythm, causing the heat lo stop bealing and the
individual to collapse. SCA is the leading cause of death in the U.8. afflicting over 300,000 individuals
per year. SCA is also the leading cause of sudden death in young athletes duiing sports.

What causes Sudden Cardiac Arrest? SCA in young athletes is usualy cased by a structural or
electrical disarder of the heart. Many of these conditions are inherited (genelic) and can develop as an
adolescent or young adult. SCA is more likely dusing exercise or physical adlivity, placing student-
athletes with undiagnosed heart conditions at greater risk. SCA also can acour from a direcl blow to the
chest by a firm projectile {baseball or softball) or by chest contact from anolhes player.

While a heart condition may have no warning signs, some young athletes may have symptoms but

neglect to tell an adult. If any of the following symptoms are present, a cardiac evaluation by a physician

is recommended:

- Passing out during exercise

- Chest pain with exarcise

- Excessiva shortness of breath with exercise

- Palpitations (heart racing for no reason)

' Unexpigined seizures

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

How to prevent and treatsudden cardiac arrest?
CARDIAC 3-MINUTE DRILL Some heart conditions af risk for SCA can be detecied by
a thorough heart screering evaluation. However, all
1. RECOGNIZE Sudden Cardiac Arrast | schools and leams should be prepared to respond lo a
- Collapsed and unresponsive cardiac emergency. Young athletes who suffer SCA are
- Abnormal breathing collapsed and unresponsive and may appear to have brief
seizure-like activity or abnormal breathing (gasping). SCA
can be effectively treated by immediate recognition,
prompt CPR, and quick actess to a defibrillator (AED).
AEDs are safe, portable devices that read and anslyze the
heart rhythm and provide an electic shock (if necessary)
to restore a normal hear rhylym,

- Selzure-like activily

2. CALL 811
- Call for help and for an AED

3.CPR
* Begin chest compressions
* Push hardf pust fagl {100 per minute}

4. AED Remember, to save 2 life: recognize SCA,
* Use AED as sbon as possible . call 9-1-1, begfn CPR,
and use an AED as soon as possible!

5, CONTINUE CARE
- Cantinua CPR and AED untii EMS arrives

Parent Signature: Data:

Student Athlete Signature: Date:

LA R




Shorewood High School
Guidelines for Team and Group Events

The primary purpose for team events is to honor, recognize and include all
members of the group, including new members.
GUIDELINES FOR ACCEPTABLE HONORING:

Activities need to have a meaningful, bositive purpose.

Activities must create a positive team feeling, bonding and atrmosphere.
Activities cannot be disruptive to the school or the educational process.
Activities should be carried out only with the consent of members.
Teams and gréups must clean up after activities.

All school rules apply, including Shoreline School District Policy #3308 regarding
Harassment, Intimidation and Bullying.
There shall be no hazing activities. Hazing includes, but is not limited to:
Anything that potentially humiliates an individual or members of the group '
Anything dangerous or unsafe
Distasteful or vulgar humor, languagc or behavior
Coercion or peer pressure that may force someone to do something they may not
want to do
The coach or a member of the coaching staff must be present and involved in all team-forming
events. Any inappropriate team/group event where coaches are not present and involved may
subject members of the team/group to school discipline, regardless of the time or location of the
gvent. Any team/group event that is kept secret from coaching or scheol staff may be regarded
as an inappropriate event and participants may be subject to discipline.
I have read the Shorewood Guidelines for Team & Group Evenis and agree to

abide by the policy listed above,

Student’s signature Date

Parent signature Date
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