Attention:

ALL ATHLETES MUST COMPLETE THE FOLLOWING PRIOR TO PARTICIPATION
IN ANY TRYOUT OR PRACTICE:

UPDATE YEARLY:
1. Complete Aktivate.com online registration.
a. Create your account (same account throughout high school)
b. Log-in, create account, select sport(s) for that school year
¢. Customer Service number 1-435-213-1601, M-F 8:00 am - 3:00 pm
2. Complete the Lyon County School District Athlete Registration Form (attached) and return to FHS
Athletic Secretary Terry Baril.

NIAA Pre-participation Physical Evaluation (4 pages)

Important Update as of 2023-2024: NIAA HAS CHANGED THE PHYSICAL AND HISTORY FORMS AND
PROCESS. ATHLETES WILL NOW NEED A NEW PHYSICAL EACH YEAR.

The following fee must be paid:
$25 Student Activity Fee

(Please make checks or money orders payable to “FHS Athletics”)

THANK YOU







First Name Student #

Last Name

Lyon County School District

Student Athlete
Registration Form
2024-2025
REGISTRATION INFORMATION
NAME: - GRADE: AGE: GENDER:M F D.OB.:
RESIDENCE ADDRESS:
MAILING ADDRESS: If different:
CITY: STATE: ZIP CODE:
PHONE: () (®)
MOTHER’S NAME: FATHER’S NAME:
LIVES WITH: BOTH PARENTS MOTHER ONLY FATHER ONLY OTHER:_Please list:
L (- ] ]
CIRCLE SPORTS INTERESTED IN PARTICIPATING IN

Baseball Basketball Cheer Cross Country Dance Football
Golf Soccer Softball Swimming Track Volleyball
Wrestling

EMERGENCY CONTACT INFORI\;IATION

Hoine Phone Business Phone Cell Phone

FATHER:
MOTHER:
EMERGENCY CONTACT PERSON(S):

Name FPhone

EMERGENCY TRANSPORTATION APPROVAL

This is to certify that (I/we), the parents of the above named student give full permission to Lyon County coaches, trainers, or
administrators, at practice or at actual athletic events, in town or out of town, to call an ambulance service or otherwise provide
emergency transportation to a hospital for medical treatment.

(1/We) understand that every effort will be made to contact parents immediately, but should there be difficulty, (I/we) will not
hold any Lyon County School District representative responsible for any costs or liabilities associated with such actions.
EMERGENCY TRANSPORTATION BY SCHOOL: YES NO

Please indicate in the space below if your child has any allergies or needs special attention,

In the event that the above named student should need emergency medical treatment or attention while under the care of ath-
letic or school personnel, necessary treatment may be secured. I give LCSD permission to treat my child. The school shall
not be held responsible for any debts incurred.

PARENT SIGNATURE REQUIRED FOR PERMISSION TO TREAT







LYON COUNTY SCHOOL DISTRICT
BOARD POLICY IGDC

EXTRA/CO-CURRICULAR ACTIVITIES EXPECTATIONS

School/District sponsored extra/co-curricular activities and events are learning opportunities for
students as an extension of the traditional classroom. These opportunities allow students to
experience life lessons in a safe and structured leamning environment. Because it is an extension of
the classroom, ail rules, policies and laws governing the classroomy/school are applicable to
extra/co-curricular activities. The following shall apply to any student who participates in a school-
sponsored organization, athletic team, club, student body office, program or competition beyond
requirements of regular courses/classes. This includes all organizations and/or groups as determined
by school or District administration.

Al A student suspended or expelled from school is automatically ineligible to participate in
extra-curricular activities for the duration of the suspension or expulsion.

B. Students participating in Nevada Interscholastic Activities Association (NIAA) sanctioned
activities are subject to the applicable Nevada Administrative Code (NAC) as well as
LCSD policy, including policy JFCJ: Random Drug Testing of Student Athletes. Any
elected student government officer who violates a major rule/regulation shall be removed
from office. Middle/Intermediate school student athletes are subject to the same drug,
alcohol and tobacco regulations, but are not subject to random drug testing as outlined in
policy JFCJ. School administration, coaches and advisors may create rules/regulations for
their organization/team which are more stringent than District policy so far as they are
outlined in writing, applied consistently without discrimination, and approved by school
admimistration. A student who violates the following major rules/regulations may be
declared ineligible (this is not a comprehensive list of major rules/regulations):

1. Use or possession of a drug and/or other controlled substance.

2. Use or possession of any alcoholic substance.

3. Use or possession of tobacco and/or like products of any kind.

4. Arrest/conviction of a felony, misdemeanor or gross misdemeanor as provided by the
laws of the State of Nevada and United States of America.

5. Required to wear an “ankle bracelet” or similar device used by Juvenile Probation
and/or law enforcement.

6. Any other act or behavior that school administration deems is not in accordance with
the vision, mission and/or values of the school/District.

C. Violation of school/District rules or policies for students participating in school-sponsored
extra-curricular activities shall result in disciplinary action and/or restorative practices by
the advisor and/or school administrator. Students representing the school in any capacity
are subject to school consequences according to the District’s progressive discipline and
restorative practices plan for violations of school/District rules or policies.

L. Students shall abide by the specific rules set forth by the sport, activity, and/or
coach/advisor. Student athletes receiving fouls, penalties, ejections, removals, or anything
similar in a sport for unsportsmanlike behavior are subject to school discipline at the
discretion of school administration. The superintendent or designee will ensure that site
administrators are consistently applying consequences per the District’s progressive
discipline and restorative practices plan, and policy JG.

2. Students shall not use race-based or discriminatory language, profanity, obscene,



LYON COUNTY SCHOOL DISTRICT
BOARD POLICY IGDC

threatening, aggressive, or degrading langnage and/or gestures.

3. Students shall not engage in behaviors, grooming or dress which implies gang affiliation
and is in violation of Board Policy JFC.

4, When traveling as part of an organized school group, the student shall be required to go
to the activity and retum in an assigned school vehicle. Only the parent/guardian, after
personally giving a signed note to the advisor, may take a student off the District
Transportation vehicle. Any exceptions to this must be arranged in advance and
approved by the school administrator.

5. When traveling, students shall stay together as directed by the coach/advisor.

6. Students shall conduct themselves in a manner that upholds the values, vision, and mission
of the school and District.

7. A student shall be financially responsible for all school property checked out to
him/her. The student shall care for the property as directed by the coach/advisor.

8. Students will abide by all school/District rules, policies (particularly LCSD policy IG)
and state/federal laws. )

9. Students will model sportsmanlike behavior during all practices and competitions,
especially towards officials, coaches, advisors, opposing teams, spectators, etc.

10. Students will ensure that the bench area, locker room, bus, or any other part of the
facility used for practice, competition, or travel is clean and orderly before departing
from the event/activity.

11. Students will always strive for the goal of earning the highest sportsmanship
recognition award provided by the NIAA, division, league, activity, club, etc.

D. Academic Eligibility
1. Students involved in extra/co-curricular activities must maintain passing grades in both
academics and citizenship. Student athletes are subject to applicable NIAA rulesand
regulations. Any exceptions must be approved by the site principal.
2. A three-week check will be maintained by each school to reflect the student's
academic status from the beginning of that semester to the date of the grade check.

Reference: NAC 386.802, 386.803, 386.804, 386.805, 387.806.

T have read and agree to abide by the rules and regulations in order to participate in the designated
student extra/co-curricular activity.

Activity: . School Year:

Student Signature Parent/Guardian Signature Date

Policy # IGDC
Revised 4/26/22



This form should be placed into the athlefe’s medical file and shovld NOT BE SHARED with schools or sporis organizations, The Medical Eligibility
Form is the only form that should be submitted to a scheol or sporis organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to camplete
another History Form.

= PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examindlion: Sport(sk:
Sex assigned ot birth {F, M, or infersex}; How do you identify your gerder? (F, M, non-binary or oiher):

List past and currant medical conditions.

Have you ever had surgery? Ifyes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and netrifional).

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, sfinging insecs).

Patient Health Questionnaire Version 4 {PHQ-4)
Over the last 2 weeks, how ofien have you been bothered by any of the following problems? (Circle response.)

Not at zll Several days Over hazlf the days Nearly every day
Feeling nervous, anxious, or on edge 0 I 2 3
Not b;aing able to stop or control worrying 0 | 2 2
Litele interest or pleasure in doing things 0 | 2 3
Feeling down, depressed, or hopeless 0 | 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, er questions 3 and 4] for screening purposes.)

9. Do you get light-headed or feel shorter of breath
. Do you have any concerns thar you would like w© than your friends during exercise?
discuss with your provider?

. . . 10. Have you ever had a seizure?
2. Has a provider ever denied or restricted your 0 you ®

participation in sports for any rezson?

3. Do you have any ongoeing medical issues or
liness?

11. Has any family member orrefative died of heart
problems or had an unexpected or unexplained
s sudden death before age 35 years (induding
4. Have you ever passed out or nearly passed out drowning or unexplzined car crash)?
during or after exercise?

5. Have you ever had discomfore, pain, tightness, I2. Does anyone in your family have a genedc heart

or pressure in your chest during exercise? problem such as hypertrophic cardiomyopathy

(HCM), Marfan syndrome, arrhythmogenic right

6. Does your heart ever race, flutter in your chest, ventricular cardiomyopathy (ARVC), long QT
or skip beats (irregular beats) during exarcise? syndrome [LQTS}, short QT syndrome (SQTS),

7. tas a docror ever told you that you have any Brugada syndreme, or catecholeminergic poly-
heart problems? morphic ventricufar tachycardia (CPVT)H

8. Has a doctor ever requested a test for your
heart? For example, electrocardiography (ECG)
or echocardiography.

[3. Has anyone in your family had 2 pacemaker or
an implanted defibrillator before age 352

NIAA 3/2/2023



l4. Have you ever had a stress fraciure or an injury
o a bone, muscle, ligament, Joing ortendon that
caused you to miss a practice or game!

I15. Do you'have a bone, muscle, liggment, or joint
injury that bothers you?

16, Do you cough, wheeze, or have difficulty
breathing during or after exercise!

17, Are you missing a kidney, an eye, a restcle
{males), your spleen, ot any other organ?

18. Do you have groin ortesticle pain ora painful
bulge or hernia in the groin areal

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methiciflin-resistant  Staphylococcus aureus
(MRSA)?

25. Do you worry about your weight?

26. Are you trying to or has anyone recommended
that you gain or lose weight!

27. Are you on 2 special diet or do you aveid
cerrin types of foods or food groups?

28. Have you ever had an eadng disorde

29. Have you ever had amenstrual period!

30. How old were you when you had your first
menstrual period?

31. When was your most recent menstrual period?

32. How many periods have you had in the past 12
months?

Explain “Yes" answers here.

20. Mave you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

2|, Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or Jegs after being hitor
falling?

22. Have you ever become il while exerdising in the
heat?

23. Do you or does someone in your family have
sickle cell trait or disease?

24, Mave you ever had or do you have any prob-
lems with your eyes or vision?

I hereby state that, to the best of my knowledgze, my answers to the questions on this form are complete

and correct.

Signature of athlete:

Signature of parent or guardian:

Dare:

@ 2023 American Academy of Family Physicians, American Acadenty of Pediatrics, American College of Sports Medicine, American Medical Saciety for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sporis Medicine, Permission is granted to reprint for noncommercial, educational

purposes with acknowledgment.

NIAA 3/2/2023



This form should be placed into the athiete's medical file and should NOT BE SHARED with schools or sports organizations.

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: Date of birth:

PHYSICIAN REMINDERS

I. Consider addidenal questions on more-sensitive issues.
= Doyou feelstressed out or undera lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever tried digarettes, e-cigaretes, chewing tobacco, snuff, or dip?
= During the past 30 days, did you use chewing tobacco, snuff, or dip?
= Doyou drink alcohel oruse any other drugs?
= Have you ever mken anabolic steroids or used any other performance-enhancing supplement?
= Have you ever taken any supplements to help you gain or lose weight or improve your performance?
= Do you wear a seat belt, use a helmer, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms {Q4-Q13 of History Form).

BP: / ( / ) Pulse Vision: R 20/ L 20/ Corrected: oY o N

= Mearfan stgmata (kyphoscoliosis, high-arched palate, pectus excavatum. arachnodactyly, hyperlaxicy,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat
+ Pupils equal
= Hearing

Lymph nodes

Hearg
* Murmurs (auscultadon standing, ausculmtion supine, and * Valsalva maneuver)

Lungs

Abdomen

Skin

= Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological

o BT : ! . ORNL AENGEMA 8]
Neck
Back

Shoulder and arm

Elbow and forearm

WWrist, hand, and fingers
Hip and thigh
Knee

Leg and ankle

Footand toes

Funcdonal
= Double-leg squat test. single-leg squac test, and box drop or stap drop test

» Consider electrocardiography (ECG), echocardiography, referral to 2 cardiologiss for abnormal cardiac history or examination findings, or a combination of

those.
Name of health care professional (print or type): Date:
Address: Phone:

Signature of health care professional:

, MD, DO, NP, PA or DC

© 2023 American Academy of Family Physicians, American Academy of Pediatries, American College of Sports Medicine, American Medical Society for Sporrf Mca‘:‘cine:
American Orthopaedic Seciety for Sports Medicine, and American Osteopathic Acadermy of Sports Medicine. Permission is granted to reprint for noncommercial, educational

purposes with acknowledgment. NIAA 3/2/2023



This form should be placed into the athlete's medical file and should NOT BE SHARED with schools or sports organizations.

PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name; Date of birth:

. Type of disability:
. Darte of disabiligy:

2
3. Classification (if available):

4. Cause of disability (birth, disease, injury, or other):
5

. List the sports you are playing

. Do you regularly use a brace. an assistive device, or a prosthetic device for daily acdvites?

. Do you use any special brace or assistive device for sports?

., Do you have a hearing loss? Do you use a hearing aid!

. Do you have a visual impairment?

[3
7
8. Do you have any rashes, pressure sores, or other skin problems?
9
0
|

. Do you use any special devices for bowel or bladder functon?

12. Do you have burning or discomfort when urinating?

13. Mave you had autonomic dysreflexia?

t4. Have you ever been diagnosed as having 2 heat-related (hyperthermia) or cold-related (hypothermia) iliness?
15. Do you have muscle spasticicy?

16. Do you have frequent seizures that cannet be contrelled by medicaton?

Explain “Yes” answers here.

Please indicate whether you have ever had any of the following conditions:

Atdantoaxial insmbilicy
Radiographic (x-ray) evaluation for adantoaxial inswbilicy

Dislocated joints (more than one)

Fasy bleeding

Enlarged spleen

Hepatits

Osteopenia or ©stEOporosis

Difficulzyy contrelling bowel

Difficulty conreliing bladder

Numbness or tingling in arms or hands

Numbness or dngling in legs or feet

Weakness in arms or hands

Woeakness in legs orfeet

Recent change in coerdination

Recent change in ability to walk
Spina_bifida
Larex allergy

Explain “Yes” answers here.

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:
Date:

@ 2023 American Academy of Family Physicians, American Academy of Pediatrizs, American College of Sports Medicine, Anerican Medical Society for Sports Medicine,
American Ortliopaedic Socicty jor Sports Medicine, and American Osteopathic Academy of Sperts Medicine. Permission is granted to reprivt for noncommercial, educational

prirposes with acknowledgment. NIAA 3/2/2023



The Medical Eligibility Form is the only form that should be submitted to a school or sports organization.

e PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth: Date of exam:;

——r——

0 Medically efigible forall sports withous restriction

o Medically eligible for all sports without restriction with recommendations for further evaluation of traatment of

O Medically eligible for certain sports

= Not medically eligible pending further evaluation
o Notmedically eligible for any sports

Retommandations:

1 have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the p hysical
exarmination findings are on record in my office and can be made available to the school at the request of the parents, If conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility untif the problem is resolved
and the potential consequences are completely explained to the athlete {and parents or guardians}.

Name of health care professional {print or type): Date:
Address: Phone:
SIGNATURE of Mealth Care Professional: ,» MD, DO, NP, PA or DC

Health Care Professional License Number:

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency conacts:

© 2023 American Acadenty of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Socicty for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine, Permission is granted to reprint for noncommercial, educational
purposes with acknowledgment.






