SDHSAA CONSENT FOR MEDICAL TREATMENT FORM

Student Name: Date of Birth:

The SDHSAA recommends that alt member schools receive consent from all students and parent/guardians
prior to activities, to ensure that medical care can be provided to the student during any activity away from
home. This form should be kept both on-file at the school, as well as in the possession of a student’s
coach/sponsor authorizing as below:

CONSENT FOR MEDICAL TREATMENT (for those children 18 and under at any time during the
2024-25 school year):

I , am the (circle one) Parent or Legal Guardian, of

, who participates in activities and/or athletics for

High School. I hereby consent to necessary medical services

that may be required while said child is under the supervision of an employee of the fore-mentioned high school
while on a school-sponsored activity, and hereby appoint said employee to act on behalf of myself in securing
medical services from any duly licensed medical provider. Signatures on this form do not constitute consent for

vaccinations of any kind.

Signature of Parent | Date

CONSENT OF PARTICIPANT (for all students to complete):
I , have read the above consent for medical treatment form

signed above, or, as an individual of majority age, consent to those same medical services and actions as

indicated above on this form.

Signature of Student Date




SDHSAA CONSENT FOR PARTICIPATION IN ACTIVITIES

Student Name: Date of Birth:
School Year: 2024-25 School Year Place of Birth:
Name of High Schoal:

The parent and student, by signing this form, hereby:

1. Understand and agree that participation in SDHSAA sponsored activities is voluntary on the part of the
student and is considered a privilege.

2. Understand and agree that:
(a) By this Consent Form the SDHSAA has provided notification to the parent and student of the
existence of potential dangers associated with athletic participation;
(b) Participation in any athletic activity may involve injury of some type;
(c) The severity of such injuries can range from minor cuts, bruises, sprains, and muscle strains to more
serious injuries such as injuries to the body’s bones, joints, ligaments, tendons, or muscles. Catastrophic
injurics to the head, neck and spinal cord and concussions may also occur. On rare occasions, injuries
so severe as to result in total disability, paralysis and death;
(d) Even with the best coaching, use of the best protective equipment, and strict observance of rules,
injuries are still a possibility; and;
(¢) By signing this form, I/we give our consent for the listed student to compete in SDHSAA approved
athletics for the school year as listed on this form, Further, [/we give our permission for our child to
participate in organized high school athletics, realizing that such activity involves the potential for injury
and harm which exists as an inherent element in all sports.

3. Understand, consent and agree to participation of the student in SDHSAA activities subject to all
SDHSAA bylaws and rules interpretations for participation in SDHSAA sponsored activities, and the
activities rules of the SDHSAA member school for which the student is participating; and

4. Understand, consent and agree that personally identifiable directory information may be disclosed about
the student as a result of histher participation in SDHSAA sponsored activities. Such directory
information may include, but is not limited to, the student’s photograph, name, grade level, height, weight,
and participation in officially recognized activities and sports. If /we do not wish to have any or all such
information disclosed, I/we must notify the above-mentioned high school, in writing, of our refusal to
allow disclosure of any or all such information prior to the student’s participation in sponsored activities.

Signature of Parent Date

Signature of Studeﬁt Date




SDHSAA CONSENT FOR MEDICAL RELEASE FORM [HIPAA)

Student Name: Grade: Date of Birth:

I/'We the undersigned do hereby:

L.

Authorize the use or disclosure of the above named individual’s health information inctuding the
Initial and Interim Pre-Participation History and Physical Exam information pertaining to a student’s
ability to participate in South Dakota High School Activities Association sponsored activities. Such
disclosure may be made by any Health Care Provider generating or maintaining such information for
the purposes of evaluating, observing, diagnosing and creating treatment plans for injuries that occur
during the time period covered by this form, or, from pre-existing conditions that require care plans
pertaining to participation during the time period covered by this form.

The information identified above may be used by or disclosed to the school nurse, athletic trainer,
coaches, medical providers and other school personnel involved in the medical care of this student.

This information for which I/we are authorizing disclosure will be used for the purpose of
determining the student’s eligibility to participate in extracurricular activities, any limitations on
such participation and any treatment needs of the student.

I understand that I have a right to revoke this authorization at any time. I understand that if I revoke
this authorization, I must do so in writing and present my written revocation to the school
administration. Iunderstand that the revocation will not apply to information that has already been
released in response to this authorization. I understand that the revocation will not apply to my
insurance company when the law provides my insurer with the right to contest a claim under my
policy.

This authorization will expire on July 1, 2025.

I'understand that once the above information is disclosed, thers is potential for it to be re-disclosed
by the recipient and the information may not be protected by federal privacy laws or regulations,
Schools, School districts and school personnel are to uphold the bounds of FERPA. As such,
disclosure and re-disclosure by schools or school employees must be done in compliance with
FERPA guidelines.

I understand authorizing the use or disclosure of the information identified above is voluntary.
However, a student’s eligibility to participate in extracurricular activities depends on such
authorization. I need not sign this form to ensure healthcare treatment.

Signature of Parent Date

Signature of Student (if over 18 or turning 18 before July 1, 2025) Date

This form must be completed annually and must be available for inspection af the school




SDHSAA CONCUSSION FACT SHEET FOR STUDENTS-

What is a concussion?
A concussionis a brain injury that:

Is caused by a bump, blow, or joit to the head or body

Can change the way your brain normally works

Can occur during practices or games in any sport or recreational activity
Can happen even if you haven't been knocked out

Can be serious even if you've just been “dinged” or “had your bell rung”

All concussions are serious. A concussion can affect your ability to do schoolwark and other activities {such as playing
video games, working on a computer, studying, driving, or exercising). Mast people with a concussion get better, but it is
important to give your brain time to heal.

What are the symptoms of a concussion?
You can’t see a concussion, but you might notice one or more of the symptoms listed below or that you “don’t feel right”
soon after, a few days after, or even weeks after the injury.

*
*

Headache or “pressure” in head
MNausea or vomiting

Balance problems or dizziness

Double or blurry vision

Bothered by light or noise

Feeling sluggish, hazy, foggy, or groggy
Difficulty paying attention

Memory problems

Confusion

What should | do if | think | have a concussion?

Tell your coaches and your parents, Never ignore a bump or blow to the head even if you feel fine. Also, tell your
coach right away if you think you have a concussion or if one of your teammates might have a cancussion.

Get a medical check-up. A doctor or other health care professional can tell if you have a concussion and when it
is OK to return to play.

Give yourself time to get better. If you have a concussion, your brain needs time to heal. While your brain is still
healing, you are much more likely to have another concussion. Repeat concussions can increase the time it takes
for you to recover and may cause more damage to your brain. It is important to rest and not return to play until
you get the OK from your health care professional that you are symptom-free.

How can | prevent a concussion?
Every sport is different, but there are steps you can take to protect yourself.

Use the proper sports equipment, including personal protective equipment. In order for equipment to protect
you, it must be:

- The right equipment for the game, position, or activity

- Worn correctly and the correct size and fit

- Used every time you play or practice

Follow you coach'’s rules for safety and the rules of the sport

Practice good sportsmanship at all times

ITIS BETTER TO MISS ONE GAME THAN A WHOLE SEASON — SEE SOMETHING — SAY SOMETHING |1

Student’s Name (Please Print) Date

Signature of Student Date

Parent’s Signature Date




SDHSAA CONCUSSION FACT SHEET FOR PARENTS-

What is a concussion?
A concussion s a brain injury. Concussions are caused by a bump, blow, or joltto the head or body. Even or what seems
to he a mild bump or blow to the head can be serious.

What are the signs and symptoms?

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 after the injury. If your teen reports, one or more symptoms of concussion listed below, or if you notice
the symptoms yourself, keep your teen out of play and seek medical attention right away,

Signs Dbserved By Parents or Guardians Symptoms Reported by Athlete
¢ Appears dazed or stunned Headache or “pressure” in head

* Isconfused about assignment or position ¢ Nausea or vomiting

e Forgets aninstruction ¢ Balance problems or dizziness

e Is unsure of game, score, or opponent e Double or blurry vision

e Moves clumsily * Sensitivity to light or noise

* Answers questions slowly ¢ Feeling sluggish, hazy, foggy, or groggy
* Loses conscigusness (even briefly) + Concentration or memory proklems

Shows mood, behavior, or personality Confusion

changes ¢ Just not “feeling right” or is “feeling down”
* Can't recall events prior to hit or fall
e Can't recall events after hit or fall

How can you help your teen prevent a concussion?
Every sport is different, but there are steps your teens can take to protect themselves from concussion and other injuries.

¢ Make sure they wear the right protective equipment for their activity. !t should fit properly, be well maintained,
and be worn consistently and correctly.

¢ Ensure that they follow their coaches’ rules for safety and the rules of the sport

* Encourage them to practice good sportsmanship at all times.

What should you do if you think your child has a concussion?

1,

Keep your child out of play. If your child has a concussion, her/his brain needs time to heal. Don't let your child
return to play the day of the injury and until a health care professional, experienced in evaluating for concussion, says
your child is symptom-free and it’s OK to return to play. A repeat concussion that accurs before the brain recovers
from the first — usually within a short period of time (hours, days, or weeks) — can slow recovery or increase the
likelihood of having long-term problems. In rare cases, repeat concussions can result in edema {brain swelling),
permanent brain damage, and even death.

Seek medical attention right away. A health care professional experienced in evaluating for concussion will be able
to decide how serious the concussion is and when it is safe for your child to return to sports.

Teach your child that it’s not smart to play with a concussion. Rest is key after a concussion. Sometimes athletes
wrongly believe that it shows strength and courage to play injured. Discourage others from pressuring injured athletes
to play. Don'tlet your child convince you that s/he’s “just fine”,

Tell all of your child’s coaches and the student’s school nurse about ANY concussion. Coaches, school hurses, and
other school staff should know if your child has ever had a concussion. Your child may need to limit activities while
s/he is recovering from a concussion. Things such as studying, driving, working on a computer, playing video games,
or exercising may cause concussion symptoms to reappear or get worse. Talk to your health care professional, as well
as your child’s coaches, school nurse, and teachers. If needed, they can help adjust your child’s school activities during
her/his recovery.

Parent’s Name Date

Signature of Parent Date

Student’s Name




FLANDREAU SCHOOL DISTRICT
ATHLETICS & CHEERLEADING CODE OF CONDUCT

The Flandreau School District believes that it is important that our athletes understand the importance of yearlong abstinence
from alcobhol and tobacco products. We believe that student-athletes have a responsibllity to refrain from these substances
during the course of the school year because of the high expectations of performance we ask from our athletes. The
community believes that athletes that represent our schoal do so throughout the school year, not just during the season of
play. An entire year, for all students, Is defined as beginning with start of the falf meeting and concluding with the last school-
sponsored activity of the year. This will be approximately the first week in August to the last weekend in May.

Self-Report—Any student that self-reports a violation will have their penalty reduced by one-half {1/2). An admission of guilt is
considered a self-report if the student initlates the reporting of the incident and if the incident is reported to the Activities

Director, Principal or Coach within 24 hours.,

First Offense—If a student Is under the Influence of, or in possession of tobacce, or an alcoholic beverage, or an intoxin of any
kind, throughout the school year the following rules will be enforced.

e Athlete/Participant will miss 2 weeks or 2 events whichever is greater, If a student self reports it will be cut down to 1
week or 1 event whichever is greater.

Second Offense-—If a student violates the policy for a 2M time the following will be enforced.

*  Athlete/Participant will miss 6 weeks or 6 events whichever is greater. If a student self reports it will be cut down to 3
week or 3 events whichever is greater.

*  Counseling for the infraction will also need to take place at the cost of the parent/guardian.

»  This suspension will carry over from sport to sport. (for exampla: miss the last 2 FB gares and the first 4 BB games)

Third Offense—If a student violates the policy for a 3/ time the student will not be allewed to participate in any extra-
curricular activity for the remainder of the school year. If the viclation accurs when there is not encugh events or weeks left in
the school year, the suspension will carry over to the next schoo! year, In this case, the athlete/participant will miss 8 weeks or
8 events whichever is greater,

Procedure:

The stutfent will not compete in any contest coverad during this time frame. Students are required to attend and participate in
all practices. The student will be expected to travel with and attend extra-curricular activities at the discretion of the coach and
actlvities director. If the student-athlete used/possesses an intoxin durlng the school year while they are not participating in a
sport, it will carry over into the next sports seasen. The athletic director will determine the minimum penalty if the penalty
cannot be served in any one season,

If a students not in 2 sport at the time of the infraction, the studant may not start a sport to eliminate the penalty after the
completion of three {3} weeks from the start of that season’s 1% practice. The student must then finish the sport in good
standing for the Infraction to be considered served,

It is important to note that there are not times during the schooi year when using alcohol, tobacco, and illegal drugs are

tolerated. Student admission, reports by staff members, parents, and law enforcement are acceptable sources of information
on infractions. The athletic director will investigate infractions reported by people in the community and other students.

Procedure for Suspension of Participants from Athletic Contest:

1. The student will be advised of the concern.

The student will be allowed to explain his/her position,

3. The Athletic Director will notify the parent or guardian of the violation and provide parent confarence to discuss the
action to be taken.

4, Punishment will begin the date of self report or when student is found guilty of the viclation.

5. The student/parent/guardian has the right to appeal if they believe that the stuclent’s rights have been violated,

e




Suspension from Extracurricular Activities for use or possession of controlled substances or marijuana—SDCL 13-32-9

13-32-9. Suspension from extracursicular activities for controlled substances violation--Unified judicial Systam to give certain
notices, Any persen adjudicated, convicted, the subject of an informal adjustment or court-approved diversion program, or the
subject of a suspended impaosition of sentence or suspended adjudication of delinguency for possession, use, or distribution of
controlled drugs or substances or marijuana as defined in chapter 22-42, or for ingesting, inhaling, or otherwise taking into the
bedy any substances as prohibited by § 22-42-15, is ineligible to participate in any extracurricular activity at any secondary
school accredited by the Department of Education for one calendar year from the date of adjudication, conviction, diversion, or
suspended impasition of sentence,

The one-year suspension may be reduced to thirty calendar days if the person participates in an assessment with a
certified or licensed addiction counselor. If the assessment indicates the need for a higher level of care, the student Is required
to complete the prescribed program before becoming eligible to participate in extracurrfcular activities.

Upen a second adjudication, conviction, diversion, or suspended imposition of a sentence for possession, use, or
distribution of cantrolled drugs, substances, or marijuana as defined in chapter 22-43, or for ingesting, inhaling, or otherwise
taking into the bedy any substance as prohibited by § 22-42-15, by a court of competent jurisdiction, that person is ineligible to
partlcipate in any extracurricular activity at any secondary school accredited by the Department of Education for one year from
the date of adjudication, conviction, diversion, or suspanded imposition of sentence, The one-year suspension may be reduced
to slxty calendar days If the person completes an accredited intensive prevention or treatment program. Upon a third or
subsequent adjudication, conviction, diversion, or suspended imposition of sentence for possession, use, or distribution of
cantrolled drugs or substances or marljuana as defined in chapter 22-42, or for ingesting, inhaling, or otherwise taking into the
bedy any substances as prehibited by § 22-42-15, by a court of competent jurisdiction, that person is ineligible to participate in
any extracurricular activity at any secondary school accredited by the Department of Education, Upon such a determination in
any juvenile court proceeding the Unified Judiclal System shall give notice of that determination to the Scuth Dakota High
School Actlvities Association and the chief administrator of the school in which the personis participating in any extracurricular
activity. The Unified Judicial System shall give notlce to the chief administrators of secondary schools accredited by the
Department of Education for any such determination in a court proceeding for any person eighteen to twenty-cne years of age
without regard to current status in school ar involvement in extracurricular activities. The notice shall include name, date of
birth, city of residence, and offense. The chief administrator shall give notice to the South Dakota High School Activities
Association if any such person is participating in extracurricular activities.

Upon placement of the person in an informal adjustment or court-approved diversion program, the state's attorney
who placed the person in that program shall give notice of that placement to the South Daketa High School Activities
Association and chief administrator of the school in which the person is participating in any extracurricular activity.

As used In this section, the term, extracurricular activity, means any activity sanctioned by the South Dakota High
School Activities Assoclation. Students are ineligible to participate In activity events, competiticns, and performances, but a
local school district may allow a student to participate in practices,

Source: 5. 1997, ¢h 102, §§ 1, 4; SL 2003, ch 272 (Ex. Ord. 03-1}, § 63; SL 2006, ch 82, § 1; SL 2010, ch 92, § 1; 5L 2014, ch 88,
§1.

To ensure that the Flandreau Pullic School's activities reflect general schoo! philosophy as well as to promote the overalj
welfare of the students, the above code is not inclusive. Additional disciplinary action may be implemented by said director of
the activity, Athletic Directar or Activities Director if the situation warrants such action.

| hereby acknowledge that | have read the above Athletic/Cheerleading Code of Conduct Rules and Regulations and agree to
adhere to them while participating in activities for the Flandreau Public Schoo's.

Student Signature Date Parent Signature Date

NOTE: THIS FORM MUST BE COMPLETED AND FILED IN THE OFFICE OF THE ATHLETIC DIRECTOR OR ACTIVITIES DIRECTOR
BEFORE THE STUDENT WILL BE ABLE TO PARTICIPATE.




