ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION

Preparticipation Physical Evaluation Form

Revised 2018

History Date

Name Sex Age Date of birth
Address Phone

School Grade Sport
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Explain “Yes” answers below:

1. Hasa doctor ever restricted/denied your participation in sports?

|
OO

2. Have you ever been hospitalized or spent a night in a hospital?

Have ever had surgery?

E

Do you have any ongoing medical conditions (like Diabetes or Asthma)?

Are you presently taking any medications or pills (prescription or over-the-counter?

| mfm

Do you have any allergies (medicine, pollens, foods, bees or other stinging insects)?

N Eal

Have you ever passed out during or after exercise?

:

Have you ever been dizzy during or after exercise?

Have you ever had chest pain or discomfort in your chest during or after exercise?

Do you tire more quickly than your friends during exercise?

Have you ever had high blood pressure?

Have you ever been told that you have a heart murmur, high cholesterol, or heart infection?

Have you ever had racing of your heart or skipped heartbeats?

Has anyone in your family died of heart problems or a sudden death before age 50?

Does anyone in your family have a heart condition?

Has a doctor ever ordered a test on your heart (EKG, echocardiogram)?

7. Do you have any skin problems (itching, rashes, staph, MRSA, acne)?

8. Have you ever had a head injury or concussion?

Have you ever been knocked out or unconscious?

Have you ever had a seizure?

Have you ever had a stinger, burner, pinched nerve, or loss of feeling or weakness in your arms or legs?

9. Have you ever had heat or muscle cramps?

Have you ever been dizzy or passed out in the heat?

10. Do you have trouble breathing or do you cough during or after activity?

Do you take any medications for asthma (for instance, inhalers)?

11. Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guards, etc.)?

12. Have you had any problems with your eyes or vision?

Do you wear glasses or contacts or protective eye wear?

13. Have you had any other medical problems (infectious mononucleosis, diabetes, infectious diseases, etc.)?

14. Have you had a medical problem or injury since your last evaluation?

15. Have you ever been told you have sickle cell trait?

Has anyone in your family had sickle cell disease or sickle cell trait?

OO000O0O0O0Oo00000000000O0000O0
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16. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling or other
injuries of any bones or joints?

O Head OBack Oshoulder OForearm D Hand DHip Olknee Oankie
O Neck Cchest CJElbow [Ewrist [ Finger (QThigh [ shin [Foot

17. When was your first menstrual period?
When was your last menstrual period?
What was the longest time between your periods last year?

Explain “Yes” answers:

| hereby state that, to the best of my knowledge, my answers to the above questions are correct.

Signature of athlete Date

Signature of parent/guardian DUPLICATE AS NEEDED

FORM 5
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Rev. 2018 (The revised 2018 form is the official form accepted by the AHSAA.)



Preparticipation Physical Evaluation

Rule 1, Sec. 14 — In order for a student to be eligible for interscholastic athletics, there must be
on file in the Superintendent’s or Principal’s office a current physician’s statement certifying that
the student has passed a physical exam, and that in the opinion of the examining physician (M.D.

or D.0.) the student is fully able to participate in interscholastic athletics (Grades 7-12). The
AHSAA Physicians Certificate (Form 5 Rev. 2018) must be used. A physical exam will satisfy the
requirement for one calendar year through the end of the month from the date of the exam. For
example, a physical given on May 5, 2023, will satisfy the requirement through May 31, 2024.

Student's name

Physical Examination

Height Weight BP / Pulse

Vision R 20/ L20/ Corrected: Y N

Normal Abnormal Findings

Cardiovascular

LIMITED

Pulses

Heart

Lungs

Skin

E.N.T.

Abdominal

Genitalia (males)

Neck

COMPLETE

Shoulder

Elbow

Wrist

Hand

Back

Knee

Ankle

Foot

Other

Clearance:
A. Cleared
B. Cleared after completing evaluation/rehabilitation for:
C. Not cleared for; T Collision

O] Contact
LI Noncontact Strenuous Moderately strenuous Nonstrenuous
Due to:
Recommendation:
Name of physician Date
Address Phone
Signature of physician ' , M.D. or D.O. (Circle one)

(Form MUST be signed and dated by the attending physician even if physical was completed by a CRNP or PA.)

Rev. 20 18 (The revised 2018 form is the official form accepted by the AHSAA.)



ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION

Concussion Information Form
(Required by AHSAA Annually.)

2024-2025 School Year

A concussion is a brain injury, and all brain injuries are serious. They are caused by a bump, blow,
or jolt to the head, or by a blow to another part of the body 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, tenti II

pr gpg y In other words even a dlng or a bump on the head can be serious. You cannot 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 can 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.

Symptoms may include one or more of the following:
e Headaches * Amnesia
s "Pressure in‘head" * "Don't feel right"
+ Nausea or/ vomiting Fatigue or low energy
* Neck pain s Sadness
« Balance problems or dizziness Nervousness or anxiety
< Blurred, double, or/fuzzy vision Irritability
« Sensitivity to light or noise *  More emotional
» Feeling sluggish or slowed down Confusion
» Feeling foggy or groggy » Concentration or memory problems
» Drowsiness (forgetting game plays)
« Change in sleep patterns * Repeating the same question/comment

Signs observed by teammates, parents and coaches include:

Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers guestions slowly

Slurred speech

Shows behavior or personality changes
Can't recall events prior to hit

Can't recall events after hit

Seizures or convulsions

Any change in typical behavior or personality
Loses consciousness

(Continued on Page 2)

AHSAA Form adapted in 2011 and revised in 2012.



AHSAA Concussion Information Form (Page 2)

(2024-25 School year)

What can h n if my child ki n playing with n ion or returns t n?
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 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 occurs, 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 athletes will often fail to report symptoms of injuries.
Concussions are no different. As a result, education of administrators, coaches, parents and
students is the key to a student-athlete's safety.

AHSAA Concussion Policy: Any student-athlete who exhibits signs, symptoms or behaviors
consistent with a concussion shall be removed from the contest and shall not return that day. Following
the day the concussive symptoms occur, the student-athlete may return to practice or play only after a
medical release has been issued by a medical doctor.

Any health care professional or AHSAA certified coach may identify concussive signs,
symptoms.or behaviors-of a student-athlete during any-type of athletic activity. Once.concussive
signs are identified, only a medical doctor can clear an athlete to return to play. Any school in
violation of the AHSAA policy application of the National Federation rule will be subject to
sanctions.

If hink r child h ffer n ion:

Any athlete even suspected of suffering a concussion should be removed from the gameor practice
immediately. No athlete may return to activity on the same day he/she sustained an apparent head
injury or concussion, regardless of how mild it seems or how quickly symptoms clear. The athlete
may return the following day or anytime thereafter with written clearance from a medical doctor.
Close observation of the athlete should continue for several hours. You should also inform your
childs coach if you think that your child may have a concussion. Remember it's better to miss one
game than miss the whole season. And when in doubt, the athlete sits out.

This form is required by Alabama Law established in June 2011. The form was revised in April
2012, coinciding with the current AHSAA Concussion Policy.

I have reviewed this information on concussions and am aware that a release by a medical
doctor is required before a student may return to play under this policy.

Student-Athlete Name Printed Student-Athlete Signature Date

Parent Name Printed Parent Signature Date

AHSAA Form adapted in 2011 and revised in 2012.



Participant Agreement, Consent, Release, And Venue

This completed form must be kept on file by the school. This form is valid for the 2024'2 025 SCh OOl year

Part 1. Student Agreement, Consent, And Release (to be signed by student at the bottom)

| know of no reason why | am not eligible to represent my school in interscholastic athletic competition. If accepted as a representative, | agree to follow
the rules of my school and AHSAA and to abide by their decisions. | know that athletic participation is a privilege. | know of the risks involved in athletic
participation and choose to accept such risks, including the contracting of infectious diseases or viruses. | hereby authorize the use or disclosure of my
individually identifiable health information should treatment for illness or injury become necessary. | also authorize physicians or other designated medical
professionals associated with the AHSAA to review my individually identifiable health information and/or a video live feed of a health-
related inspection/exam for the purpose of determining my eligibility to participate in certain athletic events. | further authorize the disclosure of my
individually identifiable health information by any physician performing such examination to appropriate AHSAA and/or school officials or other health
care officials involved in determining eligibility for participation in athletic events. | hereby consent to the disclosure by my school to AHSAA, upon its
request, and hereby grant AHSAA the right to review all records including my SSID number relevant to my athletic  eligibility including, but not limited to,
my official transcripts, and records relating to enrollment and attendance, academic standing, age, discipline, residence and physical finess. This
Consent includes granting AHSAA the right to review all records otherwise protected by the Family Educational Rights and Privacy Act and
all official transcripts provided to my school from any school that is in the Youth Services Department District. | hereby grant the released
parties the right to photograph and/or videotape me and further to use my name, face, likeness, voice and-appearance in connection with exhibitions,
publicity, advertising, promotional and commercial materials without reservation or limitation. The released parties, however, are under no obligation to
exercise said rights herein.

Part 2. Parental/Guardian Agreement, Consent, And Release (to be completed and signed by a parent(s)/guardian(s) atthe bottom; where divorced
or separated, parent/guardian with legal custody must sign.)
A. Ihereby give consent for my child/ward to participate in any AHSAA recognized or sanctioned sport EXCEPT for the following sport(s):

List sport(s) exceptions here

B. | know of, and acknowledge that my child/ward knows.of, the risks involved in interscholastic athletic participation, including the contracting of infectious
diseases or viruses. | authorize emergency medical treatment for my child/ward should the need arise for such treatment while my child/ward is under
the supervision of the school. | further hereby authorize the use oor disclosure of my child's/ward's individually identifiable health information should
treatment for illness or injury become necessary. | consent to the disclosure, by my child's/ward's school, to the AHSAA, upon its request, of all
records relevant to his/her athletic eligibility including, but not limited to, hisher records relating to enrollment and attendance, academic standing,
age, discipline, residence and physical fitness. | grant the released parties the right to photograph and/or videotape my child/iward and further to
use said child's/ward's name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional and commercial
materials without reservation or ‘limitation. The released parties, however, are under no obligation to exercise said rights herein.

C. 1am aware of the potential danger of concussions and/or head and neck injuries in interscholastic athletics. | also have knowledge aboutthe risk
of continuing to participate once such an injury is sustained without proper medical clearance.

D. VENUE FORANY AND ALL LITIGATION AND ATTORNEY FEES. |agree thatin the event|, or anyone acting on my child’s behalf, files suit
against AHSAA or any of its officers, directors, agents, or employees alleging any cause of action and seeking either legal or equitable relief
impacting my child (individually) or my child’s team participation in AHSAA contests, such action shall be filed in the Montgomery County,
Alabama, Circuit Court. | also agree that filing such action in the Montgomery County Circuit Court is both fair and
reasonable. | further agree that should AHSAA prevail in such litigation, either in Circuit Court or any Appellate Court, then AHSAA shall be
entitled to reasonable attorney fees and costs associated with the litigation.

IHAVE READ THIS CAREFULLY AND KNOWIT CONTAINS A RELEASE AND VENUE CLAUSE (Only one parent/guardian signature is required)

[
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date

[
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date

| HAVE READ THIS CAREFULLY AND KNOWIT CONTAINS A RELEASE AND VENUE CLAUSE (student must sign)

[
Name of Student (printed) Signature of Student Date




Sudden Cardiac Arrest
Act- 2023-235

Sudden cardiac arrest, also known as cardiopulmonary arrest, occurs when the heart abruptly and
unexpectedly stops beating. Without any forewarning, the heart ceases to pump blood, causing the
person to collapse.

What are symptoms of Cardiac Arrest in Children?
1. Fainting or seizures during or immediately after exercise
2. Unexplained shortness of breath
3. Dizziness
4. Extreme fatigue
5. Racing heart (feels like it is beating out of your chest)
6. Sudden and unexplained death of a family member under the
age of 50 (e.g. drowning, auto accident, SIDS)

Sudden Cardiac
Arrest Action Steps
1. Call 911
2. Get an AED
3. Administer CPR How do you prevent Cardiac Arrest?

1. Pre-participation sport physicals

2. Establish a Cardiac Arrest Emergency Plan

3. Practice the Cardiac Arrest Emergency Plan Regularly
4. CPR and AED Training

Simon's Heart
The information provided on this document was retrieved from

simonsheart.org. Please visit the website to learn more about
Sudden Cardiac Arrest.




Alabama High School Athletic Association
Student/Parent Sudden Cardiac Arrest Awareness Form

SCHOOL:

1: Learn the Early Warning Signs
If you or your child has had one or more of these signs, see your primary care physician:

e Fainting suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
clocks or ringing phones

e Unusual chest pain or shortness of breath during exercise

e Family members who had sudden, unexplained and unexpected death before age 50

o Family members who have been diagnosed with a condition that can cause sudden cardiac death, such as hypertrophic
cardiomyopathy (HCM) or Long QT syndrome

e Aseizure suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
clocks or ringing phones

2: Learn to Recognize Sudden Cardiac Arrest

If you see someone collapse, assume he has experienced sudden cardiac arrest and respond quickly. This victim will be
unresponsive, gasping or not breathing normally, and may have some jerking (Seizure like activity). Send for help and start CPR.

3: Learn Hands-Only CPR

Effective CPR saves lives by circulating blood to the brain and other vital organs until rescue teams arrive. Itis one of the most
important life skills you can learn — and it’s easier than ever.

e (Call 911 (or ask bystanders to call 911 and get an AED)

e Push hard and fast in the center of the chest. Kneel at the victim’s side, place your hands on the lower half of the
breastbone, one on top of the other, elbows straight and locked. Push down 2 inches, then up 2 inches, at a rate of 100
times/minute, or to the beat of the song “Stayin’ Alive.”

e If an Automated External Defibrillator (AED) is available, open it and follow the voice prompts. It will lead you step-by-
step through the process and will never shock a victim that does not need a shock.

By signing this sudden cardiac arrest form, | am aware of the dangers of sudden cardiac arrest, and this signed sudden cardiac
arrest form will represent myself and my child during the 2024-25 school year. This form will be filed in the school’s online
eligibility software program along with other accompanying forms required by the AHSAA for athletic participation.

I HAVE READ THIS FORM AND THE ALSDE INFORMATION SHEET AND | UNDERSTAND THE FACTS PRESENTED IN THEM.

Student Name (Printed) Student Name (Signed) Date

Parent Name (Printed) Parent Name (Signed) Date



SPECTATOR CODE OF CONDUCT

Promoting sportsmanship in Satsuma Athletic Programs is essential to the athletic experience. Student-athletes develop
physically, socially, and emotionally through athletics. Parents must encourage their children to uphold the values of good
sportsmanship. Parents are expected to be models of good sportsmanship by demonstrating fairness, respect, self-
control, and, ultimately, leading by example. Parents and fans are also expected to behave in a manner that reflects the
mission of the Satsuma Athletics Department, "to enrich the capacity of our student-athletes to Think, Act, Learn
and Lead with dignity and integrity."

A parent's/fan's inability to conduct themselves in an appropriate manner (in the judgment of the administration) while at
SCS athletic events (home or away) could jeopardize their future attendance privileges. Dispositions include, but are not
limited to, the following:

Written warning; NFHS Sportsmanship Certificate (Required)

Immediate ejection from a contest by a school official

Written Notice of Temporary Suspension; Suspension from one or more athletic events

Written Notice of Permanent Suspension; Suspension from all school athletic activities for the remainder of the
school year

D.O.'s

e Make an appointment to discuss a concern with the coach, athletic director, or principal.
¢ Participate positively and vigorously in cheering for your child and the team.
e Show appreciation for good players and good plays, even if by the opponents.

¢ Do not advise or coach your child from the "sidelines" during an event which may put them in a difficult position.

¢ Do not make negative or demeaning comments from the stands toward students, coaches, or officials; Derogatory
comments, taunting, derisive singling out of opponents, arguing, or disputing directed at any participant (players,
coaches, officials, and fellow fans) will not be tolerated and will be considered grounds for removal from SCS
events.

¢ NEVER approach an official before, during, or after a sporting event; never ridicule or shout criticism toward
officials and referees.

¢ Do not approach the bench area during a game (including halftime)

24-HOUR RULE

Satsuma Athletics’ policy is that no player, parent, or player advocate may approach any coach or staff member
immediately before, during, or after a contest to discuss a potentially contentious topic. This includes, but is not limited to,
playing time, position, or disciplinary action. Please allow 24 hours following a contest and make an appointment with the
athletic director to discuss your concerns with the coach.

ATHLETIC HANDBOOK ACKNOWLEDGEMENT

We agree to the terms stated in the Satsuma City School’s Athletic Handbook for student-athletes and parents/guardians.
We have read and understand the information in the Handbook and will support the Athletic Department in assuring that
all rules, procedures, and policies will be followed and upheld.

As a parent/guardian of a Satsuma High School athlete, | agree to accept the responsibility of
communicating the exemplary standards of sportsmanship expressed herein with all family and friends
who represent and support my child at Satsuma Athletics Events.

Parent signature Parent printed name Date

Student signature Student printed name
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