
Name:     Grade 7/8 Male /Female 
 

INFORMED CONSENT 
 

BENEFITS OF SPORTS AND PHYSICAL EDUCATION ACTIVITIES: 
1.   Physical Benefits 

a.  Develop coordination 
b. Keep trim and in shape 
c. Build muscles 
d.   Improve heart and cardiovascular system 
e.  Develop endurance 

2.   Mental Benefits 
a.  Learn rules of sports 
b. Learn to think straight and keep alert 

3.   Social Benefits 
a.  Make new friends 
b.  Learn to work with others c.
 Learn sportsmanship 
d.   Learn to be part of a team 

4.   Emotional Benefits 
a.  Develop self-confidence 
b.  Have fun 
c. Learn to handle winning and losing 

 
RISKS OF SPORTS AND PHYSICA L E DUCATION ACTJV1T I ES 

1.   Death 
2.   Paralysis 
3.   Wounds 
4.   Sprains and Strains 
5.   Dislocation and Fracture 
6.   Concussion 
7.   Heat Illness 

 
RULES FOR RE DUCING RISKS 

1.   Wait for coach or teacher and obey their rules 
2.   Proper protective equipment and footwear 
3.   Warm-up before every game or practice 
4.    Do not use drugs, alcohol or tobacco 
5.   Report all injuries 
6.   Do not horseplay 
7.   Follow training rules (Get in condition) 

 
 

ACKNOWLEDGMENT OF INFORMED CONSENT TO PARTICIPATE IN ATHLETICS 
 

We, the undersigned parent(s) and student/athlete, recognize both the benefits and the risks of participating in 
athletics and physical education, and do hereby give our consent for our student/athlete to participate in these 
activities. 

 
 

______ _______ 
Signature of Student Athlete  Signature of Parent 
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Sudden Cardiac Arrest Information Sheet for  
Student Athletes and Parents/Guardians 

What is Sudden Cardiac Arrest? 

Sudden Cardiac Arrest (SCA) is the sudden onset of an abnormal and lethal heart rhythm, causing the heart to stop pumping 
adequately. When this happens, blood stops flowing to the brain and other vital organs, and, if left untreated, can quickly result 
in death. 

How common is Sudden Cardiac Arrest? 

While SCA in student athletes is rare, it is the leading medical cause of death in young athletes. The chance of SCA occurring to 
any individual student athlete is estimated to be about one in 80,000 per year. 

 
What causes Sudden Cardiac Arrest in student athletes? 
SCA is caused by several structural and electrical conditions of the heart. These conditions predispose an individual to have 
an abnormal heart rhythm. SCA is more likely during exercise or physical activity, placing student athletes with 
undiagnosed heart conditions at greater risk. Some of these conditions are listed below. 
 
 Inherited conditions present at birth of the heart muscle (passed on from family): Hypertrophic Cardiomyopathy (HCM), 

Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC), and Marfan Syndrome 
 Inherited conditions present at birth of the electrical system: Long QT Syndrome (LQTS), Catecholaminergic Polymorphic 

Ventricular Tachycardia, and Brugada Syndrome (BrS) 
 Non-Inherited conditions (not passed on from the family, but still present at birth): Coronary artery abnormalities, 

Aortic valve abnormalities, Non-compaction Cardiomyopathy, and Wolff-Parkinson-White Syndrome (occurs from an 
extra conducting fiber in the heart’s electrical system) 

 Conditions not present at birth but acquired later in life: Commotio Cordis (occurs from a direct blow to the chest), 
Myocarditis (infection or inflammation of the heart), and Recreational/Performance Drug Use 

 Idiopathic: Sometimes the underlying cause of Sudden Cardiac Arrest is unknown, even after autopsy. 

What are the warning signs that Sudden Cardiac Arrest may occur? 

 Fainting, passing out, or seizure - especially during or right after exercise 
 Chest pain or discomfort - especially with exercise 
 Excessive Shortness of breath - with exercise 
 Racing heart or irregular heartbeat - with no apparent reason 
 Dizziness or lightheadedness - especially with exercise 
 Unusual Fatigue/Weakness - with exercise 
 Fainting - from emotional excitement, emotional distress, or being startled 
 Family history of sudden cardiac arrest prior to the age of 50 

 
While a heart condition may have no warning signs, in more than a third of sudden cardiac deaths, there were warning signs that 
were not reported to an adult or taken seriously. If any of the above warning signs are present, a cardiac evaluation by a 
qualified health care provider such as a physician, physician assistant, or advanced practice nurse is recommended. If the health 
care provider has concerns, a referral to a pediatric cardiologist is recommended. 

 

What are the risks of practicing or playing after experiencing SCA warning signs? 

Ignoring such signs and continuing to play could be catastrophic and result in sudden cardiac death. Taking these warning 
symptoms seriously and seeking timely appropriate medical care can prevent serious and possibly fatal consequences. 
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When is a student athlete required to be removed from play? 
Any student who collapses or faints while participating in an athletic activity is required by law to be removed by the coach from 
participation at that time. 

 
What is required for a student athlete to return to play? 
Any student who is removed or prevented from participating in an athletic activity is not allowed to return to participation until 
evaluated and cleared for return to participation in writing by a qualified health care provider such as a physician, physician 
assistant, or advanced practice nurse is recommended. If the health care provider has concerns, a referral to a pediatric cardiologist 
is recommended. 

 
What are the current recommendations for screening student athletes? 
A complete annual sports preparticipation examination based on recommendations from the American Heart Association (AHA), 
American Academy of Pediatrics (AAP) and American College of Cardiology (ACC) is the cornerstone of screening for preventable 
causes of SCA. Each year student athletes in Oklahoma are required to have a Sports Preparticipation Physical Examination based on 
these recommendations completed by a health care provider such as a physician, physician’s assistant, or advanced nurse 
practitioner and filed with the student athlete’s school prior to beginning practice. The Sports Preparticipation Examination 
includes a personal and family health history to screen for risk factors or warning signs of SCA and measurement of blood pressure 
and a careful listening to the heart, especially for murmurs and rhythm abnormalities. 
 
Noninvasive testing such as an electrocardiogram (ECG) or echocardiogram (ECHO) may be utilized by your health care provider if 
the sports preparticipation examination reveals an indication for these tests. Screening using an ECG and/or and ECHO is available 
to student athletes as an option from their personal health care provider, but is not mandatory, and is generally not routinely 
recommended by either the AHA, AAP or ACC. 

 
What is the treatment for Sudden Cardiac Arrest? 
 RECOGNIZE Sudden Cardiac Arrest 
 Collapsed and unresponsive 
 Abnormal breathing 
 Seizure-like activity 

 CALL 9-1-1 
 Call for help and for an AED 

 CPR 
 Begin chest compressions 
 Push hard/fast (100/min) 

 AED 
 Use an AED as soon as possible 

 CONTINUE CARE 
 Continue CPR and AED until EMS arrives 

All schools and teams should be prepared to respond to a cardiac emergency. Young athletes who suffer SCA are collapsed and 
unresponsive and may appear to have brief seizure-like activity or abnormal breathing (gasping). Time is critical and an immediate 
response is vital. An AED should be placed in a location that is readily accessible. AEDs are safe, portable devices that read and 
analyze the heart rhythm and provide an electric shock (if necessary) to restart a normal heart rhythm. 

 
Remember, to save a life: recognize SCA, call 9-1-1, 

begin CPR, and use an AED as soon as possible! 

Where can I find Parent forms for my district to use? 
o https://oklahoma.gov/content/dam/ok/en/health/health2/documents/osdh-osde-athlete-parent-sca-info-form.pdf 

o https://oklahoma.gov/content/dam/ok/en/health/health2/documents/correct-sca-documentspanish.pdf 

 

 

 

 

https://oklahoma.gov/content/dam/ok/en/health/health2/documents/osdh-osde-athlete-parent-sca-info-form.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/documents/correct-sca-documentspanish.pdf
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Sudden Cardiac Arrest Acknowledgement Statement 
 

 

 
(NAME OF SCHOOL) 
 
 
___________________________________________________   ________________ 
NAME OF STUDENT                                                                              CURRENT GRADE 

                                             
                                                             

____________________________________________________________________ 
                                                          SPORTS PARTICIPATING IN  
 

 
I have received and read the Sudden Cardiac Arrest Information Sheet for Student Athletes and Parents/Legal 
Guardians. I understand the warning signs and seriousness of sudden cardiac arrest (SCA) related to participation in 
athletic programs and the need for immediate evaluation for any suspected condition. 

 
 
 
 
 

Signature of Student-Athlete Print Student Athlete’s Name Date 
 
 
 
 

 
Signature of Parent/Legal Guardian Print Parent/Guardian’s Name Date 
 

 
 

This form is required to be completed annually prior to the student athlete’s first practice and/or competition and be kept on file 
for one year beyond the date of signature in the principal’s office or the office designated by the principal. 



 

     OSSAA ELIGIBILITY RECORD FORM FOR STUDENTS IN GRADES 7-12                         

(TO BE FILLED OUT BY THE STUDENT AND PARENT WITH A SCHOOL ADMINISTRATOR) 

 

NAME OF STUDENT (PRINT) ______________________________________________ Grade ______ Birth date ______________________ Age  ____________  

 

Student’s Current Address_____________________________________________________________________________________________________________ 

 

Last School attended _________________________________________________________________________________________________________________ 

 
NOTE:  STUDENT AND PARENT MUST SIGN BELOW AND EXPLAIN ALL “YES” ANSWERS FROM BELOW ON BACK OF FORM. 
 

YES  NO 

  1.  If entering 7th grade, will you be 14 before September 1?  If entering 8th grade will you be 15 before September 1? If entering 9th 

grade will you be 16 before September 1?  If entering 12th grade will you be 19 before September 1? 

  2. Did you fail any classes during the last 18-week grading period?  (Rule 3 & 4) 

  3. Are you currently failing any class?  (Rule 3) 

  4. Were you ineligible to participate at any time during the last 18-week grading period?  (Rules 3 & 4) 

  5. Have you completed all 12th grade requirements for high school graduation?  (Rule 6) 

  6. Have you failed any semesters (received no credit for the semester) since the time you entered the 7th grade? (Rule 7) 

  7. Since entering 7th grade have you ever home-schooled or had an interruption in consecutive semesters of the educational tract? 

  8. Are you now or have you ever repeated any grade since entering the 7th grade?  (Rule 7) 

  9. Do you live with someone now other than whom you lived with last school year?  (Rule 8) 

  10. Do you live with someone other than your parents?  (Rule 8) 

  11. Do you live with only one parent?  (Rule 8) 

  12. Do you live outside this school district?  (Rule 8) 

  13. Is more than one residence owned, rented or maintained by your parents or guardian?  (Rule 8) 

  14. Have you ever attended school outside the district where your parents reside? (Rule 8) 

  15. Are there other family members in grades K-12 attending a different school district other than the district you are now attending? 

  16. Have you ever participated at any school outside the district in which both parents had residence?  (Rule 8) 

  17. Have you ever been granted athletic eligibility on the basis of an OSSAA hardship waiver?  (Rule 20) 

  18. Were you on an approved foreign exchange program last year?  (Hardship Waiver Manual-X) 

  19. Have you participated in a foreign exchange program for more than 365 days?  (Hardship Waiver Manual-X) 

  20. Were you suspended, expelled, or under discipline at the previous school attended? 

  21. Were you or your parents having a conflict with a coach, teacher, or administrator at the time you left your previous school? (Rule 4 

and 8) 

  22. Have you, your parents, or your guardians ever been influenced in any manner by anyone in this school district to attend this school 

to engage in athletics? (Rule 9) 

  23. Have you done anything to jeopardize your amateur status such as receiving cash or merchandise connected with an athletic 

activity?  (Rule 5) 

 

Each	of	the	undersigned	also	acknowledge	and	agree	that	identifying	information	about	the	above-mentioned	student	may	be	disclosed	to	

OSSAA	in	connection	with	any	investigation	or	inquiry	concerning	the	student’s	eligibility	to	participate	and/or	any	possible	violation	of	

OSSAA	rules.		OSSAA	will	undertake	reasonable	measures	to	maintain	the	confidentiality	of	such	identifying	information,	provided	that	such	

information	has	not	otherwise	been	publicly	disclosed	in	some	manner.	

	

Incorrect	information	could	result	in	the	student’s	eligibility	being	revoked.		The	penalty	for	use	of	an	ineligible	athlete	could	result	in	

forfeiture	of	contests	and	additional	penalties.	

 

 

 __________________________________________________   _______________________________________________  

 (Student) (Date) (Coach) (Date) 

 
 

 __________________________________________________   

 (Parent/Guardian) (Date)  



 

 
 

 

PLEASE EXPLAIN ALL “YES” ANSWERS IN THE SPACE BELOW. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR SCHOOL USE ONLY 

 

 

TO BE COMPLETED AND CERTIFIED BY SCHOOL ADMINISTRATION 

 

Each school must have the following information on file: 

 1.  Copy of this eligibility record form.  (Send copy to OSSAA office with hardship request.) 

 2.  Physical examination and an annual parent consent form.  (Rule 1) 

 3.  Attendance record for current 18-week grading period.  (Rule 2) 
 4.  Transcript and any other documentation regarding student's eligibility status. 

 

If the student answers no to all of the above questions, you can be reasonably assured he/she is eligible (residence) to participate at 

your school. This is only an aid to the administrators concerning new students in your school system and does not automatically 

guarantee a student is eligible. If the student answers yes to any of the questions, further examination is required to determine 

eligibility status.  NOTE:  Any outstanding athlete transferring to your district should not be certified for athletic participation 

without complete information being obtained from all sources concerning the student's athletic eligibility. 

 

Based on the above questions 

(student's name - PRINT______________________________________   is eligible               is not eligible 

 

to participate at (school)______________________________________________________for the school year 20____ 20____. 
 

 

______________________________________________________________ ______________ 

(School Administrator Name and Title)                               (Date) 
 



OSAA Concussion Information Sheet 
 

What is a concussion? 

A concussion is a brain injury in which trauma to the head results in a temporary disruption of normal brain 

function.  The injury occurs when the brain is violently rocked back and forth or twisted inside the skull as a 

result of a direct or indirect force. 

 

Concussion Facts 

 It is estimated that over 800 high school athletes in our state suffer a concussion each year. 

 Concussions occur most frequently in Football, but Girls’ Soccer, Boys’ Soccer, and Girls’ 

Basketball follow closely behind.  All athletes are at risk. 

 An athlete does not have to lose consciousness (“knocked‐out”) to suffer a concussion. 

 A concussion is a traumatic injury to the brain. 

 Concussion symptoms may last for several days to months. 

 Concussions can cause symptoms which interfere with school, work, and social life. 

 An athlete should not return to sports when still having symptoms from a concussion as they 

are at risk for prolonging symptoms and further injury. 

 A concussion may cause multiple symptoms.  Many symptoms appear immediately after the 

injury, while others may develop over the next several days or weeks.  The symptoms may be 

subtle and are often difficult to fully recognize.  

 

What are the signs and symptoms of a concussion? 

 

 

 

 

 

 

 

 

 

 

 

SIGNS OBSERVED BY COACHING STAFF    SYMPTOMS REPORTED BY ATHLETE 

Appears dazed or stunned    Headache 

Is confused about assignment    Nausea 

Forgets plays    Balance problems or dizziness 

Is unsure of game, score, or opponent    Double or fuzzy vision 

Moves clumsily    Sensitivity to light or noise 

Answers questions slowly    Feeling sluggish 

Loses consciousness    Feeling foggy or groggy 

Shows behavior or personality changes    Concentration or memory problems 

Can’t recall events prior to hit    Confusion 

Can’t recall events after hit 



When can an athlete return to play? 

After suffering a concussion, no athlete should return to play or practice on that same day.  Previously, 

athletes were allowed to return to play if their symptoms resolved within 15 minutes of the injury.  Studies 

have shown us that the young brain does not recover that quickly, thus the OSAA has established a rule that 

no player shall return to play following a concussion on that same day and the athlete must be cleared by an 

appropriate health care professional before they are allowed to return to play or practice. 
 

Once an athlete is cleared to return to play they should proceed with activity in a step‐wise fashion to allow 

their brain to re‐adjust to exertion.  The athlete may complete a new step each day.  The return to play 

schedule should proceed as below following medical clearance:  

  Step 1: Light exercise, including walking or riding an exercise bike.  No weight‐lifting. 
  Step 2: Running in the gym or on the field.  No helmet or other equipment. 
  Step 3: Non‐contact training drills in full equipment.  Weight‐training can begin. 
  Step 4: Full contact practice or training. 
  Step 5: Game play. 
 

**If symptoms occur at any step, the athlete should cease activity and be reevaluated by their health 

care provider. 
 

How can a concussion affect schoolwork? 

Following a concussion, many athletes will have difficulty in school.  These problems may last from days to 

months and often involve difficulties with short and long‐term memory, concentration, and organization. 
 

In many cases it is best to lessen the athlete’s class load early on after the injury.  This may include no classes 

for a few days, or a lightened schedule for a longer period of time.  Decreasing the stress on the brain early on 

after a concussion may lessen symptoms and shorten the recovery time. 

 

What can you do? 

 Learn to recognize the Signs and Symptoms of concussion 

 Emphasize to players, staff, and parents your concerns and expectations about concussion and safe 

play. 

 Remind athletes to tell coaching staff if they suspect that a teammate has a concussion. 

 Monitor sports equipment for safety, fit, and maintenance. 

 Enlist teachers to monitor any decrease in grades or changes in behavior that could indicate 

concussion. 

 Report concussions that occurred during the school year to appropriate school staff.  This will help in 

monitoring injured athletes as they move to the next season’s sports. 
 

This information has been adapted from the CDC’s “Heads Up: Concussion in High School Sports” materials by the OSAA’s 

Medical Aspects of Sports Committee.  Please go to www.cdc.gov/ncipc/tbi/Coaches_Tool_kit.htm for more information. 

If you have any further questions, regarding concussions in high school athletes, the use of computerized neurologic testing 
like ImPACT, or want to know how to find a concussion specialist please contact  

Michael C. Koester, MD, ATC at Michael.koester@slocumcenter.com 



OSAA Sideline Concussion Guide 
 

Signs and Symptoms of a Concussion 
One or more of these signs and symptoms may indicate that an athlete has a concussion.  Any of the 
symptoms listed in this table should be taken seriously.  Athletes who experience these signs or symptoms 
after a bump, blow, or jolt to the head should be kept from play until cleared by a health care professional. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

When a Concussion Occurs 
If you suspect that an athlete has a concussion, take the following steps: 
 

1. Immediately remove the athlete from play.  Athletes who experience signs or symptoms of 
concussion should not be allowed to return to play. 
“When in doubt, keep them out!” 

2. Ensure that the athlete is evaluated by an appropriate health care professional.  Do not try to 
judge the severity of the injury yourself. 

3. Inform the athlete’s parents or guardians about the known or possible concussion.  Make sure 
they know that the athlete should be seen by a health care professional. 

4. Allow the athlete to return to play only with permission from an appropriate health care 
professional.  Any athlete who continues to have signs or symptoms upon return to activity 
must be removed from play and re‐evaluated by their health care provider.  

 
This information has been adapted from the CDC’s “Heads Up: Concussion in High School Sports” materials by 

the OSAA’s Medical Aspects of Sports Committee.  Please go to www.cdc.gov/ncipc/tbi/Coaches_Tool_kit.htm 

for more information. 

 
 

**We recommend that you attach this paper to a clipboard or 
binder to have at all times.** 

SIGNS OBSERVED BY COACHING STAFF    SYMPTOMS REPORTED BY ATHLETE 

Appears dazed or stunned    Headache 

Is confused about assignment    Nausea 

Forgets plays    Balance problems or dizziness 

Is unsure of game, score, or opponent    Double or fuzzy vision 

Moves clumsily    Sensitivity to light or noise 

Answers questions slowly    Feeling sluggish 

Loses consciousness    Feeling foggy or groggy 

Shows behavior or personality changes    Concentration or memory problems 

Can’t recall events prior to hit    Confusion 

Can’t recall events after hit 



	

	

Concussion and Head Injury Acknowledgement 

______________________________ 
																																																						

																																																																																																																																			(NAME	OF	SCHOOL)	
	

	
	
In	compliance	with	Oklahoma	Statute	Section	24-155	of	Title	70	,	this	acknowledgement	
form	is	to	confirm	that	you	have	read	and	understand	the	CONCUSSION	FACT	SHEET		
provided	to	you	by	________________________________	related	to	potential	
																																																																																																										(NAME	OF	SCHOOL)		
concussions	and	head	injuries	occurring	during	participation	in	athletics.	

	

I,	______________________________,	as	a	student-athlete	who	participates	in	
										(PLEASE	PRINT	STUDENT	ATHLETE’S	NAME)	
	

_______________________	athletics	and	I,	____________________________________	
																										(NAME	OF	SCHOOL)																																																																																																				(PLEASE	PRINT	PARENT/LEGAL	GURADIAN’S	NAME)	

	as	the	parent/legal	guardian,	have	read	the	information	material	provided	to	us	by	
___________________________	related	to	concussions	and	head	injuries	occurring	
																															(NAME	OF	SCHOOL)	
	

	during	participation	in	athletic	programs	and	understand	the	content	and	warnings.	
	

	
___________________________________________________________________								
					SIGNATURE	OF	STUDENT-ATHLETE		 	 	 											DATE	
	
	
	
___________________________________________________________________								
					SIGNATURE	OF	PARENT/LEGAL	GUARDIAN	 	 	 DATE	
	
This form should be completed annually prior to the athlete’s first practice and/or competition  
and be kept on file for one year beyond the date of signature in the principal’s office or the office 
designated by the principal. 
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