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LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM

This form must be completed and signed and kept on file with the sclool and is subject to inspection by the LHSAA Rules Compliance Team.

As an LHSAA athlete, 1, , agree to avoid the abuse or misuse of legal or illegal

substances, including anabolic steroids and other performance enhancing drugs. I hereby grant permission to be tested
for substance abuse/misuse as a participant in any LHSAA sports program. I furthermore agree to cooperate by
providing a urine or hair specimen for testing upon the request of my principal. I understand that should my specimen

indicate the abuse or misuse of legal or illegal substances, I will be subject to action specified in my School Drug Policy

for Student Athletes.

I, _ parent/guardian of the undersigned student athlete, individually, and on behalf

of my child, do hereby grant permission for and consent to said child being tested for substance abuse/misuse in

accordance with his/her School Drug Policy for Student Athletes and I understand that if any specimen taken

from him/her indicates abuse or misuse of legal or illegal substances, including anabolic steroids and other performance

enhancing drugs, he/she will be subject to action specified in the School Drug Policy for Student Athletes for his/her

school.
Dated:
Student Athlete
Dated:
/ :
Dated: L/ /7/2024
7 4' —

Dated: /| LA { / W) Ve

7

/ / " Head Coach of AD

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member school shall develop and implement a
substance abuse/misuse policy including procedures for chemical testing of student-athletes. To be eligible for
interscholastic athletics, prior to practicing or participating in a sport at an LHSAA school, a student-athlete and his/her
parent(s)/ guardian shall sign the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by
the LHSAA. Once signed, the LHSAA Substance Abuse/Misuse Contract shall remain in effect for the remainder of the
student-athlete’s eligibility. Schools may also have the student and parent/guardian sign a school issued form in addition
to the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form on file at the school.

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students
completed, properly signed, and maintained in the school files shall be:

1. A school shall be fined $50 per student, per sport for each LHSAA Substance Abuse/Misuse Form not completed,
properly signed, and on file with the school not to exceed $500 per sport.

2. A student in violation of this rule shall not be ruled ineligible for this infraction, but shall be withheld from further team
practices and interscholastic athletic participation until a copy of this form is completed and submitted to the Executive
Director. The completed form must be faxed or postmarked prior to the athlete’s participation

Sianature of the LHSAA’s contract does not necessarilv mean the student athlete will be tested.



BIRTH CERTIFIATE TO BE SUBMITTED ONLY ONCE!

Copy of
Birth
Certificate

(=)



Louisiana High School Athletic Association

Athletic Participation/Parental Permission Form

This form must be completed and signed by the student-athlete’s parent prior to a student’s participation in an
athletic contest and shall be kept on file with the school. It shall remain in effect for the remainder of the student's
eligibility unless the student transfers to another member school. This form is subject to review/inspection by the

LHSAA ot its representative,

PART |: STUDENT INFORMATION (Please Print)

Student’'s Name: (Last, First, Middie)

Date of Birth:

School Year:

Last Four Digits of SSN:

Home Address:

City:

Zip:

My child entered ninth grade in

(month and year). Last semester/year he/she attended

High School.

ARE YOU ELIGIBLE?

A student athlete in an LHSAA school must meet the following rules to be eligible for interscholastic athletic competition:

RULE
BONA FIDE STUDENT

ENROLLMENT

AGE
PROOF OF AGE

CONSECUTIVE SEMESTERS

SCHOLASTIC

RESIDENCE AND SCHOOL
TRANSFERS

UNDUE INFLUENCE

AMATEUR
INDEPENDENT TEAM

COMMENTS

A student shall be enrolled in and attending an LHSAA member school on a regular basis and
taking the required number of subjects which shall be recorded on the student's official trans-
cript unless student is a special education student or in the 8" grade or below. A student shall
must be counted as a student on the daily attendance records of the school he/she attends.
Attendance in one class makes you a student at that school.

A student shall be enrolled and attending a school in the first 11 school days of the school
semester at any school or will be ineligible for the first 30 school days.

A student shall not become 19 years of age prior to August 1 of this year.

A student shall provide legal proof of age, which meets the provisions of the LHSAA
handbook, to the school administrator to be kept on file at school.

Once a student shall enter the ninth grade, he/she shall have eight consecutive semesters to
play athletics. (EXCEPTION: Hold-Back Repeat Student — See Rule 1.26.6 of the LHSAA
handbook)

For regular education high school students at the end of the first semester a student shall
pass at least six subjects in all subjects taken.

At the end of the year and prior to the next school year, a student shall must have earned at
least six units with an overall “C” average for the entire previous school year as
determined by the LEA In all units taken. All seniors must take at least four (4) subjects each
semester.

Special education students must consult the school principal, athletic director, or coach for
scholastic information.

Upon entering high school for the first time, a student shall have the chaice to attend any
member school located in the attendance zone in which the student resides with his/her
parent(s)/guardian(s) or any other household with whom the student has been residing for the
past calendar year and be immediately eligible unless an applicable exception applies. A
transfer to another member school in the same attendance zone shall render the student
ineligible for one calendar year.

If a student shall has been recruited to a school for athletic purposes, he/she shall remain
ineligible as long as the student attends that school.

A student cannot play high school athletics if he/she loses their amateur status.

In certain sports a student cannot play on a school team and an independent team during the
same sport season.



MEDICAL EXAMINATION A student shall annually pass a physical examination given by a licensed physician/ nurse
practitioner that is in collaboration with a licensed physician or a licensed physician’s assistant
under the supervision of a licensed physician and complete an LHSAA Medical History
Evaluation form prior to participating.

ATHLETIC PARTICIPATION/ A school shall only be required to have this form completed and signed prior to the first time

PARENTAL PERMISSION FORM a student participates in LHSAA athletics at the school unless the studenttransfers

SUBSTANCE ABUSE/MISUSE A school shalil only be required to have this form completed and signed prior to the first time a
CONTRACT & CONSENT FORM student participates in LHSAA athletics at the school.

SUSPENDED AND
INELIGIBLE STUDENTS Shall not participate in any interscholastic contest on any team at any school at anylevel.

LHSAA ELIGIBILITY RULES APPLY TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLLAY AT ALL LHSAA
SCHOOLS

Eligibility to participate in interscholastic athletics is a privilege a student earns by meeting standards outiined on this
form and other regulations and policies set by the LHSAA and the student’s school. If you have questions or do not fully
understand an eligibility rule, check with your child’s principal, athletic director or coach. By following the intent and
spirit of the rules, you can help prevent violations which may penalize the student, his/her team and/or his/her school.

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM — KNOW THE ELIGIBLITY RULES
PART Il — PARENTAL PERMISSION

| have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed
these requirements with my child. | understand additional questions/explanations and specific circumstances should be
directed to my child’s principal, athletic director or coach.

| certify the home address listed gn this form is my sole bona fide residence and that | will notify the school principal
immediately of any change in my residence, since such a move may alter the eligibility status of my child. All other
information given is also accurate and current.

| give my permission for the athletic trainer to release information concerning my child’s injuries to the head coach/
athletic director/principal of his/her school. Additionally, | give the LHSAA or it representative(s) permission to review
my child’s scholastic records and all required eligibility forms i .

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, |
will notify his/her principal of the change immediately.

| hereby give my consent and approval for my child to participate in any of the following LHSAA sports:

BASEBALL GOLF SWIMMING
BASKETBALL GYMNASTICS TENNIS

BOWLING POWERLIFTING  TRACK AND FIELD
CROSS COUNTRY  SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

| certify all the information is correct, that | have read the summary of LHSAA eligibility rules below and | am in
compliance with these standards. | also acknowledge that my child, by my signature below, has my permission to
participate in interscholastic athletics during his attendance at this school. | also understand that this form shall only
be completed prior to my child’s first participation in any athletic contest of any sport and shall remain in effect for
his/her entire athletic eligibility unless he/she transfers to another member school.

By signing below, | agree that my child and | will support and comply with all rules, policies and
procedures of the LHSAA as set forth in its Handbook, including its Constitution and Bylaws.

Date: Parent's Signature:

Relationship to Student / (Print Na

AR
(Principal Signature) / &/ﬂo ! é A
/




’ LHSAA MEDICAL HISTORY EVALUATION
IMPORTANT: This form must be completed annually, kept on file with the school, and s subject to Inspection by the Rules Compliance Team.

Plouso Print
Natne; School: Grade: Date;
Sport(s): Sex: M/F Date of Birth:___ Age: Cell Phione;
Home Address; City: State: Zip Cade: Home Phone:
Parent / Guardian; _Employer: Work Phone:
s&mﬂ.): %EQ‘IGAL MISTORY: Has any membar of your tamlly under age 60 had these condlllons?

as No Condlifon Whom Yas No Condition Whom Yes No Condltion Whom
O O Heart Attack/Disesse — O I Sudden Doath — a 0O Anhilis

O 0O Stroke e £ O High Blood Pressure —_— 0o O Kdney Disease

0O O Dlabetes — O O Slckie Cell Tral/Anemla  —————— 8 o Epllepsy
ATHLETE ORTHOPAEDIC HISTORY:  Has the athlete had any of the following Injuries?
Yus No Condlition Date Yas No Condition Date Yas No Conlitlon Date
D O Hoad Injury/ Goncusston O O Neck Injury / Stinger 3 O ShaulderL/R

O 0.Ebowl/R . OO0 Am/Wrst/HandL/R 1 O Beck

o O HpL/R O O ThighL/R OO KneolL/R

0 O LowerleglL/R 3 O Chronle Shin Splints OO AnkisL/R

O O Fooll/R O O Savere Muscle Straln DO O Pinchad Nerve

O O Chest e Previous Surgerles:
ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditiona?
Yas No Condition Yes No Condition Yes No Conditlon

O O Heart Murmur / Chast Paln / Tighlness O 0O Asthma/ Prescribed Inhaler 0 O WMenstrual lregularitles: Last Cycle:
O O Selzures 3 ) Shoriness of breath/ Coughing 0 O Rapldwelght [oss / gain

O O Kidney Dlsease 0 O Hermla € 0O Take supplementsivitaming

O O iregular Heartheat B O Knocked out/ Cancussion O O Heatrelated problems

O O S8ingle Tesllcle O O Hear Disease O O Recent Mononuclaasl

1 B HighBlood Pressure O O Disbetes © O Enlarged Splean

O O Dizay/Falnling O O LiverDisease O [0 Sickie Cell Trait/Anamia

O O Organ Loas (kidney, splaan, eto) O O Tuberculosis 0 0 Ovemight in hospltal

O O Surgery O €& Presctibed EPI PEN 01 O Alergles (Food, Drugs)

O O Medloailons

List Dates for: Last Tetanus Shol: Measles Immunization: Meningltis Vaccine:

PARENTS' 0O

To the baat of our knowladge, we have given true & accurate Informatlon & hereby grant permisston for the physleal sereenin)y evaluation, We underatand the
. evaluation involves a limited examination and the soreening is not intanded to nor will It prevant Injury or sudden death, Wa further understand that If the
examination (8 provided witheut axpactation of payment, there shall be no cause of action pursuant to Loulsiana R.S. 8:2788 agalnst the team velunteer health.
care pravidar endlor employer under Louislana law.

This walver, axeouted on the date balow by the undarsighed medical dootar, osteopathlc doclar, nurse practiloner or phyalclan's assistant and parent of the
student athlete named above, is done so In compllance with Laulalana law with the full understanding that thare shall be no cause of actlon for any logs or damage
causad by any act or omission refated to the hoalth care services If rendered voluntarily and without expaclation of payment herein unless such loss or damage
waas caused by gross nagligence. Addltionally,

1. If, In the Judgnient of a school raptesentative, the named student-athlete naeds care or ireatment as a resuft of an Injury

or slokness, | do hareby redquest, consent and authorize for such care as may be deemed NBCOSSANY. ....c.cvviaerresrasiersans cemiounannn Y08 No
2. l undersiand that If the medical stetus of my child changes in any significant manner after hisfher physteal sxamination,

| will rotify his/mer principal of the change IMMedialely.......vvceovrirmromisimeinominimssomemrmemes e e s r e Yos No
3. | glve my permisslon for the alhletis tralner to release Infarmation conceming my child's Injurles {o the head coach/athlatic

d{'aclorlpdno]pa' of h's/harscho‘"uuuuuuuuu.u BAdoade s basen vt pab b AN ORI ER IR LAY lllllllll‘llllﬂ!llllIIIIIIlllllllllltllllllllllllllllllll'l'IllIlllllllllllllYG. No
4. By my signalure below, | am agreelng to aflow my child's medica! histary/exam form and all eligibllity forms to be reviewed

by the LHSAA ar its reprosentative(s) or the assoclated medical personnel. ....iecuaniiiaiins seririegen st eavsssissedasertsses YOR No

Date Signed by Parent Signaturo of Paront Typed or Printed Namo of Parant

Il COMPLETED ANNUALLY BY MEDICAL DOCTOR (VD), OSTEOPATHIC DR, (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

7 ht L - Blood Pressure ~‘A Pulse____ |I

GENERAL MEDICAL EXAM : ORTHOPAEDIC EXAM
ENT Norm - Abni I Spine/Neck, Norm Abni Il Upper Extremlty Norm Abni Il Lawer Extremity Norm Abni
Lungs o o Corvioal g o Shoulder o o Knee n O
Heart o o Thoraclo Q 0 Elbow g o Hip g o
Abdomen o o Lumbar o o Hend/Fingers O O Ankle o o
8kin o o Wrist D 0O
Health Care Provider notas (if naedad):
Medioul) olllnlble for all sports without restriotion
Medloally allgible for cortaln aporte
Medloally oligibie for all aports withoul restrlotlon with recommendaflons for further evaluation or treatment of
Not medloally ellgible pending furthor evaluation
Not modieally eligible for any sports
his recommondation ls from a limitad sereening.
Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date of Madical Exemination

Rovised $/23 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA,



.
A

s
} ]
b

s

8TH GRADE STUDENT SPRING/SUMMER
PRACTICE PARTICIPATION/TRYOUT COMMITMENT FORM

School Name: St. Thomas More Catholic High School School’s Attendance Zone: Comeaux or Acadiana TBD
Student’s Name: DOB: Last Four of SSN:
1. | Does the above-named student reside in your school’s attendance zone? Yes N Noﬁ

If no, did student attend the entire 8th grade at a traditional middle/junior high school that was
: . Yes X | No N'
located in your attendance zone?

3. | What was the name of the middle/junior high school the student attended?

Has this student been pre-enrolled in your school, i.e., has the student comﬂeted your school's Yes N No O

application process and been officially accepted into your school?

Has this student’s parents been informed that once the student has participated in one session
of spring/summer practice or tryout at your school, that your/school. shall become the
5. | student’s school of eligibility and subsequent transfer to another LHSAA member school Yesx No O
without a corresponding bona fide change of residence shall-cause.the student to become
ineligible for one calendar year from the date of the student’ enrollment in that school?

6. | Have you registered the student on the LHSAA’s Member Only website? Yes x No O
7. | Does the student meet all other LHSAA rules and regulations as it relates to eligibility? Yesu No O

Do you have a student folder for this student that includes a properly completed and signed
8. | parental permission form, athletic participation form, substance abuse/misuse contract, medical | Yes K No O
history evaluation, and current medication examination?

9. | Do you have documentation that student is covered by catasttéphic insurance? Yes K No O

CONTRACT REGARDING STUDENTS ELIGIBILITY

I, principal of the above-named school, have informed the parent(s) of the 8% grade student named above that once
the student participates in one spring/summer practice or tryout session with my school, my school shall become the school
of eligibility and that a transfer fo any other LHSAA member school without a corresponding bona fide change of residence
shall render the student inieligible atthat school for one calendar year from the date of this enrollment in the school.

Note this form must he uploaded to the LHSAA member site prior to the student participating at the school.

/ o = /

Prinéipal Signétui‘é Date

I parent(s) or guardian, of the ahove-named student, understands that by allowing the student to

participate in the 2026 spring/summer practice or tryout session at _St: Thomas More Catholic High School, the student will have
establish their athletic eligibility at the school for the 2026-2027 school year. Participating in a spring or summer practice or tryout will be make
St. Thomas Mare Cathalic High School the student first school of choice for eligibility purposes.

If the student does not attend St Thomas More Catholic High School when the 2026-2027 school year begins, I, the
parent understand that the student shall be ineligible to participate in any sport at any level at all LHSAA member schools for one
calendar year from the date of the student enroliment in the school unless a permanent bona fide change of residence takes place.

Parent/Guardian Signature Date

*March 2026 -

*EXPIRES AUG 7, 2026

*A NEW FORM WILL BE UPLOADED TO THE MEMBER SITE
FOR THAT SCHOOL YEAR FOR THE SPRING/SUMMER/
TRYOUTS ON THE 40TH WEEK OF THE NFHS CALENDAR.



