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iIMPORTANT: This form must be completed eanually, kept on file with the school, and Is subject to Inspection by the Rules Compliance Team,

Sl U RYTE G e e e e

Plowse Prnt

Narne: School: Grade: Diate:
Sport(s): Sex; M/ E Date of Birth: : Age: Cell Phone:
Home Address: City: State: Zip Code: Home Phone:
Parent / Guazdian: _Employer: Work Phone:
FAMILY MEDICAL HISTORY: Has any member of yaur famlly under age 50 had thess conditions?

as No Condlflon Whowm Yes No Condltlon Whom Yes Mo Condltion Whom
O O Heart Attack/Diseass O O Sudden Death O 0 Arhritls

3 O Stroke {1 O HighBlood Pressura o o Kldney Disease

O O Disbstes 00 O Sickle Cell Tralt/Anemia O 1 Eplispsy
ATHLETE ORTHOPAEDIC HIBTORY: Has ths athlate had any of the followlng Injurtss?
Yes No Condlticn Date Yes No Condltlon Date Yas No Conditlon Date
0O O Heed Injuryf Concusslon O O Neck injury / Stinger O O Shoulder L/R

B 0O.EbowL/R O O Armm/Wrist/HandL/R 0 O Back

O o HpL/R O O Thight/R O O KneeL/R

O O LowerleglL/R O O Chronlc Shin Splints O 0O AnkleL/R

O O FootL/R O O SevereMuscle Straln 3 O Pinched Narve

@ 0O Chest = Pravious Surgeries:
ATHLETE MEDICAL RISTORY: Has lhe athlste had any of these conditions?
Yos Ne Conditlon Yes Ne Condition Yes Mo Condlilon

O O Heest Murmur/ Chest Pain/ Tightness O O Asthma/Prescribed fnhaler [0 O Menstrual irregulariiies: Last Cycle;
O O Selzures O O Shoriness of breath / Coughing O 0O Rapld welght loss / galn

O B Kidney Disease 0 0O Hemle 1 O Take supplementsivitaming

O O Iregular Hearlbeat 0 O Knocked out/ Concussion 0 O Heatrelated problems

O O Singla Testicle O O Heart Disease O O Recent Mononucleos!

O [0 HighBlood Pressurs O O Dlabetes O O Enlerged Spleen

O O Dizzy/Felnting O O LiverDiseass 0O [ Slekle Cell Tral/Anemla

O [ Qrgan Loss (kidney, splean, stc) O 0 Tuberculosis 0 @ Cvernlght n hospital

O O Surgsry O O Prescribed EPI PEN 0 O Allergles (Food, Drugs)

O O Medicatlons

List Dates for: Last Tetanus Shot: Measles Immunizatlon: Menlngltis Vacclne:

PARENTS' WAIVER FORM

To the best of our knowledga, we have glven true & accurats Information & hereby grant psrmission for the physleal sereenlng evaluation. We understand the
. evaluation nvolves a limitad examination and the screening Is not intendad to nor will It prevant Injury or sudden death. We further understand that If the
examinatlon Is provided without expe¢tation of payment, there shalf be no cause of actlon pursuant lo Loulslana R.S, 8:2798 against the leam voluniesr health-
cars providar andfor employsr under Lauisiana law.

This walvar, executed on the date balow by the undersigned medical doctar, osteopathlc doctor, nurse practiioner or physlolen's assistant and parent of the
student athlate named sbove, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for eny loas or damsage
caused by any act or omlsslon refeted to the health care services If rendered voluntarly and without expeciation of payment herein unlass such loss or damage
was caused by gross negligence. Additionally, '

1, If, In the judgment of & schaol reprasentative, the named sludent-athlete needs care or irealment s & result of an Infury

or elokness, | do hareby retjuest, consent and authorize for such care as may be deemad NECESEANY. ...ceivcesvirisiasinsinm it YOB o
2. | undarstand that If the medical status of my child changes in any significant manner efter hisfher physical examinatlon,

1 wiil notify hisher princlpal of the change Immadiately...........ccriiinrie i o s A ST Finisginssesiasemstsisineins OB #o
3. | glva my parmission for the athlelic trainer to release Infarmalion conceming my child's Injurles to the head coach/athletic

director/principal of hisfher schoal...auen, T e LI TITE R siEaE T AP, Yes o
4. By my signalure below, | am agreelng to aliow my child's medical history/exam form and all sligibllity forms to be reviewed

by the LHSAA or Its representativa(s) or the assaclated medical personnel. ...oumiiimin BRSNS VT R Ry Yes Mo

Date Signed by Parent Signatura of Perent Typed or Printed Name of Parant

{i. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (GO}, NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

e ———

Helght Blcod Pressure

GENERAL MEDICAL EXAM: ORTHOPAEDIC EXAM: |
sy "*"E’]'“ ”‘bn“’ ) Bplne/Neck MNorm Abnl I Upper Extremity Norm Abni Il Lower Extremlty Norm Abnl
Lungs u| o Cervioe! o o Shoulder o 0 Knee f1° 0
Heert | ] Thoraclc o 0O Elbow o O Hip o o
Abdomen 0 O Lumbar o o Hand/Fingers 0O O Ankle o o
Skin 0 o Wrist ] o

Heallh Care Provider notes (if nasded):

Medlcally eflgible for all aporis without reatiiction
Madically ellglble for cortaln sporis ;
Medlcallf ellgible for all sports witholl restrlction With resommendations for further evaluation or treatment of
Hot madically ellgible Fendlng furthor eveluation
Not medically eligibla for any sporis

This reacommandation ts from a limitad screenlng.

Printed Nsme of MD, DO, ARRN or PA Slgnature of MD, DO, APRN or PA Date of Medical Examination
Phic nhociaal avniroe 12 manths fram the date 1¢ wae sioned and dated by the MD, DO, APRN o PA,




athfefic

edleiliig

Date =f Birth:,

Louisiana High School Athletic Association
Athletie Participation/Parental Permission Form
This form must be cotriplefed and signed by fthe: ; '

enf{-athlefe’s parent prior {0 a student’s participation i an
-'-,- - o ~ 1 - L. LW '. - 3 CRG o~ '

This form is subject to n_slbet?ﬁ by the

School Year:

Last Four Digits of SSN:

Home Addiess:

City:

My child entered ninth grade inf

{month and year). Lastsemesterfyear hefshe atterided _

High Scheot.

A student athilefe in 2n LHSAA schoa! must meet the following rules to be eligible for interschelastic athlefic competitiori:

m“, Ii E
BONA FIDE STUDENT

ENROLLMENT

AGE
PROOF OF AGE

CONSECUTIVE SEMESTERS

SCHOLASTIC

RESIDENCE AND SCHOOL
TRANSFERS'

UNDUE INFLUENCE

AHATEUR
INDEPENDENT TEAM

A siuderit shall be enfolled in and atteriding an LHSAA member schiool an a regular basis and
faking fhe required numbe of subjects which shall be recorded on the student's official trans-
cript unless studentis a special education student of in the 8% grade or below. A student shall
must be corinfed as a studerit on thé daily attiendance records of the school hefshe: aftends.
Atfendance in ene class makes you & sfudent 4t that school,

A stydent shall be enralied and attending a school in the first 11 school days of the school
semester at any schiol orwill be ineligible for the first 30 school days.

Astudent shall rict Become 18 years of age piior to August 1 of this year.

A student shall provide legal proof of sge, which fheets the provisions of the LHSAA

handbaok, to'the schiool admiriistrator to be kepton file 4t school.

" ‘Once a student shall erifer the ninth grade, hefshe shall have eight consecutive semesters to

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

Atihe end of the year and prior to the next schoal year, & student shall must have earned at
least six units with an overall “C* average for the entire previous scticol yearas
defermined by the LEA in all units taken. All seniors must fake at least four {4) subjects each
semiéster.

play athletics. (EXCEPTION: Hold-Back Repeat Student — See Rule 1.26.6 of the LHSAA
b .

Speeial education students'must consult the schoo! principal, attilefic director, or coach for
Upon entering high school for the first time, a Student shall have the choice fo-aftend any
miember school located in the-atfendarice zone in which the studerit resides with his/her
parehi{s)/guardian{s) or any other hpusehold with whom the student has been residing for the
past calendaryearand be immediately figible unléss am applicable exception applies. A
transier to anather member schaal in the same aftendance zone shall render the student

inefigible for-one-calendar year.

i a student shall has been recrisited to 2.sehool for athlatic purposes, hefshe shall remain
ineligible as leng s the student attends that'schaol.

A student cannet play high school athletics if he/she i6sés their amateir status,

[n certain sporis a student ¢annot blav ot a schoal feam and an independant team durinn tha



- MEDICAL EXAMINATION A student shiall Znnually pass a physical examination given by a licensed physician/ nurse
4 praciitioner that is in collabordtion 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 anly be required to Havg this form complefed and signed prior to the first firde
PARENTAL PERMISSION FORM a_smdentpaxiu:xpates in LHSAA athletics at the school unless the studentfransfers

SUBSTANCE ABLISE/MISUSE Aschool shaH only be reqmred 'fn ‘have this form completed and signed priorto the first ime-a
CONTRACT & CONSENT FORM studént participates in LHSAA athiefics at the school.

SUSPENDED AND _ ‘
INELIGIBLE STUDENTS Shall not parficipaté in-any interscholastic contest on any feam at any schosl at anylevel,

éLI;ﬁMElJGlBIUW RULES.APPLY. TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA

“HOOLS

Eligibility to participate in interschalastic athlefics is a privilege a student eams by meetihg standards outlined on this

form and cther regulations arid policies set by the LHSAA and the student’s school. If you have guestions or do not fully.

understand an efigibility rule, check with yeur child’s principal, athlétic director or coach. By following. the intent-and

:spirit of the rules, you can help prevent violations which may penalize the student, His/her téam and/or histher school.
ONE INELIGIBLE STUDENT MAY BISQUALIFY YOUR WHOLE TEAM — KNOW THE ELIGIBLITY RULES

1 have read and réviewed the general requireménts for high school athletic eligibility on this form and have discussed
these requiremertts with my-child. | understand additional questions/explanations andspamﬁa circumstarices should be
directed to my child’s principal, athistic directsr.or coach.

| certify the home address listed on this ferm is my sole bana fide n’eszd‘ence and that | will notify the school principal
immiediafely of any change in my residence, since such a move may aitér the €li gibxhty status of my child. All other
informaition given is also accurate and current.

| givé my permission for the athletic trainer fo release information conicemirig my child’s injuries to the head coach/
athletie directer/principal of hisfher school. Additionally, | give the LHSAA or it repcesenfahve(s) penmss!on o review
my child’s scholastic records and all required eligibility forms h . -

i the medical status of my child changes in any significant manrier after he/she passes his/her physical examination, |
will nofify histher principal of the change immediaiely.

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

BASEBALL GOLF SWIMMING
BASKETRBALL GYMNASTICS TENNIS
BOWLING POWERLIFTING  TRACK AND FIELD
CROSS COUNTRY  SQCCER VOLLEYBALL

- FOOTBALL SOFTBALL WRESTLING

I certify all the information is correct, that | have read the summary of LHSAA eligibility rulés below and | am in
compliance with thesa standards. | alse acknowledge that my child, by mysigriature below, has my permission fo
participate in interscholastic athietics during his atfendance at this school. I alsd understand that this form shall only
be completed prior to my child’s first garnc:panon in any athletic centest of any spert and shall remain in effect for
Hisfher entire athietic eligibility unless he/she transfers to ancther member school.

By signing below, 1 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 Constifution and Bylaws.
Date: Parent's Signattire:

Relationship to Student {Print N,aM-
(Principal Signature) ¥ _

7




LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM

This form ymisst be cornipletid eid signed and kept on file with the school dnd i sibjéct to ifispe:

As an LHSAA agtiléte, I, , . agreg fo avoid the abuse or misuse of legal or illegal
ces, including anabolic steroids and ottief performance enhancing drugs. [hershy grafit permission to be tested
fgrmbstanceabuse/msuse&sapaxﬁmpantmanylﬂsmmpmgim 1 furthermore agree to coopefate by
providing a urine or hair specirier for testinig upon the request of my principal. Tunderstand thaf should myspemmm
mﬂacateﬂaéabuseormmeeﬂegalorﬂegaisubsmnces,lwﬂbesrrb]ectfoacnonspec;ﬁedmmy'-' o Policy

nt/ guardian of the undersigned shidentathlete, individually, afid 6n behalf
of my child; dohereby grantpemsmonferand consent o said child beﬁ:lg tested for substance abuse/misse in
agcordance with his/her Schoal T y for Student Athlefes and I understand that if sty specimen taken

from himher iridicatss abiise or misuse of legalomﬂegal substatices, Induding Emabohc steroids and Dfiaerpe:zformance

whanicing drugs, he/she will be subject to action specified in thé Scho 2 student Athlete '

HeadCdad)QrAD

110 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Bach tesber séhiool shall develop and implementa
substance abuse/mistse policy including procedures for chernical testing of student-athletes. To be eligible for
interscholastic ahlefics, pEior to practicing or parficipating in a sport at an LHSAA schopl, a:stident-athlefe and his/her
parenit(s)/ guardizn shall sign the LHSA A Substance Abuse/Misise Cofitract, devﬂoped and distributed to-all schools by
fhie LHSAA. Once signed, fhe LHSAA Stbstance Abuse/Misuse Contract shall remain in effect for the remainder of the
student-athlete’seligibility. Schools may also have the studentand. parent/guardian sign a sthool issued form in addition
to thie LHSAA Substance Abuse/Misuse Contract. deols shall be required 16 kegp thé signed form on file at the schiool:

1.10.1 The penalties for faflure to have the reqitired THSAA Substance Abuse/Misuse Contract(s) for all students
complerted, properly sighied, and maintained i 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 5ot to éxceed $500 per sport.
2. A student ini violation of this fule shall not be ruled ineligible for this irfraction, but stiall be withheld from further team

piacticés and iriterscholastic athletic parficipation until a copy of this form is completed and subnditted to the Execufive
Director. The completed form must be faxed, or postmarked prior to the athlete’s participation

Signature of the LHSAA's coritract does not necessarlly meanthe student athlete will bie tasted.



= LOUISIANA BEPARTMENT OF

2 EDUCATION

SCA Information: Parent/G uardian ano
Student Athlete Acknowledgement

Starting-August 1, 2024, Louisiana Law TAct 421 (R.S, 17:440.38}] requires schools to inform parents and stodent
athietes about heart health. Schools must provide writien inforrnation abouf the requirements a studentathlete
whin hasor has had a heari-retated issue must meef before participating in sports. This information must be given to
parents and goardians, and they must sign to show they have received ard understood it. This ensures proper
commiunication and safety measures are in place for student athletes refurning to play.

Acknowledgment Ferm: (Please return this signed form to the school admi nistration.)

By signing below; I acknowledge that | have received and unda's-mﬁd the information regarding Sudden
Cardiac Arrest {SCA)J and the reguirements for my ehild te refurn to play after experiencing any related

health issues:

Parent/Guardian Name: _ T —oa—
Parent/Guardian Sigmature: __________
Date: __________,____,_____________#___________..___'_b__'_, _______

Student Athlete Name: _H_*h_____'_______‘___,__‘__;____,.__ﬂ____,_-__

Student Athlete Signatures ___________ TR S

Louisiana Depertment of Education
doelouisiznazov | PO. Box 84084 - Baton Rouge, LA + 70804-8064 Page T




LouisianaHigh Scheol Athletic Association

Student-Athlete and Parent: Concussion Statement

After reading the COC Heads Up Concussion Fact.Sheets and reviewing the LHSAA Concussicn
Managem&nt Protocel, | am.aware of the following mformaﬁon.

Athlete: - Parent

Initdal: | |dnitial:

" A concussian is 2 brain mjury which I.am responssble for repurtmg

to my coadh, athletic traifier; 61 health care provider.

A concussion can affect my ability to perform everyday activities, and affect .
| reaction time, balance, sleep, and classroom performance. You cannot

always sée 3 concussion but you might rigtice some of the symptoms fight
away, Othersymptoms can. show up hours or days after the injury.

Athlates shiall not refurn to play in a game or practice o the same day-
that they are suspected of having a concussion.

| following full recovery of neurocogh ition and balante.

Athletes diagnosed with a concussion must be assessed by a health care |
provider. Athletes wilf begin @ graduated return to play pretocol

concussed athletes afé much more likely o experiefice compllcatrons :f
they return to play before symptoms resaive including but not limited to

permanent brain damage or even death.

| commit to the following:

Atfilets. Parent

IniEal: Initial:

1 will report allinjuries and ilingsses to my coach, athletic trainér and/or

health care prewlder

11 will not recurn to play in a game-or practice ifi have received 3 blow to

the head of body that resuits in éoficussion-related symptoms.

If | susgect 4 tegmimate has g concussion, | will report the injury to my
coacth athietic trainer, or team health care prcmder : N

Signature of Student-Athlete

Signature of Parent/Legal Guardian

_"" Printed Nameé of Parent/Legal Guardian

“brinted Name of Student-Athlete _

Date

Date.

This forr hust bé keption record with the school.




My child, | , has my permission to

receive a pre-participation physical examination from a local health care providers as offered.

| also grant permission for on-site treatment of my child from any certified trainers as hired or
contracted through St. Tammany Parish School Board. This includes any injury or iliness during

sporting events or practices.

Parent/Guardian Date



SCHOOL WAIVER FORM
EXTRACURRICULAR ACTIVITES

The St. Tammany Parish School Board, its employees, agents and insurers have no liability, and
accepts no liability for injuries or accidents occurring to students during their participation in
interscholastic athletics or sports and related extracurricular teams or activities. The student and
parent(s)/guardian(s) assume any and all risks, including without limitation risk of injury and risk
of incurring medical expenses associated with the participation by the student.

Student's Name: Sports/Activities: Sex: M F
School: __ Grade: __ Age: Date of Birth: /[

Parent’s/Guardian’s Name:
Fathier's/Guardian’s SS#: XXX-XX- Mother's/Guardian’s SS#: XXX-XX-

Work Address:
Phone Number (__)

Home Address:
Phone Number: ()
Another Person to Contact:

Relationship: Phone Number: (_)

Insurance Company:

Policy Number and/or Group Numbers:

ALLERGIES:
Parent's Signature: Date:
Student’s Signature: Date:

(if over age 18)

IMPORTANT NOTICE - It is the policy of the St. Tammany Parish School Board that ALL
ATHLETES PARTICIPATING IN OUR SCHOOL SPORTS PROGRAMS must have either medical or
accident insurance in order to participate! Please be sure to provide that information on this form. This
information also becomes important in case of injury or illness and we are unable to immediately contact

parents/guardians.

Page 2 of 2



E ﬁ 6'6{@661 ) ST. TAMANY PARISIH SCHOOL BOARD STUDENT

7 ATHLETIC CONTRACT AND AUTHORIZATION/CONSENT FORM
As astudent athlete in SL Tammany Parish schaols, and as an LHSAA athlete, I [ulfy realize the importance of being physically, mentally and morally fit. T vow to avoid the abusc
or misuse of itlegal substances. [ hereby grant permission to be fested for substance abuse/misuse d uring my tenure as a participant in any LHSAA sports program. | furthermore
agree to cooperate by providing a specimen for testing upon request of my Principal. I understand that should my specimen indicate the abuse or misuse of legal or iflegal substances,
I will be subject 1o action as stated in the St. Tammany Parish School Board Prug Testing and Referral Program for Athicies and in the Official Handbook of the Louisiana High
School Athletic Association. [ understand that since athletics is an extra-curricular activity, St. Tammany Parish School Board fakes added precautions to assure that an athlete will
be afforded reasonable safety measures. | further undersiand that athlctics is not an essential part of the educational process and thus is not mandated by the St. Tammany Parish
Schoel Board. | also understand and agree that participation in athletic activities is a privilege that may be withdrawn for violatians of St. Tammany Parish School Board Policy
and/or School Policy.

[ understand that to pursue excellence on the playing ficld, [ must not experiment with alcohal. illegal drugs or banned substances. [ understand that the St. Tammany Parish School
Baard's main purpose of the random drug testing program is nat to invade the privacy of the student athlete, but rather its intent is to identify a health or controlled substance
dependence which by its very nature would be caunterproductive to the safety of the athlete and his‘her companions. [ have reccived and read, and 1 am fully aware of and thoroughly
understand the $t. Tammany Parish Schoal Board Drug Testing and Referral Program for Athletes, which inciudes (1) a Policy for Random Drug Tesling of St. Tammany Parish
School Board Ifigh School Students Participating in Interscholastic Sporfs and (2) Procedures for Random Drug Testing of St. Tammany Parish School Board District Students
Participating in Interscholastic Sports, dealing with drug use and also the additional rules set forth by the St Tammany Parish School Board and my school’s athletic department.

T understand and realize that there is risk of injury in participaling in athletic activities, 2nd [ understand that when [ participate in any athletic program, | will be subjected to random
drug testing, and if 1 refuse, | will not be allowed to participate in any athletic activitiee, 1 have read the St Tammany Parish School Board Student Athlete Contract and
Authorization”Consent Form and agree to its terms. [ understand that these iests will be strictly caforced and participstion will be mandatory, since the
patent(s)‘zuardian(s)/custodian(s) have freely chosen to allow their son(s)/daughter(s)'ward(s) 1o participate in athletic programs. No athlete will be tested unless at least one
parent/guardianfcustodiun and the athlete sign a form giving permission te have drug testing performed. By signing, the parent(s) and athlete acknowledge that they have consented
ta the administration of the test and waive any claim of invasion of privacy and waive any objection to the necessary action in the furtherance of these safety proceedings. The
undersiened do bereby asthorize the St. Tammany Parish Schoot Board 1o have the tests enumeraied herein to be administered as part of its atkletic program. [ understand and agree
that my refisal to allow and‘or submit (o extra-curricular activity and do ferther agree and understand that failure andfor refusal 1o allow and/or submit to these tests shall be considered
by the St. Tammany Parish School Board as a Positive result under the (1) Policy for Random Drug Testing of St Tammany Parish School Board High School Students Participating
in Inferscholastic Sports; and (2) Procedures for Random Drisg Testing of St. Tammany Parish Schaol Board District Students Participating in Interscholastic Sports.

[ understand that this is binding while | am a student in the St. Tammany Parish Schoal Buard school system and T understand the consequences that [ will face should [ violate these
rules and/or policies, and understand that 1 am subject 1o penalties, including loss of athletic participation privileges.

{ understand that should | have the need to discuss or seck, assistance in reference to a drug or ateohol related matter, it is my responsibility to do this immediately. This can be done
with a member of the coaching stafF, a guidance counselor or administrator. | know thatif ] ask for help [ will receive help. 1 also understand that this does not relieve my obligation

through the mandatory drug testing program.
As a Parent/Guardian/Custodian:

We have received and read and we e fully zware of and thoreughly understand the St Tammany Parish School Board Drug Testing znd Referral Program for Athletes, which
includes (1) a Policy for Random Drug Testing of St ‘Tammany Parish School Board High School Students Participating in the Interscholastic Sports; and (2) Procedures for Random
Drug Testing of $¢. Tamniany Parish Schoot Board District Studess Participating in Interscholastic Sparts, dealing with drug use and also the additional rules set forth by the
St. Tammany Parish School Board and my student’s athletic department We have also read the St Tammany Parish School Board Student Athlete Contract and
Autharization/Consent Form and agree ta all of its terms and conditions. As such, we pledge to promote healthy lifestyles far all student athleles of the School District.

We understand and realize that there is an assumed risk of injury invofved for our son/daughter/ward as a participant in athletic activities. We also understand that our
son‘daughter/ward, when participating in any athletic program will be subjected to random drug testing, and if they refuse, will not be allowed to participate in any athletic aclivities.
We do hereby consent o zllow the student named in this St Tammany Parish Sehaol Board Swudent Athlete Contract and Authorization/Consent Form 1o undergo drug testing for
the presence of iliicit drugs or banned substances in accordance with the St. Tammany Parish School Board Drug Testing and Referral Program for Athletes.

We do hereby give our consent o the medical Vendor selected by the St. Tammany Parish School Board, their laboratory, doctors, employees, or agents, together with any clinic.
haspital or laboratory designated by the selected medical vendor, to conduct random drug testing on the student named herein below. We understand that these results wili be
forwarded ta the Building Principal and will also be made available (o us.

We understand that consent pursnant to this informed Consent Agreement will be effective for all athfetic sports in which this student athleie might participate during the current
schoal year, and we do hereby refease the St Tammany Parish School Board and its entployees. designees and agent from any legal req:_’onsihility or Iiat:ility for the release of such
informition and records. and for any responsibilily in connection with the edministration of test results, warranties as (o accuracy of said lests and medical procedures used by the

Vendor and/or any referring laboratory.

We further agree and understand that the St. Tammany Parish School Board and its Athlctic Department assumes no responsibitity for diagnosing or treating any disease that may
hecome knawn as a result of said Iaboratory tesi(s) and that if the athlete has been taking medication, we should indicate this prior 10 the administration of the rests and notify the
Scheol Principal of the prescribing physician.

Student Athlcte (Print and sign name)

Date:

S84

Parcat/Guardian/Custodian (Print and sign name) Parent/Guardian/Custodian (Print and sign name)
Date: Date:

Telephone No.: Telephone No.:

Address: Address:

Revised 7/11/2018




RELEASE OF STUDENT INFORMATION CONSENT FORM

In order to provide the highest degree of service possible to the students of St. Tammany Parish Schools, the St.
Tammany Parish School Board (“STPSB”) shares information with various entities and organizations who
perform a wide array of services intended to enhance the educational experience of our school children. The
collection and maintenance of a student’s personally identifiable information requires special care to ensure
the privacy rights of students and compliance with legal requirements governing these records, including the
Family Educational Rights and Privacy Act (FERPA) and LRS 17:3914. The St. Tammany Parish School Board will
maintain student records and personally identifiable information as confidential and will use reasonable
commercially available steps to maintain as such. St. Tammany Parish School Board will follow all local, state
and federal data security laws and policies and only share the data that is required for the purpose stated.
Some of your child’s personally identifiable information may be shared with the following types of services:

s LOSFA (Louisiana Office of Student Financial Assistance) and Board of Regents — Full name, Date of
birth, Social Security number and cumulative transcript data will be released for TOPS eligibility
and processing of applications for admissions, for state and federal financial aid. Failure to provide
written consent for the collection and disclosure of the student’s information will result in delays or
may prevent successful application for admission to a post-secondary institution and for state and

federal student financial aid. .
Louisiana Workforce Commission - Social Security number will be disclosed for evaluating and improving

state and federal programs that prepare students for post-secondary education, workforce training, and
employment.

o News media, print publications, press releases, audiovisuals, and web sites as detailed in the current
year’s handbook, which can be found at http://www.stpsb.org/DIsciplineHandbook/DIstrictHandbook.pdf .

| understand and acknowledge that the consent provided herein shall be valid for my child’s personally
identifiable information as of the date of signature and shall remain valid and in effect unless written notice of
termination is provided to the school my child is attending at the time of consent termination. Such
termination does not apply to information generated or released prior to receipt of consent termination.
Termination is effective beginning at 4:30 p.m. local time the day after receipt.

| HEREBY CONSENT to the release and use by St. Tammany Parish School Board of my child’s personally
identifiable information to any person or entity providing services to St. Tammany Parish School Board and who
requires my child’s personally identifiable information in order to perform those services. '

Signature of Parent/Legal Guardian Child’s Full Name

Printed Name of Parent/Legal Guardian Date



SPECIAL RELEASE OF STUDENT INFORMATION CONSENT FORM

The collection and maintenance of a student’s personally identifiable information requires special care to
ensure the privacy rights of students and compliance with legal requirements governing these records,
including the Family Educational Rights and Privacy Act (FERPA) and LRS 17:3914. The St. Tammany Parish
School Board will maintain student records and personally identifiable information as confidential and will use
reasonable commercially available steps to maintain as such. St. Tammany Parish School Board will follow all
local, state and federal data security laws and policies and only share the data that is required for the purpose

stated.

Your student has elected to participate in Volleyball, Basketball, and/or Football. One of the requirements
for this class/activity is that student information will be used and/or released through HUDL software program
as part of their participation. Since this is a requirement for this class/activity, if you elect not to have your
child’s information used or released, then your child’s schedule will be changed to remove this class/
activity. The following information about your student will be used and/or released:

o Highlight video of their sport

e Name, Image, & Graduation year

e Student email address \
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e HUDL Software program

o College and High School Coaches

e Media Outlets

| HEREBY CONSENT to the release and use by St. Tammany Parish School Board of my child’s personally
identifiable information to any person or entity providing services to St. Tammany Parish School Board for this
class/activity and who requires my child’s personally identifiable information in order to perform those services.

Signature of Parent/Legal Guardian Child’s Full Name

Printed Name of Parent/ Legal Guardian Date

School Name



STUDENT’S NAME: ; —

Please read carefully. The following are guidelines for use of private vehicles for driving fo
and from practices or athletic events:

1. Prior approval must be obtained from the Athletic Director or by the Head Coach.

2. The coach must have the complete form on file in order for an athlete to use private

transportation.
3. While private vehicles will be considered for use to attend practices, it is school policy that

all athletes use school transportation, ride with a parent, or carpool with a coach or another
parent for contests when available.
4. Your cooperation is necessary for this policy to be successful.

I hereby give permission to my son/daughter, »
fo travel to and from athletic practices/events in private automobiles. |
agree fo hold harmless indemnify and defend the school and its employees
and volunteers against any liability in any way arising from such private

transportation.

arental Permission for Student Driving (ALL 3 must be checked)

0 / give permission to my son/daughter to drive to
competitions/practices (home and away).
0 / understand my son/daughter is not allowed to transport

other students in his/her vehicle.
00 | understand my son/daughter is not to be a passenger in a

car driven by another student.

Student Signature:

Date:

Signature of parent/quardian:

Stidell High Athletic Department - #1 Tiger Drive Slidell, LA 70458 - (985] 643-2992



Transportatlon Walver

FTUDENT’S NAME:

lease read and sign ALL that apply to you.
'y signing all three, you cover all possible scenarios for transportation of your child.

. TRANSPORTING YOUR KID

the parent/guardian will take full responsibility for the
ansportation of my child to and/or from the athletic practices/events.

ignature of parent/guardian: Date:

. TRANSPORTING AN ATHLETE THAT IS NOT YOUR KID

agree to drive other athletes that are in need of a ride to and/or

»m the athletic practices/events.

ignature of parent/guardian: Date:

CARPOOLING WITH ANOTHER DRIVER

give permission for my son/daughter to ride with another parent or
ach to and/or from the athletic practlces/events

gnature of parent/guardian: Date:

‘dell High Athletic Department - #1 Tiger Drive Slidell, LA 70458 - [985] 643-2992



