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IMPORTANT: This form must be completed annually, kept on file with the school, and is subject to inspection by the Rules Compliance Team.

Please Print
Name: School: Grade: Date:
Sport(s): Sex: M/ F Date of Birth: Age: Cell Phone:
Home Address: City: State: Zip Code: Home Phone:
Parent / Guardian: _Employer: Work Phone:
FAMILY MEDICAL HISTORY: Has any member of your family under age 50 had these conditions?
Yes No Condition Whom Yes No Condition Whom Yes No Condition Whom
O [ Heart Attack/Disease O 0O Sudden Death O 0O Arthritis
O [ Stroke O 0O High Blood Pressure O O Kidney Disease
O 0O Diabetes O O Sickle Cell Trait/Anemia O 0O Epilepsy
ATHLETE ORTHOPAEDIC HISTORY: Has the athlete had any of the following injuries?
Yes No Condition Date Yes No Condition Date Yes No Condition Date
O 0O Head Injury / Concussion O 0O Neck Injury / Stinger O O ShoulderL/R
O O EbowlL/R O O Arm/Wrist/Hand L/R O O Back
O O HipL/R O O ThighL/R O O Kneel/R
O O LowerlegL/R O O Chronic Shin Splints O O AnkleL/R
0O O FootL/R O 0O Severe Muscle Strain 0O 0O Pinched Nerve
O O Chest Previous Surgeries:
ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditions?
Yes No Condition

Yes No Condition Yes No Condition

O Heart Murmur / Chest Pain / Tightness O Menstrual irregularities: Last Cycle:

Asthma / Prescribed Inhaler

a oo m]

O 0O Seizures O 0O Shortness of breath / Coughing O 0O Rapid weight loss / gain
0O 0O Kidney Disease O O Hemia O O Take supplements/vitamins
O 0O Irregular Heartbeat O 0O Knocked out / Concussion O 0O Heat related problems

O O Single Testicle O O Heart Disease OO0 O Recent Mononucleosi

O [ High Blood Pressure O O Diabetes O 0O Enlarged Spleen

O O Dizzy/ Fainting O 0O Liver Disease O 0O Sickle Cell Trait/Anemia

O 0O Organ Loss (kidney, spleen, etc) O O Tuberculosis O O Ovemightin hospital

O 0O Surgery O O Prescribed EPI PEN O O Allergies (Food, Drugs)

O 0O Medications

Meningitis Vaccine:

Measles Immunization:

List Dates for: Last Tetanus Shot:

PARENTS’ WAIVER FORM

To the best of our knowledge, we have given true & accurate information & hereby grant permission for the physical screening evaluation. We understand the
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand that if the
examination is provided without expectation of payment, there shall be no cause of action pursuant to Louisiana R.S. 9:2796 against the team volunteer health-
care provider and/or employer under Louisiana law.

This waiver, executed on the date below by the undersigned medical doctor, osteopathic doctor, nurse practitioner or physician’s assistant and parent of the
student athlete named above, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for any loss or damage
caused by any act or omission related to the health care services if rendered voluntarily and without expectation of payment herein unless such loss or damage
was caused by gross negligence. Additionally,

1. If, in the judgment of a school representative, the named student-athlete needs care or treatment as a result of an injury

or sickness, | do hereby request, consent and authorize for such care as may be deemed NECESSArY........ccceueeriuriremrirerieieenieiniiieeaeiin Yes No
2. 1 understand that if the medical status of my child changes in any significant manner after his/her physical examination,

1 will notify his/her principal of the change immediately........ ... ociiiiiiiiiirir i e it e st se s em s s s absen s an e essssnensmnsanas Yes No
3. 1 give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/athletic

director/principal Of NIS/NEE SCROOL. ... ... ittt re ettt eere e e e ea s ee e e an s eomn s e es e e e s an e aes seneennnsaeaebesranraennerennen Yes No
4. By my signature below, | am agreeing to allow my child's medical history/exam form and all eligibility forms to be reviewed N

o

by the LHSAA or its representative(s) or the associated medical PEFSONNEL .........coeuiiiuiiiiiiiiie s e s crae e Yes

Typed or Printed Name of Parent

Date Signed by Parent Signature of Parent

Health Care Provider section on page 2
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IMPORTANT: This form must be completed annually, kept on file with the school, and is subject to inspection by the Rules Compliance Team

Name: Date of Birth: Age: Date:
School: Grade: Sport(s):
Il. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)
lr Height Weight Blood Pressure Pulse ]l
GENERAL MEDICAL EXAM :

Norm Abnl
ENT m| a
Lungs mf O
Heart (m} O
Abdomen O |
Skin O O
ORTHOPAEDIC EXAM :
I. Spine / Neck Il. Upper Extremity Ill. Lower Extremity

Norm Abnl Norm Abnl Norm Abn
Cervical a u] Shoulder O o Knee m] m}
Thoracic O O Elbow o | Hip (m} O
Lumbar O (] Hand / Fingers m] O Ankle m| a

Wrist o o

Health Care Provider notes (if needed):

[ 1 Medically eligible for all sports without restriction

[ 1 Medically eligible for certain sports
[ 1 Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

[ ] Not medically eligible pending further evaluation

[ 1 Not medically eligible for any sports

This recommendation is from a limited screening.

Date of Medical Examination

Printed Name of MD, DO, APRN or PA

Revised 5/23

Signature of MD, DO, APRN or PA

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



(07-2013)
Ouachita Parish School Board

Student Proof of Insurance/Waiver of Coverage Form

The Ouachita Parish School Board does not provide insurance caverage or assume liability for accidents to student
athletes resulting from the participation in school activities, regardless if the student is covered under a private,
family or group insurance policy or not. However, the School Board does make available student accident

insurance that can be purchased by parents or legal guardians to cover students.

In accordance with school board policy (EGB), all student athletes and participants in extra-curricular activities
must purchase student accident insurance through a carrier designated by the School or have on file in the
Athletic Director’s office a waiver form which declines coverage and/or verifies coverage under a family or group

policy. The waiver must be signed by the parent or legal guardian of the student athlete or participant.
Student accident insurance enrollment forms and contact information aré available in the School Office.

As a parent or legal guardian, you are responsible for any expenses relating to any injuries your child may sustain
while participating in school-sponsored athletic or extra-curricular activities.

For a record of your compliance with the above student insurance coverage and waiver requirement, please
complete ‘the option you choose below for each child' you have participating in athletics or extra-curricular

\

activities.

[ Option A
| decline t_he opportunity to purchase student accident i‘nsyrance offered through the school. |understand
that [ am fully responsible for payment of any expenses incurred if my child is injured while participating in

school-sponsored athletic or extra-curricular activities.
_, O is covered or [ is not covered

| 'My child, {print name)
under a family or group insurance policy. Provide private insurance information below.

(Policy No./Group No.)

(Insurance Company Name)

(Date)

(Parent’s/Guardian’s Signature)

FOption B
YES, | want to purchase the student accident insurance coverage offered through the school for my child,

(Student-Athlete’s Name — Please Print)

[0 My application for student accident insurance and payment are enclosed.

Check one:
[1 Proof of my online enrollment in student accident insurance and payment are attached.

(Date) J

(Parent’s/Guardian’s Signature)
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Important Information about Sudden Cardiac
Arrest for Parents and Student Athletes

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper

communication and safety measures are in place for student athletes returning to play.

What is Sudden Cardiac Arrest (SCA)?
Sudden Cardiac Arrest is the sudden loss of all heart activity (i.e. the heart stops beating). This stops blood flow to
the body’s organs. It usually occurs because of an abnormal heart rhythm called ventricular fibrillation. If CPR is not

started quickly, SCA can lead to death within minutes.
Warning Signs and Symptoms of SCA

Sudden collapse;

No pulse;

No breathing;

Loss of consciousness

Sometimes other symptoms occur before sudden cardiac arrest. These might include:

Chest discomfort.
Shortness of breath.

[ ]
o
e Weakness.
e Fast-beating, fluttering or pounding heart; called palpitations.

But sudden cardiac arrest often occurs with no warning. If any of these symptoms occur during exercise, the student
athlete should STOP PLAY AND SEE A HEALTH CARE PROVIDER immediately.
Possible Causes of SCA:

e Structural heart defects, like congenital heart diseases or Marfan syndrome;

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA + 70804-9064 Page 1



Problems with the heart's electrical system (which can make the heart beat too fast, too slow, or irregularly);

®

e Diseases affecting the heart muscle: (such as hypertrophic cardiomyopathy);
e Heart infections; and

e Other factors, such as direct impact to the chest.

Additional Risk Factors:

e Family history: Sudden death of a close relative before age 50; history of heart conditions like

cardiomyopathy, Marfan syndrome, Long QT syndrome, or heart rhythm problems; and/or history of
immediate family members experiencing SCA.
e Heart murmurs
e High blood pressure
Requirements for Return to Play:
If a student athlete has experienced SCA or any of its warning signs, a consultation with a health care provider is

necessary. To return to play, the athlete must provide:

e Written clearance from a doctor; AND
e Acknowledgment form signed by the parent or guardian and the student athlete.

More information:

More information may be found at Parent Heart Watch (https://parentheartwatch.org/)

Louisiana Department of Education
doe.louisiana.zov | P.O. Box 94064 - Baton Rouge, LA + 70804-9064 Page 2
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SCA Information: Parent/Guardian and
Student Athlete Acknowledgement

Form

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper

communication and safety measures are in place for student athletes returning to play.

Acknowledgment Form: (Please return this signed form to the school administration.)

By signing below, | acknowledge that | have received and understood the information regarding Sudden
Cardiac Arrest (SCA) and the requirements for my child to return to play after experiencing any related

health issues.

Parent/Guardian Name: _ _ ___ _ e

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA - 70804-9064 Page 1



CDC Heads Up Fact Sheet for Student-Athletes

CDC HEADS UP

SAFE BRAIN, STRONGER FUTURE.

This sheet has Information to help you o OWHAT IS A COMNCUSSION?
protect yourself from concussion or other | A concussion is a brain injury that affects how your brain
serious brain injury and know whattodoifa = works. It can happen when your brain gets bounced

| concussion occurs. around in your skull after a fall or hit to the head.

|

What Should | Do Ifi Think
i Have a Concussion?

Get Checked Gl If you think you have a
concussion, do not return to play on the day of the
injury. Only a healthcare provicler can tell whether you
have a concussion and when it is OK to return to school
and play. The sooner you get checked out, the sooner
you may be able to safely return to play.

Report JE, Tell your coach, parent,
and athletic trainer if you think you
or one of your teammates may

have a concussion. It's up to you to
report your symptoms. Your coach
and team are relying on you. Plus,
you won't play your best if you are
not feeling well,

Give Your Brain Time o Heal,

A concussion can make everyday activities,
such as going to school, harder. You may
need extra help getting back to your normal
activities. Be sure to update your parents
and doctor about how you are feeling.

Why Shouid | Tell My Coach and Parent
About My Symptoms?

"""’:’"'w‘“"“\i * Playing or practicing with a concussion is dangerous and can lead to

= a longer recovery.
Sy {J - While your brain is still healing, you are much more likely to have
i another concussion. This can put you at risk for a more serious injury
to your brain and can even be fatal.

Revised 07/16/2024



How Can i Tell If i
Have a Concussion?

You may have a concussion if you have any of these
symptoms after a bump, blow, or jolt to the head or body:

Get a headache
Feel dizzy, sluggish, or foggy
Are bothered by light or noise

Have double or blurry vision

- Vomit or feel sick to your stomach

Have trouble focusing or problems

" remembering

- Feel more emotional or “down”

Feel confused

' Have problems with sleep

Concussion symptoms usually show up right away,
but you might not notice that something “isn’t right”
for hours or days. A concussion feels different to each
person, so it is important to tell your parents and
doctor how you are feeling,

Revised 07/16/2024

. Protect Your Brain,

How Can |
Help My Team?

Avoid hits to the head and follow
the rules for safe and fair play to
lower your chances of getting a
concussion. Ask your coaches
for more tips.

Tg®
-

Be a Teain Playet.

You play an important role

as part of a team. Encourage
your teammates to report their
symptoms and help them feel
comfortable taking the time they
need to get better.

The Information provided In this document

or through linkages to other sites Is not a
substttute ror medical or proressional care.
Quastions about diagnosls and treatment ror
concussion should be directad to a physiclan or
other heatthcare providar.

Refsed January 2709




CDC Heads Up Fact Sheet for Parents

(e)

COCHEADSUP

SAFL BRAIN STRONCGER FUTURE,

What is a concussion?
A concussion iz 3 byoe of brain injury that changes the way the brain
A concussion is caused by a bump, blow, or joit to the

normaliy works.
head. Concussions can also occur from a blow to the body that causes
the head ang brain to move rapidly back ang forth. Even what seems

to be & milg bump o the head can be sericus. Concussions can havs

2 micre sericus affect on 3 young. developing brain and naed to be
addressed correctly

What are the signs and symptoms of a concussion?

You can't see a concussion. Signs and symptoms of concus
show up right after an injury or may not appear or be noticad until
nzurs or days after the mjury. it iz important to watch for changes in
ficwe your child or wan ic acting or feeling. if sympto ms are getting
worse. or «f s/he just "doasn't feel right.” Most conzussicns occur
without loss of consciousnass.

Ifyaur child ar teen ragorts one or mora of the symiptoms of
concussion fisted balow. or if you notice the signs or sympfoms
yourself, seak madical attention right away. Chidren and wens are
among thase at greatest risk for concussion.

sion can

Signs & Symptoms of a Concussion

Signs Observed by
Parents or Guardians

Apoears dazed or stunned
- ls confused about events

Answers questions sigwly

Repeats questions

- Can't recall events priorto
hit. cump. or fall

Can't recall eveniz aftarhit.

bump. or fall

Loses consciousna
Lriefly ¥

Shows behavior or

: (aven

carsonsiity changes
F roats class schedule or
signments

Revised 07/16/2024

Symptoms Reported by Your Child or Tesn

Thinking/Remembering Emeticnal
Difficulty thinking clearly - rritabie
Gifficulty concentrating or - Sad

remerbaring Mare ernctional than usua!

Feeling more sicwad down - Marvous
Faeling sluggish. hazy. fogay.
or grogay
Phiysi Ji sl
ysica - Browsy

Sleeps fass than usual

Haadacha or "pressure” in head
Sleaps mara than usual

Nausga or vomiting
Eszlance problems or dizziness
Fat:gue or feaiing tired

Elurry or doutle vision
Sensitwity to ight or noise
Numbnass or tingling

Cices not “fea! right”

r sless symetoms iF
" accwmad on 3 sor day.




Danger Signs

Be alart for symptoms: that worzen over time.
Your chifd er tean should ke soan i an emergency
cdepariment right away if zhe or he heaz one oy more
of theze danger slgns:
Cne pupil (the klack part in the middie of the aye)
larger than the cthar
Drowsiness or cannet be awakenad
A headache that geis worse and does not go away
Weakness, numbness. or decreased coordination
Repeated vomiting or nausea
Slurrec speech
Convulsions ar seizuras
Difficulty recognizing people or placas
© Increasing confusion, restlassness, or ag:tation
Unusual behavior
- Loss of conscicusness {aven a orief loss of
conscicusness should be taken seriously}

What should | do it my chlid or tesn
has a concussion?
1. Seek medical attention right awsy.
A healthzare provider experienced inev
for concussion can determine how sarious the
ion is and when it is safe for your child

CoNCuss i
or fean to return to normal activities, including
Jehysical activity and school (concentraticn and

learning activitias).
2. Help them take tims to get hetter.
if your chiid ar teen has a concussion. her or ks
brain reeds time to heal. Your chuld or teen may
nead to limit activities while s/he is racovering
ion. Exercising or activitios that
centration, such as studyving.

from a concus
involve a lot of con
working on the computer, or playing video
games may Cause concussion symptoms (such
as headache or tiredness) to reappear or got
warse, Aftar a concussion, physical and cognitive
activities—such as concentraticn and lzarning—
should be carefully maraged and monitored by a
heaithczre provider.

3. Taik to vour child or teen abeut how they

are feeilng.

Your child may fee! frustrated, sad. ans aven
cannct return to racraation
,or cannot keep up with
may alsa feel isofated

angry because s/h
and sports rnight
schoclwerk. Yaur ¢
from peers and social networks. Talk often with
yaur chid albout these issues and offer your
support and encouragemant,

0

To lsarn more, go to
www.cde.gov/HEADSUP or cail 1.8C0.COCINFO

5
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Children and teens with a

suspected concussion should
NEVER return 1o sports or {
recreatlon activities on the ]
same day the Injurled occurred.

They should delay returning to their

activities until @ heaithcare provider
exparienced in evaluating for
Concussion says it's OK o return o
elay. This mesns, until permitted. not
returning to!
Physical Ecucation (PE? i
Sports pr s Cr games
Fhysical activity 2t rmecess {
i
_1‘

How can i help my child return 1o
school safel i cussion?

Most children can return to schea! within a few

hilg or teen get nazded support

cays. Heip your cf

whan returning to school after a concussion Talk
with your child's teachers. schooi nurse, coach,
speech-language patholegist, or counselar
about your child's concussicn and symptoms

Your child's or taen’s healthcare provider can use
CDs Lettar to Scheols to provida strategies to
he!p the schoo! set up any needed supports

As your child's symptoms decrease, the extra
help ar suppert can be ramaved gradually.
Children and teens who return to schoo! after a

concussicn may need to:

Tzke rest breaks 3s nesded

ime spent reading, writing, or on the
computer

slcai activities, such as recess. PE. anc

Sit cut of phy
iger

soorts untit approved by a hezithcare oro

+ Complet sslgnments

- Avsid notsy and over-stimulating environmants

Revised 07/16/2024
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Louisiana High School Athletic Association

Student-Athlete and Parent Concussion Statement

After reading the CDC Heads Up Concussion Fact Sheets and reviewing the LHSAA Concussion

Management Protocol, | am aware of the following information:

Parent
Initial:

Athlete
Initial:

[

|

A concussion is a brain injury which | am responsible for reporting
to my coach, athletic trainer, or 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 see a concussion, but you might notice some of the symptoms right

away. Other symptoms can show up hours or days after the injury.

i

Athletes shall not return to play in a game or practice on the same day
that they are suspected of having a concussion.

Athletes diagnosed with a concussion must be assessed by a health care
provider. Athletes will begin a graduated return to play protocol
following full recovery of neurocognition and balance.

Concussed athletes are much more likely to experience complications if
they return to play before symptoms resolve including but not limited to

permanent brain damage or even death.

I commit to the following:
Athlete Parent
Initial: Initial:
I will report allinjuries and illnesses to my coach, athletic trainer and/or,

health care provider.

I will not return to play in a game or practice if | have received a blow to
the head or body that results in concussion-related symptoms.

|
|
|

If | suspect a teammate has a concussion, | will report the injury to my
coach, athletic trainer, or team health care provider.

Signature of Parent/Legal Guardian

Signature of Student-Athlete

Printed Name of Parent/Legal Guardian

Printed Name of Student-Athlete

Date

Date

Revised 07/16/2024

This form must be kept on record with the school.







