Student-Athlete Packet

This packet must be completed and turned in to the SMS front office in order to be
eligible for participation in the SMS athletic program.

The following pages are enclosed:
1. Athletes Prayer

2. Code of Conduct
3. Photo Release Form
4. Consent Form
5. Concussion Form
6. Sudden Cardiac Arrest Form
7. Physical Form
Student-Athlete Name Grade

List all sports for the year

SMS Student ($75 athletic fee)
Non-SMS Student ($125 athletic fee)

Please attach an envelope enclosed with your payment.

Below to be completed by SMS office personnel

Paid Via: Cash Check Other

Date:







St. Mary’s Catholic School Mission

Inspired by Christ’s words, “I came that they may have life and have it to the full.” St. Mary s
Catholic school dedicates itself to the education of the whole child — spiritually, intellectually,
emotionally, and physically — in a nurturing environment permeated by a Christ-centered
atmosphere. Being fully aware of moral challenges posed by our culture, students are dedicated

toward an unending pursuit of God, in all that is true, good and beautiful.

An Athlete's Prayer

God,
Let me play well but fairly.
Help me to learn something that
matters once the game is over.
Let competition make me strong,
but never hostile.
Always let me help my opponent up.
Never catch me rejoicing in the
adversity of others.

If I know victory, allow me to be happy:
if T am denied, keep me from envy.
Remind me that sports are just games.
If through athletics, I set an example,
let it be a good one.

St. Sebastian,
patron saint of athletes,

pray for us!



SAINT MARY'S STUDENT-ATHLETE CODE OF CONDUCT

The purpose of the following Student-Athlete Code of Conduct is to help define
appropriate actions and behaviors that support the mission of the SMS athletic
program.

All student-athletes must read, understand, initial, and sign this form prior to
participation.

Any student-athlete who does not follow the guidelines below may be suspended or
expelled from the athletic program. They may also be suspended from any future
participation.

Please initial & sign below:

As a student-athlete, | therefore agree to the following:

__ | will play the game for the game's sake.
[ will be generous in winning and graceful in losing.
| will display good sportsmanship and respect towards all teammates and opponents.
.l will work for the good of the team.
_ 1 will accept the decisions of the officials gracefully.
| will recognize, applaud, and encourage the efforts of my teammates and opponents.,
I will show respect towards fans and personnel from other schools.
_ l'will maintain passing grades in all my subjects.
.. | will maintain an outstanding, good, or satisfactory conduct grade.

| will be respectful to my teachers and peers.

[ will always conduct myself with honor and dignity. This includes during and after
school, games, practices and trips to other schools and facilities.

Student-Athlete Name
Athlete’s Signature
Parent’s Signature Date




PHOTO-VIDEO RELEASE

To whom it may concern:

| hereby give permission for my son/daughter

to be photographed or videotaped at
Saint Mary’s Catholic School. | realize that the phot may be published in
the newspaper, a magazine, the school website, the school Facebook
page, or other publications. The video may be used for informational or
educational purposes regarding the programs or curriculum at Saint
Mary’s Catholic School.

Printed Name:

Signature:

Date:




CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE

*Entire Page Completed Dy Patiend

Athlete information

Last Name First Name Mi
Sex: [ ) Male| ) Female Grade Age DoB ! /
Allergies

Medications

Insurance Policy Number

Group Number Insurance Phone Number

Emergency Contact Information

Home Address {City) (Zip)
Home Phone Mother's Cell Father's Cell

Mother's Name Work Phone

Father's Name Work Phone

Ancther Person to Contact

Phone Number Relationship

Legal/Parent Consent

IAWe hereby give consent for (athlete’s name) to represent
{(name of school) in athletics realizing that such activity involves
potential for injury. I/We acknowledge that even with the best coaching, the most advanced equipment, and
strict observation of the rules, injuries are still possible. On rare occasions these injuries are severe and
result in disability, paralysis, and even death. I/We further grant permission to the school and TSSAA,
its physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed
reasonably necessary to the heaith and well being of the student athlete named above during or
resulting from participation in athletics. By the execution of this consent, the student athlete named above
and his/her parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete
during the course of the pre-participation examination by those performing the evaluation, and to the taking of
medical history information and the recording of that history and the findings and comments pertaining to the
student athlete on the forms attached hereto by those practitioners performing the examination. As parent or
legal Guardian, ¥We remain fully responsible for any legal responsibility which may result from any
personal actions taken by the above named student athlete.

Signature of Athlete Signature of Parent/Guardian Date



Student-athlete & Parent/lLegal Guardian Concussion Statement

Must be signed and returned to school or community youth athletic activity prior to
! participation in practice or piay. -

Student-Athlete Name:

Parent/Legal Guardian Name({s):

After reading the informalion shea!, | am aware of the following information:

| Student- - Parentf ega
Athlete Guardian
initials initisls

* | A cancussion is & braif injuiry which:should be repor.ted tomy.
- | parents, ‘my .coachies) ora medicai professional if one is available.
A concussion cannot be “seen.” Some symploms might be prasent
right away. Other symptoms can show up hours or days after an
injury.
- 4 will tell my parents, my enach andfara medacai professionai about NA
L imy injuries-and. ilinesses. - Co- i
| will not return fo playin a game or practzee ¥ a hit to my head or N/A
B body causes any concussion-related symptoms,
- plwill/my child will need weitten permission from a health care
' |.provider* to return to play ar-practiée after & concussion.
Mast concussions take days or weeks to get better. A more SErious .
concussion can last for manths or fonger.
’ ‘Aﬁer a bump, blow or jolt to'the hedd or body an athlete should "~
“receive. lmmedaate medacal atteiition if there are any danger signs
‘sichas loss of oonscmusness repeated vomiimg or a headache
that gets Worse. - -
After a concussion, the braan needs tame to heal ! undersiand that |
am/my child is much more likely to have another concussion or
more serious brain Injury if return to play or practice cocurs before
the concussion sympfoms go away.
* |- Sormetimes repeat mnwssrenwn cause senous and iong~lastmg
problsms dhd even death: . x
{ have read the concussion symptoms on tha Concussuon

Information Sheet. - ]
* Health care provider means a Tennessee Hicensed medical doctor, ostecpathic physician or a clinical

neuropsychologist with concussion waining

Signature of Student-Athlete Date

Slgnature of Parent/legal guardian Date



sudden Cardiac Arrest Symptoms and Warning Signs

Information Sheet and Acknowledgement of Receipt and Review Form

What is sudden cardiac arrest?
Sudden cardiac arrest {SCA) is when the heart stops beating, suddenly and unexpectedly. When this happens, blcod stops flowing to

the brain and other vital organs. SCA doesn’t just happen to adults; it takes the lives of students, too. However, the causes of sudden
cardiac arrest in students and adults can be different. A youth athlete’s SCA will likely result from an inherited condition, while an
adult’s SCA may be caused by either inherited or lifestyle issues. SCA is NOT a heart attack. A heart attack may cause SCA, but they
are not the same. A heart attack is caused by a blockage that stops the flow of biood to the heart. SCA is a malfunction in the heart’s

slectrical system, causing the heart to suddenly stop beating.

How common is sudden cardiac arrest in the United States?
SCA is the #1 cause of death for adults in this country, There are about 300,000 cardiac arrests outside hospitals each year, About

2,000 patients under 25 die of SCA each year. It Is the #1 cause of death for student athletes.

Are there warning signs?
Although SCA happens unexpectedly, some people may have signs or symptoms, such as, fainting or seizures during exereise;

unexplained shortness of breath; dizziness; exireme fatigue; chest pains; or racing heart. These symptoms can be unclear in athletes
since people often confuse these warning signs with physical exhaustion. SCA can be prevented if the underlying causes can be

diagnosed and treated.

What are the risks of practicing or playing after experiencing these symptoms?
There are risks asscciated with continuing to practice or play after experiencing these symptoms. When the heart stops, so does the
blood that flows to the brain and other vital organs. Death or permanent brain damage can occur in just a few minutes. Most people

who experience SCA die from it.

Public Chapter 325 - the Sudden Cardiac Arrest Prevention Act
The act Is intended to keep youth athletes safe while practicing or playing. The requirements of the act are:
All youth athletes and their parents or guardians must read and sign this form. It must be returned to the school before

participation in any athletic activity. A new form must be signed and returned each school year.

o

Adapted from PA Department of Health: Sudden Cardioc Arrest Symptoms ond Warning Signs Information Sheet and
Acknowledgement of Receipt and Review Form, 7/2013 '

The immediate removal of any youth athlete who passes out or faints while participating in an athletic activity, or who exhibits

(o]
any of the following symptoms:

o Unexplained shortness of breath o Chest palns ¢ Dizziness o Racing heart rate
Extreme fatigue

o Establish as policy that a youth athlete wha has been removed from play shall not return to the practice or competition during
which the youth athlete experienced symptoms consistent with sudden cardiac arrest

o Before returning to practice or play in an athletic activity, the athlete must be evaluated by a Tennessee licensed medical doctor

or an osteopathic physician. Clearance to full or graduated return to practice or play must be in writing.

i have reviewed and understand the symptoms and warning signs of SCA.

Student-Athlete Signature Date



B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Nole: This form is to be filled out by the patignt and parent prior to seeing the physician. The physician should keep this form in the chart )

Date of Exarn
Name Date of birth
Sex Age Grade School Sport{s)

Medicines and Allergies: Please Fst ali of the prescription and aver-the-counter medicines and supplements (herbal and notritional) that you are currently taking

Do you have any aflergies? O Yes [0 No Il yes, please identily specitic allergy befow.
O Medicines [ Pollens O Food 0 Stinging Insecls

Explain “Yes" answers helow. Clrcle questions you don'E know the answers to.

GENERAL QUESTIONS Yes | No | | MEDICAL GUESTIONS - Yes | Wo
1. Has 8 doclor ever denied of restricted your participation in sports for 26. Do you couph, wheeze, or hiave difficulty breathing during or
n? after exercise?

any reason?
2. Do yeu have any oagoing medical conditions? If s, please ldentify 27. Mave you ever used an Inhaer o taken asthma medicine?

below: I3 Asthna [ Anemiz 0 Diabetes [ Infestions 28. 15 there anyong in your family who has asthma?

Other: 29. Were yau born withoul or are you missing a kidney. an eye, a lesticle
3. Have you ever spant tha night in ne hospital? {inales), your spleen, or any otlier prgan?
4 Havg you ever had surgery? 30. Do you have yrain pain o1 a painfuf butge or harni in the groin area?

HEART HEALTH NUESTIONS AROUT YOU = Yes | No 31. Have you had infetlibus monenucleosis (mono) within the kast month?

§. Have you gver passed aut or nearly passed oul DURING of 32. Do you have any rashes, prassure sores, or ollier skin prablems?
AFTER exercise? 33. Have you had & fieipes or MRSA sidn infection?
6. Have you ever hat} discomort, pain, lightness, or pressurs in your 4. Have you sver hat a head injury of congussion?
ches! cring exercise? 35. Mave you ever had a hit o1 blow to the head that 6 conjus
: - " - . Hawe you ever had & hit ar blow to the head that caused conlusion,
7. Dogs your heart ever race or skip beats (imegutar beals) during exercise? prolonged headache, or memary problems?
8. i’f:escz;( (;xl)lcllﬁ;te::;‘;gld you that you have any heart problems? If so, 46. Da you have & history of seizure disorder?
E1 High pleod presﬁ:re O A heart murmur 7. Do you have headaches with exercise?
{J High choiestercl {1 Aheart infection 38. Have you ever had numbness, ingling, or weakness in your aums or
B3 Kawasaki tisease Other: tegs after heing hit o falling?
8. Has a doctor ever orcered a tes! for your heart? (For example, ECG/EHE, 39. Have you ever been unable o inove your arms ar legs after being hit
echocardiogram) o taliing?
10. Do you get lightheaded or feef more shart of breath than expected 49. Have you pver bacome ill whils exercising in the heat?
Quting exercise? 41, Do you get frequent muscle cramps when exertising?
1. Have you ever had an unexplained selzure? 42. Do you or someone in your family have sickle cell trail or disease?
2. Do you gef more tired or short of breath more quickly thar your frlends 43. Have you had any problemss with your eyes or vision?
> o
during exereise? . 44, Have you had ony eye injuries?

HEA:T HEALTH ﬂltESﬂ;]NS Aﬂlﬁlﬂ' YouR T:M““Y . VI — Ne 45, Do you wear ghasses or conlact lenses?

13. Has any {amily member o1 relalive died of hears problems or had an " . "
unexpested or unexplained sudden death bedure age 50 (inchuding 46. Da yau wear pratective eyewsat, such as gopgles or 3 face shist?
drawning, unexplained car sccident, or suddes infant death syndrome)? 47. Do yob worry ahoul your weight?

14, Boos anyone in your family have hypertrophic cardiomyogathy, Marfan 48. Are you trying 1o or fias anyene recommendad that yolz gain ot
syndrome, arhyttimogenic right ventricular cardiomyopathy, lang OT lose weight?
syndreme, short AT syaifrpme, Brugada syndrome, or catecholaminesgic 43, Are you on a special diet or do you avoid certain types of foods?
polymorphic ventricular tachycardia?

- - 50. Have you ever had an eating disorder?

15. Does anyang in your family have a learl problam, pacemaker, or " - - -
snglanted defibrikator? &1, Do you have ﬂl'ly_‘ Lengem that you w:ouid fike fo dlsguss wﬂu a doctor?

16, Has anyone in your family had unexplained fainting, unexplained FEMALES DMLY
selzures, or pear drovning? 52, Have you ever had a menstrual period?

BORE AND JOINT QUESTIONS -° o "1 Yes | No 53, How old were yau when you had your first mensiraal peciod?

17. Have you ever had an injury to a bone, muscie, ligament, or tenden 54, How many periods have you had in the fast 12 months?

{hat £atised you 1o miss a practive of a gane? T
- - p ves” answors hare

18, Have you ever had any broken or fractured bones or dislocated joints?

19. Have you ever hag an injury thal required x-rays, MARI {1 scan,
injeclions, Iherapy, a brace, a cast, or crulches?

20. Have you ever had a stress fracture?

21, Have you ever bean told thal you have or have yau bag aa x-ray Tor peck
instability or alanfoaxial Instability? {Down syndrome or dwarfism)

22, Do you regularly use @ brace, orthelics, or other assistive device?

23, Do you have a bone, muscle. or joint injury hat bolhiers you?

24, Do any of your joints becorse painful, swollen, feel warm, o Jook red?

25. Do you have any history of juvenile arthrilis or connective $ssue disease?

I hereby state that, to the hest of my knowledge, my answers {o the above questions are complete and correct,

Signature of athlets Signalire of patentfguardi Ba

©2010 American Academy of Family Plysicians, Amercan Academy of Pedialrics, American College of Sports Medicine, American Medica) Sociely for Sports Meicing, American Orthopaedic
Seclely for Sports Medicire, and American Osleopathic Academy of Sports Medicing. Perimission is grantad to rapnin for noncommercial, educational purmeses with acknowledgnient.
HEQS(S 0-TERIHUTY



PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAX REMINDERS
1. Consfder additionat guestions an more sensitive issues
« Do yau feel stressed vut or under @ lof of pressure?
= Do yeu ever feel sad, hopeless, depressad, or anxious?
« Do you feel sala al your home o retidense?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
= During the past 3G days, did you use chewing tobacco, snuff, or dip?
« Do you drink alcohol or use any other drugs?
+ Have you ever taken anabofic steraids or used any afher performance supplement?
= Have you ever taken any supplemenis to help you gain or fose weight or improve your perlesmance?
= Do you wear a seat bell, use a nelmel, and use condoms?
2. Consider reviewing quastions on cardiovascular symptoma {guestions 5-34),

EXAMINATION -

Height Weight 0 Male T Female

BP ! { I } Pulse Vision R 20/ L 20/ Corecled DY DO N
MEDICAL el N ORMAL ERATETTE B NORMAL FINDINGS

Appearance
» Marfan stigmata {kyphoscoliasis, high-arched palate, pectus excavatum, arachnadaciyly,
arm span > heighl, hyperlaxily, myopia, MVP, aortic insufliciensy)

Eyesfears/nosefhroat
» Pupils equal
= Hearing

Lymph rsodes

Hearl~
+  Murmurs {auscultation slanding, suping, +/- Vaisalva)
» Location of palnl of maximal impuise (PMI}

Pulses
+ Bimulianeeus femnral and radial pulses

Luags

Abdomen

Genilourinary (males onrfy)

Skin
* HSV, lzsions suggestive of MASA, tinea corparis

Neurofogic

MUSCULOSKELETAL = 37

Neck

Back

Shoulder/arm

Elbow/forearm

Wrisl/hand/ingecs

Hipithigh

Knge

Leg/ankle

Fool/tces

Functional
+ Puck-walk, single leg hop

*Consider ECG, ecl fiagram, and reienal o cardisfogy lor ab cardiar histony or &xant,
"Consiger GiF exam if in privale setting. Having third parly present is ccominanded,
“Consider cognitive ion ©x basaline yehizinic besting if a history ol sigaificant contssion,

3 Cleared for 2 sperts witheut restriction
O Cleared for alt sporls without reslriction with recommendations lor further evaluation or trealment for

T Not cleared
0 Pending further evaluation
O For any sports
O For gertain sparts
Reason

Retommendations

I have examined the above-named student and compleled the preparticipation physical evalualion. The athiete does nof present apparent chinical conlraingicalions to practice and
participate in the sport(s) as vuflined above. & copy of {he physical exam is en record in my oftice and can be made availabls to the school at ha reguest of the parents, It condi-
tions arise after the athiele has been cleared for parficipatian, the physician may rescind the £l e untl tie problem is Ived and the potential consequences are complstely
explained to the athlete (and parents/guardians).

Name of physician (printAype) Date
Address Phone
Sipnature of physiciaa .M or DO

© 2010 Amearican Academy of Family Physicians, Ametican Academy of Pediatrics, American Coltege of Sports Medicing, Amevican Medical Society for Sports Medicing, Amercan Orihopasdic
Saciety for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permission is granied fo repeint for noncommercial, educational purpeses with acknowledgrent.
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