Revised ~ April 2023

MSHSAA PRE-PARTICIPATION DOCUMENTATION - ANNUAL REQUIREMENTS (All Sports & Activities)

CURRENT HEALTH AND INJURY UPDATE (INTERIM MEDICAL UPDATE)

Note: Complete and sign this form (with your parents if younger than 18).
Note: An injury or medical condition results in a separate medical release.

Student Name:

Date of Birth:

Date:

Medicines and supplements: List all current prescriptions, over-the-counter medicines and supplements (herbal and nutritional):

Do you have any allergies? If yes, please list all of your allergies (i.e., medicines, pollens, food, stinging insects):

Have you had any medical conditions/concussions/orthopedic injuries this past year that has resulted in a health care professional (MD/DO/ARNP/PA) denying or
restricting your participation in any sport — spirit — marching band?

If yes to the preceding question, have you provided appropriate documentation to the school clearing you back to such participation by a health care professional
(MD/DO/ARNP/PA) for those medical conditions/concussions/orthopedic injuries?

Are there any medical conditions you wish to disclose to the school that may need attention during the student's participation in any sport — spirit — marching

band?

I hereby state that, to the best of my knowledge, my answers to the questions herein are complete and correct.

Signature of Student:

Signature of Parent(s) or Guardian:

Date:

EMERGENCY CONTACT INFORMATION

Parent(s) or Guardian

Address

Phone Number

Name of Contact

Relationship to Student

Phone Number
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PARENT PERMISSION (Authorization for Treatment, Release of Medical Information, and Insurance Information)

Informed Consent: By its nature, participation in interscholastic athletics/activities includes risk of serious bodily injury and transmission of
infectious disease such as HIV, Hepatitis B, severe acute respiratory syndrome (COVID-13) and/or any mutation or variation thereof. Although
serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school athletic/activity programs, it is
impossible to eliminate all risk. Participants must obey all safety rules, report all physical and hygiene problems to their coaches, follow a proper
conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT WISH TO ACCEPT
RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN MSHSAA- SPONSORED
SPORT WITHOUT THE STUDENT’'S AND PARENT’S/IGUARDIAN/S SIGNATURE.

| understand that in the case of injury or iliness requiring transportation to a health care facility, a reasonable attempt will be made to contact the
parent or guardian in the case of the student being a minor, but that, if necessary, the student will be transported via ambulance to the nearest
hospital.

We hereby give our consent for the above student to represent his/her school in interscholastic athletics/activities. We also give our consent for
him/her to accompany the school group on trips and will not hold the school responsible in case of accident, injury or iliness whether it be en route
to or from another school or during practice or an interscholastic contest; and we hereby agree to hold the school district of which this school is a
part and the MSHSAA, their employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of
action, debts, claims, or demands of every kind and nature whatsoever which may arise by or in connection with participation by my child/ward in
any activities related to the interscholastic program of his/her school.

In the event of an emergency or when the Parent(s) or Guardian is unable to directly supervise health care services needed by the student for
injuries or ilinesses sustained at any athletic/sport and/or activity practice, conditioning exercise or contest, | also give my consent to the rendering
of necessary health care services for the student by a qualified provider (QP) covering the athletic/activity practice, conditioning exercise or
contest, including an athletic trainer, physician, physician assistant, nurse practitioner or other medically-trained professional licensed by the State
of Missouri (or the state in which the student injury or illness occurs) and who is acting in accordance with the scope of practice under their
designated state license and any other requirement imposed by state law. In emergency situations, the QP may also be a certified paramedic or
emergency medical technician for the purpose of providing emergency health care and transport. Health care services are defined as services
including, but not limited to, evaluation, diagnosis, first aid, emergency care, stabilization, treatment and referral. | further authorize the QP who
provides such health care services to disclose such information about the student's injury or iliness, diagnosis, care and treatment in the
professional judgment of the QP to the student’s athletic director, coaches/directors, school nurse and any classroom teacher required to provide
academic accommodation to assure the student's recovery and safe return to activity. If the Parent(s) or Guardian believes that the student is in
need of further evaluation, treatment, rehabilitation or health care services for the injury or illness, the student may be treated by the physician or
provider of his or her choice.

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics/activities in the
MSHSAA member school, | consent to the release of any and all portions of school record files to MSHSAA, beginning with sixth or seventh
grade, of the herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name and
residence address of parent(s) or guardian(s), residence address of the student, academic work completed, grades received, and attendance
data.

We confirm that this application for the above student to represent his/her school in interscholastic athletics/activities is made with the
understanding that we have studied and understand the eligibility standards that our son/daughter must meet to represent his/her school and that
he/she has not violated any of them. We also understand that if our son/daughter does not meet the citizenship standards set by the school or if
he/she is ejected from an interscholastic contest because of an unsportsmanlike act, it could result in him/her not being allowed to participate in
the next contest or suspension from the team or group either temporarily or permanently.

| consent to the MSHSAA's use of the herein named student's name, likeness, and athletic/activity-related information in reports of contests,
promotional literature of the Association and other materials and releases related to interscholastic athletics.

We further state that we have completed that part of this certificate which requires us to list all previous injuries or additional conditions that are
known to us which may affect this athlete's performance or treatment and we certify that it is correct and complete.

The MSHSAA By-Laws provide that a student shall not be permitted to practice or compete for a school until it has verification that he/she has
healthcare insurance coverage or healthcare expense payment plan.

The parent(s) or guardian below verify that the student is covered by a healthcare insurance coverage or

N
healthcare expense payment plan. Yes °

I have read and acknowledge the information presented above and hereby grant consent forthe named student to participate.

Signature of Parent(s) or Guardian: Date:
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STUDENT AGREEMENT (Regarding Conditions for Participation)

This application to represent my school in interscholastic athletics/activities is entirely voluntary on my part and is made with the understanding
that | have studied and understand the eligibility standards that | must meet to represent my school and that | have not violated any of them.

| have read, understand, and acknowledge receipt of the MSHSAA brochure entitled “How to Maintain and Protect Your High School Eligibility,”
which contains a summary of the eligibility rules of the MSHSAA. (I understand that a copy of the MSHSAA Handbook is on file with the principal
and athletic administrator and that | may review it in its entirety, if | so choose. All MSHSAA by-laws and regulations from the Handbook are also

posted on the MSHSAA website at www.mshsaa.org).

| understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic
athletics/activities programs, and | acknowledge that local rules may be more stringent than MSHSAA rules.

| also understand that if | do not meet the citizenship standards set by the school or if | am ejected from an interscholastic contest because of an
unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team or group either
temporarily or permanently.

| understand that if | drop a class, take course work through Post -Secondary Enrollment Option, Credit Flexibility, or other educational options,
this action could affect compliance with MSHSAA academic standards and my eligibility.

| understand that participation in interscholastic athletics/activities is a privilege and not a right. As a student participant, | understand and accept
the following responsibilities:

I will respect the rights and beliefs of others and will treat others with courtesy and consideration.

I will be fully responsible for my own actions and the consequences of my actions.

[ will respect the property of others.

I will respect and obey the rules of my school and laws of my community, state, and country.

| will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country.

| have completed and/or verified that part of this certificate which requires me to list all previous injuries or additional conditions that are known to
me which may affect my performance in so representing my school, and | verify that it is correct and complete.

Signature of Student: Date:

PARENT AND STUDENT SIGNATURE (Concussion Materials)

I have received and read the MSHSAA materials on Concussions, which includes information on the definition of a concussion, symptoms of a
concussion, what to do if | have a concussion and how to prevent a concussion. | will inform my school and athletic trainer/team physician
immediately if | experience any of these symptoms or if | witness a teammate with these symptoms.

Signature of Student: Date:

Signature of Parent(s) or Guardian: Date:

PARENT AND STUDENT SIGNATURE (Injury Risk/Disclosure)

| accept responsibility for reporting all injuries and illnesses, to my school and medical staff (athletic trainer/team physician). We acknowledge that
there is a risk of injury by participation in all sports and activities and failure to disclose injuries may result in further complications.

Signature of Student: Date:

Signature of Parent(s) or Guardian: Date:
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FESTUS R-VI SCHOOL DISTRICT
Accepting the Challenge The TIGER Oath

| have read the athletic handbook and understand the policies of the Festus Athletic/Activities Program.
| agree to follow all rules and guidelines expressed in this handbook. | am ready to make the sacrifices and
provide the effort necessary to make myself and the Festus Athletic Program the best we can be.

| will strive to follow the following guidelines that exemplify the TIGER behavior:

(¥

S

&

7.

8.

| will follow all Festus and MSHSAA rules and policies, including eligibility.
| will be a leader and handle all of my academic responsibilities.

I will have respect for myself, my teammates, and those in authority.

| will not lie, cheat, or steal.

I will not use alcohol, illegal drugs, tobacco, or other harmful substances.
| will give my best effort at all times and strive to improve daily.

I will not use profanity and refrain from negative comments.

| realize the importance of practice, and | will personally strive to participate in 100% of the

workouts. | will be on time and mentally and physically ready to participate.

9.

| will never be out-worked or out-competed.

10. I will always put the interests of the team above my individual interests.

11. I will treat the facilities and locker-room as if it were my home away from home. | will keep it
neat and always pick up after myself.

12. I realize the terms and consequences of quitting.

13. | will be coachable and ask for help when needed.

14. | have read and understand the components of the digital citizenship policy.

Printed Student Name: Date:
Student Signature:

Parent Signature(s):
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EXTRA:CURBICULAR AND CQ-CURRICUAR CQRE OF CONDUCT.

Student's Name: Sport or
Activity:

Printed Name:

Year i School Date: .

We acknowledge receipt and have studied and understand the Festus R-IV School District
Extra/Co-Curricular Code of Conduct

Signature of

Student/Guardian.__ ___PrintName:

Signature of
ParenV/Guardian: e PN

Signature of
ParenVGuardian:
Name:

_ Print

If only one parent signs, it is understood that the Student-Athletics & Activities Handbook has
been discussed with all parties involved. This sheel must be turned into the the Athletic
Director Office.
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Student Activities Contract

As ameamber of he Missouri-State I-igh School Activities Assoclatlon
itisour bellefthatinterschotastic activities ars anintegralpartof the

secondary curricularprogram and an extenslon of the classroom, Our
school's progiam shalt supplement the: curricular program of the
school and shall provide the most worthwhile expertences possible.
T'hesa expectations shall resultinlearning situaltons thatcontribute to
the developmant of the attributes necessary forgoodcitizenship.

Fundamentals of High School Activities:
When hos ting an event, the opponent shouldbe treated as guests
and treated cordlally. Officieds should berecognizedasimpartlal
arbifrators whoare-trafned todo their job with the bestof thelr ability.
Famillarity with theaeurrentitiles ofthegamerand the recognition of
the nacessity for a fair contest ars essentlal. Sportsmanship requires
one to understand his or her ownbias and the abilily to prevent the
desire to win from overcoming ratfonal behavior. Applausa foran
opponent's good parformemnce is a demonstration of generosity and
good will and should not be looked at negatively.

Expectations of Students.:

Y ourenthusiasm as aparticipantorspectatorinciuclos a vital
rosponslbillty for good spartsmanship. Y our hebits and reactions
detenmine the quallty of sportsmanship, which reflects Lipon our
school and Gomimunity. Students are expected to:

[Know and demonstrate the fundamentals of good
sportsmanship. Respect, cooperate and respond t
chearleaclers.

Rosgpsct school property aind authority.

Show respactfor opponents and opposing coaches

and fans. Show rospact for players who arainjured).

Raspoct the judgment and strategy of the coach (evenif you
disagres ). Respectthe judgmentofgame officials (oven if

you disagjrae).

Avoid profanelanguage and obnoxlous behavior at

altimes. Avoid applauding arrors or penaltios of the
opponents,

Rafraly from heckling, jesringor distracting opponaents, including
distracting behavior during the shooting of free throws.
Rafrain from being aritlcal of players, coaches or officials for

a loss. Rofrain fiom throwing objects on the playing area or

in the bleachers. Avold stomping ol'blvachers or the use of
artiflcial noisemakers.

Relrain from uging cheers thattauntorriciicule opposing players,
couaches, cheerlgaders or spectators.

Rafiain from booing or showing clisploasure with game

officialss or geaune activities.

[corlify thatl have read and undoerstand the above sxpactations anc
informeartion related to sportsmanship. lunderstand that if | do not
comply with the abovo listed responsibilitiesthati may forfeit my
privilege of participating in the school's

activitles program.

[}1{(, BRI L R _SIU(TGM'_;WJ":\(.“_“

Parental Activities Contract

Ag amemberd the Missor Slale High School Activitias Association
itlsourbellefa tinlerschalasticactivitles are anintegral partof the

sacondary curietlziprogramand an extension of the clagsroom. Our
school's progaem shall supplement the curricular program of the
school and shel provide Ihe most worthwhile experlonces possible.
These expeclokons shatlrasultinlearning situatlons thatcontribute to
the devalopmn to fiheattributes necessary for good cltizenship.

Fundamentals of High School Activities:
Whan hostingai event,the opponent should be treatod as guests
and treated codaly. Officlals shouldbe recognized as impartlal
arbitrators whearelrained .
todd thelr job wih habest of thelr ability. Famillarity with Ihe curvent
rulas of the game and the recagnition of.the necessity for a fair
contestaresssemtlal. Sportsmanship requiresone to understand his
or her own binand the ability toprevant the desire to win from
overcomingrallonalbehavior. Applause foranopponent's good
peformance igademonstration of generasily and goodwilland
ghould not be lioked at negatively.

Expectations of Parents:

Your snthisslasm as a spactator includes a vitalrasponstbillty for
good sportsmanship. Your habits and reactions determine the
ity of sportsmanship, whichreflects upon our sichool and
communily. Parents are expected to:

IKnow and domanstrats the fundamentals of good
sportsmarnghip.Respect, cooparate and raspond to
chearloaders.

Raspect schea property and authority.

Show respect foropponents and opposing coaches

and fans, Show mapaect for players who areinjuracl.

Respect the judgment and strategy of the coach (even if you
disagroe). Reupact tho judgment of game officials (aven if
you disagroa).

Avold profane language and obnoxious behavior at

alltimes. Aveld applauding errors orpenalties o fthe
opponents.

RRefraln from hockling, jeeringor distracting opponents, including
distracting behavior during the shooting of free throws.
Rofraln frombaingeritical of players, coaches or officials for
aloss. Refrain framlhrowing objects on the playing area or

in the bleachers. Avoid stomping of bleachers or the use of
artlflcial noisemakers.

Refraln fromusingcheershattauntor ridicute opposing phayers,
coaches, cheerenders or spectators.

Rafraln from booing of showing displeasure withgame

officlals or gewno activitlos.

I cartity thatIhave e andunderstand the above expactations and
informationvslaiedtosportsmanship.lunderstandthatlamarolo
modelfor my son/daughtor andthatlrepresentourschoolandour
commuinitywhenlattend anactivities function. alsounderstanc
thatif | do not comply with the above listed responsibilities that | may
forfeit my privilege of altending future activitios

involving our school.
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Please list two additional persons that we should contact if you are not available at the time of injury

Athl(’)t(‘)ls NE]”\(‘)_ it e s P e

Emergency Information

First

......_('._'.)‘-.a(:]ﬂ: el e e St

__CellPhoner . WokPhone .. ...

Name

Mame

Phone# Relationship

Incase ofanemergency, athletes willbe sentlo the nearesthospital.

Noctor

Insurance

Parent’s SIgnature oo

Coach

Phone# Relationship
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AUTHORIZATION FOR SPORTS MEDICINE SERVICES AND CONSENT FOR TREATMEN L'
I, the undersigned, am the parent/legal guacrdianof ~—— “aminor
and studentat . ~who plans on participating in spotts.

I understand that Mercy Health Fast Communities is contracted by the school to provide sports
medicine services for the school’s student-athletes. [ hereby give consent for a certified athletic trainer to
provide sports medicine services Lot the above minor. Sportts medicine services provided to student athletes
include, but are not limited: administering first aid for athletic injuries, clinical svaluation, assessment, and
treataent and management of injurics and illnesses. The athletic trainer will perform only those procedures
that are within their training, credential limitations and scope of professional practice o prevent, care for,
and rehabilitate injuries and illnesses incurred by student athletes.

[, hereby authorize the athletic trainer who provides services to the above-named student athlete to
disclose information about the athlete’s injury assessments and post-injury status. [ understand such
disclosures will be done, as needed, with the involved coaching staff, Athletic Director of the school, the

school nurse, and/or any treating healthcare provider.

I understand there is no charge to me [or the above listed sports medicine services; however,
additional wjury treatment and/or prevention initiatives are my responsibility. I the athlete s i need of
further freatment by a physician, ot of rehabilitation services tor the injury, he or she may see the provider
o his/her choice.

fnjured athletes that bave been evaluated and/ov treated by a physician must subroit written
clearance trom that physician to the athletic trainer prior to the athlete being permitted to resume activity.
In circumstances where an athlete has been removed from play because of a suspected head injury or
concussion, the athlete will not be permitted to return to play until the athlete is evaluated by a qualitied
healthcare provider, recetves writfen medical clearance and completes the return to play protocol.

This Authorization shall remain in effect for the school year beginning with the date set forth below.

Parent/Guardian Name:

Signatwre: Dalc:

Relationship o student-athlete:
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