FINDI-A%Y CIG%
SCHOOL-S

Required Extra Curricular Forms
2015-16

The enclosed forms must be completed in their entirety and
TURNED IN TO THE COACH OF YOUR FIRST SEASON before
trying out or practicing in any sport in the Findlay City School

District

Ohio High School Athletic Association Official Season Coaching

Start Dates
Baseball: February 22, 2016 Soccer—Boys: August 1, 2015
Basketball-Boys: October 30, 2015 Soccer—Girls: August 1, 2015
Basketball—Girls: October 23, 2015 Softball: February 2z, 2016
Cross Country: August 1, 2015 Swimming & Diving: November 6, 2015
Football: Augusti1, 2015 Tennis—Boys: March 7, 2016
Golf—Boys: August 1, 2015 Tennis—Girls: August 1, 2015
Golf—Girls: Auvgusti, 2015 Track & Field: March 7, 2016
Gymmnastics: November 6, 2015 Volleyball: August i, 2013

Ice Hockey: November 6, 2015 Wrestling: November 9, 2015







Ohio High Schoo! Athletic Association &4

PREPARTICIPATION PHYSICAL EVALUATION 20152016 Page 10f§
HISTORY FORM - Please be advised that this paper form is no longer the OHSAA standard.

{Note: This farm Is o be fifled oul by the sfudent and parent prior o seeing the medical examiner. The medical examiner should keep this form in the chart)

Date of Exam

Name Date of birth

Sex Age Grade School Spori{s)

Adoress

Emergancy Contact: Relationship

Phane {(H} (W) {Cell _(Email)
Medicgnets ;nd Allergies: Please list the prescription and over-the-counter medicines and supplements {herbal and nutitional-including energy drinks/ protein supplements) that you are
currently taking

Do you have any allergies? [] Yes [ INo Hyes, please identify specific allergy below.

L] Medigines O poliens Orood ] stinging isects

Explain “Yes” answers below. Circle questions you don't know the answers to

Has a doctor gver denied or resticted your particy

Do you regulary use a brace, orhofios, or other assistive device?

tion ié sports §ér any

reason? 23, Do you have abone, muscle, or joint injury that bothers you?
2. Do you have any ongeing medical conditions? If so, please ideatify 24. Do any of your joints becoma painful, swolllen, feel warm, or lock red?
%etow: Aslhma Anemia Diabetes Infections 25, Do you have any history of ivenile arihritis or connective tissue disease?
iher:

3. Have you ever spenf the aight in the hospital?
4. Have you ever hed surgery?

you coug'n, wheeze, or have difficaity brealhing during or after exercise?

27, Have you ever used an inhaier or laken asthma medicing?

ONS

5. Have you ever passed oul or nearly passed cut DURING or AFTER 28, Isthere anyone in your famity who has asthma?
exerise? 28 Weare you bom without or are you missing a kidney, an eve, a testicie {males),
6. Have you ever had discomfort, pain, ighiness, or pressure In your chest your spleen, or any ofher organ?
during exercise? 30, Do you have groin pain or 2 painful bulge or hernia in the groin area?
7. Does your heart ever 1acs of skip beals (rragular beats) during exaerclse? 31, Have you had infectious mononucleosis fmano) within the past month?
8. Has a doctor ever lold you that you have any heart problems? If so, check 32. Do youhave any rashes, pressure sores, or other skin problems?
alt that apply: 33 Have youhad a herpes (cold sores} or MRSA (staph) skin infaction?
O High blood pressure O A heart murswr 34, Rave you ever had a head injury of concussion?
0 High cholesterol 11 A heart infection 35, Have you ever had 2 hit or blow to the head that caused confusion,
[0 Kawasaki disease Cther, prolonged headaches, of memory problems?
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 36, Do you have a history of seizure disorder or epilepsy?
gchocardiogram) 37. Do you have headaches with exercise?
10, Do you get fightheaded or feel more short of breath than expected during 38, Have you ever had numbnass, tingiing, or weakness In your arms or
exercise? lags after being hit or falling?
11, Have you gver had an unsxplained seizure? 39.  Have you ever been unable fo move your arms or legs after being hit or faliing?
12, Do you get more tired o short of breath more quickly than your friends 40.  Have you ever become ill while exercising in the heat?

during exercise? ) 41, Dpyou get frequent mustie cramps when exercising?

STIONS 42, Do you or scmeone in your family have sickie cell frait or disease?
13, Has any family member or relative died of heart problems or had an 43, Have you had any problems with your eyes ar vision?
unexpectad of unexpleined sudden death before age 50 {ingluding 44, Have you had an eye injury?
drowning, unexplained car accident, or sudden infant death Syndrome}? 45, Do you wear giasses or contact lenses?
14, Does anyane In your family have hypertrophic cardicmyapathy, Marfan 46. Do you wear protective eyewear, such as goggles or a face shield?
syndrome, arryhthmogenic right ventricatar cardiomyopathy, fong QT 47. Do you worry about your weight?
syndrome, shart QT syndrome, Brugada syadrome, of catechotaminergic 48, Are yol trying 10 gain or lose weight? Has anyone recommended that you do?
pofyrrorphic ventrisular tashycardia? | 49, Areyou on a special diet or do you avoid certain types of foods?
16, Does anyane in your famiy have a hearl problem, pacemaker, of implarded 50.  Have you ever had an ealing disorder?

defibrilator?
16. Has anyene in your family had unexplained fainting, unexplained selzures,
of near drowning?

51, Dovou have any concemns that you would like to discuss with a doctor?

52 Haveyouseverhade mehsim.al pariod?

ESTION : 53, How old were you when you had your first mensteual period?

17. Have you ever had an injury to a bone, mus'cle, ligament, or tendion nat 54, How many periods have you had in the last 12 months?

caused you 10 miss a practice or game?
18, Have you ever had any broken or fractured bones or dislocated joints? Expiain "yes" answers bere
18, Have you ever had an injury that required x-rays, MRI, CT scan, Injections,

therapy, & brace, a cast, or crulches?

20,  Have you ever had a stress fracture?

21, Have you ever been told that you have or have you had an x-ray for nieck

instability or atianicaxial instability? {Down syndrome or dwarfism)

| hereby state that, {o the best of my knowledge, my answers to the above questions are complete and correct.

_& Signatire of Student Signature of parentiguardian, Date:
s alsnli il AT et
The student has famity insurance. O Yes O ho  1fves, family insurance company nams and policy number;

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American Coilege of Sports Medicine, American Crthopaedic Society for Sports Medicine, any American Osteopathic Academy
of Sporls Medicine. Permission Is granted to repring for noncommercial, educational purposes with acknowledgment, -Revised 1743




Ohio High School Athletic Association &g

PREPARTICIPATION PHYSICAL EVALUATION 2015-2016 Page 2 of
THE ATHLETE WITH SPECIAL NEEDS - SUPPLEMENTAL HISTORY FORM

PLEASE COMPLETE ONLY IF YOUR STUDENT HAS SPECIAL NEEDS OR A DISABILITY.

Date of Exam

Name Date of birth
Sex Age Grade School Sport(s}

1. Type of disabilily

2. Date of disability

3. Classification {if avallable)

4. Cause of disabllity {birth, disease, accident/trauma, other)

& List{hé sports you are interested in playing

6. Do you regularly Use a brace, assistive device of prosthetic?
7. | Dovyou use g special brace or assistive davics for sponis?
8
9

Do you have any rashes, pressUre sores, of any other skin problems?

Do you have & hearing less? Do you use a hearlng ald?

10. i Do you have a visual impairment? ’

11, 1 Doyou have any speclal devices for bowet or biadder function?

12. | Doyou have buming or discomtort when arinating?

13. | Have you had autonemic dysreflexia?

14, | Have you ever been diagnosed with 5 heat relaled {hyperthermia) or cold-related (hypothemia) Bness?
15. | Do you have muscie spasticlty?

16. | Do you have frequent seizures thal cannot be cosirolled by medication?

Explain “yes" answers here

Please indicate if you have ever had any of the following.

Atlantoaxial instabitity
X-ray gvaluation for atlanicaxial lnstabiity
Distocated joints {more than one)

Easy bleeding

Entarged spleen

Hepatifis

Osteopenia or ostecporosis

Difficuity controling bowel

Difficulty controlling bladder
Numbness or tngliag in ams or hands
Mumbness or tingling in legs or fost

Weaknass in arms or hands
Weakness in legs or feet
Racent change in coordination

Recent change in ability o walk
Spina bifida

Latex aftargy

Expiain “yes" answers here

i hereby state that, to the hest of my knowledge, my answers to the above guestions are complete and correct.
Signature of Student Signature of parentiguardian Dater

©2010 Amarican Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Acatemy
of Sports Medicine, Permission is granted to reprint for noncommercial, sducational purposes with acknowiedgment. -Revised 1713



Ohio High School Athietic Association

PREPARTICIPATION PHYSICAL EVALUATION 2015-2016 Page3of 6
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive lssues.
« Do you feel stressed out or under a lot of pressure?
Do you ever feel sad, hopeless, depressed or anxious?
Do you feel safe at your home or residences?
Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacca, snuff, or dip?
Do you drink alcoho! or use any oiher drugs?
Have you ever taken anabolic sterclds or used any cther performance supplement?
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet or use condems?
Do you consume energy drinks?
onsider reviewing questions en cardiovascular symptoms (questions 5-14}.

(Y8 & 2 » 8 & & & B

fa-d

[J Female
Caorrected

Vigion R 20/ Leg!

Appearance
Marfan stigmata (kyphoscoliosls, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperiaxity, myopia, MVP, aortic insufficiency)

Eyesfearsinosefthroat
Puplis equal
Hearing

Lymph nodes

Heart
Murmurs (zuscultation standing, supine, +- Valsalva)
Location of the point of maximal impulse (PME)

Pulses
Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)
Skin
HSV, lesions suggestive of MRSA, tinea corporis

Neurologic
USCULC
Neck
Back
Shoulderfarm
Etbowlforearm
Wrist/hand/fingers
Hipifthigh
Knee

Leglankle

Footftoes
Functional
Duck walk, single leg hop

#Censider ECG, echocardiogram, or referral o cardiology for abnormal cardiac history of éxam.
tConsider GU exam if in private setting. Having third part present is recommended,
<Cansider cogaitive or baseline neuropsychiatric testing If a history of significant concussion.

©2010 American Academy of Family Physicians, American Academy of Pediairics, American College of Sports Medicine, American Ortfopaedic Society for Sports Medicine, and American Ostecpathic Academy
aof Sports Medicine. Permission Is granted to reprint for noncommercial, educational purpeses with acknowledgment, «Revised 1/13



PREPARTICIPATION PHYSICAL EVALUATION 2015-2016 Pagad of 6
CLEARANCE FORM

Note: Authorization forms (pages 5 and 68} must be signed by both the parent/quardian and the student.

Name Sex OM HEIF Age Date of birth

] Cleared for all sports without restriction

[ Cleared for all sports without restriction with recommendations for further evaluation or freatment for

3 Not Cleared

[ Pending further evaluation
00 For any sports

[0 Feor cerfain sports

Reason

Recommendations

| have examined the above-named student and completed the pre-participation physical evaluation. The student does not present apparent clinical
contraindications to practice and participate in the sport{s} as outlined above. A copy of the physical exam is on record in my office and can be made available o
the school at the request of the parents. In the event that the examination is conducted en masse at the school, the school administrator shall retain a copy of the
PPE. If conditions arise after the student has been cleared for participation, the physician may reseind the clearance untii the problem is resolved and the potential
consequences are completely explained to the athlete (and parents/guardians}.

Name of physician or medical examiner (printftype} Date of Exam
Address Phone
Signature of physician/medical examiner LMD, DO, D.C PA or ANP.

EMERGENCY INFORMATION

Personal Physictan Phone
in case of Emergency, contact Phone
Allergies

Other Information

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American Colfege of Sports Medicine, American Orthopaedic Socisty for Sports Medicine, and American Osteopathic Academy
of Sports Medicine. Permission is granted fo reprint for noncommercial, educational purposes with acknowiedgment. -Revised 1/13



PREPARTICIPATION PHYSICAL EVALUATION 2015-2016 Fage 5076

THE STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS
UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO THE SCHOOL

OHSAA AUTHORIZATION FORM  2015-2016

I hereby authorize the release and disclosure of the personal health information of {"Student"), as described below, fo
{"School").

The information described below may be released to the School principa! or assistant principa!, athletic director, coach, athletic trainer, physical education teacher, school nurse
or other member of the School's administrative staff as necessary to evaluate the Student's eligibility to participate in school sponsored activifies, including but not limited to
interscholastic sports programs, physical education classes or other classroom activities,

Personal health information of the Student which may be released and disclosed includes records of physical examirations performed to determine the Student's efigiblity fo
participate in school sponscred activities, including but not imited to the Pre-participation Evaluation form or other simifar document required by the School prior to determining
ellgibility of the Student to participate in classroom or other Schoo! sponsorsd activities; records of the evaluation, diagnosis and treatment of injuries which the Student incurred
while engaging in school sponsored activities, including but not fimited fo practice sessions, training and competition; and other records as necessary to defsrmine the Studsnf's
physical fiiness fo participate in schoct sponsored activities.

The personal health information described above may be released or disciosed fo the School by the Student's personal physician or physiclans; a physician or other health care
prafessional retained by the School 1o perdorm physical examinations to determineg the Student's eligibility fo participate in cerlain school spensored activities or to provide
treatmant o students injurad while participating in such activities, whether or not such physicians or other heaith care professionals are paid for thair services or volunteer their
time to the School; or any other EMT, hospital, physician or other health care professional who evaluates, diagncses or treats an injury or other conditicn incurred by the student
while participafing in school sponsored activities.

| understand that the School has requested this authorizafion to release or disclose the personal health information described above lo make cerlain decisions about the
Studenfs health and ability to participate in certain school sponsored and classroom activities, and that the School is a not a health care provider or health plan covered by
federal HIPAA privacy regulations, and the information described below may be redisclosed and may not continue to be protected by the federal HIPAA privacy regulations. |
alse understand that the School is covered under the federal regulations that govern the privacy of aducational records, and that the personal health information disciosed under
this authorization may be protected by those regulations.

 also understand that health care providers and health plans may not condftion the provision of treatment or payment on the signing of this authorization; however, the Student's
participation In certain schoot sponsored activities may be conditicned on the signing of this authorization.

f understand that | may revoke this authorization in writing at any time, except fo the extent thaf action has been taken by a health care provider in refiancs on this authorization,
by sending a written revocation to the school principal (or designee) whose name and address appears below.,

Name of Principal:

Schoot Address:

This authorization will expire when the student is no longer enroliad as 2 student at the school,

NOTE: IF THE STUDENT 1§ UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN TO BE VALID. IF THE
STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS AUTHORIZATION PERSONALLY,

Student's Signature Birth date of Student, including year

Name of Student's personal representative, if applicable

i am the Student's (check cne); Parent Legal Guardian (documentation must be provided)

Signature of Student's personal representative, if applicable Date

A copy of this signed form has been provided to the student or hisiher personal representative

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Orthopasdic Society for Sports Medicine, and American Osteopathic Academy
of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment. «Revised 1/13



PREPARTICIPATION PHYSICAL EVALUATION 2015-2016 Page 6 of 6
2015-2016 Ohio High School Athletic Association Eligibility and Authorization Statement]

This document is o be signed by the participant from an OHSAA member school and by the parlicipant’s parent.

] I have read, understand and acknowiedge receipt of the OHSAA Student Athlete Eligibility Guide which contains a summary of the sligibility rules
of the Ohio High Schoo! Athletic Association. | understand that a copy of the OHSAA Handbook is on file with the principat and athietic adminis{rator and that |
may review it, in its entirety, if | so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the OHSAA website at ghsaa.org.

841 understand that an OMSAA member schoc! must adhere to all rules and regulations that pertain to the inferscholastic athlefics programs that the
school sponsars, but that local rules may be more stringent than OHSAA rules.
2 | understand that participation in interscholastic athletics is a privilege not a right.
Student Code of Responsibility

£ As a student athlete, | understand and accept the following responsibilities:

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

L5 | will be fully responsible for my cwn actions and the conseguences of my actions.

£ | wil respect the property of others.

£ | wil respect and obey the rules of my school and laws of my community, state and country,

& ) wifl show respect to those who are responsible for enforcing the rules of my school and the laws of

_my community, state and country.
&2 | understand that a student whose character or conduct violates the schoaf's Athletic Code or School
Code of Responsibility is not in good standing and is ineligible for a period of time as determined by
the principal.

& informed Consent — By its nature, parficination in interscholastic athletics insludes risk of injury and transmission of infectious disease such as HiV and
Hepatitis B. Although serious injuries are not commaon and the risk of HIV fransmission is almost nonexistent in supervised schoo athletic programs, itis
impossible to eliminate all risk. Participants have a responsibility to help reduce that risk. Participants must cbey 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
AN OHSAA-SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN'S SIGNATURE.
K% | understand that in the case of injury or illness requiring freatment by medical personnel and transportation to a health care facility, that a
reasonable attempt wilt be made to contact the parent or guardian in the case of the student-athlete being a minor, but that, if necessary, the student-athlete
will be treated and transported via ambutance to the nearest hospital.
5| consent to medical treatment for the student following an injury or ilness suffered during practice andfor a contest.
$576 enable the OHSAA 1o determine whether the herein named student is eligible to participate in interscholastic afhletics in an OHSAA member school |
consent to the release to the OHSAA any and all portions of schoel record files, beginning with seventh grade, of the herein named student, specifically
including, without limiting the generality of the foregoing, bisth and age records, name and residence address of parent(s)or guardian(s}, residence address of
the student, academic work completed, grades received and atiendance data.

ﬁ?;"l consent to the OHSAA’s use of the hereln named student’s name, fikeness, and athlgtic-related information in reports of contests, promotional
literature of the Association and other materials and releases related to interscholastic athletics.

541 understand that if I drop a class, take course work through Post Secondary Enroliment Option, Credit Flexibifity or other educationai opfions, this action
could affect compliance with OHSAA academic standards and my eligibility.

%% | understand all concussions are potentially serious and may resull in complications inchuding prolonged brain damage and death if not recognized
and managed properly. Further [ understand that if my student is removed from a practice or competition due to a suspected concussion, he or she wili be
unable fo return o participation that day. After that day written autherization from a physician (M.C. or D.O.) or an athletic trainer working under the
supervision of a physician will be required in order for the student to refum fo participation.

%% | have read and signed the Chio Department of Health's Concussion Information Sheet and have retained a cepy for myself.

@By sighing this we acknowledge that we have read the above information and that we consent to the herein named student’s participation.

*Must Be Signed Before Physical Examination

x
#

Student’s Signature Birth date Grade in Schoot Date

Parent's or Guardian's Signature Date

©2010 American Academy of Family Physicians, American Academy of Petliatrics, American Coilege of Sports Medicine, American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy
of Sports Medicine, Permission is granted fo reprint for nonconunercial, educational purposes with acknowiedgment, -Revised 7/13



Board of Education Policy 9.22
Findlay City School District

EXTRA-CURRICULAR ACTIVITIES
RULES AND ELIGIBILITY
Grades 7-12

GOALS & PHILOSOPHY

Findiay City Schools believes that all participants covered by these rules are students who have a strong
influence both in our community and among the student body. With this opportunity comes the
responsibility of being 2 good role model, Thus, these rules are designed to discourage all participants in
extra-curricular activities from the use of drugs, alcohol, and tobacco in any form.

These rules are established for the benefit and well-being of the students. Your support and
encouragement for your student to abide by these rules is vital. These rules are in effect year round. The
Board may require that students pay reasonable fees to participate in extra curricular activities.

RESPONSIBILITY OF SCHOOL, COACHES AND ADVISORS

Prior to the first meeting/event of the season, coaches and advisors are to hold a meeting open to parents
and students for the purpose of reviewing these rufes and additional rules specific 1o a sport or activity,
eligibility guidelines, and any other information relative to the sport or activity. We strongly encourage
parents and their chitdren fo review these rules together.

ELIGIBELITY
In order to remain eligible to participate in extra-curricular activities, students must adhere to the following
requirements:
A, The current QOhio High School Athletic Association minimum standards:
1. Astudentin grades 9-12 must have passed five gr more credits during the
preceding grading period.
2. A student in grades 7-8 (includes incoming 9th graders) must have received
passing grades in 75% of the subjects in which he/she is enrolied during the
preceding grading period.
B. Maintained a minimum 1.5 GPA in the previous grading period.
€. Received no more than one F in classes in which he/she was enrolled during the preceding
grading period, whether for full or partial credit.

it is strongly recommended students/athletes carry more than the minimum five credits since some classes
are worth one full credit, some 1/2 credit, etc. Summer school grades may NOT be used for eligibility
purposes in accordance with the Ohio High School Athletic Association standards.

if a student received home schooling in the grading period preceding the participation, the student must
meet any academic requirements established by the State Board of Education for the continuation of
home sthaol to be eligible to participate in the program.

If @ student did not:receive home schooling in the grading period preceding participation; the student’s
acadeniic performance during the preceding grading period must have met any academic and non-
academic standards, as well as financial requirements established by the District for eligibility to
participate in the program.

Any student who commences home schooling after the beginning of the school year and at that time was
considered ineligible to participate in extracurricular activities for failure to meet academic requirements

1



Board of Education Policy 9.22
Findlay City School District

or any other requirements will be ineligible to participate in the same seméster the student was deemed
ineligible.

NOTE: Districts are required to allow students.in grades 7.= 1Z enrolled in.district-sponsored-community
schools to porticipate in the district’s extracurricular octivities. The district may require these students to
enroll in ond participote in no more than one ocddemic course in the district ds o condition for
puorticipation.

ATTENDANCE REQUIREMENTS

A student must be in attendance at schooi by 11:05 a.m., regardless of the start time, until the end of the
schooi day the day of a contest/competition to be eligible. Special circumstances such as doctor
appointments, funerals, and college visitation dates are permitted on a case by case basis and must be
approved by the Athletic Director {sports) or Principal {other extra-curricular activities).

IN-SCHOOL AND OUT-OF-SCHOOL SUSPENSION

Any student suspended from school by in-school or out-of-school suspension shall be declared ineligible to
participate during the period of suspension. Two-day (or more) suspensions that include Friday and
Monday or vacation days shail render a student/athlete ineligible for all competitions/performances over
the weekend or until the return to reguiar classes,

HAZING/BULLYING

Students may not engage in hazing/bullying and may not violate Board Policy 9.06b. Though ‘hazing’ falls
under the guidelines of ORC 2903.31 and Board Policy 9.06h, it is important to address it in these rules. In
part, no student may do any act or coerce another, including a victim, to do any act of inftiation into any
athletic team or club that causes or creates a substantial risk of mental or physical harm to any person. No
person shall recklessly participate in the hazing of another. No administrator, empioyee or facuity member
shall recklessly permit the hazing of any person. In addition to being subject to school disciplinary
procedures, a person guilty of hazing is subject to punishment under ORC 2903.31.

ADDITIONAL RULES

As approved by the Principal or designee, additional rules, such as curfew, appropriate attire, etc., may be
added at the discretion of the head coach for each sport, or advisor to any club. All additional rules must be
presented in writing to all participants and their parents/guardians at required parent meetings.

SELF-REFERRAL
An initial self-referral (seeking help for drug or alcoho! problems) reported by the student/athlete to the

student/athlete’s coach, advisor or another staff member will be treated confidentially and will not be
subject to disciplinary action. A self-referral will become a first offense if:
1. A law enforcement agency is involved in the investigation of a potential violation or charges
have been filed.
2. Existence of a potential violation is known by any staff member.

A self-referral may be used only once during the 7-12 career of a student/athlete.
DRUG/ALCOHOL ABUSE

Rule 1

A student shall not knowingly transmit, sell, give, exchange, distribute or purchase or offer to transmit, sell,
give, exchange, distribute or purchase any drugs, drug paraphernalia, tobacco, and/or alcohol at any time
for any purpose is prohibited at all times. These rules are in effect year round.

2
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A. First Offense

1. The participant shall be denied participation privileges for one calendar year fram the date of
the infraction.

2. The participant shall assign himseif/herself to an Education and Awareness program
approved by the Principal or designee and successfully complete the program before
regaining participation privileges.

3. The participant shall serve 20 hours of community service approved by the Principal or
designee. The participant shall make a writien proposal for the community service hours to
the Principal or designee and have the written approval by the Principal or designee.

4. The participant shall forfeit all leadership roles on his/her team as well as any leadership roles
in student organizations.

5. The participant shall forfeit all awards for the season(s} in which the suspension occurs.

Before regaining participation privileges, the participant must also:
1. Appear before the Principal or designee;
2. Make a statement explaining why he/she should regain his/her participation privileges
3. Acceptthe Principal or designees directives regarding his/her participation privileges.

B. Second Offense (A second offense occurs any time in a participant's career after a first offense
violation.)
(Middle School (grades 7-8, ending on the last day of eighth grade} and High School (grades 9-12,
beginning after the last day of eighth grade] are considered separate careers.)
The participant shall be denied participation privileges in the extra-curricular program for the
remainder of his/her career,
Rule 2
The possession or use of drugs and/or drug paraphernalia (except as medically required) or a positive drug
test, tobacco, and/or alcohol, or being under the influence of drugs or alcohol {except as a consequence of
required medical use) is prohibited at all times. Participants are encouraged to set a proper example in all
areas of participation. These rules are in effect year round.

A. First Offense
1. The participant shall be denied participation privileges for one calendar year from the date of the

infraction. This denial of participation privileges may be reduced to 50% of the regularly scheduled
games, performances, events or competitions upon meeting the requirements listed in {2) and (3)
befow.

In cases where the suspension is reduced to 50% and a fraction results, the number wiil be rounded
off to the nearest whole number.

If the participant cannot sit out the required number of suspended games, performances, events or
competitions in the current season, the percentage of games, performances, events or
competitions missed in the current season (including tournaments) will be calculated. The
remaining percentage {of the original 50% suspension} will he used to calculate how many
additional games, performances, events or competitions will be missed in the next season of
participation, even if this season goes into a new school year.

The student must participate in the extra-curricular activity from the first day through the last day
{including the year-end banquet). If the student is not considered a member of the extra-curricular
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activity for one or more days of its season, then none of the contests/competitions invelving that
activity shall be counted toward the 50% reduction in participation privileges.

2. The participant shall assign himself/herseif to an Education and Awareness program approved by
approved by the Principal or designee, and successfully complete the program before regaining
participation privileges.

3. The participant shall serve 20 hours of community service approved in advance by the by the
Principal or designee. The participant shall make a written proposal for the community service
hours to the Principal or designee and have the written approval by the Principal or designee,

4. The participant shall forfeit all teadership roles on his/her team as weil as any ieadership roles in
student organizations.

5. The participant shall farfeit all awards for the season{s} in which the suspension occurs.

Before regaining participation privileges, the participant must also:
a) Appear before the building Athletic Director/Principal;
b) Make a statement explaining why he/she should regain his/her participation privileges;
¢} Accept the Athletic Director’s /Principal’s directives regarding his/her participation privileges.

B. Second Offense {A second offense occurs any time in a participant's career after a first offense
violation. Middle School {grades 7-8, ending on the last day of eighth grade) and High School
(grades 9-12, beginning after the last day of eighth grade) are considered separate careers.)

1. The participant shall he denied participation privileges in the extra-curricular program for one
calendar year from the date of the violation.

2. The participant shall assign himseff/herseif to an education and awareness program approved
by the Athletic Director/Principal, and successfully complete the program before regaining
participation privileges.

3. The participant shall serve 20 hours of community service approved in advance by the Principal
or designee. The participant shall make a written proposal for the community service hours to
the Principal or designee and have the writter approval by the Athletic Director/Principal.

4. The participant shall forfeit all leadership roles on his/her team as well as any leadership roles
in student arganizations.

The participant shali forfeit all awards for the season(s) in which the suspension occurs.

Before regaining participation privileges, the participant must also:
a) Appear before the Principal or designee;
b) Make a statement explaining why he/she should regain his/her eligibility;
c) Acceptthe Principal or designee directives regarding his/her eligibility.

C. Third Offense (A third offense occurs any time in a participant's career after a second offense
violation. Middie School (grades 7-8, ending on the last day of eighth grade) and High Scheol
(grades 9-12, beginning after the last day of eighth grade) are considered separate careers.)

1. The participant shall be denied eligibility in the extra-curricular program for the remainder of
his/her career.
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Rule 3
Conduct --and the penaty for such conduct, if any - will be evaluated case-by-case, taking into
consideration the following factors, among others:

1. The degree to which the participant/conduct poses a threat or risk to the safety and well-being of
others;

2. The degree to which non-action by school officizls would be viewed as condoning or indifference to
the conduct;

3. The degree to which the conduct brings discredit to the Findlay City Schools and iis programs;

4. The status of the matter under the criminal or juvenile justice system, if any such system is
involved. Determinations by school officials under this ruie are not dependent on such status or any
conclusion reached under such a system.

Recognizing that participation in athletic/extra-curricular activities is a privilege, not a fundamental right,
and that such participation represents the Findlay City Schools to the community at large, a condition of
such participation is that each student at all tmes — both within and outside the school day and on or off
school property -- will maintain good citizenship within the community.

PROCEDURAL PROCESS IN EVENT OQF A VIOLATION

A. If a rule viciation is suspected, the Coach and/or Athletic Director, or Advisor will have a
preliminary meeting with the participant(s) involved,

B. The participant shall be provided an opporiunity to explain his/her side of the story.

C. If the Coach and/or Athletic Director or Advisor determines that a rule violation has occurred,
the Coach and/or Athletic Director or Advisor will meet with the participant and provide written
notice of the disciplinary action and the reasons for that action.

D. Personai contact will be made by the Athletic Director/Advisor (or designee) to the parents,
foliowed by written notice of the disciplinary action and the reasons for that action.

APPEAL

The participant shall be given the right to appeal the decision of the Coach and/or Athletic Director or
Advisor. The student may not participate in contests, competitions or performances during the appeal
process, but may practice at the discretion of the Coach/Advisor.

A written request for appeal must be received within five school days following the appellant's receipt of
the written decision being appealed. The appeliant will be provided a writfen decision within five school
days foilowing a hearing.

An appeai may be made to the school principal. All parties mentioned above may be cailed together for a
hearing. Either or both parties may be represented by persons of their choosing. The principal will provide
a written decision gn this appeal.

COSTS
A. All costs for any rehabilitation program or counseling for a tobacco, alcohol, or drug violation

under these rules shall be the responsibility of the participant.

RELATEONSHIP OF THESE RULES TO THE DISTRICTVS CODE OF STUDENT CONDUCT
A. These rules supplement the District's Code of Student Conduct and are administered
independently of that code. A violation of these rules may also independently violate the Code
of Student Conduct and result in the participant's suspension or expuision from school or the
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participant's removal from a curricular or extracurricular activity under the provisions of that
Code in addition to any disciplinary penalty that is called for under these rules.

RELATIONSHIP OF THE RULES TO TRANSFER STUDENTS

A student who transfers into the Findlay City School district and has documented information of violation of
any of the rules identified above from the previous school system automatically enters at the level of the
second offense.

DEFINITIONS
Aleohol: Any liguar, wine, beer, or other beverage containing intoxicating substances.

Education and Awareness Program: A program approved by the Principal or designee consistent with the
Lifestyle Risk Reduction philosophy of the Findlay City Schools.
Students under the age of 18 may:
1. Gain their education and awareness through a program approved by the Athletic
Director/Principal at the student’s expense,
2. Gain their education and awareness through meetings with the Principal or designee. The
number of meetings will be at the discretion of the Principal or designee.
Students over the age of 18 may:
1. Gain their education and awareness by attending one of the court approved programs at their
own expense and follow up with up to three meetings with the DFS Prevention Specialist. The
number of meetings will be at the discretion of the DFS Prevention Specialist.

Denial of Participation: The loss of game, performance, competition or event participation with the
team/activity. The number of evenis denied participation shall be counted from the date of the contact
with parents and student. The student may still practice with the group with the advisor/coach's approval.

Distributing: Making available to or passing on to another individual {even if not for profit) any alcohol,
drug, or tohacco products.

Drugs: Any drug listed in schedule i through V of the “Controlled Substances Act,” 21 U.S.C. § 801 et al,, but
ai a minimum includes, marijuana, cocaine, opiaies {morphine, herpin, codeine), amphetamines,
phencyclidine [pcp), barbiturates, £SD, MDMA (Ecstasy), propoxyphene, anabolic steroids, methadone,
benzodiazepines, and any drug not approved for medical use by the U.S. Drug Enforcement Administration
or the U.S. Food and Drug Administration. Drugs include any drugs being used illegally, such as a
prescription drug that was not legally obtained or is not being used for its intended purpose or in its
prescribed quantity. Drugs also include aleohof and nicotine,

Drug Paraphernalia: Eguipment or apparatus designed for or used for the purpose of measuring, packaging,
distributing, or facifitating the use of drugs, including, but not limited to, pipes, roach clips, syringes,
hypodermic needles, and cocaine spoons or kits.

Establishment of Guilt: Guilt of a viglation of the Code of Conduct may be substantiated by 1) admission of
guilt, 2} conviction, or 3} other reliable evidence.

Extra-curricular Participant: Any findlay High school or middle school student participating in extra-
curricular activities (as defined by the Ohio Revised Code) including athletics and activities sponsored by the
Findlay City Schools which are not required by the graded course of study approved by the Findlay City
5chools.
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Leadership Position: Any elected or appointed office in a school recognized sport, club or activity. Examples
include, but are not limited to, captain designation on a team, or squad leaders in music.

One Calendar Year: 365 consecutive days from the date of the infraction.

Parent: The student's parent {unless the rights of that parent have been restricted by court order or legal
agreement), guardian, or legal custodian,

Possession: Alcohol, tobacco, drug, or drug paraphernalia physically on or in student's body; or physically
within his/her personal property {i.e. book or gym bag, coat, etc.}); being present in a car or other confined
area where alcohol or controiled substances are being used or are present.

Practice: Scrimmages, previews and exhibition games are considered as practice and do not count toward
the percentage of regularly scheduled games an individual is denied participation.

Regularly Scheduled Games, Meets or Matches: Regular season games scheduled as of the start of a team’s
regular season. This does not include scrimmages, previews or exhibition games.

Awards: Awards voted or created by a coach/advisor at the conclusion of a season. This includes, but not
limited to, “Most Valuable Player”, “Most Improved” type awards. This does not include varsity letter
awards earned through guidelines set at the beginning of a season.

Under the Influence: Manifesting signs of chemical or aflcohol misuse, such as staggering, reddened eyes,
odor on breath, nervousness, falling asleep in class, memory toss, sbusive language, or any other behavior
not norrmal for the particular student.

Adopted 7/15/91
Revised 5/15/97
Revised 7/21/97
Revised 4/1/98
Revised 5/11/98
Revised 4/11/00
Revised 5/11/01
Revised 5/28/02
Revised 5/29/2007
Revised 4/11/2011
Readopted 6/20/2011
Reviewed 6/18/2012
Reviewed 9/9/2013.
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FINDLAY CITY SCHOOL CODE OF CONDUCT AND EXPECTATIONS
INFORMED CONSENT AGREEMENT
AS A STUDENT:

tunderstand and agree that participation in extra-curricular activities and/or permission to drive to school and
park on campus at Findlay City Schools as outlined in the overview of the policy is a privilege that may be
withdrawn for violations of the Code of Conduct and Expectations.

I have knowledge, understanding, and agreement of the Code of Conduct and thoroughly understand the
consequences that i will face if | do not honor my commitment to the Code of Conduct.

I understand and realize that there is risk of injury in participating in activities.

I understand that when | participate in any extra-curricular program, and/or if | own a parking permit, | will be
subjected to urine drug testing; and if | refuse, | will not be allowed to practice or participate. | have
knowledge, understanding, and agreement that a refusal to a test will be handled as a positive test.

I understand as a participant in extra-curricular activities / parking privileges the Code of Conduct is in effect
year-round while enrolled within the Findlay City Schools.

s

Student Name (please print) Grade

#

Student Signature Date

AS A PARENT/GUARDIAN/CUSTODIAN:

i have knowledge, understanding and agreement with the Code of Conduct and understand the
responsibilities of my son/ daughter/ participant in any extra-curricular program, and owning a parking permit
in the Findlay City Schools.

I have knowiedge, understanding and agreement that there is an assumed risk of injury involved for my son/
daughter/ participant in activities.

I'have knowledge, understanding and agreement that my son/daughter/participant in any extra-curricular
activity or possessing a parking permit may be subjected to urine drug testing and if they refuse, will not be
allowed to practice or participate. | understand that a refusal to test will be handled as a positive test,

&

Parent/Guardian/Custodian Signature Date

&

Parent/Guardian/Custodian Name (print) Home Phone Work Phone

*A COMPLETE COPY OF THE FINDLAY CITY SCHOGL CHEMICAL HEALTH POLICY 9.23 CAN BE FOUND AT:

http://www.findlavcityschools.org/policies /900i/9-23 FCS Chemical Health Policy.pdf
Revised 8/5/2011 '
Reviewed 6/18/2012
Reviawed 8/4/2014
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Concussion Inforn

For Interscholastic Athletics

Dear Parent/Guardian and Athletes,

This information sheet is prdvided to assist you and your child in recognizing the signs and symptoms of a concussion. Every
athlete is different and responds to a brain injury differently, so seek medical atfention if you suspect your child has a concus-
sion. Once a concussion ocours, it is very important your athlete return to normal activities siowly, so he/she does not da more

damage fo his/her brain.

What is 8 Concussion?

A concussion is an injury to the brain that may be caused by a
blow, bump, or joit to the head. Concussions may aiso happen
after a fall or hit that jars the brain. A blow elsewhere on the
body can cause a concussion even if an athlete does not hit
his/her head directly. Concussions can range from mild to
severe, and athletes can get a concussion even if they are
wearing a helmet.

Signs and Symploms of 2 Concussion

Athletes do not have fo be "knocked out” to have a concussion,
In fact, less than 1 out of 10 concussions resuit in loss of
consciousness. Concussion symptoms can develop right away
or up to 48 hours after the injury. Ignoring any signs or
symptoms of a concussion puts your child's heaith at risk!

Signs Observed by Parents of Guardians

Answers questions slowly.
Loses consciousness (even briefly;.

Shows behavior or personality changes (imitabilily.
sadness, nervousness, feeling more emotional).

¢ Can'trecall events before or after hit or fall,

¢+ Appears dazed or stunned.

¢ /s confused about assignment or posifion,
¢ Forgels plays.

¢ [sunsure of game. score or opponent.

¢ Moves clumsily, ‘

¢

*

»

Symptoms Reported by Athlete
Any headache ar ‘pressure” in head. (How badly it hurls

does not matter.)

Nausea or vomiting.

Balance problems or dizziness.
Double or biury vision,

Sensilivity to light and/or noise
Feeling siuggish, hazy. foggy or grogagy.
Concenfralion or memory problems.
Confusion.

Does not “fee/ ight ”

Trouble falling asleep.

Sleaping more or less thar usual,

<

> P b S & ¢ e e b ¢

Be Honost

Encourage your athlete to be honest with you, his/her coach
and your heaith care provider about his/her symptoms. Many
young athletes get caught up in the moment and/or feel
pressured to return to sports before they are ready. it is better
to miss one game than the entire season. .. or risk permanent
damage!

Saalk Medlcal Attentlon Right Away

Seeking medical attention is an important first step if you
suspect or are told your child has a concussion. A
qualified health care professional will be able to
determine how serious the concussion is and when it is
safe for your child to return to sports and other daily
activities.

¢ No athlete should refurn fo activity on the same day
he/she gets a concussion.

¢ Athletes should NEVER return to practices/games if
they still have ANY symptoms.

Parents and coaches should never pressure any
athlete to return fo play.

L 3

The Dangers of Returning Too Soon

Returning to play too early may cause Second Impact
Syndrome (SIS} or Post-Concussion Syndrome (PCS).
SIS occurs when a secand blow to the head happens
before an athlete has completely recovered from a
concussion. This second impact causes the brain to
swell, possibly resulting in brain damage, paralysis, and
even death. PCS can occur after a second impact. PCS
can result in permanent, long-term concussion
symptoms. The risk of 31S and PCS is the reason why
no athlete shouid be allowed to participate in any
physical activity before they are cleared by a qualified
health care professional,

Recovery

A concussion can affect school, work, and sports. Along
with coaches and teachers, the schoof nurse, athletic
trainer, employer, and other school administrators should
be aware of the athlete’s iniury and their roles in helping
the child recover.

During the recovery time after a concussion, physical and
mental rest are required. A concussion upsets the way
the brain normally works and causes it to work longer
and harder fo complete even simple tasks. Activities that
require concentration and focus may make symptoms
worse and cause the brain to heal slower. Studies show
that children’s brains take several weeks fo heat following
& concussion,

OHID INJURY PREVENTION
SARTARE s
Child Iy Action Group o

concussion
Rev. 07.13

www.healthyohioprogram.gov/vi



What ls a Concusslon?

1.

Be sure your child gets plenty of rest and enough
sleep at night — no late nights. Keep the same
bedtime weekdays and weekends,

Encourage daytime naps or rest breaks when your
child feels tired or worn-out.

Limit your child's activities that require a lot of thinking
or concentration (including social activities,
homework, video games, texting. computer, driving,
job-related activities, movies, parties}. These
activities can slow the brain’s recovery.

Limit your child’s physical activity, especially those
activities where another injury or blow {o the head
may occur.

Have your qualified health care professional check
your child’s symptoms at different times to help guide
recovery.

Returning to School

1.

/%SQH?’C&S

Your athlete may need to initially return to school on a
limited basis, for example for only half-days, at first.
This should be done under the supervision of a
qualified heaith care professional.

Inform teacher(s), school counselor or administrator{(s)
about the injury and symptoms. School personnel
should be instructed to watch for:

a. Increased problems paying atfention.

b. Increased problems remembering or learning
hew information.

¢. Longsr time needed fo complete tasks or
assignments.

d. Greater irrifability and decreased ability to cope
with stress.

e. Symptoms worsen (headache, liredness) whern
doing schoolwork.

Be sure your child takes multiple breaks during study
time and watch for worsening of symptoms.

If your child is still having concussion symptoms, he/
she may need extra help with school-related activities,
As the symptoms decrease during recovery, the exira
help or supports can bé removed gradually.

ODH Violence and Injury Prevention Program
wewry hiealihy finiu

Centers for Disease Control and Prevention
www ode gov/Concussion

National Federafion of State High School Associations
waw nihig.org

Brain Injury Association of America
www bigusa, org/

~

/

Feturning to Play

1.

Returning to play is specific for each person, depending on
the sport. Ohio law requires wiiffen perrnission from a health
care provider before an athisle can retumn to play. Follow
instructions and guidance provided by a health care
professional. [t is important that you, your child and your
child's coach follow these instructions carefully.

Your child shouid NEVER return to play if he/she still
has ANY symptoms. (Be sure that your child does
nof have any symptoms at rest and while doing any
physical activity and/or activities that require a iot of
thinking or concentration).

Be sure that the athletic trainer, coach and physical
education teacher are aware of your child’s injury and
symptoms.

Your athlete should complete a step-by-step exercise
-based progression, under the direction of a qualified
healthcare professional.

A sample activity progression is listed below.
Generally, each step should take no less than 24
hours so that your child’s full recovery would take
about one week once they have no symptoms at rest
and with moderate exercise.™

Sample Activity Progression®

Step 1: Low levels of non-contact phiysical activity,
provided NO SYMPTOMS return during or after activity.
(Examples: walking. light jogging. and easy stafionary
biking for 20-30 minutes).

Step 2. Moderate, non-contact physical activity, provided
NO SYMPTOMS return during or affer activity.
(Examples: moderate fogging. brief sprint running,
moderate stationary biking, light calisthenics. and sport-
specific drills without contact or collisions for 30-45
minutes),

Step 3: Heavy, non-contact physical activity. provided
NO SYMPTOMS return during or afler activity.
(Examples: axtensive sprint running, high infensity
stationary biking, resistance exercise with machines and
free welghts, more infense non-contact sports specific
arills. agility training and jumping drills for 45-60
minutes}.

Step 4: Full contact in conlrofled practice or scrimmage.

Step 5: Full contact in game play.

*If any symptoms occur, the athlete should drop back fo
the previous step and try to progress again after a 24
hour rest period.

Ohio Department of Health
Vielence and Injury Prevention Program
246 North High Street, 8th Floor
Columbus, OH 43215
(614) 466-2144

www.healthyohiopregram.gov/vipp/concussion
Rev. 021X




iation Shee

nt of Health Concussion Inforry
For Inferscholastic Afhietics

| have read the Ohio Department of Health’s Concussion Information Sheet and
understand that | have a responsibility to report my/my child’s symptoms to coaches,
administrators and health care provider.

| also understand that I/my child must have no symptoms before return to play can
OCCur,

Athlete Date

4
Athlete

Please print narne

Rev. o1.13

E4

Parent/Guardian Date

Signature

S
Parent/Guardian

Flease print name
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WARING OF POTENTIAL INJURY
Findlay City School District Athletics

Your involvement in interscholastic athletics within the Findlay City School District is appreciated and we hope
your experiences are pleasant and rewarding. Over 4 million students participate in interscholastic activities
across the nation and while there are numerous benefits from this participation, you are assuming certain risks.
In fact, it is nearly 100% certain that all who participate will experience some type of injury during the course
of their athletic career. Although many of these injuries are short term, many of these injuries may be long term
and could result in permanent disability. The risks are greater in contact activities where chances of injury to the
head, neck, and spinal cord are greatest. As a result, rules and regulations are designed to protect all
participants. Examples of these rules are:

1. Participants must wear the proper equipment.

2. Participants must be properly conditioned.

3. Proper sport techniques must be utilized.

4. Participants must exercise good judgment at all times,

With these thoughts in mind, we urge parents/guardians and students to think about the risks involved before participating
in our interscholastic athletic program. In this regard, please read and sign the form below. This form must be returned
along with the other forms in this packet before an athlete can practice or participate in an interscholastic athletic
activity.,

Acknowledgement of Warning — By Student

i, , hereby acknowledge that 1 have been properly advised, cantioned, and warned
by the proper administrative and coaching personnel of Findlay City School District that by participating in athletic, I am
exposing myself to the risk of serious injury, including but not Hmited to, the risk of sprain, fractures, and ligament and/or
cartilage damage which could result in a temporary or permanent, partial or complete, impairment in the use of a my
limbs; brain damage; paralysis; or even death, Having been so cautioned and warned, it is still my desire to participate in
athletics. [ hereby further acknowledge that [ so with full knowledge and understanding of the risk of serious injury to
which I am exposing myself by participating in athletics.

Acknowledgement of Warming — By Parent/Guardian

We/l, the parents/guardiané of , do hereby acknowledge the we/l
have been fully advised, cautioned and warned by the proper administration and coach personnel of the Findlay City
School District that our/my child named above my suffer serious injury, including but not limited to sprain, fractures,
brain damage, paralysis or even death by participating in athletic. No withstanding such warnings, and with full
knowledge and understanding of the risk of injury to our/my child name above which may resuit, we/I give our consent to
our/my child to participate in athletic in the Findlay City School District.

(Parent/Guardian Signature)

(Student Signature)

{Date)
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INSURANCE WAIVER FORM
Findlay City School District Athletics

Student Name:

Parent/Guardian Names:

Insurance Company Name:

Policy Number:

Insurance Company Address:

Insurance Company Phone:

Please
Check
One:

We, the undersigned, have adequate insurance to cover any injury in interscholastic games, practices
and physical fitness for the above named student. We understand the financial responsibilities and
waive all financial responsibility of the Findlay City School District for any accident or injury.

We, the undersigned, do not carry adequate insurance to cover any injury in interscholastic games,
practices and physical fitness but understand the financial responsibilities and waive all financial
responsibility of the Findlay City School District for any incident or injury.

(Parent/Guardian)

{Parent/Guardian)

(Date Signed)

All students participating in interscholastic sports must have the above waiver filled in and signed.
Ne student will be permitted to participate until this form is completed and given to the head coach.






Findiay City Schools
Emergency Medical Authorization Form
{Ohio Revised Code 3313.712)

School Beuilding: Student Name

School Year: 2015 - 2016

Grade

Parent Email:

Parents: ElMarried ODiverced [ISeparated OlOther If other, please specify:

If divorced/separated/other, who is residential parent?

Address

Ojﬁaal paperwork must be on file in the school office
Name of non-residential parent:

Address of non-residential parent:

Dees non-residential parent wish to receive interim reports and report cards Clyes [lno

EMERGENCY CONTACTS:

Mother / Guardian Name

Daytime Phone:

Father / Guardian Name

Daytime Phone:

Contact #1 Relationship:

Contact #2 Relationship:

Cell Phone:

Location:

Cell Phone:

Location:
Phone:
Phone:

It is extremely important that you provide ANY pertinent medical history or information about existing conditions that may

affect your child at school:

Medical Information:

Medications:

Allergies:

Purpoese- Emergency Medical: To enable parents and guardians to authorize the provision of emergency treatment for children who
become ill or injured while under school authority, when parents or guardians cannot be reached. This information will be shared, as
necessary, with teachers, bus drivers, administrative statf, health personnel including school nurses and other school personnel.

PART 1 OR PART 2 MUST BE COMPLETED:

PART 1: TO GRANT CONSENT

[ hereby give consent for the fellowing medical care providers and local hospital to be called:

Doctor Phone

Deentist Phone

Hospital of Choice

I the event reasonable attempts (o contact me have been unsuccessiul, [ hereby give my
consent for: 1) the adminiswation of any teatment deemed necessary by above named
doctors, or, in the event the designed practitioner is not available, by another licensed
physician or dentist; and 2.) the transfer of the child to any hospital reasonably accessible.
This authorization does 1ot cover major surgery uniess the medical options of twe other
licensed physicians or dentists, concurring in the necessity for such surgery, are obtained
before surgery is performed.

Signature of Parent/Guardian Date

PART 2: REFUSAL TO CONSENT

[do NOT give my consent for emoergency medical treatimnent of my
child. In the event of illness or injury requiring emergency
treatment, | wish the school authorities to take the following action:

Signature of Parent/Guardian Date
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Findlay Athletics
OHS 2015-2016

Parent/Guardian Information and Document Sign Off

Date
Name of Student-Athlete: Sport:
{Second) Student-Athlete; Sport:

Parent Guardian (print name):

Home Phone:

Cell/Work Phone:

Please download and read gach item (listed below) from our website link: www.findlaycityschools.org . Once you have
read/reviewed each item, print this form, initial each item listed and RETURN THIS SIGNED FORM 70 THE HEAD
COACH THE NIGHT OF THE QHSAA MANDATORY PARENTAND ATHLETE INFORMATIONAL MEETING.

Your review of this data is a required condition of the OHSAA for your student to be eligible to compete for Findiay

City Schools.

Feel free to call the Findlay High School Athletic Office (419-425-8216) with any additional questions throughout the

season.

Viewed OHSAA Parent/Athiete Video
Reviewed the OHSAA Eligibility Bulletin and Guide

Have knowledge, understanding, and agreement of the extra-curricular rules and eligibility
Code of Conduct.

Completed Physical Packet Information:
I Physical Form 2. Code of Conduct Expectations/Chemical Consent
3. _ Warning of Potential Infury 4. Emergency Medical Document

Reviewed OHSAA Sportsmanship Information
Reviewed Findlay High School “Chain of Command” Information
Ohio Department of Health’s Concussion and Head Injury Information Sheet

Insurance Waiver (by initialing this line, you are indicating that you do NOT want additional insurance

coverage for your athletic child. If you would like supplemental insurance information, please write “YES” on this line

I have reviewed/received each of the above items with understanding, knowledge, and agreement with the information
contained within.

(Signature of Parent/Guardian) (Date)

Tradition of Ervcellence



