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25 Shidler Athletics

Physicals are required of all 72" graders prior to participation in any Shidler Sports Program.
ALL forms must be filled out and returned to the Athletic Director before eligibility can be established.
Eligibility must be established before a student athlete may participate in practice.

Please staple every page of this packet together and return at the same time to the high school office.
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Proof of Insurance

To: The Parents of Shidler High School and Shidler Middle School Student Athletes

Although the school system assumes NO financial responsibility for the cost of any accident occurring to an
athlete while participating in a sport or at the school, a special accident insurance policy is available should you
wish to purchase it. Neither the school nor any school official is compensated in any way by the insurance

company.

This accident insurance policy is available at a very low premium. Even if you have health insurance which
covers accidents, your current plan may not pay for organized sports or could fall short of paying the total bill.

If you wish to purchase this accident insurance, please visit Attp.//www.loomislapann.com.

If you do not wish to purchase the accident insurance, please confirm below.

We have adequate insurance and do not wish to participate.

Student’s Name:

Parent’s Signature:

Date:




Section 816.1. Concussion and Head Injuries. (70 O.S. § 24-155)

A. Each school district board of education shall work in cooperation with the Okiahoma
Secondary School Activities Association to develop the guidelines and other pertinent
information and forms to inform and educate coaches, youth athletes, and their parents or
guardians of the nature and risk of concussion and head injury, including continuing to play
after concussion or head injury. On an annual basis, a concussion and head injury information
sheet shall be completed and returned to the school district by the youth athlete and the
athlete's parent or guardian prior to the youth athlete's participation in practice or competition.

B. A youth athlete who is suspected of sustaining a concussion or head injury during a practice
or game shall be removed from participation at that time.

C. A youth athlete who has been removed from participation as provided in subsection B of this
section may not participate until the athlete is evaluated by a licensed health care provider
trained in the evaluation and management of concussion and receives written clearance to
return to participation from that health care provider. The health care provider may be a
volunteer, A volunteer who authorizes a youth athiete to return to participation shall not be
liable for civil damages resulting from any act or omission in the rendering of such care, other
than acts or omissions constituting gross negligence or willful or wanton misconduct.



Concussion/Head Injury Fact Sheet for Student Athletes

What is a concussion?

e A concussion is a brain injury
Is caused by a bump or blow to the head
Can change the way your brain normally works
Can occur during practice or games in any sport
Can happen even if you have not been knocked out
Can be serious even if you have just been “dinged”

What are the symptoms of a concussion?

e Headache or “pressure” in head
Nausea or vomiting
Balance problems or dizziness
Sensitivity to light
Sensitivity to noise
Feeling sluggish, hazy, foggy or groggy
Concentration or memory problems
Confusion
Does not “feel right”

What should I do if I think I have a concussion?

e Tell your coaches or parents. Never ignore a bump or blow to the head even if you feel fine. Also, tell your
coach if one of your teammates may have a concussion.

e Get a medical checkup. A doctor or health care professional can tell you if you have a concussion and when you
are OK to return to play.

e Give yourself time to get better. If you have had a concussion, your brain needs time to heal. While your brain is
still healing, you are much more likely to have a second concussion. Additional concussions can cause damage to
your brain. It is important to rest until you get approval from a doctor or health care professional to return to play.

How can I prevent a concussion?
¢ Follow your coach’s rules for safety and the rules of the sport.
e Practice good sportsmanship.
e Use the proper equipment, including personal protective equipment (such as helmets, padding, shin guards and
eye and mouth guards----IN ORDER FOR EQUIPMENT TO PROTECT YOU, it must be the right equipment for
the game, position and activity; it must be worn correctly and used every time you play.)

For more information visit:
www.oata.net
WWWw.0ssaa.com

In compliance with Oklahoma Statute Section 24-155 of Title 70 O.S, this acknowledgement form is to confirm that you
have read and understand the Concussion Fact Sheet provided to you by Shidler Public Schools related to potential
concussions and head injuries occurring during participation in athletics.

I have read the information material provided to us related to concussions and head injuries occurring during
participation in athletic programs and understand the content and warnings.

Student’s Name (print clearly)

Parent’s Signature:

Date:




OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION
7300 N. BROADWAY EXTENSION
OKLAHOMA CITY, OKLAHOMA 73116
PHONE: 405-840-1116 FACSIMILE: 405-840-9559

SUDDEN CARDIAC AWARENESS INFORMATION SHEET

The information outlined below is to serve as a guide in identifying sudden cardiac events and the importance of establishing
an emergency protocol for sudden cardiac events. It is vitally important to act quickly, and appropriately when dealing with
any issue dealing with cardiac arrest. All coaches, at all levels, as well as school administrators should be knowledgeable in the

school’s protocol for dealing with such events.
What is sudden cardiac arrest?

Sudden cardiac arrest is a condition in which the heart suddenly and unexpectedly stops functioning. In turn blood
stops flowing to the brain and other organs, and can result in death if not treated within minutes.

What causes sudden cardiac arrest?

The heart is a complex muscle that has an electrical system that controls the rate and rhythm at which the heart beats.
Problems with that electrical system can cause arrhythmias, which can cause the heart to beat too fast or too slowly.
An irregular heartbeat can be problematic, and in those cases the person has generally been made aware of the
problem, however it can also go unnoticed, which is what makes a cardiac event so dangerous.

Some conditions may be present at birth, or inherited while others may be an abnormality for an individual at birth
but not inherited. Other conditions may not be present at birth, but developed later in life.

What are the signs and symptoms?

Fainting/dizziness

Unusual fatigue

Chest pain

Shortness of breath

Nausea/vomiting

Increased heart rate beyond what is normal when exercising

What is the treatment?

Response time is critical when dealing with cardiac arrest.

Call 911 immediately
Begin CPR and or locate the nearest AED (automated external defibrillator) and begin the procedure for using the

device.
Can you screen for cardiac abnormalities?

Yes, the student athlete could undergo an EKG. Below is the 12-step screening process from the American Heart
Association.



American Heart Association’s 12-step screening process:
Personal history

1. Chest pain/discomfort upon exertion

2. Unexplained fainting or near-fainting

3. Excessive and unexplained fatigue associated with exercise
4. Heart murmur

5. High blood pressure

Family history

6. One or more relatives who died of heart disease (sudden/unexpected or otherwise) before age 50

7. Close relative under age 50 with disability from heart disease

8. Specific knowledge of certain cardiac conditions in family members: hypertrophic or dilated cardiomyopathy in which the heart
cavity or wall becomes enlarged, long QT syndrome which affects the heart’s electrical rhythm, Marfan syndrome in which the
walls of the heart’s major arteries are weakened, or clinically important arrhythmias or heart rhythms.

Physical examination

9. Heart murmur
10. Femoral pulses to exclude narrowing of the aorta
11. Physical appearance of Marfan syndrome
12. Brachial artery blood pressure (taken in a sitting position)

What can I do to avoid cardiac arrest?

Whether a heart condition is hereditary or not, or even with a healthy heart there are things that can be done to
decrease the risks associated with a cardiac event.

A healthy diet, including fruits and vegetables, and avoiding foods high in saturated fat and sodium will help. You
should also avoid drinks high in sugar, such as soda and energy drinks. There is no better fluid replacement than
water to avoid or combat dehydration.

Energy drinks will increase the heart rate, so you should always avoid drinking anything that promotes an effect of
increased energy.

Daily exercise is also recommended to maintain a healthy heart. There is no better way to avoid a cardiac event than
to be knowledgeable in your own family history, and live a healthy lifestyle that promotes good heart health.

Develop an Emergency Plan specifically for cardiac arrest.

Each school should develop an emergency plan specifically to deal with cardiac events. The plan should include the
location of the nearest AED if available, as well as who will be in charge should the plan be put into action. Example:
The head coach will immediately begin CPR and ask someone to call 911.

Each school should develop a plan that will work for their respective school environment. While the plans for
different schools may vary, no school should be without an emergency plan, which should be posted prominently. All
school staff, including teachers, administrators, coaches, etc. should be trained in implementing the emergency plan.



SUDDEN CARDIAC ARREST ACKNOWLEDGMENT SHEET

{NAME OF SCHOOL)

I , as a student-athlete who participates in
{PLEASE PRINT STUDENT ATHLETE'S NAME)

athletics and |,
(NAME OF SCHOOL) (PLEASE PRINT PARENT/LEGAL GURAD!IAN’S NAME)

as the parent/legal guardian, have read the information material provided to us by
related cardiac awareness during participation in athletic
programs and understand the content and warnings.

SIGNATURE OF STUDENT-ATHLETE DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE

This form should be completed annually prior to the athlete’s first practice and/or
competition and be kept on file for one year beyond the date of signature in the
principal’s office or the office designated by the principal.



OSSAA ELIGIBILITY RECORD FORM FOR STUDENTS IN GRADES 7-12
(TO BE FILLED OUT BY THE STUDENT AND PARENT AND FILED IN PRINCIPAL'S OFFICE)

NAME OF STUDENT (PRINT) Grade Birth date Age

Student’s Current Address

Last School attended Last School Address Zip

NOTE: STUDENT AND PARENT MUST SIGN BELOW AND EXPLAIN ALL “YES” ANSWERS FROM BELOW ON BACK OF FORM.

YES NO
O O 1. Before September 1 will you be 14 years of age for 7th grade, 15 years of age for eighth grade, 16 years of age for ninth grade, or

19 years of age for high school participation? (Rule 1)
. Have you missed schoo! more than 10% of the school days taught for this 18-week grading period? (Rule 2)
. Did you fail any classes during the last 18-week grading period? (Rule 3 & 4)
. Are you currently failing any class? (Rule 3)
. Were you ineligible to participate at any time during the last 18-week grading period? (Rules 3 & 4)

ooood

. Have you done anything to jeopardize your amateur status such as receiving cash or merchandise connected with an athletic
activity? (Rule 5)
Have you completed all 12™ grade requirements for high school graduation? (Rule 6)

OO0 O000O0

O

O 8. Have you failed any semesters (received no credit for the semester) since the time you entered the 7th grade? (Student’s are generally
Imited to participating in athletics during the 7" grade and the five school years that follow consecutively after that school year-
Rule 7)

[0 9. Since entering 7" grade have you ever home-schooled or had an interruption in consecutive semesters of the educational tract?

[ 10. Are you now or have you ever repeated any grade since entering the 7th grade? (Rule 7)

[ 11. Do you live with someone now other than whom you lived with last school year? (Rule 8)

[ 12. Do you live with someone other than your parents? (Rule 8)

O 13. Do you live with only one parent? (Rule 8)

[ 14. Do you live outside this school district? (Rule 8)

[] 15. Is more than one residence owned, rented or maintained by your parents or guardian? (Rule 8)

[ 16. Are there other family members in grades K-12 attending a different school district other than the district you are now attending?

{T] 17. Have you ever participated at any school outside the district in which both parents had residence? (Rule 8)

(O 18. Have you, your parents, or your guardians ever been influenced in any manner by anyone in this school district to attend this school
to engage in athletics? (Rule 9)

[ 19. Have you ever been granted athletic eligibility on the basis of an OSSAA hardship waiver? (Rule 20)

[J 20. Were you on an approved foreign exchange program last year? (Hardship Waiver Manual-X)

[ 21. Were you suspended, expelled, or under discipline at the previous school attended? (Rule 4)

D000 OO0OoO0OoOooooao

[0 22. Were you or your parents having a conflict with a coach, teacher, or administrator at the time you left your previous school?

(Harship Waiver Manual VI-E-2)

Each of the undersngr_led also acknowledge and agl_'ee that 1dent1fﬂng mformatlon about the above-mgmmngd student may be dlsclosed to

OSSAA rules. QSSAA will undertake reasonable measures to maintain the confidentiality of such identifying information, provided that such
information has not otherwise been publicly disclosed in some manner.

If the above guidelines are not satisfied for athletic eligibility, the student may be ineligible for one year. (See Rule 8)
INCORRECT INFORMATION COULD CAUSE ELIGIBILITY TO BE REVOKED AND COULD RESULT IN THE
FORFEITURE OF CONTESTS IN WHICH THE STUDENT HAS PARTICIPATED IN ADDITION TO OTHER PENALTIES.

(Student) (Date) (Coach) (Date)

(Parent/Guardian) (Date)




PLEASE EXPLAIN ALL “YES” ANSWERS IN THE SPACE BELOW.

FOR SCHOOL USE ONLY

TO BE COMPLETED AND CERTIFIED BY SCHOOL ADMINISTRATION

Each school must have the following information on file:
1. Copy of this eligibility record form. (Send copy to OSSAA office with hardship request.)
2. Physical examination, Concussion and Head Injury Acknowledgement and an annual parent consent form.
3. Attendance record for current 18-week grading period. (Rule 2)
4. Transcript and any other documentation regarding student's eligibility status.

If the student answers no to all of the above questions, you can be reasonably assured he/she is eligible (residence) to participate at
your school. This is only an aid to the administrators concerning new students in your school system and does not automatically
guarantee a student is eligible. If the student answers yes to any of the questions, further examination is required to determine
eligibility status. NOTE: Any outstanding athlete transferring to your district should not be certified for athletic participation
without complete information being obtained from all sources concerning the student's athletic eligibility.

Based on the above questions
(student's name - PRINT s eligible ] isnot eligible

to participate at (school) for the school year 20 20

(School Administrator Name and Title) (Date)



SHIDLER PUBLIC SCHOOLS

Blanket Field Trip Permission

Student Name: Grade:

I hereby give ordo not give permission for my child to attend field trips with Shidler Schools.

Emergency Information

Parent/ Guardian Name: Phone:

Alternate contact in case a parent cannot be reached during an emergency:
Person: Relationship:
Home Phone: Work Phone:

General Information (Please write NA if the item does not apply.)
Allergies to food, medication, other:
Specific medical problems:
Physical disabilities or limitations:
Student’s Physician Phone #

Medications (List any medication currently being taken or write NA if the item does not apply.)
Name of medication(s)
Prescribing Physician Phone #

Consent for Over the Counter Medication

I hereby give ordo not give permission to the school to give my child over the counter medications such

as Tylenol, Ibuprofen and cough drops as needed.

Consent for Medical Treatment

I hereby give permission for my child, to receive immediate
medical treatment as required in the judgment of the attending physician. Notify me and/or the person(s) listed above as
soon as possible. It is understood that consent is given in advance of any emergency, diagnosis, or treatment required
while the student is participating in school-related activities; and, that this Medical Release Form authorizes designated
school personnel to exercise their best judgment should action be warranted to ensure my child’s safety, life, and health.

I do NOT give permission for my student to receive medical treatment. Describe below what should be done in
case of an emergency when personal and/or religious beliefs prohibit any emergency medical attention for accident,
sickness, or injury.

Parent/Guardian Signature: Date:

<> These permissions will remain in effect for as long as my child is a student at Shidler Public Schools or until such
time that a written request for change is given to the principal.
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Updated April 2017

OSSAA PHYSICAL EXAMINATION AND PARENTAL CONSENT FORM

PLEASE PRINT DATE OF EXAM
Name Sex Age Date of Birth
Grade School Sport(s)
Address Phone
Personal physician Phone
In case of emergency, contact: Name
Relationship Phone (H) w)
Explain “Yes” answers below. Circle questions you don’t know the answers to.
YES NO YES NO
Have you had a medical illness or injury since your last check 24. Have you ever had numbness or tingling in your arms, hands,
up or sports physical? O O legs, or feet? O 0O
Do you have an ongoing or chronic illness? o O 25. Have you ever become ill from exercising in the heat? O 0O
Have you ever been hospitalized overnight? O 0 26. Do you cough, wheeze, or have trouble breathing during or
oeieo
Have you ever had surgery? O O sficractivity? Qo0
9
Are you currently taking any prescription or nonprescription R oo
(over-the-counter) medications or pills or using an inhaler? O d 28. Do you have seasonal allergies that require medical treatment? [ [
Have you ever taken any supplements or vitamins to help you 29. Do you or does someone in your family have sickle cell traitor [0 [J
gain or lose weight or improve your performance? O d disease?
. - 30. Do you use any special protective or corrective equipment or
?oz:‘):rl;:i‘: ?:y ;:;::ﬂ;: e Ialcn meiciEs, 0o O devices that aren’t usually used for your sport or position (for
5 ging ! example, knee brace, special neck roll, foot orthotics, retainer
Have you ever had a rash or hives develop during or after on your teeth, hearing aid)? a0
ise?
i U oo 31. Have you had any problems with your eyes or vision? O 0O
y -,
Have you ever passed out during or after exercise? O 0O 32. Do you wear glasses, contacts, or protective cyewear? o] o]
. . =
Have you ever been dizzy during or after exercise? oo 33. Have you ever had a sprain, strain, or swelling after injury? O a
. , L,
L TG g T T TR P 0o 34. Have you broken or fractured any bones or dislocated any
Do you get tired more quickly than your friends do during joints? oo
ise?
2l oo 35. Have you had any other problems with pain or swelling in
Have you ever had racing of your heart or skipped heartbeats? [ [ muscles, tendons, bones, or joints? O 0O
Have you had high blood pressure or high cholesterol? O g 36. Ifyes, check appropriate box and explain below.
0 Head O Elbow O Hip
Have you ever been told you have a heart murmur? o O [J Neck [ Forearm [ Thigh
Has any family member or relative died of heart problems or O Back 0 wrist [I Knee
of sudden death before age 50?7 O o O Chest O Hand [CIShin/calf
Have you had a severe viral infection (for example, ll::l] S e O Finger g UL
myocarditis or mononucleosis) within the last month? O 0O Upper arm L
3k . - 37. Do you want to weigh more or less than you do now?
Has a physician ever denied or restricted your participation in
sports for any heart problems? O O 38. Do you lose weight regularly to meet weight requirements for 0
your sport?
Do you have any current skin problems (for example, itching,
rashes, acne, warts, fungus, or blisters)? o o 39. Do you feel stressed out? O Og
Have you ever had a head injury or concussion? O d 40. Record the dates of your most recent immunizations (shots) for:
) Tetanus Measles
Have you ever been knocked out, become unconscious, or lost Hepatitis Chickenpox
your memory? O g
i Explain “Yes” answers on a separate sheet.
Have you ever had a seizure? 0O O Explain “Yes” answers on a separate sheet.
Do you have frequent or severe headaches? O

The above information is correct to the best of my knowledge. I hereby give my informed consent for the above-mentioned student to participate in activities. I understand
the risk of injury in athletic participation. If my son/daughter becomes ill or is injured, necessary medical care can be instituted by physicians, coaches, athletic trainers or
other personnel properly trained. I further acknowledge and consent that, as a condition for participating in activities, identifying information about the above-mentioned
student may be disclosed to OSSAA in connection with any investigation or inquiry conceming the student’s eligibility to participate an/or any possible violation of OSSAA
rules. OSSAA will undertake reasonable measure to maintain the confidentiality of such identifying information, provided that such information has not otherwise been
publicly disclosed in some manner.

Signature of parent/guardian Signature of Athlete Date




PLEASE PRINT

Name

Updated April 2017

PREPARTICIPATION PHYSICAL EVALUATION

DATE OF EXAM

Date of Birth

Height

Vision: R 20/

Weight

Body fat (optional)

%

Pulse BP

/ ColorBlind Yes No

(circle one)

L 20/

Corrected Y/N

Pupils: Equal Unequal

MEDICAL

Normal

Abnormal Findings _

Appearance

Eyes/Ears/Throat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Genitalia (male only)

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

CLEARANCE

( ) Cleared

( ) Cleared after completing evaluation/rehabilitation for:

( ) Not cleared for:

Reason:

Recommendations:

Name & Title of Examiner (Print/Type)

Address

Date

Phone

Signature of Examiner




