Revised 6/2018

MSHSAA PRE-PARTICIPATION DOCUMENTATION ~ ANNUAL REQUIREMENTS

o

Nola: Complete and sign this form (with your parents If younger fhan 18),
Note: An injury or medlcal condition results fn a seperate medical release,

Nama;

Date of Birth;

Cate:

Sex asslgred at birth (F, M or Intersex):

How do you identify your gender? {F, M or other):

List past and currant medical conditions:

Have you had surgery sines your last Pre-Participallon Physleal Examination (physical)? If yas, list those surgical procedures:

Mediclnes and supplements: Llst all current prescriptions, over-the-counter medicines and supplements {herbal and nutritional)

Da you have any allergies? If yes, please list all of your allergles (.., medicines, pallans, food, stinging nseots):

.| Have you been diagnosed with any medlcal or health condition sines your last PPE {physical)? If yes, please describe:

I hereby state that, fo the best of my knowledge, my answers o the questions on this form are complete and corract.

Signature of Athlete:

Signature of Parent(s} or Guardian;

Date:




Infermed Consent: By its nature, parficipation in interscholastic athlafics facludes risk of serious bodily Injury and fransimission of infectious diseasa
stich as HIV and Hepalitls B. Although serlous injuries are not common and the risk of HIV transmission Is almost ronexistent in supervised school
athletic programs, it is impossible to eliminate &l risk. Farficipants must obey afl safety rules, report all physics! 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 DESGRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE [N MSHSAA-
SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN/S SIGNATURE,

}understand that in the case of injury or illness requiting transportation to a health care facllity, a reasonable atiempt will be made to contact the parent
or guardian in the case of the student-athlete belng a minor, but that, if necessary, the student-athlate will be fransported via ambutance to the nearest
hospital.

We hareby glve our consent for the above student to represent hisher school in interschaolasiic athletics. We atso give our consent for him/her to
accompany the team on trips and will not hold the school responsible in case of accident ot injury whether it be en route to or from another schoct or
during practice or an Interscholastic contest; and we hereby agree fo hold the school district of which this school is a part and the MSHSAA, their
employses, agents, representatives, coaches, and voluntesrs harmless from any and alf iability, actions, causes of action, debts, claims, or damands of
every kind and nafure whatsoever which may arise by or in conneetion with particlpation by my childiward in any acfhities related to the Interscholastic
program of hisfer 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 Injurles or
linesses sustained at any athletic practice, conditioning exercise or contest, | also give my consent to the rendering of necassary health care services
for the student by a qualified provider (QP) covering the athleflc practice, conditioning exerclse or contest, including an athletic trainer, physician,
physiclan assistant, nurse practitioner or other medically-trained professional licensed by the State of Missouri {or the state in which the student Injury or
iiness occurs) and who is acting in accordance with the scope of practice under thelr designated state licanse and any other requirement imposed by
state law. In emergency situations, the QP may also be a certified paramedic or émergency medical techniclan for the purpose of providing emergency
health care and transport, Health care sarvices are defined as senvices including, but not limited ta, evaluation, diagnosis, flrst aid, emergency cars,
stabilization, treatment and referral. § further autharize 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 professlonal judgment of the QP fo the student's athletic director, coaches, school rurse and any
tlassroom teacher required t provide academic accommodation to assure the student's recovery and safe refum to activify. If the Patent{s) or Guardian
believes that the student Is In need of further evaluation, treatment, rehabilltation or health care services for the injury or liness, the student may be
treated by the physiclan or provider of his or her choice,

To enable the MSHSAA fo determine whether the hetein named student is sligible to participate in Interscholastic athietics in the MSHSAA member
school, | consent to the release of any and alf portions of schoal recard files ta MSHSAA, beginning with seventh grade, of the harein named student,
specilically including, without Emiting the genaraiity of the foregoing, birth and age recards, name and residence addrass of parent(s) or guardian(s),
residence address of the studenf, academic work completed, grades recelved, and attendance data,

We confirm that this appileation for the above student to represent his/her school in Interscholastic athletics is made with the understanding that we have
studied and understand the eligibility standards that cur son/daughter must meet to represent histher school and that hefshe has not vielaled any of
them. We also understand that if our son/daughter does not meet the cifizenship standards set by the school orif he/she is elected from an
interscholastic contest because of an unsportsmanlike act, it could result in him/her not belng allowed to parficlpate in the next contest or suspension

fram the taam efther temporarily or permanently,

f consent to the MSHEAA's use of the herein named student's name, ikeness, and athletic-related nformation In reports of contasts, promotional
literature of the Association and other materials and releases related to interscholastic athlefics,

We further state that we have completed thaf part of this cerfificats which requires us fo list all previous injurles or additional condlfions that are known fo
us which may affect this athlete's performance or freatment 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 entil it has verification that helshe has basic
health/accident insurance coverage, which Includes athtetics, Our son/daughter is covered by basic healthfaccident Insurance for the current school

year as indicated below:

Name of Insurance Company: Policy Number:

Signature of Parent(s) or Guardian: Date;

Has this student Incurred a medical condition since thelr last physical examination? O Yes 7 No
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STUDENT AGREEN]ENT (Regarding Condiﬂons fur F'arﬂcipation

This applicafion to reprasent my school in interscholastic athletics Is enflrely voluntary on my part and is made wilh the understanding that | have studled
end understand the eligibility standards that I must meet to represent my school and that 1 have not violated any of them.

I'have read, understand, and acknowledge receipt of the MSHSAA brochure entitied “How to Maintain and Protect Your High School Eliglblity," which
contains a summary of the efigibillty nules of the MSHSAA, (F understand that a copy of the MSHSAA Handbook Is on file with the prinipal and athletic
administrator and that | may review it I its enfirety, if | so choose. All MBHSAA hy-laws and regulations from the Handbook are also posted on the
MSHSAA website at www.mshsaa.org),

| understand that a MSHSAA member schoo! must adhere to aff rules and regulations that pertein to school-sponsored, interscholastic athlstics
pragrams, and | acknowledge that local rules may be more stringent than MSHSAA rules,

I also understand that if | do not meet the citizenship standards set by the schaol or if | am ejected from an Interscholastic contest because of an
unspertsmanike act, it could resuft in me not being allowsd to parficipate in the next contest or suspension from the team sither temporariy or
permanendly.

tunderstand that if | drop a class, take course work through Past -Secondary Enroliment Option, Credit FEexrbiiity, or ofher educational opfions, this
actlon could affect compliance with MSHSAA academic standards and my eligibility.

| understand that participation In Interscholastic athletics (s a privilege and not aright. As a student athlets, | understand and accept the following
responsibilifles:

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

o {wil be fully responsible for my own actions and the consequences of my actions,

» | will'respect the property of others.

«  Ewill respect and obay the rules of my school and laws of my community, state, and country.

= [ wil 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 llst all previous lnjuries or additional conditions that are known to me
which may affect my performance in so representing my school, and [ verlfy that it Is correct and complete.

Signature of Athlete: Date:

Have you experienced a medicaf condition since your last physical examination? CYes [INo

f accept responsibility for reporting all injuries and illnesses fo my school and medical staff (athletic trainer/team physician).including any signs and
symptoms of a CONCUSSION, | have received and read the MSHSAA materlals on Cencussions, which includes Information on the definition of a
concusslon, symptoms of a concussion, what fe do If [ have a concussion and how fo prevent a concussion. | will inform my schoo] and athleflc
trainer/team physielan immediately i | experience any of these symptams or if | wilness a teammate with these symptoms,

Signature of Athlete: Date:

Signature of Parent(s) or Guard!lan: Date:

' Parent(s)orGuardlan Address Phone Numﬁér

Name of Contact Relationship to Athlete Phone Numbar

Name of Confact Relationship to Athlete Phone Number




