@gg@!ﬁg PIAA COMPREHENSIVE INITIAL

PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Prior to any student participating in Practices, Inter-Schoo! Practices, Scrimmages, andfor Contests,
at any PIAA member school in any school year, the student is required to {1) complete a Comprehensive Initial Pre-
Participation Physical Evaluation (CIPPE); and {2) have the appropriate person(s) complete the first six Sections of the
CIPPE Form. Upon completion of Sections 1 and 2 by the parent/guardian; Sections 3, 4, and 5§ by the student and
parent/quardian; and Section 6 by an Authorized Medical Examiner (AME), those Sections must be turned in to the
Principal, or the Principal’s designee, of the student's school for retention by the school. The CIPPE may not be authorized
earlier than May 12! and shall be effective, regardless of when performed during a school year, until the latter of the next
April 30" or the conclusion of the spring sports season,

SUBSEQUENT SPORT(S) IN THE SANE SCHOOL YEAR: Following completion of a CIPPE, the same student seeking ta
pasticipate in Practices, Inter-School Practices, Scrimmages, andfor Contests in subsequent sport{s) in the same school
year, must complete Section 7 of this form and must turn in that Section fo the Principal, or Principal's designee, of his or
her school. The Principal, or the Principal's designee, will then determine whether Section 8 need be completed,

ISECTION 1: PERSONAL AND EMERGENCY INFORMATION]
PERSONAL INFORMATION

Student's Name Male/Female {circle one)

Date of Student’s Birth: / ! Age of Student on Last Birthday: Grade for Current School Year:

Current Physical Address

Current Home Phone # ( ) Parent/Guardian Current Cellular Phone # ( 3
Parent/Guardian E-mall Address:

Fall Sport{s): Winter Sport(s): Spring Sport(s}):
EMERGENCY INFORMATION

Parent's/Guardian’s Name Relationship
Address Emergency Contact Telephone # ( )
Secondary Emergency Contact Person’s Name Relationship
Address Emergency Contact Telephone # ( }
Medical Insurance Carrier Palicy Number
Address Telephone # ( }

Family Physician’s Name , MD or DO (circle one)
Address Telephone # { )

Student’s Allergies

Student’s Health Condition{s} of Which an Emergency Physician or Other Medical Personnel Should be Aware

Student’s Prescription Medications and conditions of which they are being prescribed

Revised: March 24, 2024 BOD approved



[SECTION 2: CERTIFICATION OF PARENT/GUARDIAN]|

The student's parent/guardian must complete all parts of this form.

A. | hereby give my consent for born on
who tumed on his/her last birthday, a student of School
and a resident of the public school district,
to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests during the 20 -20 school year
in the sport(s) as indicated by my signature{s) following the name of the said sport{s) approved below.
Fall Signature of Parent Winter Signature of Parent Spring Signature of Parent
Sports or Guardian Sports or Guardian Sports or Guardian
Cross Basketball Baseball
gp?l;tw Bowling Boys'
] —
Hockey Cop?petuhve éa_tir?sse
Footbal Spirit Squad o
Girls' Lacrosse
Golf Gymnasiics Softball
Soccer Rifle Boys'
—— p— Tennis
Girls Swimmmning T
Tennis and Diving Téa‘;g & Field
Girls’ Track & Field ' {Outdoor)
Volleyball (Indaor) Boys
Water Wrestling Volleyball
Polo Other
Other Other

B. Understanding of eligibility rules: | hereby acknowledge that | am familiar with the requirements of PIAA
concerning the eligibility of students at PIAA member schools to participate in Inter-School Practices, Scrimmages, andfor
Contests involving PIAA member schools. Such requirements, which are posted on the PIAA Web site at www piaa.org,
Include, but are not necessarlly limlted to age, amateur status, school attendance, health, transfer from one school to
another, season and out-of-season rules and regulations, semesters of attendance, seasons of sports participation, and
academic performance.

Parent's/Guardian’s Signature Date_ [/ |/

C. Disclosure of records needed to determine eligibility: To enable PIAA to determine whether the herein named
student is eligible fo participate in interschalastic athletics involving PIAA member schools, | hereby consent to the release
to PIAA of any and all portions of school record files, beginning with the seventh grade, of the herein named student
specifically including, without limiting the generality of the foregoing, birth and age records, name and residence address
of parent(s) or guardian(s), residence address of the student, health records, academic work completed, grades received,
and attendance data.

Parent's/Guardian’s Signature ' Date { /

D. Permission to use name, likeness, and athletic information: | consent to PIAA's use of the herein named
student’s name, likeness, and athletically related information in video broadcasts and re-broadcasts, webcasts and reports
of Inter-School Practices, Scrimmages, andfor Contests, promotional literature of the Assodiation, and other materials and
releases related to interscholastic athletics.

Parents/Guardian's Signature Date f /

E. Permission to administer emergency medicai care: | consent for an emergency medical care provider to
administer any emergency medical care deemed advisable to the welfare of the herein named student while the student is
practicing for or participating in Inter-School Practices, Scrimmages, and/or Conlests. Further, this authorization permits,
if reasonable efforts to contact me have been unsuccessiul, physicians to hospitalize, secure appropriate consultation, to
order injections, anesthesia (local, general, or both) or surgery for the herein named student. | hereby agree ta pay for
physicians’ and/or surgeons’ fees, hospital charges, and related expenses for such emergency medical care. | further
give permission to the school’s athletic administration, coaches and medical staff to consult with the Authorized Medical
Professional who executes Section 7 regarding a medical condition or injury to the herein named student.

Parent's/Guardian’s Signature Date ! /

F. Confidentiality: The information on this CIPPE shall be treated as confidential by school personnel. it may be used
by the school's athletic administration, coaches and medical staff to determine athletic eligibility, to identify medical
conditions and injuries, and to promote safety and injury prevention. In the event of an emergency, the information
contained in this CIPPE may be shared with emergency medical personnel. [nformation about an injury or medical
condition will not be shared with the public or media without written consent of the pareni(s) or guardian(s).

Parent's/Guardian’s Signature Date / !




[SecTION 3: UNDERSTANDING OF RISK OF CONCUSSION AND TRAUMATIC BRAIN INJURY]

What is a concussion?
A coneussion is a brain injury that:
» s caused by a bump, blow, or jolt {o the head or body.
Can change the way a student's brain normally works.
Can occur during Practices and/or Contests in any sport.
Can happen even if a student has not lost conscicusness.
Can be serious even if a student has just been "dinged” or *had their bell rung.”

All concussions are seriols. A concussion can affect a student's ability to do schoalwork and other activities (such as
playing video games, working on a computer, siudying, driving, or exercising). Most students with a concussion get
better, but it is important to give the concussed student’s brain time fo heal.

What are the symptoms of a concussion?
Concussions cannot be seen: however, in a potentially concussed student, one or more of the symptoms listed below
may become apparent and/or that the student "doesn’t feel right” soon after, a few days after, or even weeks after the
injury.

» Headache or “pressure” in head
Nausea or vomiting
Balance problems or dizziness
Double or blurry vision -
Bothered by light or noise

Feeling sfuggish, hazy, foggy, or groggy
Difficulty paying attention

Memory problems

Confusion

" &+ a2 @
. * 0

What should students do if they believe that they or someone else may have a concussion?

« Students feeling any of the symptoms set forth above should immediately teli their Coach and their
parents. Also, if they notice any teammate evidencing such symptoms, thay ehould immediately tell their Coach.

+ The student should be evaluated. A licensed physician of medicine or ostecpathic medicine (MD or DO),
sufficiently familiar with current concussion management, should examine the student, determine whether the
student has a concussion, and determine when the student is cleared to return to participate in interscholastic
athletics.

» Concussed students should give themselves time to get better. If a student has sustained a concussion, the
student's brain needs time to heal. While a concussed student's brain is still healing, that student is much more
likely to have another concussion. Repeat concussions can increase the time It takes for an already concussed
student to recover and may cause more damage to that student's brain, Such damage can have long term
consequences. It is important that a concussed student rest and not return to play until the student receives
permission from an MD or DO, sufficiently familiar with current concussion management, that the student is
symptom-free.

How can students prevent a concussion? Every sport is different, but there are steps students can fake to profect
themselves.

« Use the praper sporis equipment, including personal protective equipment. For equipment to properly protect a
student, it must be;
. The right equipment for the sport, position, or activity;
Worn correctly and the correct size and fit; and
Used every time the student Practices andfor competes.
¢ Follow the Coach's rules for safety and the rules of the sport.
+ Practice good sporismanship at all times.

If a student believes they may have a concussion: Don't hide if. Reportit. Take time to recover,

| hereby acknowledge that | am familiar with the nature and risk of concussion and traumatic brain injury while
participating in interscholastic athletics, including the risks associated with continuing to compete after a concussion or
traumatic brain injury.

Student's Signature Date / /

| hereby acknowledge that | am familiar with the nature and risk of concussion and traumatic brain injury while
participating in interscholastic athletics, including the risks associated with continuing to compete after a concussion or
traumnatic brain injury.

Parent's/Guardian’s Signature Date_ { !




|secTion 4: UNDERSTANDING OF SUDDEN CARDIAC ARREST SYMPTOMS AND WARNING Sians]|

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) ocours when the heart suddenly and unexpectedly stops beating, When this happens blood stops flowing to the brain and
other vital organs, SCA is NOT a heart attack, A heart aftack may cause SCA, but they ars not the same. A heart altack is caused by a blockage that
steps the flow of blood o the hearl, SCA is a malfunction in the heart's electrical system, causing the heart to suddenly stop beating.

How common is sudden cardiac atrest in the United States?

There are about 350,000 cardiac amests that occur oulside of hospitals each year. More than 10,000 individuals under the age of 25 die of SCA each
year. SCA is the number one killer of student athletes and the Ieading cause of death on school campuses.

Are there warning signs?
Although SCA happens unaxpectedly, some people may have signs or symptoms, such as

»  Dizziness or lightheadedniess when exercising; »  Faligue (extrems or recent onset of tiradness)
+ Fainting cr passing out during or after exarcising; «  Waakness;
+  Shortness of breath or difficulty breathing with exercise, +  Chesl painsfpressure or tighiness during or after exercise.

that is not asthma related;
»  Racing, skipped beats or fluttering heartbeat (palpitations)

These symplems can be unclear and confusing in athleles. Some may ignore the signs or think they are normal results off physical exhaustion. If the
conditions that cause SCA are diagnosed and treated before a life-threatening event, sudden cardiac death can ba prevented in many young athletes.

What are the risks of practicing or playing after experiencing these symptoms?

There are significant risks assoclated with continuing to practice or play after experiencing these symptoms. The symptoms might mean semething is
wreng and the athiefe should be checked before retuining to play. When ke heart stops due to cardiac arrest, so does the blood that flows to the brain
and other vital organs. Death or permanent brain damage can aceur in just a few minufes. Most people who experlence a SCA die from it survival
rates are below 10%.

Act 73 — Peyton’s Law - Electrocardiogram testing for student athietes

The Act Is intended 1o help keep student-athistes safe while practicing or playing by providing education about SCA and by requiring notification to
parents that you can request, at your expense, an electrocardiogram {(EKG or ECG} as past of the physical examination to help uncover hidden haart
Issues that can fead to SCA.

Why do heart conditions that put youth at risk go undetected?

«  Upio 90 percent of underlying heart issues are missed when using only the history and physical exam;
+  Most heart conditions that can lead {0 SCA are not detectable by listening to the heart with a stethoscope during a routine physical; and
+  Qften, youth don't repart or recognize symptoms of & polential heart condition,
What is an electrocardiogram (EKG or ECG}?
An ECG/EKG is a quick, painless and noninvasive test ihat measures and records a2 moment in time of the hearls electrical activity. Small elecirode

paiches are attached lo the skin of your chest, arms and legs by a technician, An ECG/EKG provides information about the structurs, function, rate and
rhythm of the heart.

Why add an ECG/EKG to the physical examination?

Adding an ECG/EKG to the history and physical exam can suggest further testing or help identify up to two-thirds of heart conditions that can lead 10
SCA. An ECGIEKG can be ordered by your physician for screening for cardiovascular disease or for a variety of symptoms such as chest pain,
palpitations, dlzziness, fainting, or family history of heart disease.

ECG/EKG screenings should be considered every 1-2 years because young hearts grow and change.
ECGI/EKG screenings may increase sensitivity for detection of undiagnosed cardiac disease but may not prevent SCA.
ECG/EKG sereenings with abnormal findings should be evaluated by trained physicians.
I the ECGJEKG screening has abnormal findings, additional testing may need to be done (with associated cost and risk) before a diagnosis
can be made, and may prevent the student from participating in sports for a short period of time until the testing is completed and mare
specific recommendations can be made.

» The ECG/EKG can have false positive findings, suggesting an abnormality that does not really exist (false posilive findings oceur less when

ECG/EKGs are read by a medical practitioner proficient in ECG/EKG interpretation of children, adolescents and young alhletes).

+ ECGs/EKGs result in fewer false positives than simply using the current history and physical exam.
The American College of Cardiology/American Heart Association guidelines do not recommeand an ECG or EKG In asymptomatic patients but
de support local programs in which ECG or EKG can be applied with high-quality resources.

L I I

Removal from play/retum fo play

Any student-athlete who has signs or symptoms of SCA must be removed from play (which includes all athletic aclivity). The symploms can happen
before, during, or after activity.

Before retuming to play, the athlete must be evaluated and cleared. Clearance fo return 1o play must be in wilting, The evaluation must be performed
by a licensed physician, cerlified registered nurse pracitioner, or cardiclogist (heart doctor), The licensed physician or certified registered nurse
praciitioner may consult any other licensed or certified medical professionals.

| have reviewed this forrn and understand the symptomns and warning signs of SCA, | have also read the information about the elestrocardiogram testing
and how it may help to detect hidden heart lssues,

Date / /

Signature of Student-Athlete Print Student-Athlete’'s Name
Date / /

Signature of Parent/Guardian Print Parent/Guardian’s Name

PA Depariment of Health/CDC: Sudden Cardiae Asrest Symptoms and Waraing Signs Information Sheet Acknowledgement of
Receipt and Review Form, 7/2012 PIAA Revised Qctober 28, 2020



Sludent's Name Age Grade
'SECTION 5: HEALTH HISTORY'
Explain “Yes” answers at the bottom of this form.
Circle guestions you don’t know the answers to.
Yes Ne Yes No
1. Has a doctor ever denied orrestricted your 0 0 23. Has a doclor ever fold you that you have [} [}
participation in sponri{s) fgr any rgason? . asthma or allergies?
2, (I'kDQ y{ahu haveda}nbor;go)lgg medical condition 0 0 24, N Dohyou cougm, wheeze, or have difficulty 0 0
ike asthma or diabetes)? reathing DURING or AFTER exercise?
3. Are you currenily laking any prescription or 25. Is there anyone in your famlly who has 0 Q
nom:irlre’scription {over-the-counter) medicines | ] 28 astgma? § bl .
or pils? X ave you ever used an inhaler or taken
4, Do you have allergies to medicines, O 0 asthma medicine? Q U
pollens, foods, or stinging insects? 27, Were you born without or are your missing
5, Have you ever passed out or nearly | O a kidney, an eye, a teslicle, or any other (I | (W}
passed out DURING exercise? organ?
8. Havde yotuA ;&f{gé Fgassed ou'f; or neartly Q a 28. ( Hav)e yg:; hahd infectious mononucleosis Q a
passed oul axercise? mono} within the last month?
7. Have you ever had discomfort, pain, or O ) 29. Do you have any rashes, pressure scies, l:l a
pressure in your chest during exercise? ar other skin problems?
8, Does your heart race or skip beats during O | 30.  Have youever had a herpes skin Q ]
exercise? infection?
2. Has a doctor ever fold you that you have CONCUSSION OR TRAUMATIC BRAIN INJURY
{check all that apply): 31. Havgn you ever had a concussion (l.e. hell
L1 High blood pressure 1 Heart murmur a a l’::}’;?yg'"g head rush) or traumatic brain a a
O High cholesterol L Heart infection 32,  Have you been hit in the head and been Q Q
10, Has a doctor ever ardered a test for your 0 | confused or lost your memory? .
heari? (for exarnple ECG, echocardiogram) 33. Do you experience dizziness andfor 0 0
11. Has anyone in your family died for no Q | headaches with exerclse? :
12 ap%arent reason? family heart 34 Have you ever had a seizure? [} Q
' prcb?e?’ﬁ; nyone in your tamily have a hea d d 35, Have you ever had numbness, tinglipg, or
13.  Has any family member or relative been weakness In your arms or legs after being hit a W
disabled from heart disease or died of heart [ [} 36 or ﬁllmg? b ble t
prog!erns or sudqen deaéh b’?f{:e ag& 507 . arm :\é? [i;g Z\f'g' bi?:gurﬂtaoref a{l.:lrr‘:;o’?ve your a m]
. Syndori?nzgyam in your family have Marfan 3 3 37, When exercising In the heat, do you have O 0
15. Have yous ever spent the night in a severe muscle cramps or become 7
hospital? a a 38. . Has a dqctor told you that you or someons
16. Have you ever had surgery? . a t(;‘;s;::ausref?msly has sickle cell frait or sickle cell [} [
17, Halve vo;g ever htatd an inigfv.diik%t_a snae}irrl{ 39.  Have youhad any problems with your 0 G
muscle, or figament tear, or tendonifis, whil eyes or vision?
GI?USECI )[Obli to ;fnists 2 F’rat:lil;:eI or Conlest? = u 40. Do you wear glasses or conlact lenses? [} G
yes, circle affected area below: :
18,  Have you had any broken or fractured 4. DC; you Wefar pr o}ﬁ?clt:i\:'?e eyewear, such as a a
Eo;’ues or dislocated joints? If ves, circle 1 (W | 4z QDQA?:?;J 31';:::3( l\iiﬂ{ your weight? O o
elow: . :
19. Have you had a bone or joint injury that 43, Are you trying to gain or lose weight? 0 |
required x-rays. MR, CT, surgery, injeclions,
rehabilitation, physical therapy, a brace, a u u 44. ymﬁ ;gg?gfé:&:g&%?gﬁd you change [ Q
cast, or crulches? If yes, circle below: e y
Head  Neck &hovider  Upper  Elbow  Forearm l;andi Chest 45. eago yout fimit or carefully contral what you u D
am ingers
gngfr l‘;o:vker Hip Thigh  Hnee  Galfishin = AnKie ;ool! 46. Do you have any concems that you would a Q
2 a oes like to discuss with a doctor?
20 Haveyoueverhad a siress fraclure? a @ MENSTRUAL QUESTIONS- IF APPLIGABLE O O
2t yo:'g‘a’g gg‘;ii?r}g?Eﬂt:;gi?(?a??::ci; have O a 47.  Have you ever had a menstrual period? O a
instability? 48. How cld were you when you had your first
22.  Doyouregulary use a brace or assistive . 0 menstrual period?
device? . 49, How many periods have you had in the
last 12 months?
50, When was your last menstrual period?
#'s Explain "Yes" answers hiere:
| hereby certify that to the best of my knowledge all of the information herein is true and bomple!e.
Studenl’s Signature Date / /
! hereby cedify that to the best of my knowledge all of the information herein is true and complete.
Parent’'s/Guardian’s Signature Date ! /




SECTION 6: PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION
AND CERTIFICATION OF AUTHORIZED MEDICAL EXAMINER

Must be completed and signed by the Atthorized Medical Examiner (AME) performing the herein named student's comprehensive
initial pre-participation physical evaluation (CIFPE) and turned in to the Principal, or the Principal’s designes, of the student's school.

Student’s Name Age Grade
Enrolled in School  Sport(s)
Height Weight % Body Fat {optional) Brachial Artery BP ! { / , / JRP

If either the brachial artery blood pressure (BP) or resting pulse (RP) is above the following levels, further evaluation by the student's
primary care physician is recommended.

Age 10-12: BP: >126/82, RP: >104; Age 13-15: BP: >136/86, RP >100; Age 16-25: BP: >142/92, RP >96,
Viston: R 20/ L 2o/ Corrected: YES NO (circle one)} Pupifs: Equal Unequal

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

Eyes/Ears/Nose/Throat

Hearing

Lymph Nodes

Cardiovascular L) Heart murmur O Femoral pulses fo exclude aortic co_arclation
[ Physical stigmata of Marfan syndrome

Cardiopulmonary

Lungs

Abdomon

Genitourinary (males only)

Neurological

Skin

MUSCUIL.OSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand/Fingers

Hip/Thigh

Knee

Leg/Ankle

FoolfToes

| hereby certify that | have reviewed the HeatTh HisToRy, periormed a comprehensive initial pre-participation physical evaluation of the
herein named student, and, on the basis of such evaluation and the sludent's HeaLTH HisToRY, cerlify that, except as specified below,
the student is physically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests in the sport{s) consented to
by the siudent’s parent/guardian in Section 2 of the PIAA Comprehensive [nitial Pre-Parlicipation Physicatl Evaluation form:

[ cLearep () CLEARED with recommendation(s) for further evaluation or treatment for:

LI NOT CLEARED for the following types of sparts {please check those that apply):
Qcowsion O contact W Nowconraer [ stasnuous U Moperatery Stresvous [ Now-sTRENUOUS

Due to

Recommendation(s)iReferral(s)

AME's Name (printiype) License #
Address Phone { H
AME's Signature MB, DO, PAC, CRNP, or 8NP (cirele one} Certification Date of CIPPE / f




Emergency Card for Athletes

romote, Protef ahd Consewe...‘

Emergency card/anthorization. for gach athlete must docompeny the athlete at all times,

The eard for cach athlete shouid he carriedin the first-add Idt for each sport.

The card for each athlete should be readily accessible {o the Coach, athletic frainer, or emergeney personnel.
Prior to the start of cach spott, the card for éach athlete should be reviewed by the CoachArainec/athletic
director or any other medica] personnel for ¢ompleteness.

e Include emergency phone numbers or significant medical history.

L N ]

Please compiete the information below prior to participation in each sports’ season;
Name; ‘

Address:

City, State, Zip:
Telephone:
Bloed Type:
in case of accident of emergency, please confact:

Parent's/Guardian's Name ] Relafionship

Address Emergency Coniact Tefephone # { )
Secondary Emergency Contact Person’s Name Relationship

Address Emergency Contact. Telephone # ( j

Medical Insurance Carrier Policy Number,
Address _ Telephone # ( )
Family Physician’s Name , MD or DO {circle one)
Address : : Telephone # { )

Pre-Existing Circulatory/Puimonary Condifions:
Diabetes:

Inhalers:
Allergies or Allergic Reactions:
Medications Being Used:

Dafe of Tetanus Immunization:

Have you ever had a congussion (i.e. belt rung, ding, head rush) or head injury? Yes No

- Othet Pertinent Information:

Permissiorio Treat ‘ e

_~  Parentsiouardian's Signature

41



UPMC | 3%

Print Athlete’s Name Print Athlete’s Sport

As part of a contractual agreement with UPMC Sports Medicine, certified athletic trainers may aide in the
prevention, recognition, evaluation, and treatment of athletic injuries. Please note that the forms below have
no relationship to your health insurance plan and in no way, influence your choice of medical

care. UPMC must have these forms completed to comply with privacy and standard consent to treat laws.

(1) U_PMC Authorization for Release of Protected Health Information

s

» I authorize UPMC to provide information related to the athlete’s care to family/school/team physicians,
school nurses, coaches, athletic directors, school principals, EMS personnel, and such other persons as is
necessary needed for them to provide consultation, treatment, establish a plan of care or determine
whether the athlete may resume participation in school or sports activities.

* o T authorize UPMC to use the athlete’s medical information for UPMC internal departmental reporting
purposes.

¢ | anthorize UPMC (including its hospitals, other entities and programs) to use medical or other
information maintained on electronic information systems or stored in varions forms about the athlete’s
care, health care operaticns, or payment for treatment and services.

* Tunderstand that the health record(s) released by UPMC may be re-disclosed by the facility/person that
receives the record(s) and therefore (1) UPMC and its stafffemployees has no responsibility or liability

because of the re-disclosure and (2) such information may no longer be protected by federal or state
privacy laws.

* 1 understand that this Authorization is in effect for a period of one year from the date signed by the
athlete.

» [understand that this Authorization is in effect if the athlete is treated for an injury during off-season
workouts; however, no time frame specified shall go beyond one year from the date of signature,

¢ Junderstand that I have the right to revoke this Authorization form at any time by sending a written
request to UPMC at the location where the Authorization was provided.

» ] understand that my decision to revoke the Authorization does not apply to any release of my health
record(s) that may have taken place prior fo the date of my request to revoke the Authorization.

o ] understand that I am entitled to a copy of this completed Authorization form.

Pape 1 of 2 UPMC Forms

Rev Feb 2018

(Continued other side)



UPMC 385

Print Athlete’s Name Print Athlete’s Sport

(2) UPMC Consent for Treatment and Healtheare Operations

1 consent to the provision of care. Tunderstand that this care may include medical treatment, special tests,
exams, evaluation, treatment, and rehabilitation of athletic injuries. I acknowledge that no guarantees have been

given to me as to the outcome of any examination or treatment and ail results of any examination and/or
treatment are kept confidential.

I understand and agree that others may assist or participate in I;roviding care. This may include, but may not be
limited to team physician, school nurse, and licensed physical therapists. Under the direction of a certified
athletic trainer, college/university athletic training students and high school student aides may also provide care.

i acknowledge that no guarantees have been given to me as to the outcome of any examination or treatment.

In the event of InPACT baseline testing, I understand the InPACT baseline testing provided by UPMC Sports
Medicine is not intended to prevent, diagnose, or treat a concussion and is not to be administered following a

possible concussion. If the athlete suffers a concussion, the administration of an InPACT posi-test is generalty
conducted at the discretion of the concussion specialist at their facility.

(3) UPMC Privacy Practices

T understand that copies of the UPMC Notice of Privacy Practices document are available at the school, can be
sent in the mail upon my request or viewed at http://www upme.com/patients-visitors/privacy-

info/Pages/defauit.aspx. I give UPMC and its designees permission to use my information as described in the
UPMC Notice of Privacy Practices.

By signing below, I am acknowledging the above (1) Authorization for Release of Protected Health
Information, (2) Consent for Treatment and Healthcare Operations, and (3) Notice of Privacy Practices.

Athlete signature | Date
Parent or guardian signature/relationship Date
Parent or gnardian signature/relationship Date
For Office Use Only:

Sign here if patient failed to acknowledge receipt of Notice of Privacy Practices:
Reason given by patient for failure to acknowledge receipt of the Notice of Privacy Practices:

Page 2 of 2 UPMC Forms
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Mission: We, in the Canton Area School District, believe that a healthy mind and healthy body
complement one another. We also believe that learning is not to be limited to the classroom and
that participation, athletics and competition, in their proper place and perspective, are other
components of the learning process. Therefore, we believe that interscholastic athletics and
co-curricular activities should be incorporated into our total educational offerings as integral
parts

General Objective: Games and events should have as their chief purposes, friendly rivalries,
creation of new friendships, playing skills, good sportsmanship, and improved community
relations.

Specific Objectives
Interscholastic Athletics and Co-Curricular Activities at Canton High School

e Praovide opportunities to develop skill and to experience the satisfaction of performing
effectively in emotionally charged situations.

e Contribute to the development of a health and fithess attifude that will provide a
carry-over interest, which will function during leisure time.

¢ Contribute fo the development of a wholesome appreciation for a well-developed and
properily conditioned body. _

e Contribute to the development of desirable social and citizenship qualities such as
responsibility, respect for authority, leadership and fellowship abilities, respect for the
rights and properties of others, harmonious and cooperative group action and respect for
individual differences.

e Confribute to the satisfaction of certain psychological needs such as: self-understanding,
seif-expression, recognition and approval.

e« Contribute to the development of desirable character traits including persistence,
determination, unselfishness, will-to-win, alertness, maximum effort, rescurcefulness and
tenacity.

e Promote the development of the self-esteem and self-realization of each participant.

Objectives for School and Student body

e Interscholastic athletics and co-curticular activities should occupy a position in the
curriculum comparable to that of other subjects or activities.
Interscholastic athletics and co-curricular activities should be educational.
Interscholastic athietics and co-curricular activities should be a means of promoting fine
school morals.
Al visiting schools should be treated as guests.

e |nterscholastic athletic programs and co-curricular activities should be broad rather than
narrow in scope.

e Sportsmanship, fair play, and good school citizenship should be objectives of all
participants.



Code of Conduct for Participants in Interscholastic Athletics & Co-Curricular Activities

Appreciate that coaches, advisors, sponsors, and administrators have the best interests
of the participants in mind as they pian and conduct their programs.

Obey the specific training and practice rules of the coach, advisor, or sponsor.

Be present at practice sessions, rehearsals, games, and scheduled events unless
excused by the coach, advisor, or sponsor.

Practice healthful habits of cleanliness and personal hygiene in all their daily activities.
Appreciate the importance of proper rest, diet, and exercise.

Understand that alcohol, tobacco, and illegal/illicit drugs are harmful to the body and
mind, and hinder maximum effort and performance.

Participants should appear neat and well groomed at all times.

Participants should not use profanity or other inappropriate language/gestures

Directly represent the coaches, advisors, sponsors, school, community, and should
conduct themselves properly at all times. Student/student athletic conduct reflects on the
schoal’s reputation.

Realize that officials do not lose a contest but are there for the purposes of ensuring that
both teams/individuals receive a fair deal. For this, they deserve and will receive our
courteous respect.

Do not employ illegal tactics to gain an undeserved advantage.

Have a good attendance record and will not skip class{es) or be fruant from school.
Care for all equipment as though it were their own personal property. Any loss of or
damage to issued equipment (other than normal usefwear) is the participant’s
responsibility. Students will be held financially responsible for all replacement costs.
Show sportsmanship at all times and express the importance of teamwork over personal
recognition.

Comply with the standards of the CHS Student Code of Conduct

Sanctions from the Code of Conduct

Minor Infractions- First infractions of a minor nature, as well as, continued minor
infractions should be punishable by the coach/director in a fair but stern manner and
commensurate with the sericusness of the infraction. Suggested punishments for minor
infractions include, but are not limited to, warnings, conferences, and /or review of the
code, loss of assigned responsibilities, probationary status or ineligibility for one or more
contests.

Major Infractions-Infractions of the student code of conduct are considered major and
should be reported to the Athletic Director immediately. These infractions include acts of
violence, weapons, terroristic threats, controlied substances, alcohol, tobacco and
vaping products. Major infractions should be punishable by the administration in a fair
but stern manner and commensurate with the seriousness of the infraction according to
the information provided below:



o Academics

B A student must be in good standing (academically eligible) in the school
to participate in interscholastic athletics or co-curricular aclivities.
Academic eligibility as defined by the PIAA and the CHS “Pass to Play”
program. The Pennsylvania Interscholastic Athletic Association and the
CHS “Pass to Play” dictaies the ineligibility of any student who does not
comply with the established regulations.

e Tardiness

o Students must be present in school prior io 9:00am in order to be eligible
o participate in an extracurricular activity after schocl. Students arriving
after 9:00am will be eligible only if the absence is accompanied by a
medical note or prior approval from the Principal or Athletic Director.

o Students tardy for school 15 or more times within a school year are
Ineligible to participate in or attend any extracurricular activities (Athletics,
Drama, Music, Dances, Prom, Commencement, etc.). Privileges will be
reinstated with on time arrival for 5 consecutive days

e Atftendance

o Students absent for 15 days or more within a school year are Ineligible to
participate in or attend any extracurricular activities (Athletics, Drama,
Music, Dances, Prom, Commencement, eic.). Privileges will be reinstated
with perfect attendance for 5 consecutive days

e Use, Possession or Sale of Tobacco/Vapor Products (222)
o 1st Violation during the current school year ‘
e Suspension from participation for 5 school days and 1 competition

g Successful completion of a school or community based Tobacco
education program.

m Reportf to Office of Safe Schools (PDE)
o 2nd Violation during the current school year
g Suspension from participation from the activity for the remainder of
season or activity duration
e Successful completion of a school or community based Tobacco
education program.
e Referral to Local Law Enforcement Agency (District Magistrate)
e Report to Office of Safe Schools (FDE)
o 3rd Viclation during the current school year
B Suspension from participation in all extra curricular activities for
one calendar year
B Successful completion of a school or community based Tobacco
education program.
m Referral to Local Law Enforcement Agency (District Magistrate)



B Report to Office of Safe Schools (PDE)

Use, Possession or Sale of lllegal drugs, controlled substances or alcoholic
beverages (227) NOTE: Attendance by a student at an event where alcoholic
beverages, illegal drugs or controlled substances are provided for or consumed
by persons under the age of 21 in the absence or the presence and approval of
the parents or guardians of those underage persons is a violation of training rules
and is subject to the disciplinary code below.
o 1st Violation during the current school year
B Immediate Suspension from all extra curricular activities for 45
school days
m Referral to law enforcement
g Successful completion of Drug & Alcohol Assessment by a
licensed facility
g Report to Office of Safe Schools (PDE)
o 2nd Violation during the current school year
m Immediate Suspension from all extra curricular activities for one
calendar year
a Referral to law enforcement
m Successful completion of Drug & Alcohol Assessment by a
licensed facility
m Report to Office of Safe Schools (PDE)

Violence Resulting In Serious Bodily Injury (218.2, 252)
o 1st Violation during the current school year
g [Immediate Suspension from all extra curricular activities for 45
school days
w Referral to law enforcement
B Completion of a mental health evaluation by the school or other
licensed facility
m Repotrt to Office of Safe Schools (PDE)
o 2nd Violation during the current school year
e Immediate Suspension from all exfra curricular activities for one
calendar year
m Referral fo law enforcement
e Completion of a mental health evaluation by the school or other
licensed facility
m Report to Office of Safe Schools (PDE)

Possession of Weapon(s} (218.1)
o 1st Violation during the current school year
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Immediate Suspension from all extra curricular activities for up to
45 school days

Referral to iaw enforcement

Completion of a mental health evaluation by the schoeol or other
licensed facility may be required

Report to Office of Safe Schools (PDE)

o 2nd Violation during the current school year

Immediate Suspension from all extra curricular activities for 45
school days

Referral to law enforcement

Completion of a mental health evaluation by the school or other
licensed facility

Report to Office of Safe Schools (PDE)

Use, Possession or Sale of Anabolic Steroids (227)
1st Viclation during the current school year

Q

Immediate Suspension from all extra curricular aclivities for the
remainder of the season

# Report to Office of Safe Schools (PDE)

Medical determination by a licensed provider confirming no
residual evidence of the steroid exists.

o 2nd Violation during the current school year

O

Immediate Suspension from all extra curricular activities for the
remainder of the season and the following season

Report to Office of Safe Schools (PDE)

Medical determination by a licensed provider confirming no
residual evidence of the steroid exists.

3rd Vioiation, permanent suspension from school athletics.

immediate and permanent suspension from school athletics for
the remainder of high school career

e Report to Office of Safe Schools (PDE)

Court Proceedings, Probation, Law Enforcement Involvement

o A student will be declared ineligible to participate in any interscholastic,
athletic, and/or co-curricular activity in which he/she represents the school
in a public appearance if placed on probation for the duration of the
assigned time period.



Apply the sanctions to the Code

A STUDENT'S FAILURE TO ADHERE TO TRAINING RULES AND STANDARDS (CANTON
ATHLETICS/CC-CURRICULAR CODE OF CONDUCT AND STUDENT HANDBOOK
POLICIES) DESCRIBED HEREIN MAY AMOUNT TO SELF-DISQUALIFICATION FROM
INTERSCHOLASTIC ATHLETICS AND/OR CO-CURRICULAR ACTIVITIES. The head coach
coaching staff, adviser, sponsor, chaperones (when authorized) or school administration of
necessity, have the right to exercise judgment in matters of enforcing the rules and must apply
penalties impartially. The principal will take action on major infractions and matters requiring
administrative attention. The athletic director will investigate, review options for sanctions and
report, with recommendations to the principal.

¥

Student and Parent Acknowledgement

If  am accepted as a member of a sport or activity(ies) group, | will obey all rules and
regulations of the sport/activity(ies) as well as the Canton Athletic/Co-Curricular Code of
Conduct. Additionally, I will obey all regulations contained in the Canton Jr./Sr. High School
Student Handbook. | realize that failure to meet these requirements will amount to my
seli-disqualification and dismissal from the sport/activity(ies). As the student, | have read and
understand the requirements, rules, and consequences of this code. As a Parent/Legal
Guardian, your signature acknowledges the school's scope of authority over our child.

Student Name Student Signature Date

Parent/Guardian Name Parent/Guardian Signature Date



CHS MEDICAL INSURANCE-ACKNOWLEGEMENT OF COVERAGE

WARNING: We (parents/legal guardian) realize that there is a risk of being injured and
that injury is inherently possible in all sports. We realize the risk of injury may be severe,
including fractures, brain injuries, paralysis or even death. Realizing the above, we
hereby give our child permission to participate in Athletics at Canton High School. Other
co-curricular activities do not carry the same risks, but still are not risk free. We
therefore understand and give our permission for our child to participate in the above
listed activity(ies).

1.

2.

The Canton Area School District (CASD) does not provide insurance or pay for
medical services for any student in the district for any reason.

Activities listed below are considered higher risk than other types of activities:
Because of this higher risk it is the policy of the CASD to require parents or legal
guardians to provide medical insurance which will cover in total or partially
medical services provided fo a student involved in these activifies.

Activities requiring insurance: (Insurance is for all levels—---Junior High, Junior
Varsity, Varsity)

Band Band Front Baseball Basketball Cheerleading
Cross Country Fitness Room Football Majorette  Wrestling
Softball Sports Manager  Track Volleyball

Insurance Information Policy No.
Insurance Company
As the parent/legal guardian of the herein named student, | understand | am
completely responsible for all the cost of any medical services needed or provide
to this student/participant. | have medical coverage with the company stated and
| will keep the coverage in force while my son/daughter is participating in the
above activity(ies)

Parent/Legal Guardian Signature Date

As a student participant, | realize that there is a risk of being injured and that
injury is inherent in all sports. | realize the risk of injury may be severe, including
fractures, brain injuries, paralysis or even death. Realizing the aforementioned, 1
agree to assume the risk.

Student Signature Date

PARENT/LEGAL GUARDIAN

The Canton Athletic/Co-Curricular Code of Conduct was developed in conjunction with a
coaching and advisors committee. The Code was also reviewed and approved by the School
Board. Revisions will be publicized. Signatures will be required before anyone participates on a
team or in an activity. The Code is in force from the beginning of the first day of practice or
event until the conclusion and all equipment is returned. Some activities are the entire school
year, semester, etc. For the purpose of this Code, activities begin and end according to the
coach, advisor, sponsor, or administrator. Studenis need to be aware of individual activity

durations for their chosen activity(ies).






