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SOUTH PARK

DEPARTMENT OF ATHLETICS

Athletic Director: Thomas Kayda
2005 Eagle Ridge Road South Park Pa 15129 8885
412.655.3111 (voice) - 412.655.4505 (fax)

ATHLETICPACKET CHECKLIST

(] 1. Section 1: Personal and Emergency Information

[ 2. Section 2: Certification and (consent) of Parent/Guardian

L1 3. Section 3: Understanding the Risk of Concussion and Traumatic Brain Injury. *both parent /guardian & student sign and date

L1 4. Section 4: Understanding of Sudden Cardiac Arrest Symptoms and Warning Signs. *both parent /quardian & student sign and date
1 5. Section 5: Health History * both parent /guardian & student sign and date

[1 6. Section 6: PIAA Comprehensive Initial Pre-Participation Physical Evaluation and Certification of Authorized Medical Examiner
* must be dated by the physician no earlier than May 31, 2016

] 7. UPMC/University of Pittsburgh Medical Center UPMC (Consent for Treatment, Payment and Health Care Operations Form)
* both parent /quardian & student sign and date

L1 8. UPMC/University of Pittsburgh Medical Center (Authorization for release of Protected health Information)
* both parent fguardian & student sign and date

] 9. Parental/Guardian Release and Indemnification Agreement *2oth parent jguardiian & student sign and date
1 10. The Parent's Pledge Form *must be signed by parentiguardian

L1 11. Acknowledgement of Athletic Manual (available on the SPHS Athletc Web Page) *both parent guardian & student sign and dafe
IStudents that particjpate in more than one sport during the school year, only need fo

submit a Section 7 form, if a signed and dated athletic packet for the current school
year has already been submitted



PIAA COMPREHENSIVE INITIAL
PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or 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/guardian; and Sectlon 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 nat be authorized
earlier than June 1* and shall be effective, regardless of when performed during a school year, until the next May 31%,

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

SECTION 1: PERSONAL AND EMERGENGCY 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 # ( )
Fall Sport(s): Winter Sport(s): Spring Sport(s):
EMERGENCY INFORMATION EMAIL ADDRESS:

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

Family Physician's Nama , MD or DO {circle ane)
Address Telephone # ( )

Student’s Allergies

Student's Health Condition(s) of Which an Emergency Physician Should be Aware

Student's Prescription Medications_

Revised: March 17, 2016



[SECTION 2: CERTIFICATION OF PARENT/GUARDIAN|

The student’s parent/quardian must complete all parts of this form.,

A. | hereby give my consent for born on
who turmed on his/her last birthday, a student of School
and a resldent of the public schoal district,
to participate in Practices, Inter-School Practices, Scrimmages, andfor Contests during the 20 -20 __schoal year
in the sport(s) as Indicated by my signature(s) following the name of the said spori(s) approved below.
Fall Slgnature of Parant Winter Signature of Parent Spring Signature of Parent
Sports or Guardian Sports or Guardian Sporis or Guardian
Cheerleading Basketball Baseball
Cross Country
Football -
Golf Softball
Soccer Boys'
Girls' Swimming Tennis
Tennis and Diving Track & Field
Girls' s (Qutdoor)
Volleyball i Bays'
Olher/Dance Wreslling Valleyball
Qther
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, and/or
Contests involving PIAA member schools. Such requirements, which are pasted on the PIAA Web site at www.piaa.org,
include, but are not necessarily limited to age, amateur status, school attendance, health, transfer from cne school to
another, season and out-of-season rules and regulations, semesters of attendance, seasons of sports participation, and
academic perfarmance.

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 to participate in interscholastic athletics involving PIAA member schoals, | 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 Association, and other materials and
releases related to interscholastic athletics.

Parent's/Guardian’s Signature Date / /

E. Permission to administer emergency medical 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 Contests. Further, this authorization permits,
if reasonable efforts to contact me have been unsuccessful, physicians to hospitalize, secure appropriate consultation, to
order injections, anesthesia (local, general, or both) or surgery for the herein named student, | hereby agree to pay for
physicians' and/or surgeons' fees, hospital charges, and related expenses for such emergency medical care. | furlher
give permission to the school's athletic administration, coaches and medical staff to consult with the Authorized Medical
Professional who executes Section 6 regarding a medical condition or injury to the hereln named student.

Parent's/Guardian's Signature Date I/

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. Information about an injury or medical
condition will not be shared with the public or media without written consent of the parent(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 concussion is a brain injury that:
» s caused by a bump, blow, or joit to 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 consciousness.
Can be serious even if a student has just been "dinged” or "had their bell rung.”

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

What are the symptoms of a concussion?

Concusslons 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 + Feeling sluggish, hazy, foggy, or groggy
» Nausea or vomiting » Difficulty paying attention

» Balance problems or dizziness » Memory problems

o  Double or blurry vision o Confusion

s Bothered by light or noise

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

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

o The student should be evaluated. A licensed physician of medicine or osteopathic medicine (MD or DQO),
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.

s 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. lt 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 take to protect
themselves.
s Use the proper sports 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 and/or competes.

» Follow the Coach’s rules for safety and the rules of the sport.
»  Practice good sportsmanship at all times.

If a student believes they may have a concussion: Don't hide it. Report it. Take time to recover,
| hereby acknowledge that | am familiar with the nature and risk of concussion and traumalic brain injury while
participating in interscholastic athletics, including the risks associated with continuing to compete after a concussion or

traumatic brain injury.

Stludent's Signature Date / /

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

Parent’s/Guardian’s Signature Date___ 1/




{SECTION 4: UNDERSTANDING OF SUDDEN CARDIAC ARREST SYMPTOMS AND WARNING SiGNs|

What is sudden cardiac arrest?

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

How common is sudden cardiac arrest in the United States?

There are about 300,000 cardiac arrests outside hospitals each year. About 2,000 patients under 25 die of SCA each
year.

Are there warning signs?

Although SCA happens unexpectedly, some people may have signs or symptams, such as:

» dizziness » fatigue (extreme tiredness)
» lightheadedness » weakness

s shortness of breath e nausea

o difficulty breathing s vomiting

= racing or fluttering heartbeat (palpitations) o chestpains

s syncope (fainting)

These symptoms can be unclear and confusing in athletes. Often, people confuse these warning signs with physical
exhaustion. SCA can be prevented if the underlying causes can be diagnosed and treated.

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

There are risks associated with continuing to practice or play after experiencing thesa symptoms. When the heart stops,
so does the blood that flows to the brain and other vital organs. Death or permanent brain damage can occur in just a few
minutes. Most people who have SCA die from it.

Act 59 ~ the Sudden Cardiac Arrest Prevention Act (the Act)

The Act is intended to keep student-athletes safe while practicing or playing. The requirements of the Act are:

Information about SCA symploms and warning signs.
»  Every student-athlete and their parent or guardian must read and sign this form. It must be returned ta the school
before participation in any athletic activity. A new form must be signed and returned each school year.
» Schools may also hold informational meetings. The meetings can occur before each athletic season. Meetings
may include student-athletes, parents, coaches and school officials. Schools may also want to include doctors,
nurses, and athletic trainers.

Removal from play/return to play

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

« Before returning to play, the athlete must be evaluated. Clearance to return to play must be in writing. The
evaluation must be performed by a licensed physician, certified registered nurse practitioner, or cardiologist {heart
doctor). The licensed physician or certified registered nurse practitioner may consult any other licensed or
certifiad medical professionals.

| have reviewed and understand the symptoms and warning signs of SCA.

Signature of Student-Athleta Print Student-Athlete’'s Name

Signature of Parent/Guardian Prnt Parent/Guardian's Name

PA Dapariment of Health Sudden Cardiae Arrest Sympterms and Warning Signs information Shesl anid Acknowledgement of
Hocapl and Roview Form, 72012 4



Studant's Name Age Grade
SECTION 5: HEALTH HISTORY]
Explain “Yes" answers at the bottom of this form.
Circle questions you don't know the answers to.
Yes No Yes No
1. Has a doctor aver denied or restricted your 23. Has a doctor ever lold you that you have
participation In spori(s) for any reason? a a asthma or allergies? ] d
2. Do you have an ongoing medical condition 24 Do you cough, wheeze, or have difficulty
(like asthma or diabetas)? O 0 breathing DURING or AFTER exercise? O O
3. Are you currently taking any prascription or 25. Is thare anyone in your family who has
nonprascription (over-the-counter) medicines asthma? ] [}
or pills? O 0 26,  Have you ever used an inhaler or laken
4. Da you hava allergies to medicines, asthma medicine? 1 |
pollens, foods, or stinging insects? O O 27. Were you barn without ar are your missing
5 Have you ever passed out or nearly a kidney, an eye, a teslicle, or any olher
passed out DURING exercise? a (] organ? d d
6 Have you ever passed oul ar nearly : 28. Have you had infectious mononucleosis
passed out AFTER exercise? 3 O (mono) within the last month? | (W
7. Have you ever had discomfort, pain, or 29. D¢ you have any rashes, pressure sores.
pressure in your chest during exercisa? (] | or other skin prablems? O O
8 Daes your heart race or skip beats during 30. Have you ever had a herpss skin
exarcise? O 0 infection? 0 (]
9. Has a doclor ever told you that you have CONGCUSSION OR TRAUMATIC BRAIN INJURY
(check all that apply): 31. Have you ever had a concusslon {i.e. bell
[ High blood pressure [ Heart murmur rung, ding, head rush) or traumatic brain
[J High cholesteral [] Heart infaction Injury? R] O
10. Has a doclor ever ordered a lest for your 32 Have you been hit in the head and been
heart? {for example ECG, echocardiogram) O | confused or lost your memary? g
11, Has anyone in your family died for no 33 Da you experience dizziness andfor
apparent raason? O a headaches with exercise? O ]
12. Daes anyone in your family have a heart 34, Have you ever had a seizure? 1 ]
prablem? d a 35. Have you ever had numbness, tingling. or
13. Has any family mamber or relative been weakness in your arms or legs after being hit
disabled from heart disease or died of heart or falling? O 4
problems or sudden death before ags 507 O (] 36.  Have you ever been unable to move your
14, Does anyona in your family have Marfan arms or legs after being hit or falling? O O
syndrome? | a 37.  When exercising in the heat, do you have
15. Have you ever spent the nightin a savera muscle cramps or become ill? [} 3
hospital? | [ [ 38. Has a doctor fold you that you or somsone
16. Have you ever had surgery? .| 0 in your family has sickie cell trait or sickle cell
17. Have you ever had an injury, like a sprain, disease? (] O
muscle, or igament tear, or tendoniiis, which 3a. Have you had any problems with your
caused you to miss a Praclice or Contest? ayes or vision? ] O
l yas, circle affactad area below | 3 40. Do you wear glasses or contact lenses? O ]
18. Have you had any broken or fractured 41. Do you wear protective syewear, such as
banes or dislocated joints? If yes, clrcle goggles or a lace shield? Od ]
below, O 0O 42.  Are yau unhappy with your weight? c g
{9. Have you had a bone or joint injury that 43. Are you trying lo gain or lose weight? ] 0O
required x-rays, MRI, CT, surgery, injections, 44, Has anyone recommended you change
rehabllitalion, physlcal therapy, a brace, a your welght or eating habils? O 0
cast, or crutches? If yes, circle below O O 45, Da you limit ar carefully control what you
Head  Mack Ghouldar | Uopor  Elbaw  Forearm Ljandl Chast eat? O O
) am ) 'ngars 46. Do you have any concerns that you would
é];:&nr tL’g\‘.:ker Hip Thigh Knee Calfishin Ankle l;gz: fike 1o discuss wilh a doctor? D D
20. Have you ever had a stress fracture? ] O FEMALES ONLY d |
21. Have you been told that you have or have 47. Hava you ever had a manstrual period? O [}
you had an x-ray for atlantoaxial (neck) 48, iHow old were you when you had your first
Instability? O 3 menslrual pariod?
22. Do you regularly use a brace ar assistive 49. How many periods have you had in the
device? [ ] last 12 months?
50, Areyoupregnant? 0 ] |

" TExplain “Yes" answers here:

Student's Signature

/

| hereby certify that to the best of my knowledge all of the information herein is true and complete.

Parent siGuardian's Signature

/

(83



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

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

Student's Name Age Grade
Enrolled in School  Sport(s)
Height Welght, % 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 physiclan 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,

Vislon: R20/____ L20/ Corrected: YES NO (circle one)  Pupils: Equal ___ Unequal______
MEDICAL MORMAL ABNORMAL FINDINGS

Appearance

Eyes/Ears/Nose/Throat

Hearing

Lymph Nodes

Cardiovascular {1 Heart mummur ] Femoral pulses o exclude aoriic coarctation
1 Physical stigmata of Marfan syndrome

Cardiopulmonary

Lungs

Abdomen

Genitourinary (males only)

Neurological

Skin

MUSCUL.OSKELETAL NORMAL ABNORMAL FINDINGS

Meck

Back

Shoulder/Arm

Elbow/Farearm

Wrist/Hand/Fingers

Hip/Thigh

Knee

Leg/Ankle

Foot/Toes

I hereby certify that | have reviewed the HeaLTH HisToRY, performed a comprehensive inilial pre-participation physical evaluation of the
herein named student, and, on the basis of such evaluation and the student's HeaLTH HISTORY, certify that, except as specified below,
lhe student is physically fit to participate in Praclices, Inter-Schoal Practices. Scrimmages, and/or Contests in the sport(s) consented to
by the student's parenvguardian in Seclion 2 of the PIAA Comprehensive Initial Pre-Parnicipation Physical Evaluation form:

0 CLEARED [J CLEARED, with recommendation(s) for further evaluation or treatment for;

{71 NOT CLEARED for lhe following types of sporls (please check those that apply):
O Colusion [7] ConTacT [Zl Non-conTACT 3 SrrenUOUS [71 MoDeRATELY STRENUOUS  [T] NON-STRENUOUS

Due o

Recommendation(s)iReferral(s)

AME's Namae (print/type) Licensa #
Address. 3 Phone ( )
AME's Signature MD, DO, PAC, CRNP, or SHP (cirele one) Cerification Date of CIPPE __/ /I

8.



=4 UPMC

el O cHaRaRESIomg

UTMC/UNIVERSITY OF PITTSBURGL MEDICAL CENTER (IJPMC)
CONSENWT FOR TREATMENT, PAYMENT AND HEAL [T{ CARE OPERATIONS

! iprint or type name) conseat to the proviston of care, Vunderstand that this
sare 1may include medical treatment, apecial tests, exams, evaluation, Lreatment, and rehabililation of athletic
iajuries, [ acknowledge thut no guarantess haye hccn given ta me as to the outcome of uny sxamination br reatment
wnd all esulta of 1ny examination and/or treatment are kept coniidential.

{ understand and agree that athers may assist or participate in providing care. This may include, but may nat he
lirmited to team physician, schaol nurse, and Vicensed physical therapists. Under the direction of a centified athietic
trainer, colteze/university athletic training students und high school student aides may also provide care.

{ acknawledge that no guarantees have been given ta me 43 to the gutcome of any examination or trealment.

l understand that copies of the 1IPMC Motice of Privacy Practices dncument are avnluble at the schnol can h(. sent
10 the mail upon my requeat or viewed at hpy//eww.uome.com/{ losaitals
I give UPMC and its designees parmission to use my information os dc.,cnhud in the UPMC 'dou(:n. af Privacy
Practices, Patient Initlaly

Catient sigoature Data
sgnotura/ldennfy an behall of putient/relationship Duta
sumatvre/idendfy an behalf nf patent/relationship Data

Fur Otfice Use Only:

Jivmt here of patient faifed to acknowledga receipt o Motice of Privacy Pracrices:

deason given by patient for failure to wimowl2dge receipt of the Mitice of Privacy Practices:




8.

Unuversity of Tirsburgh
Matheal Cenee

LPMC

UNIVERSITY OF PITTSBURGH MEDICAL CENTER (UPMC)
Authorization for Release of protected Health Information

RELEASE DOF PROTECTED HEALTH INFORMATION

+ | authoriza UPMG to provide information related to my care to be provided to the
tarnily/schoolteam physiclan, schaol nurse, coaches, athletic directors, schoot principals,
EMS personnel, and such persons as needed for them to provide consullatian, treatment,
and establlsh a plan of cara,

| give authorization ta UPMC 1o use my UPMC biliing Information for UPMC departmental
internal reparting anly.

| give authorization ta UPMC (including hospltals, other entilies and programs) to access
medlcal or other information malntained on elsctronic infarmation systems or stored in
varlous farme at indlvidual UPMGC aftiliates related to treatment/or services provided ta me
by UPMC and/or any affillate in connaclion with my cara, bealth care operatians, or
payment for treaiment and servicas. | alsa autharlze information related to my care to ba
provided to my familyteam/school physician and such persons as necassary far them to
provide consultation, treatmant, and/or services ta me.

= | understand that my heallth record(s) will not be raleased ar abtained by UPMC unless
permisstan Is provided lor hareln as evidenced by tha signature on this Aulhorization for
Helease of Protacted Health Information (Authorization)

» | understand thatthe release of my heallh record(s) will be for the purpose stated an this
form,

» [understand that the health record(s) released by UPMC may paszibly be re-disclosed by
tha facility/person that receives the record(s) and therefare (1) UPMC and its
stafffemplayess have no responsibliity or llability as a result of the re-disclosure and {2)
such information would no longer be pratected by the Privacy Aule.

« | understand that this Autharization Is in offect tar a perlod of the current scholastic sport
szason ({all, winler, or spring as deslgnaied by the school), or beyand in the event of tha
sontinued trzatment of an Injury from that designated sports season; hawever, na time
frame specified shall go beyond one year iram the date of signature,

* | understand that this Autharizatlon Is alsa In effect it | am frealed for an injury during off-
season workouts; however, rio ime rame specifled shall go beyand one year from the
data nf slgnature,

» | understand that | have the right ta revoke this Authorization {orm at any 'ime by sending
1 aritten reguest to UPMC where the Autharization was pravided,

¢ | understand that my dacision ta ravoke the Authonzation does ot apply to any release of
,my haaith record(s) that may have taken place pror to the date nf my raruest to revoke
'he Authorization,

1 {understand that | am entitled to a capy ot *h's “or-plated Authorization form.



PARENTAL RELEASE AND INDEMNIFICATION AGREEMENT

e undersigned hereby request(s) South Park School District to permit the following "STUDENT" to
participate in the following "ACTIVITY":

STUDENT ___AGE ___ PHONE EMERGENCY

SCHOOL: _  GRADE:

Ihe undersigned auree(s) Lo the following:

FIRST: CERTIFICATE OF GOOD HEALTH - The undersigned do‘does accept the responsibility for
STUDENT's physical examination. It is hereby CERTIFIED that STUDENT has no known physical condition
which could be alfected by participating in the above activity and that STUDENT is in good health at the present.

SECOND: RELEASE IN FULL - The undersigned releases the South Park School District and ull of the
members of its Beard of School Directors, its Administration, teachers, instruclors and coaches from all claims, and
all consequential damages on account of, or in any way arising out of_ALL PERSONAL INJURIES AND OR
DEA I'f which may result from STUDENT's participating in the activity program aforesaid.

TIIRD: ASSUMPTION OF RISK - The undersigned have‘has acknowledged und are/is aware that the
ubove activity may require intense bodily contact and/or many unusual traumatic events, any of which are capable of
causing injury and possible death, We/I do, therefore, ASSUME ALL RISK OF INJURY OR DEATH and
acknowledge that we:I have explained said risks to STUDENT and that STUDENT is willing to participate in said
activity program regardlesy of the aforesaid risks.

FOURTH: INDEMNIFICATION - That in the event of any claim, or $ut arises on beha{fof or by
STUDENT, as a result of his/her purticipate in the atoresaid activity program, either before or after hisher attaining
the age of 18, we the undersigned agree to indemnify, hold harmless and forever defend the South Park Schaol
Distriet and all of the members of the Board of School Directors, the Administration, teacher instructars and coaches
aguinst all claims or payments, cte., arising from our/my STUDENT's participation in the aforesaid activity program
as a result of personal injuries, death or other type of harm suffered by him/her or usime.

FIFTH: LACK OF INSURANCE - The undersigned have: has acknowledged and are’is aware that the
South Park School District and all of its members of its Board of Directors, its administration, teachers, instructors
and ¢oaches will not and do not provide any health and/or accident insurance for the STUDENT in relation to
his. her participation in the nforesaid activity or activity program.

Intending to be legally bound hereby, having read the above AGREEMENT, we I do hereby fix aur'my
hand(s) and seal(s).

. S . {SEAL) e o (SEAL)
(Parent/Guardian) {Parent'Guardian)
Date: Date:
Student SOUTH PARK SCHOOL DISTRICT
‘ Date
Approving Ollicial




1.

SOUTH PARK HiGH SCHOOL ATHLETICS
"The Parent's Pledge"

Caoperation among cooches, athletes, parents, and school personnel is essential if
students are to realize the volues uf athletic participation, Like coaches ond othletes,
parents must moke commitments to the othletic program to ossure these values. 'We ask
that you read, sign ond return the foilowing “PLEOGE” and as needed, discuss your
reactions with your child’s caach or the schaol’s Athletic Directar as outlined below.
Thank-youl

As the parent of an athlete of this schadl, 1 promise.....

« Towork closely with all school personnel to assure an apprapriate academic, as well as
athletic experience for my child while hefshe is in schaal.

« Ta assure that my child will attend alt scheduled practices and athletic contests,

o Torequire my child ta abide by the athletic department’s training rules.

s To acknowledge that the coach has the ultimate authority to determine strategy and
player selection and that playing time is NOT GUARANTEED. Coaches have the
responsibility to put the mast competitive team in the contest.

s To promote mature behavior from students and parents during athletic contests.

o To wark closely with coaches and other school personnel to identify a reasonable and
realistic future for my child as a student athlete.

if yau have a concern with a coach, you shoulde....

o all the coach tosetup an appointment. If the coach cannat be reached, call South Park
High Schoal’s Athletic Director, Thomas Kayda at 412-655-3111 and he will be happy to
arrange a meeting far you. Please contact the athletic director if you hove any
unresolved concerns.

s Mostimportontly and in the spirit of good sportsmanship, please do not attemptto
canfrant a coach or engage in discussion with a coach immediately before or after a
cantest, practice or on game day. These can be highly emotional times for bath the
coach and the parent. Uiscussions under times of high emations do nat promate the
best outcome in the rasolution of issugs.

Appropriate Concerns for Parents to Oiscuss with Coaches:
1. Treatment of their child
2. ‘Mays far their child to improve
1. Concerns about their child’s behaviar

Issues NOT appropriate to discuss with coaches:
1. Playing time/positians/assignmeants
1. [aam Stratagy
1. flaycalling

4, Otherstudents

Pladge emdorsady _ tdlilere Tl e S
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DEPARTMENT OF ATHLETICS
Athletic Director: Thomas Kayda
2005 EAGLE RIDGE ROAD SOUTH PARK, PA 15129-8885
(412) 655-3111 (VOICE) (412) 655-4505 (F.X)

ACKNOWLEDGEMENT OF ATHLETIC MANUAL

Please visit wwi.sparksd.org on the athletic homepage, under “Links™ to access the Athiletic Manual

I have read the South Park High

(Nume of Athlete) .

School Athletic Manual. [ pledge that I will NOT participate (even willingly), in

ANY hazing activities. [ fully understand the responsibilities of becoming a

participating South Park School District Athletic Team Member.

Athlete’s Signature: | Date:
And

We/l as the parent/guardian of

{Name ot Athlete)

have read the Athletic Manual for student athletes and tully understand the

responsibilities of our son/daughter and ourselves, while he/she is participating as a
South Park School District Athletic Teamn Member.

Parent/Guardian Signature: Date:

lNFORMATlé £ WEBSITES

WWW.SPARKSD.ORG - On the athletic webpage: Directions, Schedules, NCAA
information (on page 7 of Guidance Handbook) and other information on athletic
programs.

WWW.SOUTHPARKWPIAL.ORG- See rSchoolToday for schedules, postponements and
cancellations. Parents can sign up to be notified of the most current schedule changes. This
is extremely helpful during the spring sports season, when postponements and
cancellations occur almost daily. South Park School District reserves the right to postpone
or move an athletic event when circumstances dictate the need, including but not limited to
the last minute of an event. Web —based scheduling provides the most up to date version of
particular athletic events. Please remember that it is more than likely that these changes will
not be reflected on printed hard copies of previous schedules.

WWW.THECOACHES CIRCLE- Very important for the potential college athlete.
Provides information that you may need to help an athlete play at the next level,
[1.




| Eligibility Center

2016 Division | Academic Requirements

Initial-eligibility standards for NCAA Division | college-bound student-athletes are changing.

College-bound student-athletes first enrolling at an NCAA Division | school on or after August 1,
2016, will need to meet the following academic rules to practice, compete and receive athletics
scholarships during their first year.

Full Qualifier Academic Redshirt

e Complete 16 core courses: ¢ Complete 16 core courses
* Ten of the 16 core courses must be
completed before the seventh semester
(senior year) of high school
= Seven of the 10 core courses must be in
English, math, or science

» Earn a core-course GPA of at least 2.300 o Earn a core-course GPA of at least
2.000
¢ Earn the ACT/SAT score matching your core- o Earn the ACT/SAT score matching
course GPA on the Division | sliding scale (see your core-course GPA on the Division
back page) | sliding scale (see back page)
¢ Graduate high school ¢ Graduate high school

Full Qualifier: College-bound student-athletes may practice, compete and receive athletics scholarship during their

first year of enrollment at an NCAA Division | school.

Academic_Redshirt: College-bound student-athletes may receive athletics scholarships during their first year of
enroliment and may practice during their first regular academic term but may NOT compete during their first year of

enrolliment.

Nongualifier: College-bound student-athletes cannot practice, receive athletics scholarships or compete during their

first year of enrollment at an NCAA Division | school.

After August 1, 2016

1. A college-bound student-athlete completes nine core courses prior to the seventh semester of high school.
However, he/she is an academic redshirt because only nine of the 10 required courses were completed
before the seventh semester. He/she would be permitted to practice and receive scholarships, provided
he/she presents 16 core courses and meets the minimum core-course GPA and test-score requirement at

the time of graduation.

2. A college-bound student-athlete completes 16 core courses in the required coursework with a 2.300 core-
course GPA and a 79 sum ACT. The college-bound student-athlete is full qualifier under the new sliding

scale because the minimum GPA requirement is 2.300 with an ACT sum score of at least 75.

3. A college-bound student-athlete completes 15 core courses with a 2.500 core-course GPA and an 820 SAT
score (critical reading and math). The college-bound student-athlete is a nonqualifier because only 15 core

courses were completed, not the required 16 core courses.

Updated: July 30, 2015 —



DIVISION |
FULL QUALIFER SLIDING SCALE
Use for Divisio inning August 1, 2016
[WCore GPAT /

- 2.275 910 76
& 2.250 920 77
g 2.225 930 78
a 2.200 940 79
& 2175 950 80
o 2.150 960 81
s 2.125 970 82
i 2.100 980 83
2 2,075 990 84
Q 2.050 1000 85
< 2.025 1010 86

2.000 1020 86

Updated: July 30, 2015
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