s

. LHSAA MEDICAL HISTORY EVALUATION
IMPORTANT: This form must bs complated ainualiy, kopt on file with the school, & is subject to inspection hy the Rutes Compliance Team,.

RETURNING

Flease Print
Nanie; School: Grade: Dale:
Sporl(sy; Sexi M/ P Date of Birlh; Age: Cefl Phona:
Home Address: City: State; Zip Code; Homo Phone:
Parent / Guardian; ___ Employer: Worlk Phone;
FAMILY MEDICAL HISTORY: Has any member of your family under age 80 had thase conditions?
Yes No Conditlon Whom Yes No Conditlon Whom Yas No Gondition Whom
0 O Heart Allack/Dlsease [ O Sudden Death O 3 Athritls
O I1Stroke 1 1 High Blood Pressure O O Kidney Dlsease
0 DO Diabetss O 3 Sickla Call TraittAnemia O B Epllepsy
ATHLETE'S ORTHOPAEING HISTORY:  Has the athlste had any of the following infurles?
Yeos No Gondition Date Yeos No Conditlon Dato Yes No Condition Dats
0 3 Head injury / Concusslon 0 O Neckinjury / Stingsr : 2 1 ShoulderlL/R :
3 1 Ebowl/R 0o Am/Wisl/Hand L/R O O Back
B O HpL/R . O I1 Thighl/R O 1 Knesi/R
H O LewarteglL/R 0O [ Chronio Shin Splints 0O g AnkleL/R
oI FeotldR I3 1 Severe Muscle Straln i1 0 Pinched MNerve
B8 B Chest Previolts Surgeries:
ATHLETE MEDICAL HISTORY: Has the alhlele had any of these conditions?
Yas No Conditlon Yes No Condition Yoz No Condition
B3 10 Heart Murmur / Chest Paln / Tightness O 0 Asthma/ Prescribed Inhaler 0 @ Menstual regulariiles: Last Gycle:
B 3 Selzures B 1 Shortness of breath / Coughing 3 1 Rapld welght foss { gain
O B Kidney Dleease 0 & Hermia 0 O Take supplemenisiviiamins
00 B! Irregular Heartbeat 0 O Knocked out/ Concussion 0 {3 Heat relaled problems
1 0 Slagle Tesliole 1 1 Heart Disease 0 13 Racent Monenucieosi ,
O B High Blood Pressure 0 4 Dlabeles O O Enlargad Splesn
B 0O Dizzy / Falnllng ) £t B Liver Disease O B Slekle Coll TralliAnamia
0 L[ Organ Loss {kidnoy, spleen, alc) Fl [ Tuberculosls O £ Overnight In hosplial
IO O Surgery O O Prescribed EPIPEN 0O 1O Allergles (Food, Drugs)
0 O Medications e
LIst Dates for; Last Tetanus Shot: Meastes Immunlzation: Meningltls Vacolne;

PARENTS' WAIVER FORM

To the hast of our knowladge, we have glven lrue & acowrale Informatlon & hereby gramt parmission for the physleal screshing avatuation, We understend the
evatuatlon Involves alimifed sxamination znd the screening s not Intendad o nor will i prevent injury or sudden death. We further understand that If the
examinatlon Is provided wiihout expectalion of payment, thera shall be no cause of acllon pursuant to Loulslana R.S, 9:27¢8 agalnst the team volunteer heallh-
care provider andlor amployer under Loulsiana law,

This Walver, executed an the date below by lhe undersigned medical doclor, ostaopathlc doctor, nurse praciiioner or physiclan's asslstant and parent of the
student athlele named above, is done so In compliance with Loulslana taw with ths full understanding that there shall he no cause of action for any loss or damage
caused by any acl or omisslon refated Lo ihe heallh care services If rendered voluntarlly and without expectation of paymant hareln untass such loss or damage
was caused by gross nagligence. Addillonally, :

1. If, in the Judgment of a school representative, the named student-athlste needs care or trealmen{ as a result of an injury

or slckness, 1 do hereby request, consont and authorfze for such care as May be deemed NBCESSAIY. ...cccv e siensrseressrserr et rnenensn, YO8 No
2.1 understand that If the madicel status of my child changes i any significant manner after histher physical examinallen,
1 will nollly histher principai of the change e T U O Ve et s ves v Y BB No
3. E glve my permisslon for the ativetlc iralner to release Information concerning my child's Injurles te the head coach/athlatlo
dirgclor/princlpal of hisfhar s6hooh. e iceens i, Feseaierrenraensees brernias eI e e as e e s ane et eaae B ey e nerreean rerseend YBE No
"4, By my signalure below, | am agresing lo allow my chifd’s medival history/axam form and a)) sllglbliity forms to he reviewed
by the LHSAA or its Rapresentativa(s) ...........evs v e e L L e ey e E ey e ST eETYere 1 Wt Yeosg No
Date Signed by Parent Slgnature of Parent Typed or Printed Nams of Parent

fl. COMPLETED ANNUALLY BY MEDICAL DOCTOR {MD}), OSTEDPATHIC DR, {DO), NURSE PRACTITIONER (APRN} or PHYSICIAN’S ASSISTANT {PA)

— — B kel ity btk
If— Hslgh! Welght Blood Prassure Pulse. }l

GENERAL MEDICAL EXAM ; OPTIONAL EXAMS: ORTHOFAEDIC EXAM :
Naorm Abnl VISION: Norm Abnt
ENT n| N L R Corractod: . Spine/ Neck
Lungs (| il Cevical 0 |
Heart ] [m| DENTAL: Thoracle Kl i
Abdomen (] ] 123466789101112131415145 Lumbar 2] M}
Skin | a) 3130292827 262624 232221201818 17 Il. Upper Extremity
Harnla ] (%} Shoulder O O
{If Nsadad} Elbow I3 i1
COMMENTS: Wiist I} o
Hand ! Fingers ’
o I, Lower Exfremity
. k Hip 1
From this Imiled screening | see ho reason why this student sannot parileipate by atiiletics, Knse =)
L $ludentis clearad Ankle o
[ 1 Glearod after further evaluation and traatment for;__
[ 1 Not oleared for: __contact __non-contact
Printed Name of MD, DO, APRN or PA | Signafure of MD, DO, APRN or PA Date of Medloal Examlnatlon

This physieal expires 13 months from the date it was sigited and dated by the MD, DO, APRN or PA,

Dawdnad £119



E.D. White Athletic Participation/Parental Permission Contract

Athlete’s Name:
(PRINT) (Last) (First) (Initial)

School Year : 2023-24

The E.D. White Athletic Department would like to welecome you into our program. By the use of this contract,
we would like you to know some of the basic rules and policies of the Louisiana High School Athletic
Association and the E.D. White Athletic Department. Before a student’s patticipation in a sport will be
allowed, the athlete and his (her) parents must sign the contract and return the contract to the school.

LHSAA Eligibility Requirements
Age: You cannot become 19 years of age prior to September 1, of this school year.

Scholastie: 1, To be eligible for the first semester of the 2023 - 2024 school year, a student shall have earned
at least six (6) units from the 2022-23 school year which shall be listed on the student’s transeript
and shall have at least a “C” average as determined by the Local Education Authority when
considering all “graded” subjects.

2. To be eligible for the second semester of the 2023-24 school yeat, a student shall pass at least
six (6) subjects from the first semester of the 2023-2024 school year,

Transfer: If at any time a student transfers from one member school to another member school in the same
parish, the student shall become immediately INEIIGIBLE for a period of one calendar year
from the date of enrollment/attendance in the second school.

Medical

Examination: You must pass a physical examination given by a physician licensed to practice medicine and
complete an LHSAA medical history evaluation form prior to participating. '

E.D. White Policies

Commitment: All athletes are encouraged to be committed to their teammates and coaches for the duration of
their sport season. If an athlete is considering quitting, he/she must meet with the coach and athletic director
before being dropped from the team. Depending upon the circumstances, the athlete may or may not be granted
permission to participate in other sports.

Injuries: Unless the injury is an emergency, the athlete should see their family doctor.
Insurance:  Since our insurance company is a secondary carrier, you must file with your personal insurance
company for the claim to be valid with our company. This should be done as soon as possible

atter the injury, Claim forms ate available through the Dean of Students’ office,

Travel: Athletes are required to trave! with his (her) team to and from an athletic contest, except
arrangements have been made otherwise.




Athletic Code of Conduct:

We believe that being an E.D. White Catholic High School athlete is a student choice, thereby a privilege,
one that along with being a great honor, carries with it responsibilities. As an EDW Catholic athlete, our young
people have a standard to uphold: one of positive leadership, character, responsibility, competitive spirit and
Jintegrity. It is imperative that all students taking part in athletics understand the following responsibilities and

tules. The athletic director and the respective head coach have the right to remove the privilege of participation.

The following are expected of an EDW Catholic athlete:

1. That proper behavior and respect towards others will reflect positively on the team, and in the E.D.
White Catholic Community. A positive reflection is the only desirable one for your team.

2. That you understand that individual recognition and accomplishments are the result of teamwork.

3. That you will accept and respect the decisions of your coaches to be in the best interest of the team.
Any concerns should be discussed privately and in an appropriate manner with your coach.

4. Athletes are expected to uphold a strict poliey of no tobacco/nicoting use in any form, no
alcohol consumption in any form, no drug/chemical use in any form, and no use of mind-
altering substances.

5. An athlete should not be in the company of any individual who engages in any of the above-
mentioned activities (as stated in rule #4).

6. An athlete is expected to uphold these standards and abide by the Code of Conduct 365 days
per year, 7 days per week, and 24 hours per day.

Disciplinary Action: If there are no prior disciplinary incidents involving a student athlete, the following
disciplinary action must be taken by all coaches.

A fivst offense would result in suspension for 10% of the regular scheduled games for the sport that the
athlete is playing when the infraction occurred or for the upcoming season if the infraction occurred
outside of an athlete’s sport season. The suspension would take effect for the game(s) scheduled
immediately after the infraction was detected. The only other consequence may be in the form of
additional conditioning, The type and amount of additional conditioning should be explained to the
parents and athletes prior to the beginning of the spotts season.

A second offense would result in suspension from contests in that sport for the remainder of that school
year. Anunderclassman would be required to attend all practices if he expected to participate the
following vear,

A third offense would result in suspension from athletics for the remainder of the athlete’s high school
years.

If there has been a criminal offense involved in a disciplinary incident by a student athlete, a coach always
reserves the right to suspend an athlete from his squad after the first offense with the approval of the Athletic
Director and the School Administrator.



This contract outlines the major regulations of the athietic department and the type of conduct expected of Ii.D.
White athletes, However, it is impossible in any coniract to include all the details of what is appropriate and
inappropriate conduet. Any conduct, which violates published or announced regulations of the school, deviates
from what is generally considered good behavior, or is contraty to Christian principles may be subject to
appropriate disciplinary action by the athletic department.

Violations also include but are not limited to the following:

The athlete hosting a gathering or party where alcohol, tobacco, or drugs are possessed/consumed.
The athlete being in a bar room or club that serves alcohol, ‘

The athlete openly discussing or admitting to possessing or consuming alcohol, tobaceo, or drugs.
Photographs or videos on social media where the athlete is consuming or in possession of alcohol,
tobacco, or drugs.

5. References on social media by the athlete regarding the possession or use of alcohol, tobacco, or
drugs.

bl

2023 - 2024 E.D. White Catholic High School Athletic Code of Conduct

Ihave read the E.D. White Catholic High School Athletic Code of Conduct and agree to abide by its terms and
conditions.

Athlete’s Name

PRINT (Last) (First)
Athlete’s
Signature ' Date

I have read the E.D. White Catholic High School Athletic Code of Conduct and agree io support my child in
upholding the requirements of being an athlete and abiding by the Code. ’

Father’s Signature Date

Mother’s Signature Date




