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Louisiana High School Athletic Association

Athletlc Partictpation/Parental Permission Form

This form must be completed and sighed . '
athletic contest and shall be kept on file with the sohool,

prior fo & siudent's pattfoipation fn an
ghail reinaln In effect for the remalnder of the student's

aligibiltly unlass fhe sludont transfelrs to another membor sehool, This form Is subfect fo review/nspeation by the

LHSAA arlts representative,

PART I: STUDENT INFORMATION (Please Print)

Sludent's Name: (Last, First, Middia)

Dale of Birlh:

School Year:

Home Address;

Lasi Four Dlgits of 8SN:

Clly:

Zlp:

My child entored ninth grade In

{month and year). Last semester/year he/she atlended

Hlgh School.

ARE YOU ELIGIBLE?

A student alhiete In an LHSAA achool imust mest the following rules 1o be eligible for Inlarscholastlo athletic compaiition;

RULE
BONA FIDE STUDENT

ENROLLMENT

AGE
PROOF OF AGE

CONSHECUTIVE SBEMESTERS

SGHOLASTIC

RESIDENCE ANB 8GHOOL
TRANSFERS ’

UNDUE INFLUENGE

AMATEUR
INDEPENDENT TEAM

COMMENTS

A studenl shelf be enrolled in and aftending an LHSAA member achool on & regular basls and
taking the required nurmber of subjects which shall be recorded on the student’s offiolal rans-
crlpt unlass student Is a spadial education stutlent or In the 8% grade or below. A sludent shall
must be counted as a sludent on the dally altendance records of the scheol hefshe atlends,
Allandance hy one class makes you a sludent at thal school,

A sludent shall be enrolled and allending a school In the first 11 school days of the school
semoster at any school or will be Ineligible for lhe flrst 30 school days,

A sludenl shall nol bacome 18 years of age prlor to August 1 of this year,

A student shall provide legal proof of age, which meets the provisions of the LHSAA
handbook, to the school administrator to be kepl on fite at school,

Onces a student shall enter the ninth grade, hefshe shall have elght conseculive semestars to
playdaihleiics‘ (EXCEPTION: Hold-Back Repoeal Student —~ See Rule 1.26.68 of {he LIHSAA
hatidbook)

For regular aducallon high school studenls af the end of the irsl samester a siudeni shalf
pass at least six wubjeots In all subjecls taken,

At the and of the year and prior (o lhe nexi school year, & student shall must have surhad at
loast slx units with an overall “C” average for the entire previous school yaar as
determined by the LEA I all tnils (aken, All seniors must lake al leas! four (4) subjacts each
semaster,

Spaclal educallon students must consuill the school principal, athletlc director, or coach for
sofwlastio Information,

tpon entering high school for Lha first lime, & student shall have the cholce to alfend any
member school localad t the altendance zons In which the student resldes wilh hisiher
parenis)/guardian(s) or any olher household with whom the student has been reslding for the
pasi calendar year and be Iimmedialely eligible unless an applicable exception applles, A
Iransfer to another member school I the same allendance zone shall render the studant
inaligible for one calendar year, -

If a student shall hias been recrulied fo a schao! for athlolle purposes, hafshe shall remaln
Inaligible as long as the student altends thal school,

A student canno! play high school athlelics i alsha loaas thelr amalour status,

in certaln sporis a student oannol play on a achoof leam and an Independent team durlng the
saine spor{ season,




MEDICAL BEXAMINATION A sludent shall aninually pass a physloal examfation given by a lleanssd physletan/ mnse
praotllionor that Is in collaborallon with a llcensed physiclan or a llcensad phystolan's uasisiant
under the supervision of a Jieensed physlelan and somplete an LHSAA Medical History
Evaluallon foren prler o parliclpaling,

ATHLETIC PARTIGIPATION/ A school shall anly, be required to have this form complaled and signed prior o the firat tine

PARENTAL PERWISSION FORM g studont narflalpates In LHSAA athletios at the school '

SUBSTANGE ABUSE/MISUSE A school shell only be raquired to have thls form complated and stgned prior (o the first thne &
CONTRAGT 8 GONSENT FORM student parllelpales In LHSAA athlellos at the schoo!,

SUSPENDED AND
INELIGIBLE STUDENTS Shelf nol participate In any Intersshelastio contest on any team al any school at anylevel,

LHSAA LELIGIB!L!TY RULES APPLY TO BTUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
8CHOOLS

Ellgibitiy to parlicipate In interscholastic athtetios Is a priviiege a student earns hy maaling standards outilned on this

form and other regulalions and polioles set by the LMSAA and (he student's sohaol, If you have questions or do not fully

understand an eltglbillty rule, shack with your chiid's princlpal, athiotic diraotor of coach, By following the Intent and

spitit of the rules, you can help prevent violalions whigh may penalize the slident, his/her team andfor his/her sohool,
ONE INELIQIBLE STURENT MAY DISQUALIPY YOUR WHOLE TEAM ~ KNOW THE ELIGIBLITY RULES

PART I -~ PARENTAL PERMISSION

| have read and reviewed the general requirements for high school athistic eligihiily on this form and have discussed
these requlrements with my child, | understand additional questionsfexplanations and spaclic clrcumstances should he
dlrested to my ohild's prinalpal, athletlo diveotor or coagh,

Foariily the home address listed op this form is my eole bona fide residence and fhat | wil nolify the school princlpat
Iimmediately of ahy change I my residence, since such a move may alter the eligiblity status of my chlld, All other
information glven Is also assurate and current,

I glve my permission for the athletle fralher 1o release Information concetning ny child's Injurles to the head coach/
athletlo diraotor/principal of hisfher school. Additianally, | glve the LHSAA o it rapresentativa(s) permission to review
my chlid's scholastio records and aif required allgibliily fosms ,

If tha madical status of my child changes In any slgniflcant manner after halshe passes his/har physical examination, |
wlll nollfy his/her prinoipal of the change Immadiatsly,

| hereby give my consent and approval for my ehiid to patlicipate In any, of the following LHSAA sporls:

BASEBALL QoLr SWIMMING
BASKETBALL GYMNASTICS . 'TENNIS

BOWLING POWERLIFTING  TRAGK AND FIELD
CROSBS COUNTRY  SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

 cerllfy all the informatlon Is corract, that | have read the summary of LHSAA sligibitity rutes befow and L am In
compliartce with these standards. | also acknowladge that my child, by my slgnature beiow, has my parmission to
parliolpate in Interscholastio athietios durlng his altendance atthls school. | also understand that thls form shall only
e completed prior to my ehild's first participation n any athiolic contest of any &port and shall remaln In effact for
hla/er entlre athiatlc eligibility untess heishe lransfors to another member sohool,

By signing below, I agree that my child and | wiil support and comply with all vules, policles und
procedures of the LHSAA as set forth In its Handhook, Inclading its Gonstitution and Bylaws,

Date: Parent's Signature:

Relationship to Student (Print Name)

{Principal Sighature)
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LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM

Tifs forur mnst b completed wnd stgnd aird kept on Stie it the seheol aud is sidfeet o fnsprectton by Hie LHSAA Rules Comp i tance Toam,

As an LHSAA athlele, |, , agree to avold the abuse or misuse of legal or fitegal
stibstances, including anabolie steraids and other performance enhanelig crugs. Thereby geant permission to be tested
for substance abuse/misuse as a participant I any LHSAA sports program, [ furthermore agree to cooperate by
providing o urine or hair specimen for testing upon the request of my princlpal. Lundevstand that should my gpecimen

indlicate the abuse or misuse of fegal or Mlegal substances, ¥ wifl be subject to actlon specifled n my Sehvol Drug Polley

for Student Athletes,

I . » parent/ guardian of the understgned student athlete, Individualty, and on behalf

of wy child, clo hereby grant permission for and consent to gsaid child being testec for substance abuse/wisuse in
accotdance with his/her School Drug Pollcy for Student Athlates and 1 wnderstand that if any specimen takon

from him/her indicates abuse oy misuse of legal or iHegal substances, including anabofic steroids and ofher performance
onhancing deugs, he/she will be subject to actlon specifiad in the School Drug Policy for Student Athletes for his/her

school,
Dated:
Sludent Athlele
Dalad;
Parsht/Guardian
Daled;
Principat
Daled:
Head Coach or AD

110 ABUSE AND/OR MISUSE OV XLLEG AT, SUBSTANCIES - Buch member school shall develop and implement a
substance abuse/misuse policy including procedures (ov chemical testing of student-athletes, To be eliglble for
inferscholastic athletics, prior to practlcing or participating In a sport at an LHSAA school, a student-athlete anc hs/her
parent(s)/ guarcian shall sign the THSAA Substance Abuse/Misuse Contract developed and disteibuted to sl schools by
the LHEAA, Once signed, the LHSAA Sulistance Abuse/Misuse Contract shall remaln in effect for the remalnder of tho
stident-athlete’s eligibility, Schools may also have the student and parent/ guardinn sign aschool fssued form in addition
to the LEBAA Substance Abuse/Miguse Contract, Schools shall be required to keep the signed form on file at the school,

1,10.3 The penaltiea for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students
completed, properly signed, and maintatned In the school files shall b

1, A sehool shall be fined $50 per student, pe sport for each LHSAA Substance Abuse/ Misuse Form not completed,
propetly sfgned, aud on flie with the school not to exceed $500 per sport.

2. A student in violation of this rule shall not be ruled ineltgible for this infraction, but shall be withheld from further team
practices and interscholastic athletic participation untlf & copy of this form s completed and submitted to Hie Bxecutive
Divector, The completed form must he faxed or postmarked prior to the athlete’s participation

Slunature of fie LHEAA's vonfract does nof nevassarily mean the student athlete whl he tostad,




I.D. White Athletic Participation/Pavental Permission Contract

Athlete’s Nawe:
(PRINT) (Last) (Fiust) (Initial)

School Yeay : 2023-24

The 1.D. White Athletic Department would like to welcome you info our program. By the use of this contract,
we would like you to know some of the basic rules and policies of the Lovisiana 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 (het) parents must sign the contract and retuen the contract to the school,

LHSAA Eligibility Requirements
Age: You cannot become 19 years of age prior fo September 1, of this school yeat,

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

2. To be eligiblo for the second semester of the 202324 school year, a student shall pass at least
six (6) subjects from the fitst semestey of the 2023-2024 school yeat.

Transfor:  Ifat any time a student transfers from one member schoel o another member school in the same
patish, the student shall become immediately INELIGIBLE for a perjod of one calendar year
from the date of enrollment/attendancs in the second school.,

Medical

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

It.D. White Policies

Commiiment: All athletes are encouraged to be committed fo 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 fiom the team, Depending upon the circumstances, the athlete may or may not be pranted
permission to participate in other spoxts.

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

after the injury, Claim forms are available through the Dean of Students’ office,

Travel: Athletes are requited to travel 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 B.D. White Catholic High School athlete is a student choice, thereby a privilege,
one that along with beiug a great honor, carties wifh it responsibilities. As an EDW Catholic athlete, our young
people have a standayd to uphold: one of positive leadership, chatacter, responsibility, competitive apirit and
Jdntegrity. It is impexative that all students taking part in athletics undesstand the foflowing responsibilities and
rules. The athletic director and the respective head coach have the right to remove the privilege of participation,

The following are expeoted of an BDW Catholic athlete;

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

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

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

4. Athletes ave expected to uphold a strict policy of no tobaceo/nicotine wse in any form, no
alcohol consumption in any form, no drug/chemical nse 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 abeve-
mentioned aetivities (as stated in rule #4),

6. Au athlete is expected to uphold these standaxds and abide by the Code of Conduet 365 days
pex year, 7 days per week, and 24 hours per day.

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

A fixst offonse would result in suspension for 10% of the regular scheduled games for the sport that the
athlete is playing when the infraction oceurred or for the upcoming season if the infiaction ocourred
outside of an athlete’s sport season. The suspension would take effect for the game(s) scheduled
immediately after the infiaction 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 atbletes prior fo the beglnning of the sports season,

A gecond offense would result in suspension from contests in that sport for the temainder of that school
yeat. Anunderclassinan would be required to attend all practices if he expected to participate the
following year.

A third offense would result in suspension from athletics for the remainder of the athicio’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 athletic department and the type of conduct expected of B.D.
White athletes, However, it is impossible in any contract to inelude all the details of what is appropriate and
inappropriate conduct. Any conduet, which violates published or announced regulations of the school, deviates
from what is generally considered good behavior, or is contrary to Christian principles may be subject to
appropriate disciplinaty action by the athletic department.

Violations also include but are not limited to the following;

The athlete hosting a gathering or patty where alcohol, tobaceo, ox drogs are possessed/consumed.
The athlete being in a bar room or olub that serves aleohol. ‘
The athlete openly discussing or admitting to possessing or consuming alechol, tobacco, or drugs.
Photogtaphs or videos on social media where the athlete is consuming or in possession of aleohol,
tobacco, or drugs,

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

:hsa-)t\.})—k

2023 — 2024 K., White Catholic High School Athletic Code of Conduet

I have read the B.D, White Catholic High School Athletic Code of Conduct and a gree to abide by its terms and
conditions,

Athléte’s Name -
PRINT (Last) (First)

Athlete’s

Signature ' Date

Ihave read the B.D. White Catholic High School Athletic Code of Conduct and agee to support my child in
upholding the requirements of being an athlete and abiding by the Code. '

Father’s Signature Date

Mother’s Signature Date -




