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IMPORTANT: This forn must be completed annugily, kept on flle with the school, and fs subjact to Inspactlon by the Rules Compliance Team, -

Pioaso Prnt
Name; n Sehool:__ _Grade; Date;
Sporifsy; Sox{ M /T Date of Blrih: Ago: Cell Phone;
Homo Address: City: State; Zip Code: Homa Phone:__
-M ———y e %———m---—u—«—-—
Parent / Guardian; _Bployer: Work Phone:
FAMILY MEDICAL BISTORY: Has any mamher of yout famfly under age 60 had thess conditlons?
Ygs PI?HOOS%?OH}UDI Whom Ygs No Gon?itéon Whony Yas No ccndiuion Whom
gatl Allack/Dlsoase : 0O Sudden Paath £ O Aihiills
0O 0 Siroke —_— O 8 High Blood Prasstire e, [1 0 Kldney Dlseago —
0 Obisbelos : O O Sickle Coll TrailiAnemla 8O Eplepsy ——
ATHLBTE ORTHOPAEDIC HIBTORY: Has {he athfale had any of the following injurfes?
Yee No Condlijon Dals Yes No Condition Dafe Yos No Condition Dute
O & Head nfury / Concuisslon I 0 Nacknjury / Singer [ O ShouldarL/R
00 Ehewl/R ) OO AiniWdd/HandL/R 0 11 Back ———
L1 Hpi/R e OO Thight /R _— 0 O Kiwel/R _—
B O Lowarleg L/R 0 [ Chronlo Shin Spiints - 8 0 Ak L/R —_—
N o FootL/R 0 O Severs Musels Slraln T @ Pliched Nerve
O Ef Chost Previous Surgarjos! _

ATHLETE MEDICAL HISTORY:  Has {ho afhiele had any of ihese condilions?

Yer No Condiiion Yas No Condition Yas No Conditlon

O O Heant Mumut f Ohest Pain / 'Tighiness O O Asthina ! Presortbed Inhaler [ 1 Wenstouat egularlites: Last Gyelo:
0 31 Selzures oo Shorlnassorhreathf’()onghmg It 3 Repld welght loss / gain

B 1 Kidney Disease £ 0 Hamla O 3 Take supplemenlsiviiaming

Ft O hregular Heattbant B8 Knockad oul / Concyssion 00 O Heat relaled problams

0 0 Slngle Testicle I o Heart Diseage i1 O Recen! Monenuolaos!

{1 O High Blood Pressura 0 o Dlabetes 0 O Enfarged Splean

O 11 Dlzzy ) Fainting A 3 Liver Disease ' ‘ 0 £ Sidhle Call TraltAnemia

0 O Orgen Losa (Kidnay, snlagn, alo} O 1 Tubercuiosls 0 £ Ovamight in hesplta) :
IO Sugery O 0O Prasorbed BRI PEN O 1 Allergles (Food, Drugs)

O O Madicatlons "

List Dates for: Lust Tatanus Shol: teastos Immunlzalion; __Menlngills Vacslne:

EARENTS' WAIVER FORW

To tho bast of our knowledga, we have glven fiue & acowrats kiformalion & heteby grant parmission for ihe physloal sereening evalualion, We undsrstand the
evaluallon Ivelvas & imiled examinatlon and tlie scrsening is not intandad to nor will it prevant Jury or sudden dealf. We further understand ihat if the
exaninalion is provided without expoctation of payment, thera shall ba no oause of aallon pursuant o Loulslana R.8. 0:2708 agalnsl the wam voluntear hoalihe
oare provider andlor employer under Leoulstana lavy.

This waiver, execelad on the dato batow by the underslgnsd medioal doctor, ostaopathls doclor, nurse praciiioner or physlelan's assislant and parent of the
stiiden{ athlete named above, is done o In compliance wilh Loulsana law with (he ful unttarstending thal there sliall e ne cause of actfon for any loss or damage
oausad by any act or omission related fo the heallh cara servicas If rendored voluntarly and withoul sxpestatlon of payment hereln unless guch Joas or damage
was oaused by gross ntegligance, Addllionally, ,

1. I£, In the Judgenent of a schoot represeniative, the narned sludent-athiele needs oare or trealment as a resull of an Inftiry

of slckuess, | do hereby request, consent and authorize for such oare ag may bo desmed RBCASSAMY. 11 irvisbur s s iaarereraisinsass 1 vsresnovsen Y88 Ne
2. Lunderstand that If the madtcal stalus of my chifd ohanges in any slynitloat nanner after histher physlaat examinalion,

Fwill nolify tlather principal of tha change lmmedia!ary...,........,,,...,.........,..,..,.,................. PRI et e s en smeress YOO8 No
3, | glve my permlssion fof the athlaflo fralier to felagse Information conceraing wmy child's fjurles lo Ihe haad coash/athlells

dlrolodpdnolpal of We/her schoal...... ... O Pov e L 1L R8s tb 12100 L bt atn st sarbes e maabe anssns et ssecnt snenntvarsees, Y ON No
A By iny slgnature below, | am agrealng lo allow hy child's madloat historylexam fotm and all oligibtiity forms to he reviowed

by the LHSAA or lls represantative(s} or the nssoclated medleal parsonnel, L L e 0 00 10 01 1104 fre et prareenns saeres YOF No

Dato Signad by Parent Signature of Parent Typed of Printed Nne of Pareni

Honlth Cnre Provider spction on page2




. rapge £ or 2

IMPORTANT: This form must be completed annnally, kept on file with the sehool, and Is subjeot to nspection by the Rules Compliance Temn,

Natne; Pale of Birih; Ago: Date:
School: _ Grade; Sporlis)

Il GOMPLETED ANNUALLY BY MEDICAL ROGTOR (MD), OSTEQPATHIG DR, (DO}, NURSE PRACTITIONER [APRN) or PRYSIGIAN'S ASBISTANT (PA)

lL Hefght, Welg____ Blood Pressure Pulse II
— . P ————— e — i

GENERAL MEDIGAL EX&M H

Norm Abnl
ENT o o0 ’
Lungs | O
Heanl a T
Abtomen | I
Skiny f1 N}
ORTHOPAEDIC 3XAM 1
). Spine { Negk " 1, Upper Extromtiy lit, Lover Eixiramlty

‘Norm Abnt Nomn Abn Nonn’ Ably
Corvical {l 0o Shoulder | 0 Knee 0 0
Thoraclo W] 0 Efbow o | Hip W) o
Lumbar ] N Hand / Fingers o o Ankle 1 o

Whlsl H I

Health Care Provider noles (it hogdod);

[ I Medioaily ollgible for all sporls without resfrlotion
{1 Medloally eligliie for vertain sports

[1Wacleally eltglble for alt sports without rastrigtlon with resommendations for further avaluation or treaiment of

[1Not medically ellgthie pending further avaluation
[1Not medicatly sligible for any sporis

This recommentiation Is from a limied soragning.

?’TInled Nams of MD, DO, APRN or PA

Revised 5/23

——

. Slgnalure of KiD, DO, APRN or PA

Date of Medical Examination

This physteal explres 13 months frow the date It was sigued nnd dated by the MD, DO, APRN of PA.




E.D. White Athletic Participation/Parental Permission Contract

Athlete’s Name:
(PRINT) (Last) (First) {Initial)
School Year : 2024 - 2025

The E.D. White Athletic Department would like to welcome 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 participation 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.

Scholastic: 1. To be eligible for the first semester of the 2024 - 2025 school year, a student shall have earned
at least six (6) units from the 2023-2024 school year which shall be listed on the student’s
transcript 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 2024-2025 school year, a student shall pass at
least six (6) subjects from the first seniester of the 2024-2025 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 INELIGIBLE 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 spott 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,

Imjuries: 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

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

Travel: Athletes are required 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 E.DD. 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
integrity. It is imperative that all students taking part in athletics understand the following responsibilities and
rules. 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 policy of no tobacco/nicotine use in any form, no
alcohol consumption in any form, no drug/chemical use in any form, and no use of mind
altering substances.

N

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 first offense would result in suspension for 10% of the regular scheduled games for the sport that the
athlete is playing when the infraction occurred ot 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 sports season.

A second offense would result in suspension from contests in that particular sport for the remainder of
that school year. An underclassman 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 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 athletic department and the type of conduct expected of E.D.
White athletes. However, it is impossible in any contract to include all of 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 contrary 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 patty 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, tobacco, 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, ot
drugs.

P -

2024 - 2025 E.D. White Catholic High School Athletic Code of Conduct

I'have 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 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




