Student Athletes,

Thank you for your interest in Patriot Athletics!
Please ensure the following information is
submitted to your coach prior to your tryout
date. If you have any questions, please contact
your coach.

Compliance Document Checklist:

[0 Copy of Birth Certificate

JCurrent Physical

_Parent Permission Form

[1Substance Abuse and Misuse Form

[ITranscript

[IReport Card

"INew Athletes: Copy of Magnet Acceptance
Letter



L.ouisiana High School Athletic Association

Athletic Participation/Parental Permission Form

This form must be completed and signed py the student-agthlete’s parent prior fo a student’s participation in an
athletic contest and shall be kept on file with the school, It shall remain in effect for the remainder of the student’s

eligibility unless the student transfers to another member school. This form is subject to review/inspection by the

LHSAA or its represenialive.

PART I: STUDENT INEQRMATION (Please Print)

Student's Name; (Last, First, Middle)

Date of Birth:

School Year:

| ast Four Digits of SSN:

Home Address:

Zip:

City:

My child entered ninth grade in

(month and year). Last semestet/year he/she attended

High Schoal.

ARE YOU ELIGIBLE?

A student athlete in an LHSAA school must meet the following rules to be eligible for interscholastic athletic competition:

RULE
BONA FIDE STUDENT

ENROLLMENT

AGE
PROOF OF AGE

CONSECUTIVE SEMESTERS

SCHOLASTIC

RESIDENCE AND SCHOOL
TRANSFERS

UNDUE INFLUENCE

AMATEUR
INDEPENDENT TEAM

COMMENTS

A student shall be enrclled in and attending an LHSAA member school on a regular basis and
taking the required number of subjects which shall be recorded on the student’s official trans-
cript unless student is a special education student or in the 8" grade or below. A student shall
must be counted as a student on the daily attendance records of the school hefshe attends.
Attendance in one class makes you a student at that school.

A student shall be enrolled and attending a school in the first 11 school days of the school
semester at any school or will be ineligible for the first 30 school days.

A student shall not become 19 years of age prior 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 kept on file at school.

Once a student shalt enter the ninth grade, he/she shall have eight consecutive semesters to
play athletics. (EXCEPTION: Hold-Back Repeat Student — See Rute 1.26.6 of the LHSAA
handbook)

For regular education high school students at the end of the first semester a student shalt
pass at least six subjects in all subjects taken.

At the end of the year and prior to the next scheol year, a student shall must have earned at
least six units with an overall “C” average for the entire previous school year as
determined by the LEA in all units taken. Al seniors must take at least four (4} subjects each
semester.

Special education students must consult the school principal, athletic director, or coach for
scholastic information.

Upon entering high school for the first time, a student shall have the choice to attend any
member school located in the attendance zone in which the student resides with his/her
parent(s)/guardian(s) or any other househeld with whom the student has been residing for the
past calendar year and be immediately eligible unless an applicable exception applies. A
transfer to another member school in the same attendance zone shall render the student
inedigible for one calendar year.

if a student shall has been recruited to a school for athletic purposes, he/she shall remain
ineligible as long as the student attends that school.

A student cannot play high school athletics if he/she loses their amateur status.

In certain sports a student cannot play on a school team and an independent feam during the
same sport season.



MEDICAL EXAMINATION A student shall annually pass a physical examination given by a licensed physician/ nurse
practitioner that is in collaboration with a licensed physician or a licensed physician’s assistant
under the supervision of a licensed physician and complete an LHSAA Medical History
Evaluation form prior to participating.

ATHLETIC PARTICIPATION/ A school shall only be required to have this form completed and signed prior to the first time

PARENTAL PERMISSION FORM a student participates in LHSAA athletics at the school unless the studentiransfers
fo another member school.

SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signed prior to the first time a

CONTRACT & CONSENT FORM student participates in LHSAA athletics at the school.

SUSPENDED AND
INELIGIBLE STUDENTS Shall not participate in any interscholastic contest on any team at any schoaol at anylevel.

LHSAA ELIGIBILITY RULES APPLY TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA

SCHOOLS

Eligibility to participate in interscholastic athletics is a privilege a student earns by meeting standards outlined on this

form and other regulations and policies set by the LHSAA and the student's school. If you have questions or do not fully

understand an eligibility rule, check with your child's principal, athletic director or coach. By following the intent and

spirit of the rules, you can help prevent violations which may penalize the student, his/her team and/or his/her school.
ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM — KNOW THE ELIGIBLITY RULES

PART |l - PARENTAL PERMISSION

| have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed
these requirements with my child. | understand additional questions/explanations and specific circumstances should be
directed to my child’s principal, athletic director or coach.

| certify the home address listed pp this form is my sole bona fide residence and that | will notify the school principal
immediately of any change in my residence, since such a move may alter the eligibility status of my child. All other

information given is also accurate and current.

| give my permission for the athletic trainer to release information concerning my child’s injuries to the head coach/
athletic director/principal of his/her school. Additionally, | give the LHSAA or it representative(s) permission to review

my child’s scholastic records and all required eligibility forms however submitted by the school or mvself.

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, |
will notify his/her principal of the change immediately.

| hereby give my consent and approval for my ¢hild to participate in gagy of the following LHSAA sports:

BASEBALL GOLF SWIMMING
BASKETBALL GYMNASTICS TENNIS

BOWLING POWERLIFTING TRACK AND FIELD
CROSS COUNTRY  SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

| certify all the information is correct, that | have read the summary of LHSAA eligibility rules below and | am in
compliance with these standards. | also acknowledge that my child, by my signature below, has my permissicn to
participate in interscholastic athletics during his attendance at this school. | also understand that this form shall only
be completed prior to my child’s first participation in any athletic contest of any sport and shall remain in effect for
his/her entire athletic eligibility unless he/she transfers to another member school.

By signing below, | agree that my child and | will support and comply with all rules, policies and
procedures of the LHSAA as set forth in its Handbook, including its Constitution and Bylaws.

Date: Parent's Signature:

Relationship to Student int Name)

(Principal Signature)




LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM

This fora awist be coppleted aid signed and kept o file with fhe school and is subject o inspection by the LHSAA Rides Conpliance Tean,

As an LIISAA athlete, I, _ agree lo avoid the abuse or misuse of legal or illegal
substances, including anabolic steroids and other performance enhancing drugs. I hereby grant permission to be tested
for subslance abuse/misuse as a participant in any LITSAA sports program. I furthermore agree to cooperale by
providing a urine or hair specimen for testing upon the request of my principal. T understand that should my specimen

indicate the abuse or misuse of legal or illegal substances, I will be subject te action specified in my School Drug Policy

for Student Athletes.

, parent/guardian of the undersigned student athlete, individually, and on behalf

£

of my child, do hereby grant permission for and consent to said child being tested for substance abuse/misuse in

accardance with his/her School Drug Policy for Student Athletes and [ understand that if any specimen taken
Y 5}

from him/her indicates abuse or misuse of legal or illegal substances, including anabolic steroids and other performance

enhancing drugs, he/she will be subject to action specified in the School Drug Policy for Student Athletes for his/her

school,
Dated:
Student Athlete
Dated:
redt/Guardian
Dated:

Pri @' -
Dated: .4‘

Hdad dbach or AD

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member schoot shall develop and implement a
substance abuse/ misuse pelicy including procedures for chemical testing of student-athletes. To be eligible for
interscholastic athletics, prior to praclicing or participating in a sport at an LITSAA school, a student-athlete and his/her
parent(s)/ guardian shall sign the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by
the LHSAA. Once signed, the LHSAA Substance Abuse/Misuse Contract shall remain in effect for the remainder of the
student-athlete’s eligibility. Schools may also have the student and parent/guardian sign a school issued form in addition
to the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form on file at the school.

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students
completed, properly signed, and maintained in the scheol files shall be:

1. A school shall be fined $50 per student, per sport for each LHSAA Substance Abuse/ Misuse Form not completed,
properly signed, and on file with the school not to exceed $500 per sport.

2. A student in violation of this rule shall not be ruled ineligible for this infraction, but shall be withheld from further team
practices and interscholastic athletic participation until a copy of this form is completed and submitted to the Executive
Director. The completed form must be faxed or postmarked prior to the athlete’s participation

Sianature of the LHSAA’s confract does not necessarilv mean the student athiete will be tested.



M I;QHTANTt Thiy form must be completed at

LHBAA MEDICAL HISTORY EVALUATION
wiatly, ket on file with the school, and Is subject te Inapection by the Rules Compliance Team,

Fiovno Pt

- Natno; Sehool; i Crade; Date:

Bpori(s); Sexi M/ B Date of Birth: Age Coll Phong:

Home Address: Cityy Btate:____ Zip Cadel :,Home Phosie; -
Pavont / Guardish: _Bmployer; . Work Phone:
w&x_gméﬁ%mmmn Itas any mombet of yaur famlly undar age 50 had thesa candiilons?

a6 No - Condlton Whoin 08 Ne Cohdition Whom Yus No Gonditlon Whom

B8 0 Hoart Atack/Dlacnse 0O It 8uddes Dealh oo Adhtila

OO sroke 1 £ High Blood Prassute o o Kldney Disvase

B O Dlabstea O 1 8lokie Cell TrattAnamba B o Epllepsy

LEYE QRTHO } Hau tho athlete had any of lhe faliowing Injures?

Yus No Gonditton Date Yos No Condifion Bty Yoa No Gonditlon Date

L} O Hoad njury/ Concessloh  __ L L Nack injury / Slinger 0 O ShouderL/R ..
&3 L, Ehow IR e O L Ao/ Weist/Hand LIR ’ o Bagk

L1 O Hpl/R e G ThighL/R OO KeesbliR e
O o Lowerleglt/R [ B Ghtonla Shin Splints - OO Ankiel/R sttt
O B Fooll/R 00 Savare Mugale Straln 0 O Plohed Neve e,
0 O Ohest - Pravious Burgerion:

ATHLETE MEDICAL HISTORY:  Has the athlols had aiy of these oonditions?

Yas No Gonditlon Yous No Gangition Yes No Condition

8 O Hoast Mumur/ Chaat Paln / Tighlnoss Q' O Asthma/ Predorbed Inbalgr B E Menstrual ineguleriles: Last OYelsimm
O O golzures L [ Shortness of breath f Cotghlng F1 3 Rapid welght loss f gatn

o Kldnor Disensa I £ Hemla O O Teke supplamants/vitaming

O B lraguiar Heardbeat L5 3 Knocked oulf Gonoussion O O Heatrelated problems

EF L 8ingle Testlole £ 13 Heart Digoage O O Recent Mononiglaos!

1 1 HighBlogd Pressiuo O A Diabetss B2 3 Enarged Splesn

£1 'O Dizzy/ Fainting 0 O Lver Beease B [ 8lokle Cell TraltAnemia

10 Qrgan Loas (Rldnay, splaan, ato) B 1 Tuberculasis B 61 Ovemightin Bospital

O & Surgsty O B Presarlbed EP1 PEN 1 EY Allargiss (Pood, Drugs)

0 [ Medoaflony

List Dalas for: Las! Tetanus Shot;

Moasles Imraunization:,

_Meningltes Vacclhe:

Ya the best of qur knowledge, we have

. avaluation involyan a imited axamiation

PARENTS' WAIVER FORM

E?Ivan trite & sosurata information & hereby grant permlsdlon for the phystes! soresning eveiualian, We undarstand tha
#nd the saraening (s not inlanded 46 nor wil It pravant Injury or suddan death, We further understand that if the

axeminatlon lo provided without expastation of payment, there shall be no vause of setlon pursuant io Louislana R.8, 02788 agabat i1 leam voluntesr haniths

cary provider andlor amployer under Leu

This walver, exaouted on the date balow by the underst
student athlaty named above, ta dong so i compllance with

[&iang law,

¢

ned meadlcal daatar, ostaopathle doolor,
ilfslnn law with (e ull understanding that there shal

nurse praciitonar or phyalolan's assistant and parent of the

Iye no vause of selion for any leds or damage

caltagd by any actor erlselon relatid to the kealib care services if rehderet] volunlirly and without expettation of paymant hereln unless suoh loss or darmage

was causad by gross nogligence, Addt

1, If, in the Judgrrent of @ sohool raprasentalive, the named sitident-athlate needs care or resimant vg a rosult of an Injury

onaky,

of plokneag, | de hereby raeuast, aongent and authorzo for stich carn a3 muy bo daBMEd NBEBBIEN. vt iicginrermaisersermsess et sreeme Y88 No
2. hundarstand thet If the modical slotus of my child changes In any signilivant manner aker hisfher phyaical exarlnatian,

l M" l'lU“f,'I mﬂﬂ’lﬂr priFlOIPﬁl ﬂ, iha Ollﬂﬂﬂﬁ 'mmﬂdiﬂfﬂl}‘- L Ry Ry N NN R TR L R A L SR T al It nuunnu.-.uu“."“..voﬂ Nﬂ
3. 1 giva ey parmission for the athlatio tralner to rateage hfarmation coneoming my childs Injurtes 1o the head eoach/alhtetio

CﬂfﬁlﬂO{leﬂG]Hﬂl Qf hflmlﬁl' ﬂﬁlmﬂhnmnmm- L L Ly Ty Y e L T R e I T LR R AL R R LRI Rt R T LS LTI um-.uYOﬁ No
4. By my signature bulow, | arm agraelny to allow my shid's madioal kistaryfaxam form and all eligibilly forms to be reviewad

by the LMSAA or lla reproseniaive(s) or the axsctialed medieal PErBBmNal . moeeesiiecnmisnisssismisrrenansisssts st o Y08 No

Data 8tgnod by Faront Blghaturn of Pardnt Typed or Printed Noino of Parent

Norm Abnf
II?.N‘!' n ¢ ]
LANGs [
Hea?t g =]
Abdoman tl n |
Skin O i

Haalth Care Provider notas (if nasted);

L Bolne { Meck Narew Abnl

Corvioal
Thoracle
Eumbar

L Bhoulder

3 W/ Elbow

g O Hand { Fingers
Wiist

o

il Uppor Extromity Morme Abal
a

il Jower Exdromfly Norm Abnl

a Knas i I |
f Hip [ ]
g Ankle | [ 4]
nl

Madlon) (o for cartaln upatty

Mad!uul!]y allgiblo for atl sports without testriafion
v ailglb

Nt modlon] n]
tot medleally aliaihfo far any spotls

aibla peiding furthar evaluation

hls racoramatidation Js from a tinited aoreantng,

Printed Home of MD, DO, ARRN or PA
Rovived /23

Mndtna&ir ullglhia for all sparts WHNOUT rogtr5il6n With Tocommendations for further ovaluation or trestment of
[

Sipmature of M, DO, ABRN or BA

Doty of Madlea! Bxamination

This physiend expives 13 ntonths from the date i€ was vigned and dated by the MD, DO, APRN or PA,



