301 N. Third St., Box 269; Kalida, Ohic 45853
http://kalida.k12,0h.us
Phone: 419-532-3529 Fax 410-532-3681

Athletic Physicals for 2021-2022 School Year

All students entering grades 7-12 for our next school year must have a physical on
file before they begin practicing with any athletic team. This year due to the
coronavirus, there will be no FREE physicals for any student who is going to be in
grades 7-12 during the upcoming school year. Note: According to OHSAA
regulations, a physical must be done May 1 or after to be valid for the next school
year.

Attached is a packet of information that needs to be completed before going to the
physical examination. Do not fold, bend, or tear the packet apart. Please note when
completing the physical packet:

The PARENT/G6UARDIAN and STUDENT must:

1) Complete History Form front and back and sign on the next page

2) Complete Athletes with Disabilities Form if applicable

3) Fill out name and date of birth on Physical Examination Form

4) Fill out name and date of birth on Medical Eligibility Form and shared
emergency information section

5) Fill out information and sign OHSAA Authorization Form (Page 1)

6) Fill out information and sign OHSAA Authorization Form (Page 2)

7) Read Ohio Department of Health Concussion Information Sheet and sign

8) Read Sudden Cardiac Arrest and Lindsay's Law and sign

9) Read and fill out the ImPACT Consent Form and sign

Also included for your completion is an Emergency Medical Form (fill out and SIGN the
front side and fill out the back side), SIGN the Mercy Health Medical Information
Release Form, and the Extra-Curricular Activities Code of Conduct (Page 7 of this
document needs to be signed by the student and parent).

Each student will need to bring the entire packet with the completed forms with them
to their appointment. If a student wears corrective lenses/contacts, please bring or
wear them to the appointment in order to complete the eye exam. The entire
completed packet will need to be brought back to the school. If there are any
questions, please contact the Athletic Director, Adam Huber at (419) 532-3545,

Dean Brinkman, High School Adam Huber, Athletic Director Carol Bockrath, Athletic Secretary
Principal adam.huber@kalidaschools.org carol.bockrath@kallidaschaols.org
dean.brinkman@kalidaschools.org 301 N. Third Street, Box 269 301 N. Third Street, Box 268

301 N. Third Street, Box 268 Phone: 419-532-3545 Fax: 419-532-3561 Phone: 419-532-3845 Fax: 419-532-3581

Phone: 416-532-3529 Fax: 419-532-3581






PREPARTICIPATION PHYSICAL EVALUATION | Ohlo High School Athletic Association - 2021-2022

HISTORY FORM

Note: Complete and sign this form (wlth your parents if younger than 18) before your appolntment.

Name:__ . Date of birth: Grade in Schoal:
Date of examinatian: . Sport{s):

Sex assigned at birth (F, M, or intersex): . How do you identify your génder? {F, M, or other):

Do you have any allergles? If yes, please fist all your allergies {i.e., medicines, pollens, food, stinging Insects):

Patient Health Questionnalre Version 4 {PHO-4)
Over the lust 2 weeks, how often have you been bothered by any of the foilowing problems? (Clrcle response.)

Not at all Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 1] 1 2 3
Not being able to sfop or control worrying 0 1 2 3.
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of 23 Is considered positive on either subscale [questions 1 and 2, or que_stlons 3 aqd 4] for sg'reehfng'pl_.g_rpqs'es.)

GENERAL GUESTIONS HEART HEALTH QUESTIONS ABOUT YOU

[CONTINGED )

A3 iy 9. Do you get ight-headed or feel shorter of breath.
1. Do you have any concerns that you would like to than youir friends during exercise?

[Explain "V answecn ol the end of thic farm

Circle quastions if youdon't know the answer.)

diszuss with your provider?
2. His a provider ever denled or restricted your
participation in sports for any reason?

10; Have you ever hiada _s_e.ﬁull'e_?

HEART HEALTH QULSTIONS ABOUT YOUR FTARAILY
11. Has any family mgmber or relative died of heart

3. Do you have any ongolng medical issues or

recent lliness? X . L : :
probiems ar had an unéxpected or unéxplained
HEART HEALTH QUESTIONS ABOUT YOU ¢S5 ‘ sudden death before m'as ve.'r’ (ln&ludlﬁ(
4. Have you evér passed out or nearly passed out drowning or unexplained car crashj?
during or after exercise? ‘ . NN . 3
5. Have you ever had discomfort, pain, tightness, 12. Does anyone In your family have a genetic heart

problem such as hypertrophic cardloriiyopathy

or pressure in your chest during exercise? ; i . S .
: (HCM|, Marfan syndrome, arrhythmogenic right

6. Dons vouf heart ever race, flutter In your chest, or ventricular cardiomyopathy {ARVC), long QT
skip beats (irregular beats) during exarclse? syndrome (LOTS), shortQTsyndro_'n"'_le {sars),

7. Has a doctor ever fold you that you have any Brugada syndrome, or catecholaminesgic poly-
heart problems? ' miorphic ventricular tachycardia (CPVT)?

8. Has a doctor everrequested a test for your
heart? For example, electrocardicgraphy (ECG)
or echocardiography.

13. Has anyonhe In your famlly had a pacemaker or
an impianted defibrlilator before age 357




COVID-19 QUESTIONS ABOUT YOU

14, Have you had COVID-19 or tested pesitiva for
COVID-197

MAEDICAL QUESTIONS {CONTINUED |

33. Do you worry sbout your welght?

um@uﬁnihwhnlwmmmmundtd

15, If answered yes, when did you have/test that you gain or losa weight?
positive for mn‘f‘” 35. Are you on & special diat or do you avold
16. If answerad yas, have you had any ongoing certaln types of foods or food groups?

madical ssues secondary to COVID-197

17. If answered yas, were you cleared by 8 health
cara provider following the disgnosis to return

36. Have you ever had an eating disorder?

37. Have you evar had a menstiua) period?

1o sport activity? :
18. Has a physiclan ever denled or restrictad your 38. How old wera you when you had your first
participation In sports for reasons related to menstrusl perlod?
CoviD-197 39. When was your most recent menstrual partod?
19. if answered yes, plessa state reasoning: 40. How many periods have you had in the past 12

months?

20. Have you been vaccinated for COVID-197
Explain “Yes” answers hers:

21. Pleasa list cata(s) of vaccine(s}, If applicable:

BONE & JOINT CLIESTHING

22. Hava you ever had a stress fracture or an Injury to a
bone, muscia, igament, jolnt, or tandon that caused —
you to miss a practice or game?

23, Do you have a bone, muscle, ligament, or Joint injury
that bothers you?

MEIDICAL QUESTIONS

24. Do you cough, whesza, or have difficulty
breathing during or after axarcise?

zs.mvwmlulmalddqw, an eye, a testicle —
{males), your splesn, or any other organ?

26. Do you have groin or testicle pain or a painful
bulge or harnia Iri the groin ares? ,

27: Do you have any recirring skin rashes or rashes
that come and go, [ndudln; herpes or
methicliin-resistant Staphylococcus aureus
(MRSA)? -

28. Have you had a concussion or head Injury that
caused confusion, & prolonged headache, or
memory problems?

29, Have you ever had numbness, had tingiing, hed
weakness in your arms or legs, or been unable
to move your arms or iags after belng hit or
faling? )

30, Hava you svar bacome Il while axarcising in the
heat?

31, Do you or does someone in your famlly have
sickle cell tralt or dissase?

32, Hmmmhﬂ.qr'dnyou have any problems
with your eyes or vislon?

~Continued next page..



-Additlonal questions, as authorized by the Ohlo High School Athletic Association, were not a part of the
reviséd 5" edition PPE as authored by the Anierican Academy of Pediatrics and are optional.
1.  On average, how many days per week do you engage In moderate to strenuous exercisé (makes you breathe

heavily or sweat)? __ —
2, Onaverage, hdw many minutés per week do you engage in exercise at this level? ___

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.
signature of athjlete: -

Sﬁnature of parent or guardian;
Date: .

© 2019 Amwrican Acadeiny of Fanly Phyaicuns, Ameriosn Acaderay of Pedlstrics, Americen Coffege of Sports Mediclns, Americn Mecical Soshety for 8parts Medicins,
Amurican Orthopaadic Socfuty for Sports Medicine, and American Osteopativic Acedeimy of Sporis Modicina Permission Is granted to reprint for soncommercla), sducs-

tone! purpozes with acknowledgment



PREPARTICIPATION PHYSICAL EVALUATION | Ohlo High School Athletic Association — 2021-2022

ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:

1. Type of disabllity:

2. Date of disability:

3. Classification (if avallablel:

4, Cause of disabllity (birth, disease, Injury, or other):
5. List the sports you are playing:

6. Do you regulariy use @ brace, an assistive device, or a prosthetic device for daily activities?
7. Do you use any speclal brace or assistive device for sports?

8. Do you have any rashes, pressure sar=s, or other skin problems?

9. Do you have a hearing loss? Do you use a hearlng ald?

10. Do you have 2 visual Impairment? , ‘

11, Do you use any special devices for bowel or bladder function?

12, Do you have burning or discomfort when urinating?

18, Have you had autonomic dysreflexia?

14. Have you ever been dlagnosed as having a heat-related {hyperthermia) or cold-related [Hypothermla) liness?
15, Do you have muscle spasticity?

16. Do yu have frequent seizures that cannot be controlled by medication?

Explain “Yes” answers hare:

Please Indicate whether you have ever had any of the foliowing conditions:

'Atlantoaxial Instablilty
Radiographic (x-ray) evaluation for atlantoaxlal instabllity

Dislocated joints imore than one)

Easy bleeding

Enlarged spleen

Hepatitls

Osteopenia or ostecporosls

Difficulty controlling bowel

Difficulty controlling biadder
Numbness or tingling In arms or hands
Numbness or tingling In legs or feet
Weakness In arms or hands

Weakness In l=g5 or feet

Recent change in coordination

Recent change in ablliLy to walk

5pina bifida

Latex allergy
Explain “Yas” answars here:

| heraby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.
Signature of athlete:
Signature of parent or guardian: _
Date: _

emmmqmmmmmqmmmqmmmmmmmmm
Orthopoadic Society for Sports Madicina, and Amarican Ostecpathic Acadsmy of Sports Mediclne. Permission s granted to reprint for noncommercial, educations! purposss with
ednowledgment.



PREPARTICIPATION PHYSICAL EVALUATION ~ Ohio High School Athletic Association - 2021-2022

PHYSICAL EXAMINATION FORM

Name: . Date of Birth: Grade In 5chooi:

PHYSICIAN REMINDERS

1. Consider additlonal questions on more-sensitive issues,
« Do you feel stressed out or under a lot of pressure?
« Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe st your home or residence?
 Have you ever trled cigarettes, e-clgarettes, chewing tobacce, snuff, or dip?
» During the past 30 days, did you use chewing tobacce, snuff, or dip?
« Do you drink alcohol or use any other drugs?

* Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
* Have you ever talqien any supplements to help you gafn or lose welght or Imprave your performance?
¢ Do you wear a seat belt, use a heimet, and use condoms?

2. Conslder reviewing questlons on cardiovascular svmptoms (Q4—Q13 of History Forrn)

Vision: A 20/
MEDCAL MORMAL  ABHORMALFINDINGS

Appearance

e Marfan stigmata (kyphoscollosis, high-arched palate, pectus axcavatuim, arachnodactyly, hypertixity,
myopia, mitral valye prolapse [MVP], and aortic Insufﬂcfency)

Eyes, ears, nose, and throat

»  Pupils equal

¢ Hearing

Lymph nodes

Heart*

o Murmurs (auscultation standing, auscuitation supine, and + Valsalva maneuvar)
Lungs .

Abdomen

Skin
®  Herpes simplex virus (HSV), leslons suggestive of methicilin-resistant Staphylococcus aureus (MRSA), or

. tinea corporls
Neuralogical

MUSCULOSKELETAL JORMAL — ABNCRMAL FINDINGS

Neck

Back

Shoulder dnd arm

Elbow and forearm

Wrist, hand, and fingers

Hip and thigh

Knee

Leg and ankle

Foot and toes

Functionat

¢ Double-leg squat test, single-leg squat test, and box drop or step drop test
*Consider elsctrocardlogra phy {ECG), echecardlography, raferral to a cardiclogist for abnormal cardiac history or examinatien findings, or a combi-
nation of those.

Name cf heaith care professlonu! (print or type): Date: -
Address: Phone:
Signature of health care professional: , MD, DO, DC, NP, or PA

© 2019 American Acedemy of Family Physiclans, American Academy of Pediatrics, American Coliege of Sports Medicine, American Madical Soclety for Sports Medicine,
Americen Crthapagdic Socisty for Sports Medicine, end American Osteopathic Academy of Sports Medicime. Permission fs granted to wﬁwm
tionod pirposes with acknowisdgment.



PREPARTICIPATION PHYSICAL EVALUATION | OHIO HIGH SCHOOL ATHLETIC ASSOCIATION — 2021-2022
MEDICAL ELIGIBILITY FORM

Name: DateofBirth: — Grade in School:

o Medically aligible for all sports without restriction

O Medically allglble for all sports without restriction with recommendations for further evaluation or treatmant of

O Madically eligible for certain sports

2 Not medically aligible pending further evaluation
O Not madically sligible for any sports
Recommaendationa:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparenit clinical contraindications to practice and can participate in the sport(s} as outlined on this form. A copy of the physical
examination findings Is on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for participation, the physiclan may rescind the medical eligibllity until the problem Is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Name of haalth care professional {print or type): __ Date of Exam:
Address: Phone:
Signature of health care professional: . MD, DO, DC, NP,or PA

SHARED EMERGENCY INFORMATION
Allergles:

Medications:

Other information;

Emergancy contacts:

omuammqmmmmmdmdpmmmﬂmmmummﬁmm
American Orthopuedic Sodlety for Sports Medicine, and Americon Osteopathic Academy of Sports Medicine. hmhinnkwmtedbuw&ﬂ!ormmb educo-
tiorol purposas with acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION | 2021-2022

THE STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS
UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO THE SCHOOL

OHSAA AUTHORIZATION FORM | 2021-2022

| hereby authorize the release and disclosure of the personal health information of ("Student”)}, as described below, to
("School®).

The information described below may be released to the School princlpal or assistant principal, athletle director, coach, athletic trainer, physical education
teacher, school nurse or other member of the School's administrative staff as necessary to evaluate the Student’s eligibllity to participate In school sponsored
activities, Indiding but not limited to Interscholastie sports programs, physical education classes or other classroom activities.

Personal health information of the Student which may be released and disclosed includes records of physical examinations performed to determine the
Student's eligibility to participate in school sponsored activities, including but not limited to the Pre-participation Evaluation form or other simllar document
requlred by the School prior to detarmining eligibility of the Student to participate in classroom or other School sponsored activities; records of the
evaluation, diagnosis and treatment of Injurles which the Student Incurred while engaging In school sponsored actlvitfes, including but net limited to practice
sessions, training and compatition; and other recoryls as necessary to determine the Student’s physical fitness to participate In school sponscred activities.

The personal health Information described above may be released or disclosed to the Schoof by the Student's personal physician or physicians; a physician or
other health care professional retained by the School to perform physical examinations to determine the Student's eligibllity to participate In certain schoo!
sponsored activities or to provide treatment to students injured while participating In such activities, whether or not such physicians or other health care
professionials are pald for thelr services or voluriteer their time to the School; or any Gther EMT, hospltal, physiclan or ather health care professional who
evaluates, diagnoses or treats an Injury or other condition incurred by the student while participating In school sponsored activities.

| understand that the Schooi has requested this authorization to release or dlsclose the personal health information described above to make certain
decisions about the Student's heaith and ability to participite In certain school sponsored and classroom activicles, and that the School Is a not & health care
provider or health plan covered by federal HIPAA privacy regulations, and the Information descrlbed below may be redisclosed and may not continue to be
protected by the federal HIPAA privacy regulations. | also understand that the School Is covered under th federal regulations that govern the privacy of
educational records, and that the personal health information disclosed under this authorization may be protected hy those regulatlons.

| also understand that health care providers and health plans may not condition the provision of treatment or payment on the signing of this authorization;
however, the Student's participation In certain schoot sponsored activities may be conditioned on the sigriing of this authorization.

tunderstand that | may revoke this authorization In writing at any time, except to the extent that action has been taken by a health care provider in rellance
on this authorization, by sending a written revocation to the school principal {or designee) whose name and address appears below.

Name of Principal:

School Address:

This authorization will expire when the student Is no longer enrolled as a student at the school.

NOTE: iF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN TO BE VALID. IF THE
STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS AUTHORIZATION PERSONALLY.

Student’s Signature Birth date of Student, including year

Name of Student's persorial reprasantative, if applicable

| am the Student's {check one): Parent Legal Guardian {documentation must be provided)

Signature of Student's personal rapresentative, If applicable Date




PREPARTICIPATION PHYSICAL EVALUATION | 2021-2022

lzozl-zozz Ohio High School Athletic Association Eligibllity and Authorizatlon Statememi

This document Is to be signed by the particlpant from an OHSAA member school-and by the participant’s guardion

School Athletlc Association, | undersund that a copy ofthe OHSAA Handbaak ls on ﬂl with the principal and athletlc administrator and that | may review It,
In Its entirety, If | so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the OHSAA webslte at ohsaa.org.
al understand that an OHSAA member school must adhere to all rules and regulations that pertain to the interscholastic athletics programs that the
school sponsors, but that local rules may be more stringent than OHSAA rules.
& | understand that participation In Interscholastic athletics Is a priviless not 3 right.
Student Code of Resoonslbility

@ As a student athlete, | understand and accept the following responsibliities:

gl wili respact tha rights and bellefs of others and will treat others with courtesy and consideration.

@ | will be fully responsible for my own actlens and the consequences of my actions.

ﬁ | will respect the property of others.

@ 1 will respect and obey tha rules of my school and laws of my community, state and country.

@ | will show respact to thoss who are rasponsible for anforcing the rules of my school and the laws of

my community, state and country.
ﬂ | understand that s student whose character or conduct violates the school's Athletic Code or School
Code of Responsibllity Is not In good standing and Is Ineigible for a period as determined by the prlm:lpal

@ informed Consent - By lts nature, participation In interscholastic athetics Includes risk of injury and transmission of infectious disease such as HIV and
Hepatitls B. Although serious injurles are not commeon and the risk of HIV transmisslon is almost nonexistent In supervised school athletlc programs, Itis
Impossibie to eliminate all risk. Particlpants have a responsibillty to help reduce that risk. Particlpants must obey all safety rules, report ail physical and
hyglene problems to their coaches, follow a proper conditioning program, and Inspect thelr own equipment dally. PARENTS, GUARDIANS OR STUDENTS
WHO MAY NOT WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. S‘l’UI!E_N‘I’S MAY NOT PARTICIPATE IN AN OHSAA-
SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT’'S/GUARDIAN’S SIGNATURE.
@ | understand that In the case of Injury or lliness requiring treatment by medical parsonnel and transportation to a health care facility, that a
reasonable attempt will be made to contact the parent or guardian In the case of the student-athlete being a minor, but that, if necessary, the student-
athlete will be treated and transported via ambulance to the nearest hospltal.
al consent to madical trastmant for the student following an Injury or liiness suffered during practice and/or a contest.
aTo anable the OHSAA to determine whather the hereln named student is eligible to participate In Interscholastic athletics In an OHSAA member schoal, |
consant to the relesse to the OHSAA any and all portions of school racord flles, beginning with seventh grade, of the herein named student, specifically
including, without limiting the generallty of the foregoing, birth and age records, name and resldence address of parent{sjor guardian(s), enroliment
documents, ftnanclal and scholarship records, residence address of the student, academic work completed, grades recelved and attendance data,
al consent to the OHSAA’s use of the hareln named student’s name, likenass, and athletic-related information In reports of contests, promotional
Iiterature of the Association and other materials and releases related to Interscholastic athietics.
&y understand that If | drop a class, take course work through College Credit Plus, Credit Flexibllity or other educational options, this action could affect
compliance with OHSAA académic standards and my ellgibility. | accept full responsibility for compliance with Bylaw 4-4, Scholarshlp, and the passing five
credit standard expressed thereln.
ﬁ | understand all concussions are potentially serlous and may result In complications Including prolonged brain damage and death if not recognized and
managed properly. Further | understand that if my student is removed from s practice or competition due to a suspacted concussion, he or she will be
unable to return to participation that day. After that day written authorization from a physician (M..D. or D.0.) or another health care provider working
under the supervision of a physician will be required in order for the student to return to particlpation,
@ | have read and signaed the Ohlo Department of Health’s Concussion Information Shast and have retained a copy for myself.

& | have read and signed the Ohio Department of Health’s Sudden Cardisc Arrest Information Sheet and have retained a copy for myself.

aiy signing this we acknowledge that we have read the above Information and that we consent to the herain named student’s participation.
*Must Be Signed Before Physical Examination

Student’s Signature Birth Date Grade in School Date

Parent’s or Guardian’s Signature Date



Ohio Department of Health Concussion Information Sheet
For Interscholastic Athlefics

Dear Parent/Guardian and Athietes,

This information sheet Is provided io assist you and your child in recognizing the signs and symptoms of a concussion. Every
athlete Is different and responds to a brain Injury differently, so seek medical attention i you suspect your child hias a concus-
sion. Once a concussion occurs, It is very important your athlete retumn to normal activites siowly, so he/she does not do more

damage to tils/her brain.

What Is a Concusslon?

A concusslon Is an injury to the brain that may be caused by a
blow, bump, or jolt to the head. Concussions may also happen
after a fall or hit that jars the brain. A blow elsswhere on the
body can cause a concussion even if an athiete does not hit
his/her head directly. Goncusslons can range from mild to
sovere, and athletes can get a concussion even If they are
wearing a helmet.

SIgns and Symptoms of a Concussion

Athletes do not have to be “knocked out” to have a concussion.

In fact, fess than 1 qut of 10 concusslons result in loss of
consciousness. Concussion symptoms can develop right away
or up to 48 hours after the injury, Ignoring any signs or
symptoms of a concussion puts your child’s health at risk!

Signs Observed by Parents of Guardians
Appears dazed of stunned.,

Is confused about assignment or position,
Forgets plays,

/s unsure of game, score or apponent.

Moves dumsily.

Answers questions siowly.

Loses consciousness (even briefly).

Shows behavior of personallty changes (imitabiliy,
Can't recall evenis before or after hit or fall

* S S S

<>

Anyheadaa‘wwm.sm'hhead (How badlly it hurts
does not matir.}
A@weaa'mnwng

Balénce problems or dlizziness.
Double or blury vision.
Sensitivlly 1o light angl/or nolse
Fesling siuggiah, hazy. foggy or groggy.
Conceniration or memoly problems.
Confusion,
Doss not ‘feel right.”
Trouble falling asleep.
Sleeping more or less than usual.

¢

* > PN

Be Honest

Encourage your athlete o be honest with you, his/her coach
and your health care provider about his/her symptoms. Many
young athletes get caught up in the moment and/or feel
pressurad fo returmn to sports before Iheyareleady it is better
to miss one game than the entire season. .. or risk permanent

damagel

Seek Medical Attention Right Away

Seeking medical attention is an important first step if you
suspect or are fold your child has a concussion. A
qualified health care professional wilf be ablé to
determine how serious the concussion is and when it is
safe for your child to return to sports and other daily
activities.
¢ No athlete should refurn to activity on the same day
he/she gets a concussion.

¢ Athletes should NEVER return to practices/games If
they still have ANY symptoms.

¢ Parenis and coaches should never pressure any
athlete fo return to play.

The Dangers of Returning Too Soon.

Retuming to play too early may ¢ause Second Impact
Syndrome (SiS) or Post-Concussion Syndrome (PCS).
SIS accurs when a second biow to the head happens
before an athlete has completely recovered from a
concussion. This second impact causes the brain to
swell, possibly resulting in brain damage, paralysis, and
even death. PCS can occur after a second- impact. PCS
can result in permanent, long-term concussion
symptoms. The risk of SIS and PCS Is the reason why
no athlete should be allowed to participate in any
physical activity before they are cleared by a qualified
healthicare professional. -

Reoovary

A concussion can affect school, work, and sports; Along
with coaches and téachers, the school nurse, athletic
trainer. employer, and other school administrators should
be aware of the athlete's injury and their roles In helping
the child recover.

During the recovery time after a concussion, physical and
mental rest are required. A concussion upsets the way
the brain normally works and causes it to work longer
and harder to completeé even simple tasks. Activities that
require concentration and focus: may make symptoms
worse and cause the brain to heal slower. Studies show
that children's brains take several weeks fo hea! following
a concusslon.

Ohlo Emﬁ‘!ﬁ"“""

Dapartment of Health

Mﬁmhﬂaﬁqﬂmmm




Retuming to. Dally Activities

1. Be sure your child gets plerty of rest and enough
slesp at night — no late nights. Keep the same
bedtime weekdays and weekends.

2. Encourage daytime naps or rest breaks when your
child feels tired or worn-out.

3. Limit your child’s acilvitles that require a lot of thinking
or concentration (Including social activitles,
homework, video games, texting, computer, driving,
job-related activities, movies, partles). These
activities can slow the brain's recovery.

4. Limht your child's physical activity, espaciaily those
actlvities where anothier Injury or blow to the head
may occur.

5. Have your qualified health care professional check
your chiid's symptoms at different times fo help guide
recovery.

Returriing to Learn (School)

1. Your athlete may need to initially retum to school on a
limited basis, for example for only half-days, at first.
This should be done under the supervision of a
qualified health care professional.

2. Inform teacher(s), school counseior or administrator(s)
about the Injury and symptoms. School personnel
should be Instructed to watch for:

&. Increased problems paying attention,
b. Incraassd problems remembering or learning new
information.

c. Longer time nesdad io complets iasks or assignments.
o, Grester /mitability and decreased abliily fo cope with
siregs.
o, Synwams worsen (headache, tiredness} when doing
ool :
3. Be sure your chlld takes muitiple breaks during study
time and watch for worsening of sympioms.

4, if your child is still having concussion symptoms, he/
she may need extra help with school-related activities.
As the symptoms decrease during recovery, the extra
help or supports can be removed gradually.

5. For more information, plesse refer to Retum to Learn on
the ODH website.

~

Retuming to Play
1. ?:Mnﬁgbpbylsapedﬂcfnreadwperson depandlngon

M Folawlnslrucﬂomandguldamapm\ddedby
a health care professional. It Is important thet you, your child
qndyowdild'sooad\fdmhesehm:cﬂomcaraﬁly.

2. Your child should NEVER retum to play if he/she still
has ANY symptoms. (Be sure that your chiid does
not have any symptoms at rest and while doing any
physical activity and/or activities that require a lot of
thinking or concentration).

3. Ohlo law prohiblts your child from retumning to a
game or practice on the same day he/she was
removed.

4, Be sure that the athletic frainer, coach and physical
education teacher are aware of your chlid's Injury and
symptoms.

5. Your athlete should complete a step-by-step exercise
-based progression, under the direction of a qualified
healthcare professionai.

6. A sample activity progression is listed below,
Generally, each step should take no less than 24
hours so that your child's full recovery would take
about one wesk once thay have no symptoms at rest
and with moderate exercise.*

Sample Activity Progression®

Step 1: Low levels of non-contact physical activily,
provided NO SYMPTOMS return during or after activity.
(Examples: walking, light jogging. and easy stationary
biking for 20-30 minutes).

Step 2: Moderats, non-contact physical activity. provided
NO SYMPTOMS return during or after activily.
(Examples: moderale jogging, brief sprint running,
moderate stationary biking. light calisthenics, and sport-
specific drills without contact or collfsions for 30-45
minutes).

8tep 3: Heavy. non-contact physical activily, provided
NO SYMPTOMS return during or after activity.
(Examples: axtensive sprint running. high intensify
stationary biking. resisiance exercise with machines and
free welghts, more intense non-contact sports specific
drills, agliity training and jumping drills for 45-60
minutes}.

Step 4: Full contact In controlled practice or scrimmage.
Step 5: Full contact in game play.
*If any symptoms occur, the athlete should drop back to

the previous step and fry to progress again after a 24
hour rest period.




Ohio Department of Health Concussion Information Sheet
For Inferscholastic Athletics
| have read the Ohio Department of Health's Concussion Information Sheet and

understand that | have a responsibility to report my/my child’s symptoms to coaches,
administrators and healthcare provider.

| also understand that [/my child must have no symptoms before return to play can
oceur.

Athlete Date

Athlete Prease Print Name

Parent/Guardian Date

Ohio

Department of Health

Rwv. 9.76






What s Lindsey’s I.uw?_LIndsuy's Law [.s'_uboi:t 'sudden Cardiag A_rrest {SCA) In ywth athletes. It covers all athletes It-)-yeurs Or younger
who practice for or compste In athletic actlvitles. Activities may bie organized by a school or youth sperts organization.

Which youth athletic activities are included in Lindsay’s law?
o Athletics at alf schéols in Ohio (public and non-public)
Any athietic contest or competition sponsored by or ossociated with a schoo!
s Allinterscholastic athletics, including alf practices, Interschool practices and scrimmages
«  Allyouth sports organizations
»  Allcheerleading and club sports, inciuding noncompstitive cheerleading

What is SCA? SCA Is when the heart stops beating suddenly and unexpectedly. Fhis cuts off hiood flow to the braln and other vital
organs. People with SCA will die If not trented immediately. SCA can be caused by 1) a structural issue with the heart, OR 2) an heort
electrical problem which controls the heartheat, OR 3) a situation such as a person who s hit iri the chest or a gets @ heart Infection.

Whatis @ warning sign for SCA? if o famlly member died suddenly before age 50, or a family member has cardiomyopathy, long QT
syndrome, Marfan syndrome or other rhythm problems of the heart.

What symptoms are a warning sign of SCA? A young athlete may have these things with exercise:
e  Chest pain/discomfort
= Unexpluined fainting/near fainting or dizziness

Unexploined tiredness, shortness of breath or difficulty breathing
e Unusually fost or racing heart beots

What happens If an athlete experlences syncope or fointing before, during or after o practice, scrimmage, or competitive

play? The coach MUST remove the youth othiete fror activity immediately. The youth athlete MUST be seen and cleared by d health care
provider beforg returning to activity. This written clearance must be shared with a school or sports official.

What happens if an athlete experlences any other warning signs of SCA? The youth athists shouid be seen by a heaith cara professional,

Who con evaluate and clear youth athletes? A physician (MD or DO), acertified nurse practitioner, a clinicol nurse speciallst,
certified nurse midwife. For schoof athletes, a physicion’s assistant or licensed athletic trainer may also clear a student. That person
miry refer the youth to another hedith care provider for further evaluation,

What is needed for the youth athlete to return to the activity? There must be clearance from the health care grovider in writing.
This must be given to the coach and school or sparts official before return to activity.

All youth athletes and their parents/guardians must review infarmation about Sudden Cardiac Arrest, then slgn and retumn this form.

‘ Parent/Guardian Signature Student SIgnﬁture
Parent/éuardicn Name (Print) Student Name {Print)
Date Date

Ohio o Ohio | Sreament







ImPACT™

Dear Parent/Guardian,

Kalida High School is cutrently implementing an innovative program for our student-athletes. This program
will assist our team physicians/athletic trainers in evaluating and treating head injuries (e.g, concussion). In
order to better manage concussions sustained by our student-athletes, we have acquired a software ol called
ImPACT (Immediate Post Concussion Assessment and Cognitive Testing). ImPACT is 2 computerized exam
utilized in many professional, collegiate, and high school sports programs across thé country to successfully
diagnose and manage coricussions. If an athlete is believed to have suffered a head injury during competition,
ImPACT is used to help determine the severity of head injury and when the injury has fully healed.

The computetized exam is given to athletes before beginning contact sport practice or competition. This
non-invasive test is set up in “video-game” type format and takes about 15-20 minutes to complete. It is
simple, and actually many athletes enjoy the challenge of taking the test. Esséatially, the InPACT test is &
preseason physical of the brain. It tracks information such as memory, reaction time, speed, and
concentration. It, however, is not an IQ test.

If 2 concussion is suspected, the athlete will be required to re-take the test. Both the preseason and post-
injury test data is given to a local doctor oz, to help evaluate the injury. The information gathered cin also be
shared with your family doctor. The test data will enable these health professionals to determine when return-
to-play is appropriate and safe for the injured athlete. If an injury of this nature occurs to your child, you wil
be promptly contacted with all the details.

I wish to stress that the ImPACT testing procedures ate non-invasive, and they pose no risks to your student-
athlete. We are excited to implement this program given that it provides us the best svailable information for
managing concussions and preveating potential brain demage that can occur with multiple concussions. The
Kalida High School administration, coaching, and athletic training staffs are striving to keep yout child’s
health and safety at the forefront of the student athletic experience. Please remun the attached psge with the
appropriate signatures. ;

www.Impacttest.com






imPACT™

Consent Form

For use of the Inmediate Post-Concussion Assessment and Cognitive Testing (ImPACT)

I have read the attached information. I understand its contents. I have been given an
opportunity to ask questions and all questions have been answered to my satisfaction. I
~ agree to participate in the INPACT Concussion Management Program.

Printed Name of Athlete

Sport
Signature of Athlete Date
Signature of Parent Date

www.Impacttest.com






2021-2022 Emergency Medical Authorization Form

0.R.C. 33135712 ‘
KALIDA HIGH SCHOOL
Student Name - Telephone Grade
Parent Emall Home Resldence Address
Work Malling Address

Purpose - To enable parents and guardians t authorize the provision of emergency treatment for children who become fil or Injured
while under schoo! authority, when parents or guardians cannot be reached.

Contacts
O
[l
g
O
O
Madlcal Conditions

Please lst or update list to include facts conceming the student’s medical history Including allergles, medications belng taken, and any physical knpairments
to which a physician should be alerted.

|

I hereby give consent for the folowing medical care providers and local hospital to be called:

Doctor Phone
Dentist Phone
Medical Speclalist Phone
Local Hospital Phone

In the event reasonable attempts to contact me have been unsuccessfis, I hereby give my consent for (1) the administration of any treatment desmed
necessary by above-named dactor, or, In the event the designated preferred practitioner is not avallable, by another licensed physiclan or dentist; and (2)
the transfer of the child to any hospital reasonably accessible,

The authorization does not cover major surgery unless the medical opinions cf two (2) other licensed physidans or dentists, concurring In the necessity for
surgery, are obtained prior to the performance of such surgery. '

Facts conceming the chiid’s medical history Including aflergles, medications being taken, and any physical Impairments to which a physician should be
alerted: '

Date: Signature of Parent/Guardian
Address:

I1do NOT glve my consent for emengency medical treatment of my child, In the event of liness or injury requiring mergency treatment.
T wish the schoel authorities to take the following action:

Dute: Signature of Parent/Guardian
Address:

{(OVER)



Suppiemental Information

Student's Birthday: Grade:
Teacher/Homeroom: Date of Last Tetanus:
Student resides with (dircle ali that apply)  Mother Father Stepparent Guardian/Other:

MdmlaMInMnmﬂmmhmammmmmmemMnIanngmlsswdent.

Mother: Home #: Wark #: Mobile #:

Father: Home #: Work #: Moblte #:

Stepparent: _ Home #: ~ Work # Mabile #:

Guardian: _ Home#: Work #: Mobile #:

Alternate: Home #: Work #: Moblle #:

{refative or chiki care provider)

FIELD TRIP PERMISSION

My child (name) has permission to participate in school sponsored fleid trips during the schoo! year.
Signature of Parent:

REQUEST FOR RELEASED TIME

I hereby request released time for (name) for the purpose of atbending religious exercises In the program.
Signature of Parent:

PUBLICITY PERMISSION

mmuasamlherebyhasmypmnhslonwrdeasepﬁrsindaﬁdasofapodﬂvemmremnmmgmydild,(name)
_munnewspapersoroquuhIcmedh.
Signature of Parent:

My child is covered by our personal insurance policy for any Injury which may occur In the
performance of an athletic event or marching band. We assume responsibility for Injuries caused In the normal course of the activity.

INSURANCE COMPANY ]

_____,WedonotmhmpaMdpateInanylnsumphnwmﬂ'mghwemlnmmoolIsmtrqspunslbleforlnjurlgshatamhwn'adandaur
child cannot particdpate In any athietic program without accident insurance coverage.

Signature of Parant:

Parent or guardian in military? Yes____ or No
If Yes, which branch of service?




# MERCYHEALTH

Medical Information Release for 2021-2022 School Year

We are the pareni(s)/legal guardian(s) for a minor student athlete or I am an adult student athlete (18 years
or older) and understand that the school I/my/our child attend(s) is under contract with Mercy Health-St. Rita’s
Sports Medicine to provide athletic training services for their student athletes.

I/we understand that health information related to me or my/our student athlete should be protected, but in
order to provide the best treatment and the best opportunity for a safe and quick return to athletic activities, there
may be instances in which the Certified Athletic Trainer (AT) should discuss information with regard to a student
athlete’s condition with others. Therefore, when injuries or medical conditions arise that require the AT’s
intervention, I‘we give my/our permission for any AT from Mercy Health-St. Rita’s Sports Medicine who is
involved in my/our student athlete’s care to discuss pertinent health information including, but not limited to, the
type of injury/condition, the plan for treatment, and any athletic/sports participation limitations, with the following
individual(s) when the situation warrants: team physician (where applicable), treating physician, family physician,
dentist, emergency medical personnel, medical center/hospital personnel, coaching staff, athletic director, other
AT(s), any health care provider or facility currently treating me or my/our student athlete, and me/us. The AT will
communicate with the aforementioned individuals on an as needed basis and will use professional discretion and
judgment to protect the student athlete’s Personal Health Information (PHI). This release shall provide permission
for any health care provider/facility, which is currently treating, or has treated me or my/our student athlete, to
release information directly to the AT as part of the contintum of care. This release shall also cover
communication to aforementioned individuals through Mercy Health’s Athletic Trainer electronic medical record,
Healthy Roster.

This disclosure may include records protected by federal confidentiality rules. The federal rules prohibit the
AT from making any further disclosure of this information unless further disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 C.F.R., Part 2.”

I/We understand that should a change be desired in the type of PHI to be discussed or with whom it can be
shared, the individual who initially signed this release must make the request in writing and contact the AT.
(Should a student athlete become 18 years of age during the school year, the now adult student athlete would be
able to make these changes.) I/‘we understand that should I/'we revoke/change this authorization, the
revocation/change will not cover any action that has already been taken by Mercy Health-St. Rita’s Sports
Medicine during the original granted authorization. I/we also understand that verbal approval may be given directly
to the AT by the parent, guardian, or adult student athlete for a specific, single episode of communication and will
be documented by the AT.

I'We have read and understand the above document,
V  If this document is part of an on-line electronic signature process through your high school, then the electronic
signature completed as part of that process will act as an electronic signature for this document during the
academic year of 2021-2022.

V If this document is presented by your school in hard copy form, please print, sign, and date below, and will be in
effect for the academic year of 2021-2022.

Print: Student Athlete Name:

Parent/Guardian Name:
Signatures: Student Athlete: Date:
Parent/Guardian: Date:

Updated March 2021






KALIDA JUNIOR HIGH AND HIGH SCHOOL
EXTRA-CURRICULAR ACTIVITIES CODE OF CONDUCT

Philosophy and Objectives:

Extra-Curricular Activities (ECA) are an inherent part of the total education program for students in
secondary schools. When properly organized and conducted ECA provide numerous opportunities for
students to participate in activities which promote growth and development, teach social and
recreational skills, and develop leadership qualities. These values are more readily attained when the
program is based upon accepted standards and practices developed by professional leaders in
education, the community, and the Ohio High School Athletic Association. -

Kalida High School is a member of the Putnam County League (PCL) and the Ohio High School
Athletic Association (OHSAA) and will adhere to the principles, policies, and regulations prescribed
by these organizations governing amateur athletics.

The success of our ECA program is primarily dependent on the dedication and commitment of the
young men and women who participate. These students not only represent our school and our
community throughout the state of Ohio, but they are also role models for all the younger boys and
girls who look up to them. Since participation in ECA is a privilege and not a right, students are
required to uphold a high standard of behavior, academics, and attendance. '

The rules and regulations of the Kalida High School ECA Code apply to each student and are in effect
24 hours a day, seven days a week from the first day of organized practice until the team awards have
been presented. Failure to follow the rules and regulations as stated in this policy is cause for, and
could result in, a denial of participation for a specific number of contests or for the remainder of the
school year. Each student shall meet all requirements in the Ohio High School Athletic Association
Bylaws and the Kalida Board of Education rules affecting ECA in order to be eligible to participate.

Academic Eligibility:

The Kalida Local School Board sets forth minimum academic requirements which students must meet

in order to be eligible to participate in ECA. The Kalida Board of Education has adopted the following
policy concerning ECA eligibility.

No policy of the Kalida Local Schools will reduce the expectations outlined in the policies of the Ohio

High School Athletic Association.

Current OHSAA Policy:

Grades 9-12:
In order to be eligible for athletics in grades 9-12, a student must be currently enrolled and must have
been enrolled in school the immediately preceding grading period. During the preceding grading
period, the student must have received passing grades in a minimum of five one-credit courses or the
equivalent which count toward graduation. Incoming 9 graders must have passed @ minimum of five
of gll subjects carried the preceding grading period in which the student was enrolled.

A link to the complete High School Eligibility Guide can be found at:
http://www.ohsaa.org/eligibility/EligibilityGuideHS.pdf



Grades 7 & 8:
A student enrolling in the seventh grade for the first time will be eligible for athletic purposes for the
first grading period regardless of the previous academic achievement. Thereafter, in order to be
eligible, a student in grade 7 or 8 must be currently enrolled in school the immediately preceding
grading period and received passing grades during that grading petiod in @ minimum of five of those
subjects in which the student received grades.

A link to the complete 7% & 8% Grade Eligibility Guide can be found at:
http://www.ohsaa.org/eligibility/EligibilityGuideMS.pdf

The academic eligibility or ineligibility of a student continues until the start of the fifth school day of the
next grading period, at which time the grades from the immediately preceding grading period become
effective. EXCEPTION: Eligibility or ineligibility for the first grading period commences with the
start of the fall sports season.

Kalida Local Schools Eligibility for all ECA.

A. In order to be eligible for extra-curricular participation a student in grades 7-12 must have a grade
point average of at least 1.0 for the preceding nine week grading period. A student enrolling in
the seventh grade for the first time will be eligible regardless of previous academic achievement.

B. In order to be eligible for extra-curricular participation a student in grades 7 -12 must have
received no more than one (1) failing grade during the preceding nine weeks grading period.

C. Provision for regaining eligibility. Students who lose their eligibility may regain eligible status
provided they have at least a 1.0 GPA at mid-term time or receive no more than cne “F” at mid-
term time. Eligibility status can be regained (five) 5 days after mid-term grades are due from the
teachers.

Eligibility is based on the nine weeks before the activity begins. For example, in order to be eligible
for next fall’s activities, a student must meet grade requirements during the fourth nine weeks of the
previous year. Second quarter’s eligibility is determined during the first nine weeks, etc. Only first
quarter seventh grade students are exempted from this regulation; by OHSAA and the Kalida Board of
Education rules, all new seventh grade students are automatically eligible as they begin junior high
school.

Additional Eligibility Requirements:

1. To fulfill the attendance requirements for ECA, students must be in attendance for a minimum of
the second half of the day. To meet this requirement, students must arrive to school by 12:00 p.m.
Students who do not meet this condition are not eligible for practice or competition that day.

a. Attendance requirements for students on an approved work-study program will be determined
by the principal and athletic director in accordance with state regulations.

b. Attendance requirements may be waived with the principal's permission.

2. An athlete who quits one sport is ineligible to compete in another sport during the same season.
Beginning and ending dates for each athletic season are determined by the OHSAA.



3. An athlete who has tried out for a sport and has not been chosen for the team may participate in
another sport during that season.

4. Students who wish to participate in two sports (including cheerleading) during the same season,
must meet with the principal and athletic director prior to the start of the seasons to determine
which sport will be their primary sport should conflicts occur.

EXPECTATIONS OF STUDENTS

1. The student will follow the rules and regulations as written in the Kalida Junior/Senior High School
Handbook and this ECA Code.

2. Detentions assigned for misconduct in the classroom or for violation of the student handbook will
take precedence over practices, activities, and contests. Therefore, if a student has a detention to
serve at the same time of a practice or contest, he/she must serve the detention.

3. Good attendance is expected of all students; a pattern of absences or tardiness before or after
competitions/activities will not be tolerated.

4. Students will conduct themselves in an appropriate manner while riding the school bus to and from
games, scrimmages, activities, etc. The bus driver deserves the same respect as teachers, coaches,

etc.

5. Students will play the game and leave the judgment for the contest to the officials.

6. Students are expected to take pride in their dress and grooming. Personal appearance shall be neat
and reasonable, as established by school and team standards. If a uniform is not worn to and from a

contest, the school dress code will apply.

7. The coach/advisor has the right to call and know the whereabouts of a student any time during the
season if a curfew is in effect for the activity.

TRANSPORTATION

All students must travel to and from away contests in transportation provided. Alternative
transportation may be allowed with 24-hour notice under the following conditions:

.Signed note by parent or guardian

Coach's/advisor's signature on the note.

Note back to the coach/advisor.

Alternate transportation must be with parent or guardian.

In case of emergencies, alternative arrangements may be made.

SRR

MAJOR VIOLATIONS

1. A student shall not possess, use, transmit, offer to sell, conceal, or be under the influence of illegal
drugs, look alike drugs, those drugs prescribed for someone else, alcohol, tobacco, or tobacco
products.



2. A student shall not commit the following: theft, vandalism, assault, or insubordination. This clanse
aiso deals with assault and/or fighting with schoolmates, team members, managers, cheerleaders,
officials, fans, and school personnel from either team or school.

3. A student shall not commit behavior ot acts that bring embarrassment to the team, the
coach/advisor, the schools involved, or our community.

4. A student convicted of a misdemeanor crime by a court of any jurisdiction during the current
sport/activity is also subject to disciplinary action under this category.

5. If a student is convicted of a felony during the current sport/activity, this will be considered a third
major violation,

6. All Personal Communication Devices (PCDs), including but not limited to those with cameras,
may not be activated or utilized at any time in any school situation where a reasonable
expectation of personal privacy exists. These locations and circumstances include, but are not
limited to, classrooms, gymnasiums, locker rooms, shower facilities, rest/bathrooms, and any
other areas where students or others may change clothes or be in any stage or degree of
disrobing or changing clothes. The Superintendent or building principals are authorized to
determine other specific locations and situations where use of a PCD is absolutely prohibited.

All reasonable reports of violations will be investigated by the coach/advisor or athletic director.

MAJOR VIOLATION CONSEQUENCES
Note: Penalties will accumulate throughout the school year.

1. First Offense:
The student will be denied participation from interscholastic competition for two contests or two
scheduled activities (one if self-reported). During this denial of participation, the student must
attend all practices/activities. Students who are absent from a suspended activity will have their
suspension moved to the next activity. Any student splitting time between two teams will not be
permitted to participate in either activity on the next scheduled date. If the split activities do not
. occur on the same date, the student must sit out the higher status (i.e. varsity) contest.

If the denial of participation occurs late in the activity/season and/or prior to the awards
assembly, the student will receive his/her awards from the school office.

If the offense involves the use of tobacco, alcohol and/or drugs, in order to regain eligibility in
the Kalida High School Athletic program the student must complete an intervention program.
There is currently a Tobacco, Alcohol and Drug intervention program available through
Pathways Counseling Center at a cost of $80. The cost of this program is the responsibility of
the student and their family. An alternate intervention program may be used if it is court
ordered and approved by the principal.

2. Second Offense:
The student will be denied participation from interscholastic competition for four contests or
four scheduled activities (two if self-reported). During this denial of participation, the student
must attend all practices/activities. Students who are absent from a suspended activity will have
their suspension moved to the next activity. Any student splitting time between two teams will



not be permitted to participate in either activity on the next scheduled date. If the split activities
do not occur on the same date, the student must sit out the higher status (i.e. varsity) contest.

If the offense involved the use of alcohol and/or drugs, the student is required to have a drug and
alcohol assessment completed through an accepted professional program. The parents/guardians
are responsible for the costs of such a program. Written verification must be provided for
completion of the assessment. If the assessment is not completed in a timely fashion, the
student will be denied participation from all activities for the remainder of the school year. The
principal will evaluate the appropriateness of professional programs.

If the denial of participation occurs late in the activity/season and/or prior to the awards
assembly, the student will receive his/her awards from the school office.

3. Third Offense: |
If a third offense occurs during the activity season, the student will be considered to have
removed himself/herself from the activity. Further participation in the activity will be denied.

4. Definition of Self-Reporting;
A student who reports a major violation of the ECA Code, or an ongoing problem with the
activities described in the Major Violation Section of this policy to their coach, advisor, athletic
director, or principal is considered to be self-reporting. Situations in which the coach, advisor,
athletic director or principal would discover the violation through minimal investigation anyway
are not covered by the self-reporting clause in this policy. For example, a student who is
arrested and will appear in court cannot then self-report in an effort to reduce the consequences

outlined in this policy.

5. Consequences for Non-Athletic Programs and Activities:
Since the main purpose of Kalida Local Schools, and the ECA Code, is to educate our students,

those who commit major violations of the ECA Code will be required to attend an intervention
program in order to be eligible to continue to participate in their extra-curricular activities.
There is currently a Tobacco, Alcohol and Drug intervention program available through
Pathways Counseling Center at a cost of $80. The cost of this program is the responsibility of
the student and their family. An alternate intervention program may be used if it is court
ordered and approved by the principal. Other consequences may be issued by the activity
adviser, but should be communicated to the participants at the beginning of the school year.

ECA CODE DUE PROCESS

A report of a major violation of the ECA code is a serious situation. After being apprised of a possible
violation, the coach, with the aid of the athletic director or the advisor, shall investigate the allegations.
The coach/advisor has an obligation to follow this procedure on any reported rule violation, The
building principal will be informed of the problem. After careful consideration, if the coach/advisor
believes a major violation has occurred, the coach/advisor and/or athletic director will:

1. Provide the student with a written explanation, detailing the reasons for the denial of privileges and
notification of the intent to deny privileges.

2. Contact parents and provide them with the same written materials.



3. Institute due process by providing an opportunity for the student and parent or guardian to be heard
by the coach/advisor.

4. Provide for the student's right to appeal if the athlete and his/her parent disagree with the decision of
the coach/advisor. Denial of participation remains in effect during the appeal process.

a. The parents must write a letter to the athletic director/principal explaining their objection to the
judgment of the coach/advisor. This letter must be received within five calendar days of the
initial written notification of the denial of privileges.

b. A Hearing Committee will hear the appeal within 48 hours. This committee will include the high
school principal, a different sport head coach or activity advisor, the school board representative,
and a parent, Only the student and his/her parent or legal guardian are to be present at the

hearing.
¢. Subsequent appeals may be made to the superintendent of schools and the board of education.
RULES FOR INDIVIDUAL ACTIVITIES

Each coach/advisor must use this code as a basis for his/her activity. However, if a coach/advisor feels
that additional rules should be added for his/her individual activity, each has that option. Additional
rules must be written and attached to this basic code. Additional rules given to the students must be on
file in the principal's office and be board adopted.

The National Honor Society has specific rules that are outlined by their National Organization.
Members inducted into the NHS will be given copies of the rules and expectations for their
organization and be informed of their potential consequences.

RESPONSIBILITIES

It is the responsibility of the athletic director to furnish each head coach with sufficient quantities of
this policy for each student covered by the ECA Code. The high school principal will furnish activity
advisors with copies.

It is the responsibility of each coach/advisor to furnish each student with a copy of this policy and to
record that the final page has been returned signed by the student and the parent or legal guardian of the
student. Parent meetings for this purpose are strongly encouraged.

It is the responsibility of each student covered by the ECA Code to return the final page signed as
stated above to be eligible for his or her particular activity.



NOTICE TO PARTICIPANT

Please complete this page, detach, and return it to your coach/advisor by the date s/he specifies.
This must be returned on or before the first day of organized activity or a prior date established
by the coach or advisor.

I , parent, guardian, or legal custodian of

have read the Kalida ECA Code and agree
that my son, daughter, or ward will abide by the philosophy, objectives, and training rules
as specified in the Kalida ECA Code and any additional rules as supplied by the coach.

(Signature of Parent or Guardian) (Date)

1 , the student participant, have read the Kalida
ECA Code and any additional rules as supplied by the coach/advisor, and agree that I will abide
by the philosophy, objectives, and training rules as specified by the Kalida ECA Code and any
additional rules as supplied by the coach while participating in any extra-curricular season.

(Signature of Student) (Date)

This applies to all activities the student participates in during the school year which are covered
under this policy.

Non-Athletic Extra-Curricular Activities Covered Under the ECA Code:

National Honor Society Student Council Academic Team
Future Farmers of America  Foreign Language Club Pep Band
Cats Who Care Class Officers School Musical

Athletics Covered Under the Extra-Curricular Code:

Boys / Girls Cross Country  Golf Boys / Girls Soccer
Volleyball Boys / Girls Basketball Cheerleading
Baseball Softball Boys / Girls Track
Swimming






