SPORTS/ACTIVITY Physical Date GRADE

Edwardsville Community Unit School District 7
Dr. Ed Hightower, Superintendent

IMPORTANT: ALL REQUESTED INFORMATION MUST BE COMPLETED AND
SUBMITTED TO THE SPONSOR OR ATHLETIC OFFICE PRIOR TO PARTICIPATION.
PARTICIPANTS WILL NOT UNDER ANY CIRCUMSTANCES BE ALLOWED TO TAKE
PART IN PRACTICES, COMPETITIONS, OR ACTIVITIES WITHOUT COMPLETION OF
THIS FORM.
ATHLETICS/EXTRACURRICULAR ACTIVITY
MEDICAL AUTHORIZATION FORM

Student’s Name Grade

Address City Zip

EMERGENCY PHONE NUMBERS:
Day (Work or Cell):  Father Mother Friend
Evening/Night: Home Other

MEDICATION INFORMATION:

1. Is student taking medication on a regular basis? Yes 0 No [
Name of medication Dosage
Reason for medication

2. Is your child allergic to any medications? Yes ONo D
If yes, which?

3. When was your child’s last tetanus shot? **Date: Mo. Day Year

4. Are there any medical or physical problems of which we need be aware?

5. If given a preference, what hospital would you like your child taken for treatment in the event ofa
medical emergency?

In case of emergency and a parent cannot be reached by phone, I authorize any teacher/sponsor to obtain
medical treatment for my son/daughter

(Child’s Name)
**Insurance Company
**Name of Insured
**Policy Number
**Name of Child’s Physician

**Group Number
**Phone Number

I understand that as the parent/guardian of the above-named student, I am responsible for medical
expenses incurred, I certify that the above information is accurate and complete and is required for
my child to participate in the sport/activity.

Date: *Parent’s Signature

708 St. Louis Street
Edwardsville, IL 62025

www.ecusd?.org 618.656.1182

AREAS MARKED ** MUST BE COMPLETED IN FULL
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RESIDENCE ELIGIBILITY FORM

2012-13

¢ ALL FRESHMEN

ANY STUDENT WHO TRANSFERRED FROM ANOTHER DISTRICT
* ANY STUDENT WHO ENTERED SCHOOL AFTER THE FIRST WEEK.

STUDENT NAME SPORT

YEAR IN SCHOOL, BIRTHDATE,

INCLUDING CURRENT SEMESTER, SEMESTERS ATTENDED EDWARDSVILLE HIGH SCHOOL
PLEASE CIRCLE: 1 2 3 4 5 6 7 8

DATE FIRST ENROLLED AT EDWARDSVILLE HIGH SCHOOL

DOES STUDENT LISTED ABOVE RESIDE EUMETIME WITH PARENTS, CUSTODIAL PA
ULCETIME !’ RENT
OR COURT APPOINTED LEGAL GUARDIAN WITHIN THE BOUNDARIES OF DISTRICT #77

YES NO

HOME ADDRESS:

(Street Address)

(City) (State) (Zip Code)

PARENT SIGNATURE: DATE:

STUDENT SIGNATURE: DATE:
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Parent and Student Agreement/Acknowledgement Form
Performance-Enhancing Drug Testing Policy

* lllinois state law prohibits possessing, dispensing, delivering or administering a steroid in
a manner not allowed by state law.

* lllinois state law also provides that body building, muscle enhancement or the increase
in muscle bulk or strength through the use of a steroid by a person who is in good health
is not a valid medical purpose.

* lllinois state law requires that only a licensed practitioner with prescriptive authority may
prescribe a steroid for a person.

* Any violation of state law concerning steroids is a criminal offense punishable by
confinement in jail or imprisonment in the llinois Department of Carrections.

STUDENT ACKNOWLEDGEMENT AND AGREEMENT

As a prerequisite to participation in IHSA athletic activities, | agree that | will not use
performance-enhancing substances as defined in the IHSA Performance-Enhancing Drug
Testing Program Protocol. | have read this form and understand that | may be asked to submit
to testing for the presence of performance-enhancing substances in my body, and | do hereby
agree to submit to such testing and analysis by a certified laboratory. | further understand and
agree that the results of the performance-enhancing substance testing may be provided to
certain individuals in my high school as specified in the IHSA Performance-Enhancing Drug
Testing Program Protocol which is available onh the IHSA website at www.IHSAorg. |
understand and agree that the results of the performance-enhancing substance testing will be
held confidential to the extent required by law. | understand that failure to provide accurate and
truthful information could subject me to penalties as determined by IHSA.

Student Name (Print): Grade (9-12)

Student Signature: Date:

PARENT/GUARDIAN CERTIFICATION AND ACKNOWLEDGEMENT

As a prerequisite fo participation by my student in IHSA athletic activities, | certify and
acknowledge that | have read this form and understand that my student must refrain from
performance-enhancing substance use and may be asked to submit to testing for the presence
of performance-enhancing substances in his/her body. | do hereby agree to submit my child to
such testing and analysis by a certified laboratory. | further understand and agree that the
results of the performance-enhancing substance testing may be provided to certain individuals
in my student's high school as specified in the IHSA Performance-Enhancing Drug Testing
Program Protocol which is available on the IHSA website at www.IHSA.org. | understand and
agree that the results of the performance-enhancing substance testing will be held confidential
to the extent required by law. | understand that failure to provide accurate and truthful
information could subject my student to penalties as determined by IHSA.

Name (Print):

Signature: Date:

Relationship to student:

IHSA PED Testing Policy & Agreement

e

Concussion Information Sheet

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion occurs, particularly if the athlete suffers
another concussion before completely recovering from the first one. This can lead to prolonged
Tecovery, or even o severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. It is well known that adolescent or teenage athletes will often fail to report

symptoms of injuries. Concussions are no different. As a result, education of administrators,
coaches, parents and students is the key to student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may retarn to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours. IISA Policy
requires athletes to provide their school with written clearance from either a physician licensed to
practice medicine in all its branches or a certified athletic {rainer working in conjunction with a
physician licensed to practice medicine in all its branches prior to rélurning to play or praclice
following a concussion or after being removed from an interscholastic contest due to a possible
head injury or concussion and not cleared to return to that same contest. In accordance with state
law, all THSA member schools are required to follow this pol icy.

You should also inform your child’s coach if you think that your child may have a concussion.

Remember it's better to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

For current and up-to-date information on concussions Yyou can go to:

Llltg‘.l/ww.cdc.gov/ConcussionhYouﬂ'x_SQgrts/

Student-athlete Name Printed Student-athlete Signature Date

Parent or Legal Guardian Printed Parent or Legal Guardian Signature Date

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 7/1/2011



