WEST VIRGINIA SECONDARY SCHOOL ACTIVITIES COMMISSION
Rt 9, Box 76 - Parkersburg, WV 26101

ATHLETIC PARTICIPATION/PARENTAL CONSENT/PHYSICIAN'S CERTIFICATE FORM
(Separate form required each school year. File in the Office of the Principal)

PART 1. ATHLETIC PARTICIPATION
(To be filled in and signed by the student)

Name: School Year: Grade Entering:
(Lasp) (First) (M)
Home Address: Home address of parents:
Cily: City:
Phone: Date of Binth: Place of birth
This it my semester in (High School) or (Junior High/Middle School). Last semester ] aitended

(High School) or {Junior High/Middie School) and passed subjects. I have read the condensed eligibility rules of the
WVSSAC athletics. If accepted a5 a team member, §agree to make every effort to keep up my school work and abide by the rules and regulations of the school suthorities
and the WVSSAC,

Dute: Signed: Phone:

INDIVIDUAL ELIGIBILITY RULES

Attention Athletel To be eligible to represent your schoel in any interscholastic contest, you ...,
muss be & regular bona fide student in good standing of the school.
must have enrctled not laler Gian the weath day of current semester.
must have eamed at least 2 units of credit the previous semester (summer school excluded).
must have attained an overall "C" (2.00) aversge. Summer school may be included.
musi not have reached your 15th (MS), 16th (JHS) or 191th (HS) binhday before September 1 of the current school year.
must be residing with pareni(s) or legal guardian as specific by Rule 127-2-7 and 8.

unless parents or guardians have,made & bons fide change of residence during school lerm,

unless an AFS or other Foreign-Exchange student (one year of eligibility only).

unlest the residence requirement was met by the 365 caicndar days attendance prior 10 patticipation.

musl have not Lransferred from a private 10 8 public or public 10 private member school without forfeiting 365 calendar days of athletic eligibility (excepuon
127-2-7.17 (1-2-3).

must be an amateur as defined by Rule 127-2-11,

munthave submitted to your principal before becoming a member of any school sthletc ieam Panticipation/Parenial Consent/Physician Form, completely filled

in and properly signed, anesung Lthat you have been examined and found 10 be physically fii for athletic competition and that your parents or guardian consent

1o your participation (See exceplions under Rule 127-3-3).

- must not have transferved from one school 1o another for shletic purposes as & result of undue influence or persuasion by any individual or group of people

e must not have received in recognition of your ability as a HS or JHS athlele any award not presented or approved by your school or the WVSSAC.

must not, while a member of 8 schocl team in any spor, become & member of any other organized team or as an mdmdual participant in un unsanctivned meet
or lournament in the same sport during the school spon season (exceptions note in 127-2-10.1).

__ must not have participated in more than one &ll-star contest in each spon. (This rule applies Lo seniors only)

must not have been enrolled in more than &ighi (8) semesiers in gndes 910 12. Mustnot have panticipated in more than two (2) seasons in any spor i grades

7 and § (Rule 127-2-5).

Eligibility to participaic in interscholastic athictics is s privilege you eam by meeting not only the above listed minimum standards, but also all other standards sat by your
school and the WVSSAC. I you have any questions regarding your eligibility or are in doubt about the effect any activity or action might have on your eligibility, check
with your principal or athletic director, They are aware of the interpretation and intent of each rule. Meeting the intent and spirit of WVSSAC standards will prevent athletes,
leamns and schools from being penatized.

PART Il - PARENTAL CONSENT
(To be filled in and signed by the parent or guardian)

{See Pan 1)
In aceerdance with the rules of the WY SSAC, 1 give my consent and approval 1o the participation of the student named above forthe spon NOT MARKED OUT BELOW:
BASEBALL GOLF SOFTBALL VOLLEYBALL
BASKETBALL GYMNASTICS SWIMMING WRESTLING
CROSS COUNTRY RIFLERY TENNIS OTHERS
FOOTBALL SOCCER TRACK

Tundersiand that participaion may include, when necessary, early dismissal from classes and travel 1o participate in interscholastic athletic contests, 1 will not hold
the school authorities or West Virginis Secondary School Activities Commission responsible in case of accident or injury as a result of this participation. [ also undersiand
that participation in any of those sports listed above may cause permanent disability or death. Please check appropriate space: He/She haa student sccident insurance avaijable
thraugh the school ( ): has footbell insurance coverage available through the school {  ); is insured to our satisfaction (),

I also give my consent and approval for the above named student Lo receive & physical examination, as required in Pant IV, Physician's Centificate, of this formn, by
MD, or by a qualified, regisiered physician as recommended by the named student's school adminisiretion.

Date: Signed:




~'PART Ili - STUDENT'S MEDICAL HISTORY
_ l‘(To be oomphled by pulm nf guardlln pﬂor o cwnjnallon}

BEELY

Name ' RS 'w« G SRS Birthidate /. " Grade, Age

Have you aver had: TOon T py e

Yos No 1. Chronic or recurrent liness? ( Dlabotos Asthma. Sal:uros ) Yoe No 11. Have any allargles?

Yes No . 2. - Any hospilaiizations? . Yes No 12. Have any problems with hearvbiood pressune.

Yes No 3. Anysurgery (Except ionsils)? " ©  Yes No 13. Crhas anyone in your family ever falnted during exercise?
Yes No 4. Any injuries that prohibld your participation in tpons? . Yes No . 14. Take any medicine? List :

Yos No 5. Dizziness or frequent headaches? Yes No 15 Wows glassas ___, conlaci lenses___, dental appliances __ 7
Yes No 8. Conocusslonknocked out? , C2U .. . . Yes . No. 18, Have any organs missing (eye¢, kidney, testicle, etc)?

Yos No 7. Knee; ankle or neck Injurles? o Yes No 17, Has It been longer than 10 years since your jasl lelanus shot?
Yes No 8. Broken bone or disiocation? e Yes No 18, Have you ever been lokd nol o participate in any sport?

Yos No §. Hoalexhaustion/sun siroke? = Yes No 19. Do you know of any reason this student should not participale

Yo No 10. Fahlingofpnuod out? - P . in sporta? ‘
e ' " . Yes_. No 20. Have a sudden death hlslory in your family?
PLEASE EXPLAIN ANY "VEE" ANSWERS OR ANY OTHEH ADDITIONAL . Yes No 21, Have & family history of hear attack betore age 507
* CONCERNS; - Yes No 22. Develop coughing, wheezing, or unusual shortness of breath

when you exercise?

R

| also give my consent for the physician in attendance and the ﬁppropriate medical snﬂ:,h' ﬁiﬁe treatment at any athletic avent for__ any injury.

SIGNATURE OF PARENT OR GUARDIAN , T . . DATE ./ J
' PART v PHYSICAL EXAM

Height Weight N Puse : BloodPressure

-
i

R R L

. _ .5 ' L - - o : tor: Y N‘
Visual aculty: Uncorrected - / " ,,,_Correcle,d —- / Puplls equal diameter:

Moulh Appliances: Y N, Missing/ioose teath: . Y. N; Carles In need of reatment: Y .N

Skin: Any infectious leslons? ¥ N
Respiratory: Sy,i'nmblri_qa_lbfe'aﬂilaunds:“‘Y_" N. Wheezes: Y N
Cardiovescular; Rae. . . . . ... . lwvegularities: Y N ' ‘
, Murmir. Y. Y. N oo Murmur with valsalvu Y N s .
Perlpheul pulsesaqua! Y. N L S ‘
Abdoman; Masses: Y N; Splenomegalyl Y N Hapnmomegally Y N . EE
Genitourinary. lngulnal hernia; Y N Tesudas desoended bllatarally Y N

] Musculoskeletal: (Note any abnormnlmaa)

e Wl it

CoNeck: YN fknoefﬂip Y N
Shoulder: Y N Ankle: Y N
Elbow: Y N Hamstrinﬁs: oY N .
Wrist: Y N ‘ ‘S'colkli'sis: Ty N .
RECOMMENDATIONS BASED ON ABOVE EVALUATIO_N{
After my evaluation, | 'give:'m;r:
Pullapproval;, . i s e e e T - B
Fuil approval but needs furﬂ-wrevaluation by lamily Dentlst Eys Doctor .:- #aﬁily-ﬁhy;i&an - Other’
Limited approval with the following rostricﬂons o - _- " ‘ .

Denial of approval for the foilowung reasons

MD/DO Date / /




