PERMISSION FOR EMERGENCY TREATMENT

Parents should notify the office if any changes occur regarding the information on the form during the
school year.

St. Michael the Archangel High School has my permission to seek emergency medical treatment for my
child in the event I cannot be reached. In cases of extreme emergency, my child may be taken to the:
nearest medical facility and treated by the on-call physician, Parents are responsible for any bill

incurred in seeking treatment.

Student Name: _Student Signature:
Date: Parent Signature:
Homé Phone: (Mother) (Father)
‘Work Phone (Mother) (Father)
Name and phone number if parents cannst be reached:
Name: -Phone:
Office Phone:

PHYSICIAN’S NAME:




Louisiana High School Athletic Association

Athletic Participation/Parental Permission Form
This form must be completed and signed

¥ prior to a student’s participation in an

athletic contest and shall be kept on file with the school. 1t shall remain in effeot for the remainder of the student's

another member school. This form Is subject to teview/inspection by the

ligihjlity uple: e student tra
LHSAA
PART L: STUDENT INEORMATION (Please Print)
Student's Name: (Last, First, Middle) School Year:
Date of Birth: Last Four Digits of SSN: '
Home Address:
City: 2ip:
My child entered ninth grade In (month and year). Last semester/ysar he/she aftended ____
High Scheol.
ARE YOU ELIGIBLE?

A student athlete in an LHSAA school must meet the following ruies to be eliglble 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 studient shall be enrolled in and attending an LHSAA member school on @ 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 he/she altends.

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 shali not become 19 years of age prior to August 1 of this year.

A student shall provide legal proof of age, which mests the provisions of the LHSAA
handbook, to the achool administrator to be kept on flle at school.

Oncs a student shall enter the ninth grade, hie/she shall have eight conseoutive semesters to
play athieics.

For regular education high school students at the end of the first semestera student shall
pass at least slx subjocts in all subjects faken.

At the end of the year and prior to the next school 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 sonlors must take at least four (4) subjects each

semester.

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

Upon ontering high school for the first time, a student shall have the cholce to attend any
member schoo! located in the attendance zone In which the student resides with his/her
parent(s)/guardian(s) or any other houssheld with whom the student has been residing for the
past calendar year and be immediately efigible unless an applicable exception appiies. A
transfer to another member school In the same attendance zone shall render the student
Ineligible far one calendar year.

If 2 student shall has been recruited to a school for athletic purposes, he/she shall remain

_ ineligibla as jong as the student attends that school.

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

In certain sports a student cannot play on a schoof team and an independent team during the
same gport season.



. MEDICAL EXAMINATION A student shall annually pass a physical examination glven by a licensed physiclahl nurse
practitioner that is In collaboration with a licensed physician or a licensed physician’s assistant
under the supervision of a licensed physiclan and complete an LHSAA Medical History

Evaluation form prior to participating.
ATHLETIC PARTICIPATION/ - A schocl shall only be required to have this form completed and signed prior o the first fime
PARENTAL PERMISSION FORM a student participates in LHSAA athletics at the school unless the studenttransfers
. i : nool. - -

SUBSTANGE ABUSE/MISUSE A school shall only be required to have thls form complsted and signed prior to the first time a
CONTRACT & CONSENT FORM student participates in LHSAA athietics at the school, .

SUSPENDED AND .
iNELIGIBLE STUDENTS Shali not participate in any interscholastic contest on any team at any school at anylevel,

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

SCHOOLS

Eligibility fo participate in interscholastic athletics is a privilege a student earns by meeting standards outiined on this
form and other regulations and policles 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, youéan help prevent violations which may penalize the student, histher team and/or his/her school.

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM — KNOW THE ELIGIBLITY RULES

BART | — PARENTAL PERMISSION

] have read and reviewed the general requirements for high school athletic eligibllity 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 direcior or coach.

| certify the home address /lsted on this form (s my sole hona fide residence and thatl will notify the sehool 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.

1 glve my permission for the athletic trainer to release Information conceming my child's Injuries to the head coach/
principal of his/her school. Additionally, | give the LHSAA or It representative(s) permission to review

athletlc director/]
my child's scholastic records and all required eliglbllity forms however submitted by the school of myself.

If the medical status of my child chahges in any significant manner after he/she passes his/her physical examination, 1
wili notify his/her principal of the change immediately.

| hereby give my consent and approval for my child to participate in gny of the following LHSAA sports:

BASEBALL GOLF SWIMMING
BASKETBALL GYMNASTICS TENNIS
BOWLING POWERLIFTING  TRACKAND 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 acknowiedge that my child, by my signature below, has my permission 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 entlre athletic eligibllity unless he/she transfers o 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 {Print Name)

{Principal Signature) % /é.é\




LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM
This form must be completed and signed anid kept on filewith the school and is subject.to fusyection by thié LHSAA Rulss Coiipliance Teis,

As an LHSAA athlete, I, ____ agree to avoid the abuse or misuse of legal or illegal

substances, including anabolic steroids and other performance enhancing drugs. 1 hexeby grant permission to be tested:
for substance abuse/misuse as a participant in any LHSAA sports program. I furthermore agree o cooperate by

providing a arine or: hair specimen for testing upon the request of niy principal. I understarid that should my spéehmen

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

for Student Athletes.

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

of my child, do herehy grant permission for and consent to said child being tésted for substande abugé /mimige 4o

accordance with his/her $chool Drug Policy for Student Athletes and I understand that if any specimen taken
from him/her indicates abuse or misuse of legal orillegal substances, induding anabolic steroids and olher vpez*fm‘-mzmce'

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: . —— A
Parent/Guardian

Dated:

Dated: A ——
Head Coachoray

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member school shall develap and implementa
substance abuse/ misuse pelicy including procedures for chemical testing of student-athletes, To be eligible for
interscholastic athletics, prior to practicing or participating in a sport at an LHSAA schoal, a stucterit-athlete and his/her
parent(s)/ guardian shall sigh the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by
the LHSAA, Onee sighed, the LHSAA Substance Abuse/Misuse Contract shall remain ineffect for the reinainder of the
student-athlete’s eligibility. Schools may also have the student and parent/ guardian sign a school issued form in addition
fo the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form o file at the school.

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for alf students
completed, properly signed, and. maintained in the school 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 spott:

2. A student in viclation of this rule shall not be ruled ingligible for this infraction, but shall he 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 contract does not necessarilv meanthe student athlete will be tested.



a LHSAA MEDICAL HISTORY EVALUATION
IMBORTANT: This form must be completed annually, kept on file wl;l') .E.hg ds':;hool, anq Is subject to Ingpection by the Rules Compliance Team,

Natne; _School; Grade: _E__Date:
Spori(s). Sex: M/ F Date of Birih; Age: Cell Fhone;
l&mu Address: City: - State; Zip Code; Home Phone:
Pavent / Guardian: - ~Employer; —___Work Phone;
;ﬁﬂ&! %EAL HISTORY: Has any member of vurfamlly undar age 8¢ had these condfilons?

as No on Wiom ey No Condition - Whom Yes No Condition Whom

1 D Heart Ataclk/Discass O B Sudden Death 0 O Adhils

O O Stoke . 3 3 High 8iood Prassure g o Kidnay Disease

0 B Diabsies e O o Sickie Cefl TralfAnemla 0 o Epliepsy

: L) t  Has the athlote had eny of the following Injuries? .

Yas No Condition Date Yas No Conditlon Date Yes No Conditlon Date

3 B Headinjury! Concusolon O O Naock injury / Stinger . © O ShuderL/R

O O.Ebowl/R 00 Aml/Wist/HandL/R 0 @ Besk

O O HpL/R —_— oo Thight /R T~ DO ¥nesl/R e
O 0O Lowerlepl/R —eee O O Chranls Shin Splints e O O AnkleL/R N,
o 1 Footl/R t1 0 Savare Musole Sfraln o O PinchedNevo e
0 3 Chest Erevious Surgeries; '

t  Has theathiste had any of these condilons?

Yas No Condition Yes No Condition Yos No Conditlen .

O O HeatMurmur/ Cheat Pain /Tightness L3 @ Asthma/ Pregoribed inhaler O © Menetrusl ivegitarities: Lest Gyole:

1 O Selwres 0 O Shoriness ofbreath / Coughlng O © Repldwalght loss/ galn

1 0O KidneyDleeato O 0 Hemla G 0 Takeaupplemenishilamine

O 0O lregyler Hearibesat 0 O Knockad cut / Conoission O 1 Hsatrelated problems

0 B Single Textde 0 0O Heart Dlseass O O RecantMononuclonst

3 D High Blood Pressiire O £1 ODlebetes O [ Enlsiged Splesn

I 3 Dizzy/Fanling O O UverDisease 0 O SlekleCall TralAnamia

3 0 Qrgan Loss {kidney, splaen, elo} 0 O Tubesculosls 0O O Ovemightin hosplial

O O Surgoery O £ Presoribad ERI PEN O 3 Allergles (Fond, Drugs)

0 [ Mediatlons

List Dates for: Last Tatanus Shot: Measlas Immunization;, Meninglfis Vaccine;

PARENYS' WAVER FORN
To the bast of our knowlsdge, we hav;?mn trus & aocurate Informatich & hereby grant parmisslon {ur the physical screening evaluallon. We understand tha
. evalusion Involves a iwjtad examination and the soreening Is not intanded to nor will It prevant Injury or suddan death, We Rather understand that f the

examinsilon 18 provided wilheut expastation of payment, there sheli be no cause of actlon psuant io Loulslana R.S, 9:2798 agains! the team voluniser health.
care provider andior employer under Louislana faw,

This waiver, axeculed on the date balow by the undm!ﬂed medical dactor, asteapathlc doclor, nurse praciiioner or physlslan's assistant and parent of the
gludant athiate namad above, is dona so tn compliance with Loulsjana faw with the ful undarstanding that thare sholi ba ho cause of aotion for any loas or demage
cauasd by any act or omission related to the health care senices if rendared valuntarly and withoul expectation of payment hereln unloas such kasa ar damege

was caused by gross neghigence. Addidonally,
4, If, in the Judgment of a sthoo! reprasentative, the named student-athiete needs care er treatment as & reeuit of an Infury

of slokness, | da horeby ratjiiest, ponsent and authorize for such cara as may be deemed nacesaary Yas No
2. | undereiand thal If the medical atalus of my ohild clranges in any significant manner aker his/her physics) examination,
{ wil reofify hiefher principsl of the change lisnadlately...... ! Yos No
3. tgve n?( parmisslon for the athallc tralnar to releass Information congaming wy child's lnjurles (o the head coach/athlatic
aotor/principel of his/her schaol . rer LIRS OSSR AT ESOINSE L ARSI S8R LRI 2SE SRR S0RIS Yos No
4. By my signaiure bolow, | am agraeing to allow my child'a madica! history/exam farm and aft ligiblity forms to be reviewed
by tha LHSAA or s raprasentative(s} or the agsotiated medical petsonnet, ., imaYan No
Dete Signed by Parent Sighature of Parent _ Typed or Prinied Neme of Parent
i1, COMPLETED ANNUALLY BY MEDICAL DOCTOR {NID), OSTEQPATHIC DR, (DO}, NUREE PRACTITIONER (APRN) or PHYBICIAN'S ASSISTANT (PA}
""" ~ - e ‘ T '_'“}

/ : . ORY Hogggggﬂgm s
BT Nomn  Abnl  {gee/Neck Norm Abni i UpperEdimmity Norm Abng (1. Lswr Exramity Norm Abnd
Hoatt_— 8 Toomdo .. O 0 .. -Elbow. 0.0 (R -, B - B
Abdomen a 3] bar o o Mand/Finges £ O Ankle g n
Skin : 5] [w] Wiist
Health Gare Frovider notes (f nssdad);

Wedloally silg! !efou!lsplnmwlﬂmulmtdoﬂon

Medioally el lsfowrm n gporis .
dioally aligible forall 3 orts without reatrioflon With recommtandations for fu t
E:* Voal “'g :}g %g!:a enl:l o ot Svatuation comie ang tor further evaluaiion or treatment

N leal any spo
his g:gﬁmendaaon 1afrom ayl!:ﬁied straening.

Printcd Nama of MD, RO, APRN or PA Slgnatura of 4D, BO, APRN or PA Date of Mediea! Exsmination
Rovised $/33 Tids phystcal expires 13 months from the date i¢ was signed and dated by the MD, DO, APRN or PA.



Louisiana High School Athletic Association
Student-Athlete and Parent Concussion Statement

After reading the CDC Heads Up Concussion. Fact Sheets and reviewing the LHSAA Concussion
Management Protocol, | am aware of the following information:

Athlete Parent
‘| Inttials Initiak

A concussion is a brailn injury which | am responsible for reporting
to my coach, athletic trainer, or heaith care provider.

A concussion can affect my ability to perform everyday activities, and affect
reaction time, balance, sleep, and classroom performance. You cannot
always sée a concussion, but you might notice some of the symptoms right
away. Other symptoms can show up hours or days after the injury.
Athletes shall not return to play in 2 game or practice oh the same day
that they are suspected of having a concussion.

Athietes diaghosed with a concussion must be assessed by a health care
provider. Athletes will begin a graduated return to play protocol-
following full recovery of neuracognition and balance.

Concussed athletes are much more likely to experience complications if
they return to play before symptoms resolve including but not limited to
permanent brain damage or even death.

| commit to the followlng:

Athlete Parent

Initial: Initials
1 will report all Injuries and ilinesses to my coach, athletic trainer and/or
health care provider.
| will not return to play In a game or practice if | have received a blow to
the head or body that results in concussion-related symptoms.
If I suspect a teammate has a concussion, | will report the Injury to my
coach, athletic trainer, or team health care provider.

Signature of Student-Athlete Signature of Parent/Legal Guardian
Printed Name of Student-Athlete Printed Name of Parent/Legal Guardian
Date’ Date

This form must be kept on record with the school.

Revised 07/16/2024



LOUISIANA DEPARTMENT OF

UCATI

SCA Information: Parent/Guardian an
Student Athlete Acknowledgement
Form

Starting August 1, 2024, Louisiana Law [Act 421 {R.S. 17:440.3}] requires schools to inform parents and stirdent
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had.a heart-related issue must meet before patticipatinig in sports. This information must be given to
parents and guardians, and they must sign to show they have received and uniderstood it This ensuresproper
communication and safely measures are in place for student athletes returning to play.

Acknowledgment Form: (Please return this signed form to the school administration.)

By signing below, | acknowledge that | have received and understood the information regarding Sudden
Cardiac Afrest (SCA) and the requirements for my child to return to play after experiencing any related
health issues:

parent/Guardian Name: _ e et o e e
Parent/Guardian Signature: .
DA, o o o e e i
Student Athtete Name: __ o et 1 e e e
Student Athlete SIgnature: ___ .. . oo oo
|3 | (- H— P e e i i A e

Loulsiaria Department of Education
doslovisionaggy | RO.Box94084+ BatonRouge. LA 70804-9064 Page'l



8 TH GR /‘.\ DE STUDENT SPRING/SUMMER
PRACTICE PARTICIPATION/TRYOUT COMMITMENT FORM

School Name: St. Michael ) . School’s Attendance Zorie: Woodiawn

Student’s Name: » DPOB: Last Four of §SN:

| 1, | Does the above-named student reside in your school’s atteridance zone? Yes IO | Ne[d

Tf no, did student attend the entire 8% grade at a traditional mt‘d-ﬁ]e/ junior high school that was 1w o
© : Yes O 1 Neld
located in your attendance zone? :

3. | What was the name of the middle/juntor high school the student dttcndcd’f'

Has this student been presenrolled in your school, i.e., has the student completed your school’s | .,
/ Yesd | Nold
application process and been officially accepted into your school?

Has this studen’r s parents been informed that once the stuident has participated in one session
of spring/summer practice or tryout at your school, that your school shall become the
5. | student’s. school of eligibility and subsequent transfer to another LHSAA member school | Yes [0 | No [J
without a corresponding bona fide change of residenice shall cause the student to become
m(.hglbic for one calendar year from the date of the student’s enrollment in that scliool?

 Have you registered the student on the LESAA’s Member Only website? I Yes O | NoO

7. | Does the student meet all other LHSAA rules and regulations as it relates to eligibility? Yes[I | Noll

Do you have a student folder for this studerit that includes a properly completed and signed ‘
8. | parental permission form, athletic participation forim, substance abuse/misuse contract, medical | Yes 1 | No OO
| history evaluation,-and current medication examination? :

9. | Do you have documentation that student is covered by catastrophiic insuwrance? Yes [0 | Neold

1, principal .of the above-named .school, have informed the parent(s) of the 8% grade student named above thaf once
the studeént paificipates in one spring/summet practice ox fryout session with my school, my school shall become the school
of eligibility and that a transfer to any other LHSAA member school without & corresponding bona fide change of residence
shall render the student ineligible at that'school for one calendar year from the date of this enrolimentin the schoo]

WNote thiis form must be uploaded 0 the LI-'I SAA member site prior to the student participating at the school.

5/8] a5

Date

bt n<:1pa1 ngnature

1, . parent(s) or guardian, of the above-named student, understands that by allowing the student to participate
in-the 2025 spring/swmmer practice or tryout session at St Michas! High'School, the student. mil have estabiish thelr
athletic eligibility at the sehool for the 2025-2026 schaol year. Participating in astiring dr suminer practice ortryoutwilkbe make

St Michast ‘ FHigh:School the student first school of chotie for eligibility purposés.

If the student does:itot attend St: Michael High School when the-2025-2026 school year begins, I, the
parent understand that the student shall be ineligible to participate in any sport at any level at all LHSAA member schools for one
calendar year from the date of the student enrollment in the school unless a pernaanent bona fide change of residence takes place.

Parent/Guardian Signature Date

MAY 2025



CDC Heads Up Fact Sheet for Parents
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? LOUISIANA DEPARTMENT OF

Important Information about Sudden Cardiac
Arrest for Parents and Student Athletes

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper
communication and safety measures are in place for student athletes returning to play.

What is Sudden Cardiac Arrest (SCA)?

Sudden Cardiac Arrest is the sudden loss of all heart activity (i.e. the heart stops beating). This stops blood flow to
the body’s organs. It usually occurs because of an abnormal heart rhythm called ventricular fibriltation. If CPR is not
started quickly, SCA can lead to death within minutes.

Warning Signs and Symptoms of SCA

Sudden collapse;

No pulse;

No breathing;

Loss of consciousness

Sometimes other symptoms occur before sudden cardiac arrest. These might include:

Chest discomfort.

Shortness of breath.

Weakness.

Fast-beating, fluttering or pounding heart; called palpitations.

But sudden cardiac arrest often occurs with no warning. If any of these symptoms occur during exercise, the student
athlete should STOP PLAY AND SEE A HEALTH CARE PROVIDER immediately.

Possible Causes of SCA:

e Structural heart defects, like congenital heart diseases or Marfan syndrome;

Louisiana Department of Education
doe.louisiana gov | P.O. Box 94064 + Baton Rouge, LA + 70804-9064 Page 1



Problems with the heart's electrical system (which can make the heart beat too fast, too slow, or irregularly);
Diseases affecting the heart muscle: (such as hypertrophic cardiomyopathy);

Heart infections; and
Other factors, such as direct impact to the chest.

e @ o o

Additional Risk Factors:

® Family history: Sudden death of a close relative before age 50; history of heart conditions like
cardiomyopathy, Marfan syndrome, Long QT syndrome, or heart rhythm problems; and/or history of
immediate family members experiencing SCA. ‘

e Heart murmurs
High blood pressure

Requirements for Return to Play:

If a student athlete has experienced SCA or any of its warning signs, a consultation with a health care provider is
necessary. To return to play, the athlete must provide:

e Written clearance from a doctor; AND
e Acknowledgment form signed by the parent or guardian and the student athlete.

More information:

More information may be found at Parent Heart Watch (https://parentheartwatch.org/

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA + 70804-9064 Page 2



