Clark County High School March Newsletter

February is wrapping up with some strange weather! Hitting highs of nearly 80 one day and starting the
next morning at 15! Hopefully, our March weather isn’t as fickle and we are able to enjoy some mild
temperatures and warmer weather to kick off our spring!

Baseball, Track and Golf seasons start up this month and, currently, our athletes are putting in the work
to get well-prepared! Scholar Bowl and eSports are both in full swing and are performing well in their
competitions. We are so thankful to all of our coaches that they work hard to provide these opportunities for our
students! We appreciate the positive community support that we get from you all at these events. We've
received several great comments from visiting schools regarding how well our students and student section
conduct themselves at games and we want to recognize that high degree of character!

| am also excited to announce that Mr. Dennis Dent has been chosen o be the high school principal
beginning the 2024-25 school year. I've appreciated my time at Clark County R-1 greatly and will miss the
fantastic faculty, staff, and students in our district. | feel confident that the high school is in good hands with Mr.
Dent and that Clark County R-1 High School can look forward to great things to comel

-Mr. Taylor
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March 2024

Clark HS

March 2024 HS Lunch

tunch Entree

Philly Cheesesteak Pizza
BEQ Bacon Chicken Sandwich
Big Mack Salad
Vegatablas

Fresh Garden Safad
Glazed Carrots

Fruit

Fresh Fruit

Lhilled Fruit

Grains

Fruit Muffin

a1

Lunch Entree

G5

hunch Entrae

Lunch Entree

a6 o7

Lunch Entrea

tunch Entree

0a

Scrambled Eggs w. French Teast Sticks Chicken Machos v. White Queso Chicken Patty Cheeseburger Hawairan Plzza
Nashwille Hat Chicken Pepperoni Calzone Beef and Nocdles Stromball Pinwheel Triple Jalapeno Chicken Sanduwvich
BBQ Pork Salad Taco Salad Caesat Safad BLTE Salad Chef Salad
Vegetables Vegetahles Vegetables Vegetahles Vegetables
Frash Garden Salad Fresh Garden Salad Mashed Potatoes Fresh Garden Salad Fresh Garden Salad
Tater Tots Texas Pintos Glazed Larrots Corn + | Fresh Broceali
Fruit Fruit Fruit Fruit Fruit
Fresh Fruil Fresh Fruit Frash Fruit Fresh Fruit Fresh Frult
Chilled Fruit hilled Fruit Chilted Fruit Chilled Fruit Chilfed Fruit
Grains Grains Grains Grains Grains
Ialian Bread Combread Hot Roll Garlie Biscult |talian Bread

11 12 i3 14 5
Sunch Entree Lunch Entree Lunch Entree tunch Entree Lunch Entrea
Chicken and Waffles Pork Enchiladas Chicken Patty NEW ITEM Nocodle Bowd Jafapeno Popper Pizza
Chili Dog Buffalo Chicken Grilled Chease Roast Turkay BBQ Pork Sandwich Cheeseburger
Chef Salad Sweel N Sour Salad Caesar Salad Papeorn Chicken Salad Jaco Sated
Vegetablas Vegetables Vegetahles Vegetables Vegetables
Fresh Garden Salad Fresh Garden Salad Mashed Polatoes Cheesy Cauliflower Popcom Frash Garden Salad
French Friss Texas Pintos Com Fresh Garden Salag Baby Carrots
Frult Frult Feult Frult Frult
Fresh Fruit Fresh Fruit Fresh Fruit Frash Fruit Fresh Fruil
Chilled Fruit Chilled Fruit Chilled Fruit Chitled Frult Chiflad Fruit
Gralns Grains Gralng Graing Grains
Garlic Biscuit ltalians Bread Hat Roll talian Bread Fruit Mutfin

18 19 20 2t 22
Lunch Entree Lunch Entree Liinch Entree Lunch Entree Lunch Entree
Chicken Alfrede BBQ Park Nachos Chicken Patty French Toast Chicken Sandwich il Pickle Pizza
Peanut Buttar and Jelly Sandwich NEW ITEM Chicken Pot Pie Soup w. Biscuit Hamburger Steak Lheeseburger Cheesy BRQ Beaf Sandwich
Chicken Bacon Ranch Salad BLYE Salad Chef Salad Lobb Salad Bfg Mack Salad
Vegetables Vegetables Vegetables Vegetables Vegetables
Fresh Garden Salad Fresh Garden Salad Mashed Potatoes Fresh Garden Salad Fresh Garden Salad
Steamad Broceali Rafried Beans Green Beans Oven Frigs Haney Garlic Roasted Carrots
Fruit Fruit Fruit Fruit Fruit
Ehilled Fruit Fresh Fruit Fresh Fruit Fresh Fruit Fresh Fruit
Fresh Fruit Chilled Fruit Chilled Fruit Chilled Fruit Chilled Fruit
Grains Gralns Grains Grains Gralns
lalisn Bread Cornbread Hot Roll Itafian Bread Garlic Biscuit
Misc.
Colby Jack Cheese Stick

‘ 25 26 27 28 29
tunch Entree Lunch Entree Lunch Entree Lunch Entree tunch Entree
Chesseburger NEW ITEM Four Layer Quesadifla Chicken Patty Bacon Mac N Chaese Bacon Chicken Ranch Pizza
BBQ Chicken Sandwich French DIp Sandwich Glazed Ham W, Roasted Fineapple Cuban Sandwich Corn Dog
Big Mack Salad BBQ Pork Salad Strawberry Safad italian Chef Salad Caesar Salad
Vegetahles Vegatables Vagatables Vegetables Vegetables
Fresh Garden Safad Frash Gardan Saled Mashed Potatoes Fresh Garden Salad Fresh Garden Salad
Cormn Cowhoy Beans Glazed Carrots Tater Tois Fresh Broccoli
Fruit Fuuit Fruit Fruit Fruit
Chilled Fruit Fresh Fruit Fresh Fruit Fresh Fruit Fresh Frait
Fresh Fruit Chilled Fruit Chilled Fruit Chiled Frult Chifled Fruit
Gralns Grains Grains Gralns Gralns
Iafian Bread Garlic Biscuit Hot Roll italian Bread Fruit Muffin
Desserts
Lemon Crinkte Cookie

In aceordance with federal <l rights faw and USS, Depariment of Agriclture [LISDA) civil rights regulations and policies, this Tnstitution is prohibited frorm eisciminating on 1he basis of race, <olor, rational origln, sex (incliding gender identity and sexual orientation),

disability, 2ge, or reprisal or retaliation for prior civil rghts activity.

Pregram information may be made available in ]anauages other than Engfish. Persons with disabilities who require alternative means of communication to abtain pragram information (e.g., 8rall
e prograrm of USDAS TARGET Cenler 2t (202) 720-2600 (voice and TTV) or contacl USDA through the Federal Relay Service at (800) B77-8330,

responsible state ar local agency that administers

To file a program discrimination ¢

taint, a Complai

should complete a Form AD-1027, USDA Program Discrimination Complaint Form which can be oblzined online at

fe. large print, audiotape, American Sfgn Language), should contact the

hittpsfwnens usda govisiies/defoult/files/documents/USDA-OASCR%20P- Complaint-Form-D508-0002-508-11-28-17Fax2blail adf, from any USDA office, by calfing B66) 532-9992, or by writing a letter addressed 1o USDA The jeltter must contain the complainant’s nama,
addtess, telephone number, and a written description of the alleged discrininatory acilon n sufficient deiail 1@ iATorm the Assistant Secrelary for Civil Rights (ASCR) abouf The nature and date of an alieged civif rights violation. The cainpleted AD-3027 form or letter must be

submitted to USDA by:

»  mail: U.S. Depanment of Agriculture Office of the Assistant Secretary for Chil Rights 1400 Indef
v fax: (833} 250-1865 or {20} 690-7442; or
*  emall prograinintake@usda,goy

This institution s an equal opportunity provider.

e Avenug, SW Washi

D.C. 20250-8410; o
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Clark HS

March HS/MS Breakfast

0

Breakfast Entree

Biscuits & Pepper Gravy
Assorted Cereal

Fruit

Chilled Fruit

Assorted Fruit Juice

Grains

Toast w. Margarine and Jelly
Misc.

Sausage Patty

Breakfast Entree
New Item Waffle Nachos
Assorted Cereal

84

a5
Breakfast Entree
hew ltem Maple Bacon Sweet Rofl
Assorted Cereal

06
Breakfast Entree
New ltem Breakfast Pizza
Assorted Cereal

a7
Breakfast Entres

New Item Strawberry Cheesecake
Parfait

Assorted Cereal

o8

Brealkfast Entree

New ltem Honey Glazed Chicken
Biscuit

Assorted Cereal

Fruit Fruit Fruit
Chilled Fruit Chilled Fruit Chilled Fruit Fruit Fruit
Assorted Fruit Juice Assorted Fruit Juice Assorted Fruit Juice Chilled Fruit Chilled Fruit
Grains Misc. Grains Assorted Fruit Juice Assorted Fruit Juice
Cinnamon Toast Yogurt Toast w. Margarine and Jelly Grains Grains
Muffin Square Cinnamon Toast
i1 iz i3 14 is
Brealkfast Entrae Breakfast Entree Breakfast Entree Brealfast Entree Breakfast Entree
Sausage Pancake on a Stick French Toast Sticks Egg, Bacon, and Cheese Bagel Donut Biscuits & Pepper Gravy
Assorted Cereal Assorted Cereal Assorted Cereal Assorted Cereal Assorted Cereal
Fruit Fruit Fruit Fruit Fruit
Chifled Fruit Chilled Fruit Chilled Fruit Chilled Fruit Chilfed Fruit
Assorted Fruit Juice Assorted Fruit Juice Assorted Fruit Juice Assorted Fruit Juice Assorted Fruit Juice
Grains Grains Grains Misc. Grains
Toast w. Margarine and Jelly Muffin Square Cinnamon Toast Colby Jack Cheesa Stick Toast w. Margarine and Jelly
Misc,
Sausage Patty
18 19 20 2% 22
Breakfast Entree Breakfast Entree Breakfast Entree Breakfast Entree Breakfast Entree
Sausage Breakfast Pizza Cherry Pie Sweet Roll Western Egg "N’ Bacon Sandwich | Pancake Bites Egg and Cheese Biscuit
Assorted Cereal Assorted Cereal Assorted Cereal Assorted Cereal Assorted Cereal
Fruit Fruit Fruit Fruit Fruit
Chilled Fruit Chilled Fruit Chitled Fruit Chilled Fruit Chilled Fruit
Assarted Fruit juice Assorted Fruit Juice Assorted Fruit juice Assorted Fruit Juice Assorted Fruit Juice
Grains Misc, Grains Grains Grains
Cinnaman Toast Yogurt Toast w. Margarine and jelly Muffin Square Cinnamon Toast
25 26 27 28 29
Brealdfast Entree Breakfast Entree Brealtfast Entree Breakfast Entrea Breakfast Entree
Colby Egg Cmelet Waffles l.emon Strawberry French Toast Egg, Bacon, and Cheese Bagel Biscuits & Pepper Gravy
Assorted Careal Assorted Cereal Casserole Assorted Cereal Assorted Cereal
Fruit Fruit Ass?rted Cereal Fruit Fruit
Fresh Fruit Chilled Fruit Fruit Chilled Fruit Assorted Fruit Juice
Assorted Fruit Juice Assorted Fruit Juice Chilled Fruit Assorted Fruit Juice Chilled Fruit
Grains Grains Assorted Fruit Juice Misc, Grains
Grains

Toast w. Margarine and jelly

Cinnameon Toast

Muffin Square

Mozzarella Chease Stick

Toast w. Margarine and Jelly
Misc.
Sausage Patty




Scotland County Hospital & Clinics

Caring for you, when you need ug.

Dear Parent{s):

Clark Co. School is proud to announce that there will be sports physical and flexibility screening on March 20, 2024
conducted by Scotland County Hospital & Clinics Free of Charge.

Sports physicals and flexibility screenings will start at 9:00 a.m. until completed.

Please complete the information below and sign the Consent form and complete the following information on the
Physical Forms:

Consent Form — Complete all information below. Parent signature is required.
[ Page 1 of 7: Medical History Form & Patient Health Questionnaire.

{7 Page 2 of 7: Medical History Continued — Answer yes or no for all of the questions. Parent Signature and
Student Signature are required at the bottom of this form.

[} page 3 of 7: Physical Examination Form — Fill in Student Name and Date of Birth only.

[J Page 4 of 7: Blank Page

[] Page 5 of 7: Medical Eligibility form - Complete student name, date of birth, age, grade, address, and
telephone number only. Page 6 of 7. Parent/Guardian Signature

(O Page 7 of 7: Student signature three times. Parent/Guardian signature two times,

[ Concussion Information (page 1 - 6) - Keep at home.

YOU MUST HAVE THESE FORMS COMPLETED TO PARTICIPATE.

DUE FRIDAY, MARCH 8TH

| give permission for my child, (full name) , (age)

, and grade for next year to participate in sports physical and
flexibility screening on March 20, 2024,

Parent/Guardian Signature Date

Parent/Guardian Address: Street:

City: State: Zip Code:

450 E. Sigler Avenue » Memphis, MO + Telephone (660) 465-8511
Edina {660) 480-8140 Lancaster (660) 457-3655 Memphis (660) 465-2828 Wyaconda (660) 457-5533

This institution is an equal opportunity provider and employer.




Revised - April 2023

MSHSAA Preparticipation Physical Forms/Procedure

Medical History Form (Sfep 1): Issued to Student/Parent(s)/Guardian, Completed by
Student/Parent(s)/Guardian, Taken to Healthcare Professional (MD/DO/ARNP/PA/DC), Retalned by Healthcare
Professional. - .

Note: !f the student is under 18 years old, the Medical History questions are to be completed with assistance from
parent(s)guardian(s).

Note; The health care professional (MD/DO/ARNP/PA/DC) who completes the pre-participation examination (PPE) shall keep this
Medical History form in the patient's files for their records.

This Medical History form is NOT returned to the school.

*MEDICAL:HISTORY:
Name:

Date of Birl:

Sex assigned at birth (F, M or intersex): How do you identify your gender? (F, M or other};

List past and currenl medical conditions:

Have you ever hag surgery? If yes, fist all past surgical proceduras:

Nedicines and supplements: £ist all current prescriptions, over-the-counter medicines and supplements {herbal and nutriticnal):

Do you have any aliergles? [f yos, please list alt of your allergies {i.e., medicines, poflens, food, slinging Insecls}.

ver l::a
Feeling nervous, anxlous or on edge: i 1 2 3
Not being able to stop or control wortying: 0 1 2 3
Little interest or pleasure In doing fhings: ] 1 2 3
Fesling down, depressed or hopeless: 0 1 2 3

A sum of 23 is considered positive on either subscale {questions 1 and 2, or guestions 3 and 4) for screening purposes.

(Medical History Continued - Next Page)

Page1.




Revised — Apnil 2023

Explain “Yes” answers at the end of this form. Circle questions If you don’t know the answer.

GENERAL QUESTIO

1‘. Do you have any concerns ihat you would like o discuss with
your provider?

1“6. Do you cough, wheseze, or have difflcully breathing during or
afler exercise?

2. Has a provider ever denled or restricted your participation In
sports for any reason?

17, Are you missing a kidaey, an eye, a testicle (mates), your
spleen or any othet organ?

18, Do you have groin or testicle paln or a painful bulge or herata
in the groin area?

4. Have you ever passed out or nearly passed out during o
alter axerclse? )

19, Do you have any recurting skin rashes or rashes that come
and go, including herpes or methicillin-resistant
Staphylococcus aureus (MRSAY?

5. Have you ever had discomfort, pain, tightness, or pressure In
your chest during exerciss?

20. Have you had a concussion or head injury that caused
confusion, a prolonged headache or memory probjems?

5. Does your heart ever race or sip baats (iregular beats)
dusing exercise?

7. Has a doclor ever fold you that your have any heart
problems?

24, Have you ever had numbness, had tingling, had weakness in
your arms of legs, or been unable to move your arms or legs
alter being hit or falling?

22, Have you ever become Ilf whils exercising in the heal?

8. Has adoctor ever ordered a test for your hearl? (For
example, elecirocardiography (ECG) or achocardiography’?

23. Do you, or does someone in your famlly, have sickie cell trait
or disease?

9. Do you gel light-headad or feel shorter of breath than your
friends during exercise?

24, Have you ever had, or do you have, any problems with your
eyes or vislon?

10, Have you ever had a selzure?

25, Do you worry aboul your welght?

-11. Has any family member or relative die fo'l LE| p;o_h
had an unexpected or unexplained sudden death betore age
35 {including drowning or unexplained car crash)?

of lose welght?

26, Are you trying to, or has anyons recommended, that you galn

27, Are you on a speclal dist or do you avold certain types of
foods or food groups?

12. Does anyone in your family have a genetic heart problem
such as hypertrophic cardiomyopathy (HCM), Marfan
syndrame, arrthythmogenic right ventricular cardiomyopathy
{ARVC), long QT syndrome (LQTS), short QT syndrome
(SQTS), Brugada syndrome or catecholaminergic
polymorphle venfricular tachyeardla {CPVT)?

28. Have you sver had an ealing disorder?

20, Have you ever had a menstrual perio

30. How oid were you when you had your first menstrual period?

31. When was your most recent menstruai peried?

13. Hlas anyone In your family had a pacemaker or an implarted
7

12, How many pefiods have you had In the past 12 months?

14, Have you ever had a stress fracture or an injury to & bone,
muscle, ligament, joint or tendon that caused you to miss a
practice or game?

15. Do you have a bone, ruscle, figament or joint injury thet
bothers you?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of Student:

Signature of Parent(s) or Guardian:

Date:

Page 2-




Revised - April - 2023

Preparticipation Physical Examination Form (PPE) {Step 2): Issued to Student/Parent{s)iGuardian, Taken
to Healthcare Professional (MD/DOJARNP/PA/DC), Retained by Healthcare Professional.

Note: This PPE fotm is the recommended PPE form intended for guiding the healthcare professional (MD/DO/ARNP/PA/DC) with the
completion of a preparticipation physical evaluation.

Note: The heaith care professional (MD/DO/ARNP/PAIDC) who completes the pre-participation examination shall keep this PPE form

in the patient's files for their records. This PPE form is NOT returned to the school.

PRE-PARTICIPATION PHYSICAL EXAMINATION

Name: Date of Birth:
SEXAMINATION

Height:

BP: f { ! } | Pulse: Vision: R 20/ L 20 Correctad: {3 Yes 3 No
"MEDICAL: ABNORMAL FINDINGS

Appearance

» Marfan stigmata (kyphoscoliosis, high-arched palate,
pectus excavatum, arachnodactyly, hypartaxity,
myopla, mitral valve prolapse {MVP) and aortic
insufficlency)

Eyes, ears, nose and throat

« Pupils equal

¢ Hearing

Lymph Nodes

Heart*

» Murmurs {auscutiallon standing, auscultation supine
and +- Valsalva mansuyer)

Lungs

Abdomen

Skin

* Herpes simplex virus (HSV), lesions suggestive of
methicllla-resistant Staphylococeus aureus (MRSA} or
finea corporis

Neurologleal

“MUSCULOSKELETAL:

Nack

Back

Shoulder and arm

Elhow and forearm

Wrist, hand and fingers

Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional

» Double-leg squat test, single-teg squat test and box

drop or slep drop test
" Conslder elecifocardiography (ECG), echocardiogram, referral 1o cardiclogy for abnormal cardiac history or examination finings, or a combination of those.

Physician Reminders:
Consider addiflona) questions on more-sansilive 1ssues.
» Do you leel stressed out or under a lot of pressure?
Do you ever [ee] sad, hopeless, depressed or anxious?
Do you feef safe at your home or resldence?
Have you ever trled clgereties, chewing fobacco, snuif or dip?
During the past 3¢ days, did you use chewing fobaceo, snuff or dip?
Do you drink aftakol or use any ofher drugs?
Have you ever taken anahollc sterolds or used any olher perlormance-enhancing supplement?
Have you ever taken any supplements fo hialp you gain or fose welghl or improve your parforntance?
Do you wear a seal bell, use a helmel and use condoms?

Page 3




Revised - Apdl - 2023

This page intentionally left blank

Proceed to next page for
Medical Eligibility Form
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Revised - April~ 2023

MSHSAA Medical Eligibility Form (Step 3):
#LSHSAAN Issued to Student/Parent{s)/Guardian, Taken to/Completed by Healthcare

Professional (MD/DO/ARNP/PA/DC}, Copy Retained by Healthcare
Professional, Returned to School Administration,

records and issue this form to the student/parent.

This Medical Eligibility form MUST be returned to the school.

MNAME (Last) (First} {Middle Date of Birth

Age Sex assigned at birth (F.M, intersex) Grade Schoot

City

Present Address Telephane

Ll Medically eligible for all Sports-Spirit-Marching Band without restrictions for two (2) years.

O Medically eliglble for all Sports-Spirit-Marching Band without riction for two {2) years with recommendations for

further evaluation or treatment of:

£l Medically eligible for all Sports-Spirit-Marching Band w restriction for less than two (2) years. Specify reasons and

duration of approval:

| Medlcally eligibie for certain Sports-Spirit-Marching Band:

O noT medically eligible for Sports-Spirit-Marcpihg Band

O not medically etigible pending furth aluation:

| have examined the above-named stude and completed the pre-participation physical evaluation. Unless otherwise
indicated, the student does not pr tapparent clinical contraindications to practice and participate in the sport(s) or
activities as outlined above. A co fthe physical exam is on record in my office and can be made available to the school at
the reguest of the parents. If conditions arise after the student has been cleared for participation, the physician may rescind
the clearance untit the proble solved and the potential congeqtiences are completely explained to the student (and

parents/guardians).

Name of health care professjonal (Print/Type) Date of Examination / /

Signature of Healthcaré. Brofessional (MD/DO/PA/ARNP/DC):;

City State Zip

Clinlc Address  *

Telephone

Student's Physician

Studen{'s Dentis{

Page 5




Revised - April 2023

Informed Consent: By its nature, participation in inferscholastic athletics/aciivifies includes risk of serious bodlly Injury and transmission of
infectious disease such as HIV, Hepailtls B, severe aculs resplratory syndrome (COVID-18) andfor any mutation or variation thereof. Although
serious Injuries are not common and the risk of HIV fransmission is almost nonexistent In supervised school athletic/activily programs, it is
Impossible to eliminate alt risk. Participants must obey all safety rules, report all physicai and hygiens problems fo their ceaches, follow a proper
conditioning program, and inspect thelr own equipment dally. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT WISH TO AGCEPT
RISK DESCRIBED IN THiS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN MSHSAA- SPONSOQRED
SPORT WITHOUT THE STUDENT'S AND PARENT'SIGUARDIAN/S SIGNATURE.

[ understand that In the case of injury or liness requiring fransportation to a health care facliity, a reasonable attempt will be made to contacl the
parent or guardian In ihe case of the student being aminor, buf that, if necessary, the student will be transported via ambutance to the nearest
hospital,

We hereby give our cansent for the above sludent to represent hisiher school in interscholastic athletics/activilies. We also give our consent for
hirm/her to accompany the schacl group on trips and will not hold the school responsible in case of accident, injury or lliness whether it be en route
fo or from another school or during pracice or an interscholastic conlest; and we hereby agree to hold the school district of which this school is a
pari and the MSHSAA, their employees, agents, representatives, coaches, and volunteers harmiass from any and all fiability, acfions, causes of
action, debts, claims, or demands of every kind and nature whatsoever which may arise by or in connection with participation by my childiward in
any activities related to the interscholastic program of histher school,

In the avent of an emergency or when the Parent(s) or Guardian is unable to direclly supervise heallh care services needed by the student for
injuries of illnesses sustained at any athleticisport andfor aclivity practice, conditioning exercise or contast, | also give-my consent fo the rendaring
of nacassary heallh care services for the student by a qualified provider (QP) covering the alhletic/aclivity pracfice, condifioning exercise or
contest, including an alhlefic trainer, physiclan, physician assistant, nurse praclitioner or other medically-trained professional licensed by the State
of Missouri (or the state in which the student injury ar Hiiness eccurs} and who Is acfing in accordance with the scope of practice under their
designated stale license and any other requirement imposed by state law. Ih emergency situations, the QP may also be a cerlified paramedic o
smergency madical technician for the purposs of providing emergency health care and transport. Health care seivices are defined as services
including, but not limited to, evaluation, diagnosis, first aid, emergensy care, stabilizaflon, reatment and refesral. | further authorize the QP who
provides such health care services to disclose such Information about the student’s injury or liness, diagnosis, care and treatment in the
professional judgment of the QP fo the student's athledic director, coachesidirectors, school nirse and any classroom feacher required o provide
academic accommodation to assure the student's recovery and safe return to activily. If the Parent(s) or Guardian belisves {hat the student s in
nead of further evaluation, iraatment, rehablitaion or health care services for the injury or illness, the student may be treated by the physician or
provider of his or her choice.

To enable the MSHSAA to determine whether the herein named student is eligible to parlicipate in Inferscholastic athleticsfactivifies in the
MSHSAA member school, | consent fo the release of any and all portions of school record flles to MSHSAA, beginning with sixth or seventh
grads, of the herein named student, spacifically Including, without limiting the generality of the foregoing, birth and age records, name and
residence address of parent{s) or guardian(s), resldence atldress of the student, academic work completed, grades received, and affendance
data.

We confirm that this application for the above siudent to represent hisfher school In Interscholastic athletics/aclivities is made with the
understanding that we have studied and understend the eligibility standards that cur son/daughter must meet to represent histher school and that
helshe has not violaied any of them. We also understand that if otr son/daughter does nof meet the cilizenship standards set by the school or if
helshe is ejecled from an inferscholastic contest because of an unsportsmanlike act, if could resulf in him/her not being allowed to participale in
the next cenlest or stispension from the team or group elther temporarily or permanently.

f cohsent to the MSHSAA's use of the harelh named student's name, likeness, and athlstlc/aclivity-related information in reports of contesis,
promotional literature of the Association and other materials and releases related to interscholastic athletics,

We further stats that we have completed that part of this cerlificate which requires us to list all pravious Injusies or additionat condifions that are
known to us which may affect this alhlete's performance or treatment and we cerlify that It is corract and complete.

The MSHSAA By-Laws provide that a student shalt not be permitted to practice or compete for a school unfil it has verification that hefshe has
healthcare insurance coverage or healthcare expense payment plan.

The parent{s} or guardian below verify that the student is coverad by a healthcare insurance coverage or [:] Yes D No
healthcare expense payment plan.

I have read and acknowledge the information presented above and hereby grant consent for the named student fo participate.

Signature of Parent(s) or Guardian: Date:

Page &




Revlsed ~ Apri 2023

This application to represent my schaol in interscholastio athletics/activities is entlrely voluntary on my part and is made with the understanding
that [ havs studied and understand the eliglbility sfandards that | must meet to represent my school and that | have not violated any of them.

I have read, understand, and acknowledge receipt of the MSHSAA brochure enfitisd "How to Maintaln and Protect Your High School Eligibilily,"
which contalns a sumimary of the eligibility rules of the MSHSAA. {l understand that a copy of the MSHSAA Handbook is on file with the principal
and athletic administrator and that | may raview it in its entirely, if | so choose. All MSHSAA by-laws and regulalions from the Handbook are also
posted on the MSHSAA website at www mshsaa.org).

[ undersiand that a MSHSAA member school must adhere to all rules and regulations that pertain to schocl-sponsored, Inferscholastic
afhletics/activities programs, and | acknowledge that local rules may be more stringent than MSHSAA rules.

| also understand that if | do not meet the citizenship standards set by the school or If | am ejected from an Interscholastic contest because of an
unsportsmantike act, it could result in me not being allowed to participate in the next contest or suspension from the team or group either
temporarily or permanently.

| understand that if | drop a class, take course work through Pest -Secondary Enrollment Option, Credit Flexibility, or other educational opfions,
this aclion could affect compliance with MSHSAA academic standards and my eligibifily,

| understand that parficipation in inferscholastic athieticsfactivitles s a privilsge and not aright. As a sfudent participant, | understand and accept
the following responsibilities:

{ will respect the rights and heliefs of others and will treat others with courtesy and ¢onsideration.

1 wilt be fully responsible for my own actions and the consaquences of my aclions.

| wilt respest the property of others,

| wili respect and obey the rules of my schaod and laws of my communily, state, and counfry.

1 wili show respect to those who are responsible for enforcing the rules of my school and the laws of my communily, stats, and countey.

a & & @

| have completed andfor verified that part of this cerlificate which requires me o list all previous injuries or additionat condltions that are known lo
me which may affect my performance In so representing my school, and | verify that it is correct and complete.

Slgnature of Student: Date:

| have received and read the MSHSAA materials on Concusslons, which includes information on the definilion of a concussion, symptoms of a
concusslon, what to do if | have a concussion and how to prevent a conousslon, | will inform my scheol and athietic trainerfteam physician
immediately if | experience any of these sympltoms or if | witness a teammale with these symptoms,

Signature of Student: Date:

Signature of Parent(s} or Guardian: Date:

1 accapt responsibility for reporting all injuries and ilinasses, to my school and medical staff (athiefic iralner/team physiclan). We acknowledgs that
there s a tisk of injury by participation In all sports and activiies and failure to disclose Injurtes may result in further complications.

Signature of Student: Date:

Signature of Parent(s) or Guardian: Date:
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What is a concussion?

al

A concussion Is a traumatic brain injury that interferes with the normal function of the brain.
Concussions were previously referred to as a “ding” or a “bell-ringer” but this undermines the
seriousness of problem. Any suspected concussion must be taken very seriously. An athlete does not
need to lose consciousness (be “knocked-out”) to suffer a concusslon. n fact, fess than 5% of
concussed athletes suffer a loss of consciousness.

Concussion Facts

]

Structural injuries, like torn ligaments and broken bones, can be seen on an x-ray or on scans like an
MRI. On the other hand, a concussion is a disruption of how the brain works, or its function, and not in
its structure. That is why CAT scans and MRIs are typically normal. The injury affects the way the brain
works, not how it looks.

It is estimated that over 300,000 high school athletes across the United States suffer a concussion each
year. {Data from the NFHS Injury Surveillance System, “High School RIO™")

Concussions can happen in any sport. While they are more common in sports that involve collisions,
athletes in all sports are at risk for a concussion, When researchers looked at 14 different high school
sports, they found that over two-thirds of concussions result from contact with another athlete and the
second leading cause of concussion, is player-to-surface contact. This includes falling and hitting the
ground,

An athlete may report many physical, behavioral, and cognitive symptoms, Physical symptoms include
headaches, nausea, vamiting, dizziness, and sleep changes. Some behavioral changes include
irritability, anxiety, and depression, Cognitive symptoms are changes in the way we think and include
feeling sluggish, hazy, or fogay, difficulty concentrating or memory problems, and confusion.

Many symptoms appear immediately after the injury, while others may develop over the next several
days. The symptoms can interfere with normal daily life in addition to difficufty with school, work, and
social life.

Concussion symptoms may last from a few days to several months. [t is important to remember that
each student athlete responds and recovers differently.

Athletes should not return to sports or activities that will put them at risk for another head injury until
the concussion has completely resolved. To do so puts them at risk for worsening and prolonged
symptoms and a more severe injury. While rare, a repeat concussion can also result in severe swelling
and bleeding in the brain, This condition can lead to death or permanent disability.
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What should | do if | think my child has had a concussion?

if your child sustains a head injury, it is good to be aware of the signs and symptoms of a concussion. If you
suspect an athlete has a concussion, the athlete must be immediately removed from activity. Continuing to
participate in a contact or collision sport while experiencing concussion symptoms can lead to worsening of
symptoms, increased risk for further injury and sometimes death.

Parents and coaches should not make the diagnosis of a concussion. Any athlete suspected of having a
concussion should be evaluated by a medical professional trained in the diagnosis and management of
concussions.

When in doubt, sit them out!

All athletes who sustain a concussion need to be evaluated by an appropriate health-care professional who is
experienced In concussion management. If your child's school has an athietic trainer (AT), please inform the
AT of your concerns. You should also call your child’s primary care provider and explain what has happened
and follow the instructions you are given. Sometimes, an injury is more severe than it appears. [f your child
has persistent vomiting, a worsening headache, a seizure, or is acting differently, you should take your child to
an emergency department for immediate attention.

What are the signs and symptoms of a concussion?




How can a concussion affect schoolwork?
Fallowing a concussion, many students have difficulty in school due to difficultles with short-term memory,
concentration, and organization.

In many cases after the Injury, it is best to decrease the athlete’s class load early In the recovery phase. This
may include staying home from school for no more than 1 or 2 days, followed by academic adjustments (such
as a reduced class schedule), until the athlete has fully recovered. Decreasing the stress on the brain and not
allowing the athlete to push through symptoms will shorten the recovery time and ensure total resolution of
symptoms. The academic adjustments are best managed by a school concussion team. Speak with the school
guidance counselor, school nurse, or athletic trainer to help with this process.

When can an athiete return to play following a concussion?
After suffering a concussion, or if you suspect an athlete has a concussion, no athlete should EVER return to
play or practice on that same day.

Cancerns over athletes returning to play too quickly led lawmakers in all 50 states and the District of Columbia
to pass laws stating that no player shall return to play the day of a concussion, and the athlete must be
cieared by an approprlate health-care professional before being allowed to return to play in either games or
practices. Many of these laws require players, parents and coaches to receive education on the dangers of
concussion In addition to recognizing the signs and symptoms of concussion. Click here to see what your
state law requires:

http:/ /www.ucdenver.edu/academics/colleges/medicalschool /departments/pmr/documents/concussion t
oolkit/laws/state.htm

Once an athlete no longer has symptoms of a concussion AND is cleared by an appropriate health-care
professional to begin a return to play progression, the athlete must proceed with activity in a step-wise
fashion in a carefully controlled and monitored environment to allow the brain and body to re-adjust to
exertion. On average, the athlete will complete a new step every 24-48 hours, An example of a typical return-
to-play schedule Is shown below:

Return to Play Progression:

Step 1: Back to Regular Activities

To enter into the return to play protocol the athlete should first be back to regular activities (such as school)
and has the cleared by their health-care professional to begin the return to play process. In most all cases, the
athlete should have all concussion-related academic adjustments removed prior to beginning the Return to
Play Program.

Step 2: Light Aerobic Activity
Begin with light aerobic exercise only to increase heart rate. This means about 5 to 10 minutes on an exercise
bike, brisk walking, or light Jogging. No anaeroblc activity such as weight lifting should be done at this stage.

Step 3: Moderate Activity
Continue with activities that increase an athlete’s heart rate while adding movement. This includes running
and skating drills.




Step 4: Non-Contact Training Activity
Add sports specific, more intense, non-contact physical activity, such as such as passing in hockey, dribbling in
basketball or soccer, high-intensity stationary biking, regular weightlifting routine.

Step 5: Practice and Full Contact
The athlete may return to practice and full contact (if appropriate for the sport) in a controlled practice setting
where the skills can be assessed by the coaches,

Step 6: Competition
The athlete may return to competition.

if symptoms occur at any step, the athlete should immediately stop activity and consult with
a qualified appropriate health-care professional before moving on to the next step.

What can | do?

{1 Both you and your child should iearn to recognize the “Signs and Symptoms” of concussion as listed
above.

[ Encourage your child to tell the medical and/or coaching staff if any of these signs and symptoms
appear after a biow to the head or body.,

1 Emphasize to administrators, coaches, physicians, athletic trainers, teachers and other parents your
concerns and expectations about concussion and safe play.

[J Encourage your child to tell the medical and coaching staff if there is suspicion that a teammate has
suffered a concussion.

{1 Ask teachers to monitor any decrease in grades or changes in behavior in students that could indicate a
concussion,

[0 Report concussions that occurred during the school year to appropriate school staff. This will help in
monitoring injured athletes as they move to the next season’s sports.

Click here for more information about returning fo school after a concussion:
http://www.cdc.gov/headsup/basics/return to_school.html

Other Frequently Asked Questions:

Why is it so important that athletes not return to play until they have completely recovered from a
concussion?

Students that return to play too soon may worsen concussion symptoms, prolong the recovery time, and they
also risk catastrophic consequences if they suffer another head injury. These consequences are preventable if
each athlete is allowed time to recover from their concussion including completing the stepwise return-to-play
protocol. No athlete should return to sport or other at-risk activity when signs or symptoms of concussion are
present and recovery is ongoing.

Is a “CAT scan” or MRI needed to diagnose a concussion?
No! The diagnosis of a concussion is based upon the athlete’s history of the injury and an appropriate health-
care professional’s physical examination and testing, CT and MRI scans are rarely needed following a
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concussion since this is a functional injury and not a structural one, However, they are helpful in identifying
life-threatening head and brain injuries such as skull fractures, bleeding or swelling.

What is the best treatment to help my child recover guickly from a concussion?

Treatment for concussion varies from one person to the next. Immediately after a concussion, the best
treatment is physical and cognlitive rest. Exposure to loud noises, bright lights, computers, tablets, video
games, television and smart phones may worsen the symptoms of a concussion. You should allow your child
to rest in the days foliowing a concussion. As the symptoms lessen, an appropriate health-care professional
may allow increased physical and cognitive activity, but this has to be monitored closely for a recurrence of
symptoms.

There are no medications to treat concussions, but an appropriate health-care professional may prescribe
medications and therapies to treat symptoms of a concussion, such as headache, dizziness, sleep changes, etc.
Some athletes may require rehabilitative therapies, such as physical, occupational, vestibular, ocular or
speech/cognitive, Others may require treatment for mood and behavior changes. All of these interventions
are done on a personalized basis.

How long do the symptoms of a concussion usually last? .

For most concussions, symptoms will usually go away within 2-3 weeks after the initial injury. You should
anticipate that your child will not fully participate in sports for several weeks following a concussion. in some
cases, symptoms may last longer, sometimes several months. Since recovery differs from person to person, all
concussions should be carefully managed.

How many concussions can an athlete have hefore we should consider retiring from playing sports?

There is no "magic number” of concussions that determine when an athlete should give up playing sports that
put one at high risk for a concussion. The circumstances that surround each individual injury, such as how the
injury occurred as weill as the number and duration of symptoems following the concussion, are very important.
These circumstances must be individually considered when assessing an athlete’s risk for potential long-term
consequences and potentially more serlous brain injuries, The decision to “retire” from sports is a decision
best reached after a complete evaluation by your child’s primary care provider and consultation with an
appropriate heaith-care professional who specializes in treating concussions.

I've read recently that concussions may cause long-term brain damage in athletes, especiaily professional
football players. Is this a risk for high school athietes who have had a concussion?

Recently, increasing attention has been directed at CTE or Chronic Traumatic Encephalopathy. CTE is a brain
disease that results from changes in the brain. These changes can affect how a person thinks, feels, acts, and
moves, The cause of CTE has not been definitively established, Traumatic brain injuries, including
concussions, and repeated hits to the head, called sub-concussive head impacts, may contribute to CTE.

Sub-concussive head impacts are impacts to the head that do not cause a concussion, Unlike concussions,
which cause symptoms, sub-concussive head impacts do not cause symptoms. A collision while playing sports
is one way a person can get a sub-concussive head impact.

Early evidence suggested that the more years a person has repeated sub-concussive head impacts or other
braln injuries, the higher the chance they have of getting CTE. However, we have now learned that CTE does




not just occur in athletes. And, most people with head impacts or brain injuries will not get CTE. Furthermore,
CTE has been diagnosed in people who have never had any history of brain trauma.

tn light of the suggestion of a correlation between head impacts and CTE, the NFHS SMAC recommends
limiting full contact during practice sessions and limiting the total number of quarters or pariods played per
week in sports at high risk for head impacts, such as foothall and ice hockey. These recommendations and
guidelines were defined in the report from the July 2014 NFHS Concussion Summit Task Force. The guiding
principles used to develop this report were to reasonably limit the opportunity for multiple hits to the head
and to minimize concussion risk. The goal is also to maintain the integrity of the games and avoid unintended
consequences. The report can be read in its entirety in the Resources section on the Sports Medicine page of
the NFHS Website,

We cannot eliminate all of the risk of concussion from sports. However, we can take what we learn from
sclence to reduce the chance for injury and set policy to ensure that students with a concussion get the care
they need.

Everyone involved in high school sports plays an active role in educating others about concussion and other
serious brain injuries. Please check out the Resource section on the Sports Medicine page of the NFHS
Website for more information on how you can take an active role and get involved in keeping students safe,
healthy and active.

Some of this information has been adapted from the CDC's “Heads Up; Concussion in High School Sports”
materials by the NFHS’s Sports Medicine Advisory Committee. Piease go to
www.cde.gov/ncipe/tbi/Coaches Tool Kit.him for more information.
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DISCLAIMER — NFHS Positian Statemants and Guidelines

The NFHS regulariy distributes position statements and guidelines to promote public awareness of certain health and safety-related issues. Such information is
neither exhaustive nor necessarily appilcable to afl circumstances or individuals and is no substitute for consultation with appropriate health-care professionals.
Statutes, codes or environmental conditions may be relevant, NFHS position statements or guidelines should be considered in conjunction with other pertinent
materials when taking actlon or plarning care. The NFHS reserves the right to rescind or modify any such decument at any time,




