
WEST VIRGINIA SECONDARY SCHOOL ACTIVITIES COMMISSION
2875 Staunton Turnpike - Parkersburg, WV 20i,A4

ATHLETIC PARTICIPATION/PARENTAL CON SENT/PHYSICIAN'S CERTIFICATE FORM
(Form required each school year on or after May 1d, File in School Administration Office)

ATHLETIC PARTICIPATION / PARENTAL CONSHNT

PART I

2421

Name School Year;-Grade Entering

Home Address: Home Address of Parents:

City: City

Phone; Date of Birth: Place of Birth:

Last semesler I aitended (High School) or (Middle School), We have read the condensed eligibility
rules of the WVSSAC athletics. lf accepted as a tearn member, we aglee to make every effort to keep up school work and abide by
the rules and regutations of the school authorities and the WVSSAC.

INDIV]DUAL EL]GIBILITY RULES
Attention Athletel To be eligible to represent your school in any lntersoholastic oontest, you:

_ must be a regular bona lide student in good slanding of the school. (See exception under Rule 127-2-3\)

- 

must qualify under the Residence and Tlansfer Rule (127-2-7)

_ must have earned at least 2 units of credit lhe prevlous semester. Summer School may be lncluded. (127-2-6)

_ must have atlained an overall "C" (2,00) average the previous semssler. Summer School may be included. (127-2"6)

_mustnothavereachedyourlSth(MS), 19th(HS)btrthdaybeforeAugustlofthecunentschool year.(127-2-4)

_ must be reslding wlth parent(s) as speoified by Rule 127-2-7 and 8.
unless parents have made a bona fide change of residence during school term.
unless an AFS or other Forelgn-Exchange student (one year of eligibility only).

_ unless the residence requirement was met by the 365 calendar ddys attendance prior to participation.

_ if living with legal guardian/custqdian, may not participate at the varsity level. (127-2-8)

- 

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

_ must have submltted to your principal before becoming a member of any school athletic team Participation/Parent ConsenVPhysician Form,
completoly filled in and properly signed, attesting that you have been examined and found to be physically lit for athletic competltlon and
that your parents consent to your padicipation. (127-3-3)

_ must not have transferred from one school to another for athlelic purposes. (127-2-7)

_must not have received, in recognition of your ability as a H$ or MS athlete, any award not presenied or approved by your school or the
wvs$Ac. {127-s-5)

_ must not, while a member of a school team in any sport, become a member of any othor organized team or as an individual participant in

an unsanotioned meet or tournament in the same sport durlng the school sport $eason (See exception 127-2-10).

_ must follow All Star Participation Rule. (127-3-4)

_ must not have boon enrolled in more than (B) semesters in grades I to 12. Must not have participated in more than three (3) seasons while
in grades 6-7-8. (Rule 127-2-5r,
qualify under homeschool rule. (Rule 127-2-3.11, 127-2-7.2k, 126-26-3.1.1k)

Eligibility to participate in interscholastlc athletics is a prlvllege you earn by meetlng not only the above listed minimum standards but also
all other standards set by your school and the IWSSAG. lf you have any questions regarding your eliglbillty or are in doubt about lhe effeot any
activlty or action might have on your eligibility, check wlth your prlnclpal or athletlc dlrector. They are aware of the interpretation and intent of oach
rule. Meeting lhe intent and spirit of \WSSAC standards will prevent athletes, team$, and schools from being penallzed.

PART II. PARENTAL CONSENT

ln accordance with lhe rules of the \'WSSAC, I giv6 my consent and approval to lhe participation of the $tudenl named above for the sporl
BASEBALL CROSS GOLF SWIMMING VOLLEYBALL
BASKETSALL COUNTRY SOCCER TENNIS WRESTLING
CHEERLEADING FOOT8ALL SOFTBALL TRACK BAND

NOT MARKED OUT BELOW:

MEDICAL DISQUALIFICATION OF THE STUDENT-ATHLETE IWITHHOLDING A STUDENT-ATHLETE FROM ACTIVITY

The member school's team physician has the final responsibility io determine when a student-athlete is temoved or withheld from pailicipation due to
an injury, an illness or pregnancy. ln addition, clearance for lhat individual to return to activity is solely the responsibility of the member school's team
physician or that physician's designated representalive.

I understand that participation may include, when necessary, early dismissal from classss and travel to participate in interscholestic athletic
contesls. I will not hold the school authorilies or West Vkginia Secondary School Activities Commission responsible in caee of accident or injury as a
resull of this particlpatlon. I also undersland that participation in any of those sports listed above may cause permanent disability or doath. Please
check appropriaie space: He/She has student accldent insurance available through lhe school ( ); has football insuranco covorags available through
the school ( ); is insured lo our satisfaction ( ).

I also glve my consent and approvalfor the above named studentto receive a physical examination, as required ln Part lV, Physician's Cortificate,
of this form, by an approved health care provlder as rocommended by the named student's school administration.

I consent to l /VSSAC's use of the herein named student's name, llkeness, and alhletically related information in teports of lnter-School Practices
or Scrimmages and Contests, promotional literature of the Association, and other material$ and releases related to interscholastic athletics.

l,,h$v,e,r.e,gd/reviewed the concuselon and $uddon Cardiac Arrest informatiqn as available throuolLthe school and at
WVSSAC.orq. {Click Snqrts M-e_diginel

r.bbEf

Date: Qft re{ant Signature-Parent
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PART III - STUDENT'S MEDICAL HISTORY
(To be completed by parent or guardian prior to examination)

Name ...-.- ......... .. , Birthdate Grade 

- 

Age 

-Has the student ever had:

Yes No 1, Chronic or recurrent illness? (Diabetes, Asthma'
Seizures, etc.,)

Yes No 2. Any hospitalizations?
Yes No 3, Any surgery (except tonsils)?

Yes No 4. Any inlurle$ that prohibited your partlcipalion in sporls?

Yes No 5. Dizzinessorfiequentheadaches?
Yes No 6. Knee, ankle or neck injuries?

Yes No 7. Broken bone or dislocation?

Yes No E. Heat exhausiion/sun stroke?

Yes No 9, Fainting or Passing out?

Yos No '10, Have any allergies?

Yes No 11. Concussion? lf Yes-
g.li(rl

PLEASE EXPLAIN ANY "YES" ANSWERS OR ANY OTI.IER
ADDITIONAL CONCERNS.

12, Have any problems with hearUblood plessure?

13, Has anyone in yourfamily everfainted during exercise?

14. Take any medicine? List

Yes No 15. Wear glasses contact lenses-, dental
appllances_?
Yes No 16. Have any organs mlssing (eye, kidney, testicle, etc.)?

Yes No 17. Has itbeen longerthan l0yearssinceyourlasttetanus
shot?
Yes No 18. Have you ever been told not to parlicipate in any sport?

Yes No 19, Do you know of any rea$on this student should not
partlcipate in sports?

Yes No 20. Have a sudden death history in your family?
Yes No 21. l'lave a family history of hoart atlack before age 50?

Yes No 22. oevelop coughing, wheezlng, ot unusual shortnes$ of
breath when you exercise?

Yes No 23, (Females Only) Do you have any problems with your
menstrual periods.

Yes No

Yes No

Yos No

I also give my consent for the physician in attendance and the appropriate medical staff to give treatment at any alhletic event for
any injury.

SIGNATURE OF PARENT OR GUARDIAN DATE 1 /

Height

Visual acuity: Uncorrected

Weight

PART IV _ VITAL SIGNS

Pulse Blood Pressure

Corrected I ; Pupils equal diameier; Y N

PART V - SCREENING PHY$ICAL EXAM
This exam is not meant to replace a full physical examination done by your private physician.

Mouth: ResPiratorY: Abdomen:

Appliances Y N Symmetrical breathsounds Y N Masses Y N

Missing/looseteelh Y N Wheezes Y N Organomegaly Y N

Caries needing troatment Y N Cardiovascular: Genitourinary (malee only);

Enlarged lymph nodes Y N Murmur Y N lnguinal hernia Y N

Skin - infectious leslons Y N lrregularities Y N Bilaterally descended testiclesY N

Peripheral pulses equal Y N Murmur with Valsalva Y N

Any "YES" under Gardiovascular requires a referal to family doctor or other appropriate healthcare provider,

Musculoskeletal: (note any abnormalities)

Neck: Y N Elbow:

Shoulder: Y N Wrlst:

YN
YN

YN
YN

YN
YN

Knee/Hip:

Ankle:

Hamstrings:

Scoliosis:

RECOMMENDATIONS BASED ON ABOVE EVALUATION:

After my evaluation, I give my:

FullApproval;

Full approval; but needs further evaluation by Family Dentist 

-; 
Eye Doctor 

-; 
Family Physician 

-; 

Other 

-iLimited approval with the following reslrictions:

Denial of approval for the following reasons:

MD/DO/DC/Advanced Registered Nurss Practitioner/Physlclan's Assletant Date
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HIGH SCHOOL ATHLETES ARE
AI RISI( OF BECOMING ADDICTED TO

PRESCRIPTION DRUGS

, 28,4o/o used medical opioids at least once over a three
year period.

. Ilo/o ofhigh school athletes have used an opioid
medication for nonmedlcd reasons.

. Nearly 250lo of students who chronlcally use
prcscriptlon opioids also use heroin.

I'THAT ARE OPIOIDS?

Opiolds arc a powerful and addicdve type ofprescription
painkiller that have similar chemical properties and
addiction risks as heroin. \?hile opioids may provide
tempomry relie6, they do nothlng to addrcss the underlying
lnjury and cnn heve selious side effects,

These drugs moy lcad to: dcpendence, tolclancel
accldental ovetdose, coma and death.

The most common prescribed opioid painkillers in Vest
Virglnia are:

. Oxycodone (OryContin)

. Hydrocodone (Lormb and Vicodin)

HO.IUT TO PROTECT YOUR CHILD

. Thlh to your healthcare provider about alternatlve
pain management treacment options (see below).

First-tlme prescription opioid users have a 640/o

hlgher llsk of early death than patients who use

alternative pain medication,

. If your child is prescribed an opioid painldlleri tallc
about the dangers of misusing medication, including
overuse and medlcation sharing.

. Monitor your chlld's inmke of prcscription msdication
fo ensure he/she is following dosage instructions.

. SafelF dispose of any unused medication through a
prescriptlon drug drop box or a DEATal<e-Baclc

Pro8mm,

t 0 ll'lll[l!0ll ll Pll 1l ]rl[]][li I]tlIllI
IITTRilffru$

Physical Therapy
Chiropractic

Massage Therapy
Acupuncture

Over'-the- Counter Medication

WEST VIRGINIA
A1'1'O ITNIiY C;I]N IRAI,'S 0 FFI C[
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lAthat is a concusslon?

A concr.slon ls a type sf treumatic bnln lnJury, Concuslots
ans ceusd by a bump or btow to the tsad. Et/En a ''ding,"

''getdng yuur betl lung." 0r whatsmsto bea rnild bump

or bloru to the lBad can be sdous,

Ysu carft lee r consslon, 5[m and sympmms of mnq]slon
crn shsi, up right rfterttp tnjury or nay ffi appenror be

rntloed u ntlt 6:s or uepk afer $e i rd ury, If pur dtlld
lEp0rts enyrynpmms of conclssi0n, orif pu notlce tlE
symp&ms }nunmlf mlt medlmt atemion rlqft away,

What an the sigrs and symptoms of a
concussion?
If yourchlld lns e*perlenced a bunp or btowto tle hend

durlng a garE 0r pndlce,lookfurary 0f th€futt0wlng
slgm of a concusloni

lf* betler lo miss one ddme thgn the uhole sedson.
Fo r m o re i nf o m ati o n, vi si t wnrwndcgorr/concundon.

lFtm$

A FAET $HEff FIIRE@

How can you help your child pnvent a
concussidn or othdr serious tirain inJury?
r Enuls ttBt they futtow thelr coafit rutm frr JafrS and 

.

tlE rut€s sftlp spo]t,
r Enmunge tlBrn u pncdm goad sporsnamhip at all tirns,
. f'hloe sup they t{EFr tlE dght procctllE equlpment ftr

thel r a ctlvlp, p ruteetlw equl p rEnt sh 0u td fl t p ropedy

and be nelt maiflhined,
r t}hprlng r helrnetlsa nustt0 pdutBtlB rlsk of a srlous

bnln lnlury or skutl fnctup,
- l-lolrevur, lBtmersare not deaignedt0 ple\,€ffi

conctsslons, Thep is n0 "concusion-pmof ' hetmet,
50, e\En [rlth e fFlmet,lt ls lmporE nt fur ltlds e nd

tegns to avoid hiB to ttp hsd,

Whst should you do if you thinlc your child
hasa concuision?
SEEIi MEOICAL ATIENTION EIGI{T A1IIAI' A hcAtth ta M
profrsslonat wll,t be abte t0 dedd€ how srlous the
conusion ls and wlBn lt ls $fe fur !i0ur child to tetum to
nagutar actltidea. lnduding sports,

ICEFP TOUR CHILD OUI 0F PtAt, Oonrussions tahe dne u
innt, l)orr't tet ]rour chltd lsturn b ptay ttn day of tte ldury
eld undl a heatth cele pufessloml sa]ra lt's 0K. ChlHmn who
lEturnE pteyffi mn-t{JltltBthe bnin'ls stlll henlingr
rsk a gFAmr dance 0f lnulrp a EpEHt mnc$slon' Repent

or laEr concusiom mn be teryedots, They ctn $us
perrBnent bral n damgE affecd ng yu ur dl ld fr ra [fed me,

TELL TOUR CHTLI}S COACI.I AB OUT ANT PREUIOUS

C0NCUSSIUN, Cedrsshould knowlf yourchltd had e
prwlots conruslon, Your childs tnrch rny not knonr ebout
a conctslon your $ltd Ecsh€d ln anotlnrsport oractivlty
untes you Elt the coach,

il
lll Hl6H
$FORISI

. Appens hzad or
stunmd

r Is confusd about
aslgnment or
pcltlon

r Forgets an
lnstrucdon

r Is unsum ofgamq,
sdlrE. or opporpnt

* l'lovps durslty
. Amuprqmctom

stourty
r Lo$s comdoureas

(e€n brhft$
r Sho$ mood.

behavlor, or
pesonallry $anges

+ Hen6cte or
Itpessud'tn lrnd

r l{aus or vomltJng
r Balene probErs or

dlzllres
+ Double or bturry

vl$on
+ Sensltiviryto tlght
+ Sensitlvltyto noie
+ Fetlng sluggish,

hazy, ftggy, or

9r09ry
n Concpntntlon or

menory probbrs
r Confulon
+ Jrrst"rEt fsstlrq dgtrf'

or'Ttollng dowtf'

'\',r I'l f,T[r l'l :i ti t[' r] [iT[[l
It rtTH L ETt

:;lrjll:, l-Jil !:EPr,r[0 [l1t

['dFi t I l1:iri (jl-lAtttl idl'l:'
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wssac
SUDDEN CARDIAC ARREST AWARENESS

What is Sudden Cardiac Arrest?
r Occurs suddenly and often without warning.
. An electrical malfunctlon (short-clrcuit) causes the bottom chambers of the heart (ventricles) to beat

dangerously fast (ventricular tachycardia or fibrillation) and disrupts the pumping ability of the heart'
. The heart cannot pump blood to the brain, lungs and other organs of the body.
. The person loses consclousness (passes out) and has no pulse,

o Death occurs within minutes if not treated lmmediately'

What are the symptoms/warning signs of Sudden Cardiac Arrest?
o SCA should be suspected ln any athlete who has collapsed and is unresponsive
. Fainting, a seizure, or convulsions during physical activity
r Dizziness or llghtheadedness during physical activlty
. Unusualfatlgue/weakness
. Chest pain
. Shortness of breath
. Nausea/vomltlng
. Palpltations (heart ls beatlng unusually fast or skipping beats)
. Family history of sudden cardiac arrest at age <50

ANY of these symptoms/warnlng slgns may necessitate further evaluatlon from your

returning to practlce or a game.

What causes Sudden Cardiac Arrest?
. Conditions present at blrth (inherited and non-inherited heart abnormalities)
. A blow to the chest (Commotlo Cordis)
. An infection/lnflammation of the heart,,usually caused by a virus. (Myocarditis)
. Recreational/Performance-Enhancing drug use.

o Other cardiac & medicalconditlons / Unknown causes. (Obesity/ldiopathic)

physiclan before

What are ways to screen for Sudden Cardiac Arrest?
. The American Heart Associatlon recommends a pre-partlcipation history and physical whlch ls manda-

tory annually in West Vlrginia.
. Always answer the heart history questions on the student Health History sectlon of the WVSSAC Physi-

cal Form completelY and honestlY.
. Additlonal screening may be necessary at the recommendatlon of a physiclan,

What is the treatment for Sudden Cardiac Arrest?
r Act immediately; time ls critical to increase survival rate
. Activate emergency action plan
. Call911
. Begin CPR

. Use Automated External Defibrillator (AED)

Where can one find additional information?
o Contact your primary health care provider
. Amerlcan Heart Association (www.heart.org)
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