REVISED APRIL 2025
VIRGINIA HIGH SCHOOL LEAGUE, INC.

1642 State Farm Blvd., Charlottesville, Va. 22911

ATHLETIC PARTICIPATION/PARENTAL CONSENT/EVALUATION FORM

Pages 1-3 MUST be submitted to the school to be eligible for VHSL sports.
This form expires 14 months from the date of the practitioner’s signature on page 3.

For school year PART |- ATHLETIC PARTICIPATION Male____
(Ta be filled in and signed by the student and parent/guardian} Female_
PRINT CLEARLY
Name Student ID#
{Last} (First) {Middle Initial}

Home Address

City/Zip Code

Home Address of Parents

City/Zip Code

Date of Birth Place of Birth

This is my semester in High Schoal, and my semester since first entering the ninth grade. Last
semester | attended School and passed credit subjects, and 1 am taking credit subjects

this semester. | have read the condensed individual eligibility rules of the Virginia High School League that appear below and believe 1 am eligible to
represent my present high school in athietics.

INDIVIDUALIZED ELIGIBILITY RULES

To be eligible to represent your school in any VHSL interscholastic athletic contest, you:

& Must be a regular bona fide student in good standing of the school you represent.

s Must be enrolled in the last four years of high schoal. {Eighth-grade students may be eligible for junior varsity}

s Must have enrolled not iater than the fifteenth day of the current semester.

s For the first semester must be currently enrolied in not fewer than five subjects, or their equivalent, offered for credit and which may he used for
graduation and have passed five subjects, or their equivalent, offered for credit and which may be used for graduation the immediately preceding year
or the immediately preceding semester far schools that certify credits on a semester basis. {Check with your principal for equivalent requirements.)
May not repeat courses for eligibility purposes for which credit has been previously awarded.

s For the second semester must be currently enrolled in not fewer than five subjects, or their equivalent, offered for credit and which may be used for
graduation and have passed five subjects, or their equivalent, offered for credit and which many be used for graduation the immediately preceding
semester. (Check with your principal for equivalent requirements.)

e Must sit out all VHSL competition for 365 consecutive calendar days following a schoo! transfer unless the transfer corresponded with a family move.
{Check with your principai for exceptions.)

¢ Must not have reached your nineteenth birthday on or before the first day of August of the current school year.

s Must not, after entering ninth grade for the first time, have been enrolled in or been eligible for enrollment in high schooi more than eight
consecutive semesters.

*  Must have submitted to your principal before any kind of participatian, including tryouts or practice as a member of any schoot athietic or
cheerleading team, an Athletic Participation/Parent Consent/Evaluation Form, completeiy fifled in and properly signed attesting that you have been
examined, found to be physically fit for athletic competition no mare than 14 calendar months prior to the date on which report was signed and that
your parents consent to your participation.

¢ Must not be in violation of VHSL Amateur, Awards, All Star or College Team Rufes, {Check with your principal for clarification in regard to
cheerleading.)

Efigibility to participate in interscholastic athletics is a privilege you earn by meeting not only the above-listed minimum standards, but also all other
standards set by your League, district and school. i you have any question regarding your eligibility or are in doubt about the effect an activity might have
on your eligibility, check with your principai for interpretations and exceptions provided under League rules. Meeting the intent and spirit of League
standards will prevent you, your team, school and community from being penalized. Additionally, | give my consent and approval for my picture and name
to be printed in any high schoal or VHSL athletic program, publication or video.

LOCAL SCHOOL DIVISIONS AND VHSL DISTRICTS MAY REQUIRE ADDITIONAL STANDARDS TO THOSE LISTED ABOVE.

->Student Signature: Date:

—Parent/Guardian Signature: Date:
PROVIDING FALSE INFORMATION WILL RESULT IN INELIGIBILITY FOR ONE YEAR.
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PART lI- ACKNOWLEDGEMENTS OF RISK AND INSURANCE STATEMENT
(To be completed by parent/guardian)

| give permission for {name of child/ward) to participate in any of the following
sports that are NOT crossed out: baseball, basketball, cheerleading, cross country, field hockey, football, golf, gymnastics, lacrosse, soccer,
softball, swim/dive, tennis, track, volleyball, wrestling, other {identify sports):

I have reviewed the individual eligibility rules and | am aware that with the participation in sports comes the risk of injury to my
child/ward. | understand that the degree of danger and the seriousness of the risk varies significantly from one sport to another with
contact sports carrying the higher risk. | have had an opportunity to understand the risk inherent in sports through meetings, written
handouts or some other means. He/she has student medical/accident insurance available through the school {yes__no__}; has athletic
participation insurance coverage through the school (yes__ no__); is insured by our family policy with:
Name of medical insurance company:

Policy number: __ Name of policy holder:

| am aware that participating in sports will involve travel with the team. | acknowledge and accept the risks inherent in the sport
and with the travel involved and with this knowledge in mind, grant permission for my child/ward to participate in the sport and travel with
the team.

By this signature, | hereby consent to allow the physician{s) and other health care provider(s) selected by myself or the school to
perform a pre-participation examination on my child and to provide treatment for any injury or condition resulting from participation in
athletics/activities for his/her school during the school year covered by this form. | further consent to allow said physician{s) of health care
provider(s) to share appropriate information concerning my child that is relevant to participation in athletics and activities with coaches and
other school personnel as deemed necessary. '

Additionally, | give my consent and approval for the above named student’s picture and name to be printed in any high school or
VHSL athletic program, publication or video.

To access quality, low-cast camprehensive health insurance through FAMIS for your child, please contact Cover Virginia by going to

ir calling 855-242-8282.

PART Ill- EMERGENCY PERMISSION FORM*
{To be completed and signed by the parent/guardian}

STUDENT'S NAME: GRADE: AGE: DOB:

HIGH SCHOOL: CITY:

Please list and significant health problems that might be significant to a physician evaluating your child in case of an emergency:

PLEASE LIST ANY ALLERGIES TO MEDICATIONS, ETC:

IS THE STUDENT CURRENT PRESCRIBED AN INHALER OR EP1-PEN? LIST THE EMERGENCY MEDICATION:
IS THE STUDENT PRESENTLY TAKING ANY OTHER MEDICATION? IF SO, WHAT?
DOES THE STUDENT WEAR CONTACT LENSES? DATE OF LAST Tdap OR Td (TETANUS) SHOT:

ENMERGENCY AUTHORIZATION: In the event | cannot be reached in an emergency, | hereby give permission to physicians selected by the

coaches and staff of High School to haspitalize, secure proper treatment for and to order the
injection and/or anesthesia and/or surgery for the person named above,
DAYTIME PHONE NUMBER (WHERE TO REACH YOU IN AN EMERGENCY):

EVENING TIME PHONE NUMBER {WHERE TO REACH YOU IN AN EMERGENCY):

CELL PHONE NUMBER:

- SIGNATURE OF PARENT/GUARDIAN: DATE:

RELATIONSHIP TO STUDENT:

*Emergency Permission Form may be reproduced to travel with respective teams and is acceptable for emergency treatment in needed.

=> | CERTIFY ALL OF THE ABOVE INFORMATION IS CORRECT:

Parent/Guardian signature
The pre-participation physical examination is not a substitute for a thorough annual examination by a student’s primary care physician,




The Medical Eligibility Form is the only form that should be submitted to a school or sports organization.

Name: Date of birth:

0O Medically eligible forall sports without restriction

0 Mediclly eligible for afl sports without restriction with recommendations for further evaluation or wreatment of

u]

Medically eligible for certain sports

O Mot medically eligible pending further evaluadon
O Mot medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to prat  : and participate in the sport{s) as outlined on this form, A copy of the p hysical
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the athlete hasbeen cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explined to the athlete (and parents or guardians).

Name of health care professional {print or gype): Date;
Address: Phone:
Signature of health care professional; ,MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other informadon:

Emergency contacts:

© 2019 American Academy of Family Physiclans, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with ackrnowledgment.






14, Have you ever had 4 stress fracture or an injury fo a £3, Do you warry apout your weight¢

bone, muscle, ligament, joint, or tendon that caused 26

! . " . Are you trying ta or has anyone recommended that
yau fo miss a practice ar game?

you gain or lose weight?

15. Do you have a bone, muscle, ligament, or joint 27. Are you on a special diet or do you aveid certain
iniurv that hathers von? types of foods or food groups?

DB Heva unis svar hod se antins dieaedse?

16. Do you cough, wheeze, or have ditticulty breathing

during or affer exercise? 2%, Have you ever had a menstrual period? | |
17. Are you missing a kidney, an eye, a testicle, yaur 30. How old were you when you had your first menstrual
spleen, or any other organ? periode
18. Do you have groin or testicle pain or a painful bulge 31. When was your mast recent menstrual period?
or hernia in the groin orea? 32. How many periods have you had in the past 12
months?

19. Do you have any recurring skin rashes or

rashes that come and go, including herpes or

methicillin-resistant Staphylecoccus eureus [MRSA)2 Explain “Yes” answers here.

20. Have you had a concussion or head injury that

CUUSEC' COI'I{USiOn, a prolonged heuduche, or

memary problems?

2%. Have you ever had numbness, had tingling, had

weakness in your arms or legs, or been unable to

move your arms or legs after being hit or falling?

22. Hoveyouever’ sme ill while exercising in the
heat?

23, Do you or does someone in your family
have sickle cell trait or disease?

24, Have you ever hod or do you hove any problems

with yaur eyes or vision?

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

Signature of athlete:

Signature of parent or guardian:

Date:

® 2023 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Saciety for Sparts Medicine,
American Orthopaedic Society for Sports Medicine, ond American Osteopothic Academy of Sporis Medicine. Permission is gronted to reprint for nencommerciol, educa-
tional purposes with acknowledgment.
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Arlington Public Schools Athletic/Co-Curricular Pre-Particip tion Agreement

Participation in athletics and co-curricular activities is a privilege. Arlington Public Schools recognizes the
value of athletic and co-curricular activities and how it supports the development of well-rounded adults while
addressing students’ interests and aptitudes.

Pre-participation Physical Examination: The _ states that the physical
examination is cuirent for no more than 14 months priorto tne vaw on wmen sucn exarination form was signed.
It will be the parent/guardian/student's responsibility to keep a current physical examination on file with the
school to stay eligible for athletic participation.

Parent Initials Stu..nt Athlete Initials

Student Behavior and Disciplinary Responsibilities: APS encourages students to behave in a manner that
promotes a positive learning environment. APS disciplinary policy prohibits bullying, sexual harassment, sexual
misconduct and abuse, substance use, and other negative and potentially illegal behaviors. These policies are
outlined on the APS website and in the APS Handbook. Students may be disciplined for violation of APS
disciplinary policy while on school premises, in proximity to school premises, when coming to or going from
school, while on school-owned and operated school buses or on chartered buses, while engaged in an approved
and supervised activity on or off school premises, and when the good order, safety or welfare of the school or its
students is affected as a result of the out of school action. A student participating in APS athletics and/or co-
curricular activities who violates an APS disciplinary policy may, in addition to other disciplinary action, be
suspended or expelled from participation in APS athletics and/or co-curricular activities, as determined by the
appropriate APS staff member.
Parent Initials Stndent Athlete Initials

Concussions and Students: Concussions can occur in any sport or activity. A student who is identified as
having, or is suspected of having, a brain injury will be removed from wenntinalmama nad antalloewiad g return
unless cleared by a licensed health care provider as identified by An athlete
should not return to physical activity while still experiencing sytplorns siuce wie vrain 1s paruculany vilnerable
to further injury and more permanent damage or even death. Concussions are managed best by a multi-
disciplinary approach that includes the student-athlete, parent, school and medical personnel. The National
Federation of State High School Associations (NFHS) has teamed with the Centers for Disease Control and
Prevention to educate students and parents/guardians ~n the imnartance of identifying and reacting to
concussions. Studentsand parents are required to take this By oursignatures and initials below, we
(the student and his/her parent or guardian) acknowledge receipt o1, ana certify that we have read in its entirety
and understand, “Concussion Fact Sheet” proyided hvu the Arlinoton Public Schaals which is also found at the
secondary schools web site; and completed the We further understand
that if we have any questions about the information, we can contact the high school atnletic trainer or director of
student activities, or the middle school student activity coordinator. The high school athletic trainer has the final
decision on the athlete’s return to play status.
Parent Initials Student Athlete Initials

Sudden Cardiac Arrest (SCA) and Students: Exercise is one of the most powerful tools for improving health.
Yet, for a small number of students with cardiac conditions, exercise can sometimes be associated with the risk of
sudden death. Many conditions are known to be genetic and can be hard to identify through a routine
examination, An annual pre-participation physical examination incdine a detailed family medical history is
critical to identifying potential causes of SCA. Th provides guidelines on Sudden
Cardiac Arrest Preventiop in Stident Athletes, 1ne ivauona reuetauon vl otate High School Associations
(NFHS) has partnered witt o educate students and parents/guardians on sudden cardiac arrest
which is the number one cause u1 ucaur n the United States for student-athletes during exercise. The

~ill help students and parents learn and recognize the warning signs and symptoms of Suuaen
Laralac Alrest. By our Signatures and iniﬁals belr“n wra (the chidant and hicther narent v anardian) arlmowrledos
receipt of, and certify that we have completed the

Parent Initials Studgent Atnlete 1nicials



Heat-Related Illness and Students: Heat-related illness is a general term that encompasses four specific
conditions: (1) heat stroke (medical emergency); (2) heat exhaustion; (3) heat syncope (fainting); and (4) heat
cramps, The prevention of heat-related illnesses includes proper acclimatization for exercise in hot and humid
environments and maintenance of annronriate hvdration levels. The National Federation of State High School
Associations (NFHS) has created ar to help students and parents minimize the risk of heat illness at
your school. This course is desigucu w proviae the fundamentale of = etonpnp heat acclimatization plan and
highlights the importance of an appropriate hydration plan. The vill help students and parents learn
and recognize the importance of heat acclimatization and proper hydration. By our signatures and initials below,
we (the ctudent and hiether narent ar onardianm) ncl(hn\vledge receipt of, and certify that we have completed the

TArenL 1A ud¢  Athlete Ini s

Acknowledgment and Assumption of Risk: We, the student and parents or guardians who have signed this
form, consent to the athletic and/or co-curricular activity participation agreement and transportation through
Arlington Public Schools, We agree to follow the rules and instructions of the APS Handbook, the student’s
school, the coaching staff, athletic trainers and the and to abide by their
administrative decisions. We agree to and understana e many risks mvolvea in parucipation. We understand
that injuries requiring medical attention, serious injuries, permanent disability or death can result from such
participation. Further, because athletic participation involves shared facilities, equipment and physical contact,
student are at mcreased risk for exposure to communicable diseases and skin infections. [ choose to voluntarily
accept all suchrisks. With the full understanding of the risks involved, we agree and accept all responsibility for
the student’s safety, health and welfare while participating in athletics and student activities.

This form should be signed by both the student and parent(s) or guardian(s).
BY SIGNING BELOW, I STATE THAT THIS AGREEMENT HAS BEEN CAREFULLY READ,

COMPLETED, AND UNDERSTOOD BY ME. I ACKNOWLEDGE ITS TERMS AND AGREE TO BE
BOUND BY THEM.

Student AthleteSignature Date Print Student Name

Parent or legal guardianSignature Date Print Parent/Guardian Name

Failure to sign this agreement does not exempt a student from the school’s responsibility to enforce the agreement.
g g Y /4 i g



