\ MEDICAL EXAMINATION A student shall annually pass a physical examination given by a licensed physician/ nurse
ﬁ praclitioner that is in collaboration with a licensed physician or a licensed physician’s assistant
under the supervision of a licensed physician and complele an LHSAA Medical History

Evaluation form prior to parlicipating.
ATHLETIC PARTICIPATION/ A school shall only be required to have this form completed and signed prior to the first time
PARENTAL PERMISSION FORM a student participates in LHSAA athletics at the school unless the studenttransfers
fo another member school.

SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signed prior to the first time a
CONTRACT & CONSENT FORM student participates in LHSAA athletics at the school.

SUSPENDED AND
INELIGIBLE STUDENTS

Shall not participate in any inlerscholastic contest on any leam at any school al anylevel.

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

SCHOOLS
Eligibility to participate in interscholastic athletics is a privilege a student earns by meeling standards oullined on this

form and other regulations and policies 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, you can help prevent violations which may penalize the student, his/her team and/or hisfher school.

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

PART Il - PARENTAL PERMISSION

| have read and reviewed the general requirements for high school athletic eligibility 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 direclor or coach.

e bona fide residence and that | will notify the school principal
h a move may alter the eligibility stalus of my child. All other

| certify the home address listed on this form is my sol

. immediately of any change in my residence, since suc
‘ | information given is also accurale and current.

| give my permission for the athletic trainer {o release information concerning my child’'s injuries to the head coach/
her school. Additionally, | give the LHSAA or it representative(s) permission to review

athletic director/principal of his/
my child's scholastic records and all required eligibility forms however submitted by the school or myself.

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, |
will nolify his/her principal of the change immedialely.

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

BASEBALL GOLF SWIMMING
BASKETBALL GYMNASTICS TENNIS

BOWLING POWERLIFTING  TRACK AND FIELD
CROSS COUNTRY  SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

orrecl, that | have read the summary of LHSAA eligibility rules below and | am in

compliance with these slandards. | also acknowledge that my child, by my signature below, has my permission (o
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 entire athletic eligibility unless he/she transfers to another member school.

ee that my child and | will support and comply with all rules, policies and
andbook, including its Constitution and Bylaws.

| cerlify all the information Is ¢

By signing below, | agr
procedures of the L HSAA as set forth in its H

Date: Parent's Signature:

" Relationship to Student (Print Name) :

(Principal Signature) i3 0 QAALMJ




