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PRE-PARTICIPATION PHYSICAL EVALUATION
Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement

Lo . ha
STUDENT AGREEMENT (Regarding Conditions for Participation) Sl ‘*‘

This application to represent my school in interscholasfic athlefics is entirely voluntary on my part and is made with the understanding that | have
studied and understand the eligibility standards that | must meet to represent my schoo! and that | have not viclated any of them.

i have read, understand, and acknowledge receipt of the MSHSAA brochure enfitled “How to Maintain and Protect Your High School Eligibility,”
which contains a summary of the eligibility rules of the MSH3AA. {l understand that a copy of the MSHSAA Handbook is on file with the principal
and athletic administrater and thal | may review it in its entirety, if 1 so choose. All MSHSAA by-laws and regulations from the Handbook are also
posted on the MSHSAA website at www.mshsaa.orq).

{ understand that a MSHSAA member school must adnere to all rules and reguiations that pertain to school-sponsored, interscholastic athletics
programs, and | acknowledge that local rules may be mare stringent than MSHSAA ruies.

| glso understand that if ! do not meet the citizenship standards set by the school or if { am ejected from an interscholastic.contest because of an
unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team either temporarny or
permanently. .

Coahih q ,
| understand that if | drop a class, take course work through Post -Secondary Enroilment Cption, Credit Fiexibility, or other d cabonal options, this
action could affect compliance with MSHSAA economic standards and my eligibility. ‘\5;'_

S .:,
.::! . _:,-;_vl

| understand that participation in inferscholastic athletics is a privilege and not aright. As a student athlete, | understand and accept the following
responsibilities: SV

s | will respect the rights and beliefs of others and will treat cthers with courtesy and consideration. : _—

» | will be fully responsible for my own actions and the conseguences of my actions. i

« | will respect the property of others. oo

» | will respect and obey the rules of my schoof and laws of my community, state, and country. o

« {will show respect to those who are responsible for enforcing the rules of my schocl and the laws of my communlty, slate, and country

I have completed andfor verified that part of this certificate which requires me to list all previous injuries or additional condltlons that are known {o me
which may affect my performance in so representing my school, and | verify that it is correct and complete. o v

D

Signature of Athlete: Date:

PARENT PERMISSION {Authorization for Treatment, Release of Medical Information, and Insurance information)

informed Consent: By its nature, participation in interscholastic athletics includes risk of sericus bodlly injury and transmission of infectious disease
such as HIV and Hepalitis B. Although serious injuries are not commeon and the risk of HiV transmission is almost nonexistent in supervised school
athietic programs, it is impossible 1o eliminale all risk. Participants must obey all safety rules, report all physical and hygiene problems to their
coaches, follow a proper conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT
WISH 7O ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
MSHSAA- SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN/S SIGNATURE.

| understand that in the case of injury or iliness requiring transportation to a health care facility, & reasonable attempt will be made to contact the
i parent or guardian in the case of the student-athlete being a minar, but that, if necessary, the student-athlete will be transported via ambulance to the
nearest hospital.

We hereby give our consent for the above student to represent his/ner school in interscholastic athletics. We also give our consent for him/her to
accompany the team on trips and will not hold the school responsible in case of accident or injury whether it be en route to or from another school or
i during practice or an interscholastic contest; and we hereby agree to hold the school district of which this school is a part and the MSHSAA, their
employees, agents, representatives, coaches, and volunteers hiarmless from any and all liability, acfions, causes of action, debts, claims, or
demands of every kind and nature whatscever which may arise by or in connection with participation by my child/ward in any aclivities related to the
. interscholastic program of his/ner schaol.




if we cannot be reached and in the event of an emergency, we also give our consent for the school to obtain through a physician or
haspital of its choice, such medical care as is reasonably necessary for the welfare of the student, if hefshe is injured in the course of
school athletic activities. We authorize the release of necessary medical information to the physician, athletic trainer, andfor school
personnel related to such treatment/icare. We understand that the school may not provide transportation to all events, and permit / do not
permit (CIRCLE ONE) my child to drive his/her vehicle in such a case.

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics in the MSHSAA
member school, | consent to the release of the MSHSAA any and all portions of scheol record files, beginning with seventh grade, of the
herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name and residence
address of parent(s) or guardian{s), residence address of the student, academic work completed, grades received, and attendance data.

We confirm that this application for the above student to represent histher school in interschoiastic athletics is made with the
understanding that we have studied and understand the eligibility standards that our sonfdaughter must meet to represent histher school
and that hefshe has not violated any of them. We also understand that if our son/daughter doas not maet the citizenship standards set by
the school or if heishe is ejected from an interscholastic contest because of an unsportsmanlike act, It could result in himfher not being
alliowed to participate in the next contest or suspension from the team either temporarily or permanenﬂy %

has basic healthfaccident insurance coverage, which includes athletics. Our som‘daughter is covered by’ haslc he: ifh{éqcident insurance
for the current school year as indicated below: - .

Name of Insurance Company:

Signature of Parent(s) or Guardian:

PARENT AND STUDENT SIGNATURE (Concussion Materiais)

concussion, what o do if you have a concussion, and how to prevent a concussion.

Signature of Athlete:

Signature of Parent{s) or Guardian: s a3 | Date:

i - —
e A R

i, EMERGENCY CONTACT INFORMATION o

1 Rty

| Parent(s)Guardian(s} Address Phone Number

| Name of Contact Relationship tc Athlete Phoene Number

|

Name of Contact Relationship to Athlete Phone Number




