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STUDENT ATHLETE: MEDICAL INFORMATION AND EMERGENCY CONSENT FORM

PARTICIPANT'S NAME:

ADDRESS:

CITY: ZIP: PHONE:

PARENTILEGAL GUARDIAN:

ADDRESS:

EMPLOYER:

HOME PHONE: CELL PHONE: WORK PHONE:

OTHER EMERGENCY CONTACT PERSON: PHONE:

MEDICAL INFORMATION

FAMILY PHYSICIAN: PHONE:

GROUP/ADDRESS:

HOSPITAL OF PREFERENCE:

INSURANCE INFORMATION

SUBSCRIBER: GROUP NUMBER:

POLICY NUMBER: COMPANY:

PRE-EXISTING MEDICAL CONDITIONS:

| authorize the coaching staff to provide emergency medical treatment of any injury to or illness by my child if qualified medical
personnel consider treatment necessary. | further authorize any qualified, licensed physician to render medical treatment which

in his or her judgment may be deemed necessary in the care of (child’s name)

PARENT/LEGAL GUARDIAN: DATE:

By entering my full name, | attest that this constitutes my legal electronic signature on this form.

PARENT/LEGAL GUARDIAN: DATE:

By entering my full name, | attest that this constitutes my legal electronic signature on this form.
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PARENTS AND/OR LEGAL GUARDIANS
RISK ACKNOWLEDGEMENT AND CONSENT TO PARTICIPATE FORM
PARTICIPANT: BIRTH DATE:
ADDRESS:
PARENT/GUARDIAN:
HOME PHONE: WORK PHONE: CELL PHONE:
PARENT/GUARDIAN ADDRESS:
PARENT/GUARDIAN:
HOME PHONE: WORK PHONE: CELL PHONE:
PARENT/GUARDIAN ADDRESS:
My/our child wishes to participate in the sport(s) of (list all)
during the school year.

[/We will realize that there are numerous risks involved in participating in the above listed sport(s). These risks could involve (but
are not limited to): sprains, contusions, broken bones, lacerations, concussions, permanent disability, internal injuries, paralysis,
and possibly death. These risks could impair my/our child's future abilities to earn a living, engage in business, social, and
recreational activities and to generally enjoy life. |/We have been informed about the various risks associated our child’s
participation in the above listed sports and the potential injuries that may occur.

[/We will assume all responsibility and certify my/our child is in good physical condition and has undergone a sports physical in the
past two years. Further, |/we are unaware of any medical condition that would inhibit myfour child's participation.

As a condition of our child's voluntary participation in the above mentioned sports, l/we agree to accept all the previously mentioned
risks as a condition of my/four child's participation.

PARENT/LEGAL GUARDIAN SIGNATURE: DATE:

PARENT/LEGAL GUARDIAN SIGNATURE: DATE:

By entering my full name, | attest that this constitutes my legal electronic signature on this form.
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PHYSICAL EXAMINATION FORM - ATHLETIC PARTICIPATION

All students participating in interscholastic athletics must have this form on file at their school/parish prior to practice or
participation.

Physical examination taken April 1 and thereafter is approved for the following two years of competition; physical
examination taken before April 1 is valid only for the remainder of the current school year and the following year.

STUDENT INFORMATION

STUDENT'S NAME:

ADDRESS: CITY: STATE: ZIP:
DATE OF BIRTH: PLACE OF BIRTH:

AGE: SEX: GRADE: HEIGHT: WEIGHT:
SCHOOL: CITY:

PHYSICIAN'S RECOMMENDATIONS AND EXAMINATION

The above named student has been examined and there are no apparent restrictions to participation in interscholastic
athletic activities except as follows:

(] CLEARED WITHOUT RESTRICTION

(] CLEARED, WITH THE FOLLOWING QUALIFICATIONS:

(I NOTCLEARED ] PENDING FURTHER EVALUATION [ FORALL SPORTS ] FOR CERTAIN SPORTS

REASON:

RECOMMENDATIONS:

NAME OF PHYSICIAN (PRINT OR TYPE):

SIGNATURE OF LICENSED PHYSICIAN (MD OR DO)PA/APNP:

ADDRESS/CLINIC: CITY: STATE: ZIP:

TELEPHONE: DATE OF EXAMINATION:
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STUDENT-ATHLETE
SPORTSMANSHIP PLEDGE

Sports-man-ship — n. conduct (as fairness, respect for one's opponent, and graciousness in winning or losing)
becoming to one participating in a sport

As a student-athlete of the Archdiccese of Milwaukee, | pledge to:

Display Christian behavior at practices and games.
e Represent my parish and/cr school to the very best of my ability.

e Refrain from profanity, racial or ethnic comments, harassment or taunting of teammates, opponents, coaches,
officials and fans.

e Encourage good sportsmanship by my teammates, coaches and family members.

e Take responsibility for my actions.

| understand that representing my parish/school is a privilege and | may not be able to participate in activities if | do not display
good sportsmanship.

STUDENT-ATHLETE: PARENT(S) /GUARDIAN(S):
COACH: ARCHBISHOP JEROME E. LISTECKI:
+ ) bt ¢ Multcky

By entering my full name, | attest that this constitutes my legal electronic signature on this form.
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COACH
SPORTSMANSHIP PLEDGE

Sports-man-ship - n. conduct (as fairness, respect for one's opponent, and graciousness in winning or losing)
becoming to one participating in a sport

As a coach of the Archdiocese of Milwaukee, | pledge to:

e Display Christian behavior at practices and games.

e Represent my parish andfor school to the very best of my ability.
e Be a positive role model for all players, coaches and spectators.
o Provide encouragement and support for my players.

e Refrain from profanity, racial or ethnic comments, harassment or taunting of players, opponents, coaches, officials
and fans.

e  Promote good sportsmanship by my players and their family members.

e Take responsibility for my actions.

I understand that representing the Archdiocese of Milwaukee and my parish/school is a privilege and | may not be able to
participate in activities if | do not display good sportsmanship.

COACH: ARCHBISHOP JEROME E. LISTECKI:

-f—ﬂw EB\I’M(/

By entering my full name, | attest that this constitutes my legal electronic signature on this form.
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PARENT/GUARDIAN
SPORTSMANSHIP PLEDGE

Sports-man-ship - n. conduct (as fairness, respect for one's opponent, and graciousness in winning or losing)
becoming to one participating in a sport
As a parent/guardian of an Archdiocese of Milwaukee student-athlete, | pledge to:

o Display Christian behavior at practices and games.

e Represent my parish and/or school to the very best of my ability.

e Be a positive role model for players, coaches and spectators.

¢ Provide encouragement and support for players and coaches.

e Refrain from profanity, racial or ethnic comments, harassment or taunting of players, opponents, coaches, officials
and fans.

o Promote good sportsmanship by my son/daughter.

e  Take responsibility for my actions.

| understand that | may not be able to attend activities if | do not display good sportsmanship.

PARENT(S) /GUARDIAN(S): ARCHBISHOP JEROME E. LISTECKI:

+ ) ot ¢ Stk

By entering my full name, | attest that this constitutes my legal electronic signature on this form.




T FRANCIS BORGIA
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St. Fralmis_Bng-ia Athletic Contract
2022-2023

I Expectations of the Athlete
a. The athlete must show Christian actions before, duung, and after pnctlceﬂ anid games.
b. The athlete must be prépared to practice on time 4ll the time,
¢. Absenices from prictice will only be éxcused when a school conflict is present or a family
obligation needs t6 b met.
d. The athlete must show coopetative behavior to all coaches.
e. The athlete mnst be respectful and courteous of fhieir coaches and teammates,
f, The athlete réalizes that alcohol and/or drug use will automatically suspend them. from athletics
for the rest of the yea,
g Thé athlete understands that they are responsible for promptly returning the sports uniform in
good condition at the end of the season. If they fail to return the uniform; or it is returned
damaged, they will pay the cost of its repair or replacement,

15 All Athletes are Students First
a. Academics come first. If & player feels overwhelmed with schoolwork, they are excused from
practice. The parent/guardian of the student or the student must natify the codch before the
practice they will be missing,
b. In arder for students to continue to participate in athletics, they must be in good academic and

behavioral standing. Excessive missing assignments, low grades or poor béhavior will vésult in an
athletic suspension.

111 The Parent’s/Guardian’s Role
a. The parent/guardian i$ to be supportive of the coach, the teachers, the referees, and their
decisions,
b. The patent/guardian is to encourage the athiste to contact the coach with questions or conceris.
¢. The parent/guardian is to understand that they have a volunteer responsibility to the St. Francis
Borgia Athletic Program, which is separate from the annual overall school volunteer requirement,

We have read and agree fo the Student-Athlete Contract,

Player’s Signature: Date:

Parent/Guardian Signature: Date:




ATHLETE AGREEMENT

As a parent/guardian and as an athlete it is important to recognize the signs, symptoms, and behaviors of
concussions and sudden cardiac arrest. By signing this form, you are stating that you have read the
Department of Public Instruction's (DPI) and the Wisconsin Interscholastic Athletic Association (WIAA)
Concussion and Head Injury information sheet and Sudden Cardiac Arrest Information sheet.

Athlete Agreement:

l, have read the Concussion and Head Injury Information sheet. |
have had the opportunity to read more information on concussions on the Centers for Disease Control and
Prevention’s (CDC) websites. | understand what a concussion is and how it may be caused. | also understand
the common signs, symptoms, and behaviors. | understand the importance of reporting a suspected
concussion to my coaches and my parents/guardian.

| understand that | must be removed from practice/play if a concussion is suspected. | understand that | must
be evaluated by an appropriate health care provider and provide to my coach written clearance to participate
in the activity from the health care provider before 51 may return to practice/play.

| understand that after a head injury my brain needs time to heal and that it may not heal properly if | return
to practice/play too soon.

| have read the Sudden Cardiac Arrest Information sheet. | understand that | should stop activity/exercise
immediately if | have any warning signs of sudden cardiac arrest and report the symptoms to my coaches and
my parents/guardians.

Athlete Signature

Date

'_ WISCONSIN DEPARTMENT OF

Public Instruction




PARENT AGREEMENT

As a parent/guardian and as an athlete it is important to recognize the signs, symptoms, and behaviors of
concussions and sudden cardiac arrest. By signing this form, you are stating that you have read the
Department of Public Instruction's (DPI) and the Wisconsin Interscholastic Athletic Association (WIAA)
Concussion and Head Injury information sheet and Sudden Cardiac Arrest Information sheet.

Parent Agreement:

l, have read the DP!'s Concussion and Head Injury Information
sheet. | have had the opportunity to read more information about concussions on the Centers for Disease
Control and Prevention’s (CDC) websites. | understand what a concussion is and how it may be caused. | also
understand the common signs, symptoms, and behaviors. | agree that my child must be removed from
practice/play if a concussion is suspected.

| understand that it is my responsibility to seek medical treatment if a suspected concussion is reported to me.
| understand that my child cannot return to practice/play until they are evaluated by an appropriate health
care provide and provide written clearance from the health care provider to their coach.

| understand concussions can have a serious effect on a young, developing brain and need to be addressed
correctly,

| have read the Sudden Cardiac Arrest information sheet. | understand that my child should stop
activity/exercise immediately if they have any warning signs of sudden cardiac arrest. | understand it is
recommended if my child has any warning signs of sudden cardiac arrest while exercising, they have a medical
examination before exercising or returning to participation in their sport. | understand that | or my child
should report a family history of heart problems or warning signs of sudden cardiac arrest to the healthcare
provider doing the medical examination.

| understand how to request at my cost the administration of an electrocardiogram, in addition to a
comprehensive physical examination required to participate in a youth athletic activity. | understand the
athletic director may be able to assist me.

Parent/Guardian Signature

Date

WISCONSIN DEPARTMENT OF

Public Instruction
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Concussion and Head Injury Information

Wis. Stat. § 118.293 Concussion and Head Injury

What Is a Concussion? A concussion is a type of head (brain) injury that changes the way the brain
normally works. A concussion is caused by a bump, blow, or jolt to the head. Concussions can also occur
from a blow to the body that causes the head and brain to move rapidly back and forth. Even what seems
to be a mild bump to the head can be serious. Concussions can have a more serious effect on a young,
developing brain and need to be addressed correctly. Consequences of severe brain injury (including
concussion) include problems with thinking, memaory, learning, coordination, balance, speech, hearing,

vision, and emotional changes.

What are the signs and symptoms of a concussion? You cannot see a concussion. Signs and symptoms of
concussion can show up right after an injury or may not appear or be noticed until hours or days after the
injury. It is important to watch for changes in how you as an athlete or your child or teen is acting or
feeling, if symptoms are getting worse, or if you/they just “don’t feel right.” Most concussions occur

without loss of consciousness.

If the child or teen reports one or more of the symptoms of concussion listed below, or if you notice the
signs or symptoms yourself, seek medical attention right away. Children and teens are among those at

greatest risk for concussion.

These are some SIGNS of concussion (what
others can see in an injured athlete):

Dazed or stunned appearance

Unsure of score, game, opponent
Clumsy

Answers more slowly than usual
Shows behavior or persenality changes
Loss of consciousness (even briefly)
Repeats questions

Forgets class schedule or assignments

0O o0o0o0o0o0oCo0

Children and teens with a suspected concussion
should NEVER return to sports or recreation
activities on the same day the injury occurred.

They should delay returning to their activities
until a healthcare provider experienced in
evaluating for concussion says it is OK to return
to play. This means, until permitted, not
returning to:

o Physical Education (PE) class
o Sports practices or games
o Physical activity at recess

These are some of the more common
SYMPTOMS of concussion (what an injured
athlete feels):

Headache

Nausea or vomiting

Dizzy or unsteady

Sensitive to light or noise or blurry vision

Difficulty thinking clearly, concentrating,

or remembering

o lrritable, sad, or feeling more emotional
than usual

o Sleeps more or less than usual

O 0 0 0 o0

If you or your child or teen has signs or
symptoms of a concussion

Seek medical attention right away. A healthcare
provider experienced in evaluating for
concussion can determine how serious the
concussion is and when it is safe to return to
normal activities, including physical activity and
school (concentration and learning activities).

After a concussion, the brain needs time to heal.
Activities may need to be limited while
recovering. This includes exercise and activities
that involve a lot of concentration.

Information adapted from the Centers for Disease Cantrol and Prevention's (CDC) Heads Up Safe Brain. Stranger Future,

Far more information view the CDC's Heads Up to Youth Sports webpages for athletes, parents, and coaches.

WISCOP*:SIN DEPARTMEN.T OF
Public Instruction




Sudden Cardiac Arrest Information
Wis. Stat. § 118.2935 Sudden cardiac arrest; youth athletic activities

Sudden cardiac arrest (SCA), while rare, is the leading cause of death in young athletes while training or
participating in sport competition. Even athletes who appear healthy and have a normal preparticipation
screening may have underlying heart abnormalities that can be life-threatening. A family history of SCA at
younger than age 50 or cardiomyopathy (heart muscle problem} places an athlete at greater risk. Athletes
should inform the healthcare provider performing their physical examination about their family’s heart
history.

What is Sudden Cardiac Arrest? Cardiac arrest is a condition in which the heart suddenly and
unexpectedly stops beating. If this happens, blood stops flowing to the brain, lungs, and other vital organs.

Cardiac arrest usually causes death if it is not treated with cardiopulmonary resuscitation (CPR) and an
automated external defibrillator (AED) within minutes.

Cardiac arrest is not the same as a heart attack. A heart attack occurs if blood flow to part of the heart
muscle is blocked. During a heart attack, the heart usually does not suddenly stop beating. In cardiac arrest
the heart stops beating.

What warning signs during exercise should Speak up and tell a coach and parent/guardian if
athletes/coaches/parents watch out for? you notice problems when exercising.

o Fainting/blackouts (especially during
exercise)

Dizziness

Unusual fatigue/weakness

Chest pain/tightness with exertion
Shortness of breath

Nausea/vomiting

Palpitations (heart is beating unusually
fast or skipping beats)

If an athlete has any warning signs of SCA while
exercising, they should seek medical attention
and evaluation from a healthcare provider
before returning to a game or practice.

The risk associated with continuing to participate
in a youth activity after experiencing warning
signs is that the athlete may experience SCA,
which usually causes death if not treated with
CPR and an AED within minutes.
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Stop activity/exercise immediately if you have
any of the warning signs of Sudden Cardiac
Arrest.

What are ways to screen for Sudden Cardiac Arrest (SCA)?

WIAA Pre-Participation Physical Evaluation - the Medical History form includes important heart related
questions and is required every other year. Additional screening using an electrocardiogram and/or an
echocardiogram may be done if there are concerns in the history or physical examination but is not
required (by WIAA). Parents/guardians/athletes should discuss the need for specific cardiac testing with
the medical provider performing the review of family history and physical evaluation or after experiencing
warning signs of sudden cardiac arrest while exercising. The cost of the pre-participation physical and any
follow up examinations or recommended testing including an electrocardiogram is the responsibility of the
athlete and their parents/guardians. Not all cases or causes of SCA in young athletes are detected in the
history, examination, or with testing.

What is an electrocardiogram, its risks, and benefits? An electrocardiogram (ECG) is one of the simplest
and fastest tests used to evaluate the heart. Electrodes (small, plastic patches that stick to the skin) are
placed at specific spots on the chest, arms, and legs. The electrodes are connected to an ECG machine by
wires. The electrical activity of the heart is then measured, interpreted, and printed out. No electricity is
sent into the body. Risks associated with having an ECG are minimal and rare. The benefits include that it

e
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is an easy procedure to do, can be performed in many health care offices and it may detect heart
conditions in children with no symptoms. ECGs are good at detecting certain heart conditions that may
increase risk for SCA but may not detect all such conditions. If not performed correctly the information is
not valid and may lead to more (unnecessary) testing and further examinations. ECGs should be
interpreted by experts in reading ECGs in children (i.e., pediatric cardiologists). For more information, view
the Johns Hopkins Medicine - Electrocardiogram website.

How may a student athlete and parent/guardian request the administration of an electrocardiogram and
a comprehensive physical examination? Athletes participating in WIAA sports are required to have a
physical examination and review of family history every other year. Other youth sports have similar
requirements. Although the cost of these medical examinations is the responsibility of the athlete’s family
many school districts can assist students to find low cost or no cost ways to obtain these examinations.
Athletes should contact their school athletic director if they need assistance in getting an examination. If
an athlete has risk factors, family history of heart disease, or has had warning signs associated with sudden
cardiac arrest while exercising, they should tell the medical provider performing the history and physical
examination and discuss the possible need for an electrocardiogram.

WISCOI‘:SIN DEPARTMEN.T OF Q
%/ Public Instruction K



