
Softball Expectations 

Please thoroughly read the information below and initial that you acknowledge you have read the 
information. 

To be eligible to tryout there are a few things that you will need to do: 

° First, you will need to have all required GHSA and additional forms on file with Coach 
Holland (room 202) or Coach Morrison (room 317L) BEFORE you tryout. See checklist 
items for details. 

* Secondly, you must be in good academic standing. 
* Finally, you need to either have some softball experience or demonstrate your 

athleticism and your willingness to work hard and learn quickly — be coachable. 

Tryouts: All student-athletes must be present a minimum of 2 days but all days are encouraged. 
* May 15-18 (M-Th), 3:30-5:00pm, ARC softball field: Current high school students 
* May 15-18 (M-Th), 5:30-7:00pm, ARC softball field: Current middle school students 

Tryouts are closed to parents, observers, friends, etc. Parent questions are welcomed via remind 
or email, or after each tryout session. 

To tryout for softball, the checklist documents are MANDATORY by the first day of your tryout. 

Read and understand: 

* No documents, no try-outs, no team. This is the rule, everywhere. 

* Academic eligibility. If you’re not passing, you’re not playing. 

* Proper workout shoes and clothing are required for tryouts. Don’t show up wearing jeans and 
crocs or spaghetti straps and booty shorts. Gloves and any other softball gear are encouraged. 

General Information: 

* You are expected to try-out for the team even if you were on the team last year. 

? ? ? 

during certain parts of the tryout process. 

+ Other considerations will include your attitude, your effort, your “coachability”, and your 
potential to contribute to what should be a highly competitive team. 

+ Despite the desire to keep anyone who shows potential, cuts will have to be made so that our 
team can maximize its potential. 

* You are not guaranteed a position on the varsity or JV-even if you plaved previously. 

* The exact number of team members (V/JV) has not yet been determined.



If you are selected for the 2022 Softball Team, know the following before you commit: 
* It is absolutely a privilege to play softball for ARC and for us to coach this team. 
* Softball season begins in May/June and ends in mid to late October. 

* Your commitment to the team begins this summer — practices, conditioning, and scrimmages 

plus a tournament at Grovetown. A schedule will be given out after tryouts conclude. 
* Regular season practice is held every day after school Monday-Thursday, some Fridays, and 
some Saturdays. You are expected to attend every practice. 

* If you cannot attend a practice for ANY reason, we need a written form of communication with 
the reason why at least 24 hours in advance. Failure to provide proper communication could risk 
your future involvement with the team. 

* There are 2 or 3 games every week, and we are often not finished or back to ARC until after 
3:30/9:00 if it is an away game. 
* Due to game limitations, there might be more “away” games than “home” games on our 

schedule. You are expected to ride the team bus to and from all “away” games. The expectation 
is only in extreme/emergency situations. 

Making the ARC softball team is extremely competitive: 

During tryouts, you will be given the opportunity to demonstrate not only your softball skills but 
also your softball potential and athletic ability. Listen, work hard, try hard, ask questions, and 
stay positive with yourself, the other girls, and the coaches. 

I have read everything listed above and agree to meet the expectations for the softball team. 

Printed Player Name: 
  

Player Signature: Date: 

 



Application Sheet 

Student Information: 

Name: Upcoming grade: 
Current School: 
  

  

Basic Information: 

1. Why are you interested in softball? 

  

2, List three attributes you can contribute to the team. 

  

3. What fundraising ideas do you have for the softball team? 

  

  

  

4. Would you be willing and available to participate in all fundraisers as they may take place 
during the week and weekends? 

  

5. What experience do you have with softball? What position(s) have you played? 

  

  

6. What position would you want? 

  

7. How will you get home from practices and games? 

  

8. Are you involved with any other activities or sports after school? If yes, please list activities, 
and corresponding days/times of practices. 

  

  

  

9. Are you prepared to represent the Richmond County School District, Academy of Richmond 
County, staff, faculty, students, and surrounding community in a responsible, respectful, and 
professional manner? 

  

  

10. What else do you want us to know about you? 

  

  

  

  

  

I have read the rules, expectations, and all the information on the application is correct. 

Printed Name: Student Signature: 
 



Emergency Medical Card 

Student name: Date of Birth: /_ /__ 
  

Name of Parent/Guardian: 
  

Cell Phone #: 
  

Name of Physician: 

Home/Work Phone #: 
  

Phone: 
  

  

Name of Insurance Company: Policy #: 
  

  

Preferred Medical Facility: 
  

Allergies: Yes No____ Type: 

List medications: 

  

  

Athletics #4 (New 7-° 

 



  

Georgia High School Association 

Student/Parent Concussion Awareness Form 

SCHOOL: 
DANGERS OF CONCUSSION 
Concussions at all levels of sports have received a great deal of attention and a state law has been passed to address this issue. 

Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered little more than a minor “ding” to the 

head, itis now understood that a concussion has the potential to result in. death, or changes.in brain. function (either short-term or 

long-term). A concussion is @ brain injury that results in a terniporary disruption of normal brain: function. A concussion occurs when 

the brain is violently rocked back and forth or twisted inside the skull as: a result of a blow: to the head or body. Continued 

participation in any sport following a concussion can lead te worsening concussion symptoms, as well as increased: risk for further 

injury to-the brain, and even death. 

Player and parental education in this area is crucial — that isthe reason for this decsument. Refer to it regularly. This form must be 

signed by a parent or guardian of each student who wishes to participate in GHSA athletics. One copy needs to be returned to the 

school, and one retained at home. 

COMMON SIGNS. AND SYMPTOMS OF CONCUSSION 

« Headache, dizziness, poor balance, moves clumsily, reduced enérgy lavel/ticedness: 

  

*  Wausea or voriting 

* Blurred vision, sensitivity to light and sounds 

Fogginess of memory, difficulty concentrating, slowed thought processes, confused about surroundings or game 

assignments 

e Unexplained changes in behavior and personality 

» Loss of constiousness (NOTE: This does not occur in all concussion episodes.) 

& 

BY-LAW 2,68: GHSA CONCUSSION POLICY: In accordance with Geergla law and national playing, rules published. by the National 

Federation of State High School Associations, any athiete who. exhibits signs, symptoms, or behaviors consistent with a concussion 

shall be immediately removed from ‘the practice or contest and shall‘not return:to-play until an apprapriate health care professional 

has determined that no concussion has occurred. (NOTE: An. appropriate health care professional may includé licensed physician 

{MD/DO) or another licensed individual under the supervision of a licensed physician, such as a nurse practitioner, physician 

assistant, or certified athletic trainer who. has received training in concussion evaluation and management. 

a} No athlete is allowed to return to'a garne-or'a -practite on the same day that.a contussidn (a) has been diagnosed, OR-(b) cannot 

be ruled out. 

b) Any athlete diagnosed with a concussion shall be cleared medically by an appropriate health care professional prior to. resuming 

participation in any future practice or contest. The formulation of a gradual return to. play protocol shall be a part of the medical 
clearance. 

High School 
Fibs rd ry 9 

fa gers G     

  

anti lles opi iy soy ood 

By signing this concussion form, | give 

concussion and this signed concussion form will represent myself and my child during the 2019-2020 school year, This 
form will be stored with the athletic physical form ond other accompanying forms required by the 

School System. 
  

‘ HAVE READ THIS FORM AND ! UNDERSTAND THE FACTS PRESENTED INIT. 

  Student Name (Printed) + Student Name (Signed): ~ "Date 

    *arent Name (Printed) Parent Name {Signed} Date 

(Revised: 2/19} 

 



| PARENT PERMISSION 
FOR STUDENT ATHLETIC PARTICIPATION 

Dear Parent(s) or Guardians(s): 

The school’s athletic program ts an integral, part of the: curriculum, and school personnel have devoted 

great effort to assure that participating students are protected in every way possible. However, 

participation in athletics includes.a risk of injury which may range: in severity from minor to long-term 

catastrophic, including paralysis and death. 

Participarits have the responsibility to help reduce the chance of i injury. Participants must obey all safety 

rules and regulations, participate in all required physicals, report all physical problems to. the coach or 

athletic trainer, follow a proper conditioning program and inspect personal protective equipment daily. 

Proper execution of skill techniques must be followed for every sport. .. 

It is the policy of the Richmond County School System that all athletic participants, other than football, 

provide either proof of insurance, purchase the student accident insurance policy that is. sanctioned by the 

Board, or sign a military waiver, provided by the school for military dependents. Participants in football 

must either provide proof of insurance, sign a.-military waiver, or purchase the football policy carried by 

the student accident insurance company. The school’s athletic program is not authorized to extend public 

funds for injuries; thus, it will be the responsibility of the patent or guardian to pay any costs for any 

injury, which is not covered by insurance. 

PLEASE (NITIAL EACH OF THE FOLLOWING STATEMENTS TO SHOW THAT THE 

STATEMENT HAS BEEN READ, UNDERSTOOD AND APPROVED: 

1 consent to have my son/daughter represent his/her school in approved athletic activities 
except those activities excluded by the examining doctor: 

J grant permissien for my son/daughter to: accomipany any school team. of which he/she-is 
a meniber to out-of-town trips. The athlete will be transported to and from all events in 
school approved vehicles. Parert/Guardians wishing to have their son/daughter with them 
returning ftom an event must make written arrangement with the coach. 

In the event of an emergency requiring medical attention, [ understand every attempt will 

be made to contact me, In case I cannot be reached, [ grant permission for any immediate 

treatment deemed necessary by the attending physician and transfer of my son/daughter to 
  

w qualified medical factlity. This authorization does nol cover major surgery Unless 

formally decreed prior to surgery by two licensed physicians or dentists. 

1 agree not to hold the schoul or anyone acting on its behalf responsible for any injury 
occurring to my son/daughter 4 in the proper course of such athletic activities or travel. 

Lacknowledge and accept that there are risks of physical injury involved in athletic 
participation which may result in permanent paralysis, mental disability, and death. 

Date: ___ Signatere? _ 
(Parent/Legal Guardian) . 

Pate: __. Signature: 
  

(ParentLegal Guacdian)



PERMISSION TO TREAT/ACKNOWLEDGEMENT OF RISK FORM 

Participating in interscholastic athletic activities/sports has the potential to be harmful to all participants. The parent/guardian and 

student-athlete iinderstainds that participating in these activities tticreases the risk for bodily injury and possibly sudden death. 

Participation in interscholastic athletic activities/sporis is strictly voluntary, and the parent/guardian hereby assumes responsibility for 

any and all injuries and other loses that the student-athlete may suffer through participation. If you are unwilling to assume these risks 

your minor student-athlete will not be cligible-te participate in interscholastic athietic activities/sports.as part of the Richmond County 
Hoard of Education Schoo! District. 

Parental consent for minor athletes is generally required for sports medicine services, defined:as services including, but not limited to, 
evaluation, diagtiosis, first-aid and emergency care, stabilization, treatment; rehabilitation and referral of injuries and illnesses, along 

with decisions on return-to-play after injury or illness. Occasionally, those minor athletes require sports medicine services before, 
during and after their participation in sport-related activities, and wider circutmstarices in which a parent or legal guardian is not 

immediately available to provide consent pertaining to the specific condition.affecting the athlete. In such instances it may be 
imperative to the health and safety of those athletes that sports medicine services necessary to prevent harm be provided immediately, 
and not be withheld or delayed. because of problems obtaining: consent of a parent/guardian. 

Accordingly, in their relationship with AU Health ~ Jaguar Sports Medicine, the Richmond County Board. of Education requires as a 

pre-condition of participation in interscholastic activities, that-a parent/guardian provide written consent-to the rendering of necessary 
sports medicine services to their minor athlete by.a qualified rriedical provider (QMP) employed or otherwise designated by the. 
school/district, to the extent the QMP deems necessary to prevent harm to the student-athlete. It is understood that a QMP may be an 

athletic trainer, physician, physician assistant, of nurse practitioner licensed by the state of Georgia (of the state in which the student- 

athlete is located at the time the inpury/iliness occurs), and who is acting in accordance, within tie scope.of practice under their 
designated state license and any other requitement imposed by Georgia law. In emergency situations, the QMP may also be a 

crederitidled paramedic or emergency medical technician, but.only for the purpose of providing emergency care‘and transport as 

designated by state regulation and standing protocols, and not for the putpose of makitig decisions about return to play. 

1 _ , am the parent/guardian of a mys 3 

4 minor arid student-athlete participating in interscholastic athletic activities/sports as part-of the Richmond County Board of Education 

School District. 

1 anderstand that the school/district employs or designates QMP’s (as defined above) te:provide sports medicine services (as also 

defined above) to the school’s interscholastic student-athletes before, duting, or after sport-related activities, and that on certath 

occasions thete are sport-related activities conducted away frotn the school/district facilities during which other QMP’s ate 

responsible for providing such sports medicine setvices. I hereby give consent to any sich QMP to provide any such sports medicine 
services to the above-named mirior. The QMP may make decisions on return-to-play in accordance within the defined scope-of- 

practice under the designated state license,-except.as otherwise limited by Georgia law. 1 also understand that documentation 

pertaining to any sports miedicitie services provided to the above-nanied minor, may be maintained by the QMP, | hereby authorize the 

OMP who provides such services to the above-named minor to disclose such information about the athiete’s injury/iliness, assessment, 

condition, treatment, rehabilitation and retura-to-play status to-those who, in the professional judgment of the QMP, are required to 
aave such information in order to assure optimum treatment for and recovery from the injury/illness, and to protect the health and 

safety of the minor. I understand such disclosures may be tade to above-named minor’s coaches, athletic director, school nurse, any 
lassroom teacher required io provide academic accommodation to assure the shident-athiete’s recovery and safe return to activity, 

md any treating QMP. 

f the parent/guardian believes that the minor is in eed of further treatment or rehabilitation services for the injury/illness, the minor 

fay be treated by the QMP of a provider of the parent’s/puardiat’s choice. l-widerstand, however, that all decisions regarding same 
iay return-to-activity following injury/iliness shall be made by the QMP employed/designatéd by the school/district. 

student-Athlete’s Name (printed) ] Student-Athiete’s Signature Date 
  

    

  
arent’s/Guardian's Name (printed) Parent’/Guardian’s | Signature Date 
 



ATHLETE ROSTER. 

Sport: 
  

Name: a _ Birthdate: 7 

  

Sex: [M] {F] Grade: 

Address: 
  

Home Phone #: 
  

Name of Parent/Guardian: 
  

Address (if different from above): _ 
  

  

Home Phone #: (Mother) (Father) . 

Business Phone #: (Mother) _ ee _ (Father) 

PERSON OTHER THAN PARENT/GUARDIAN TO CONTACT IN CASE OF EMERGENCY: 

Name: _ Relation: 
  

Address: 
  

  

Phone#: (Home) (Business) 
  

FAMILY PHSICIAN INFORMATION: 

Physician Name: peep ti e Specialty: 

Address: 
  

  

Phone #: (Office) niente givin, (Emergency) _ 

  

Primary: _ . 7 2 Policy # 
  

  

Secondary: _ es Policy #: 

Specific medication, allergies, medical problems of the athlete: 

 



Richmond County Board of Education 

Heat Policy 

Dear Parent, 

The Executive Committee of the Georgia High School Association passed By-law 2.67 

establishing a policy that would modify practice schedules during times of extreme high 

temperatures and humidity. Every school must have a, policy related to: practice in extreme heat 

conditions, and a copy of the policy must be given to every athlete's parent(s). The Parent must 

also sign the p bation of this Jetter ss That t you have: ae a copy © of Richmond County's 

For Several years, the Richmond 4 County E Board lof E ‘Education has had a 7 policy related to 

practice during extreme heat. If at any time, you feel that a coach is not abiding by our policy, 

please contact the school's principal or me at (706) 826-1126.. 

Thank you for your cooperation. 

Sincerely, 

George Bailey, Director of Athletics, Richmond County Board of Education 

am the parent or legal guardian of _ , who is a student at 

High School, I nderstand the Richmond County 
Board of Fduestion has developed a policy related to the Prevention of Heat Related IHnesses. 

This policy is in accordance with By-law 2.67 of the Georgia High School Association, and I have 

received a copy of that policy. 

  

Parent Name Date 
  

Parent Signature 
  

  

  

Leathing today... Leading toitiorraw 

The mission of the Richmond County School Systern is building a world-class school system through édacation, collabdration, and Insevation.



By-Law 2.67 - Practice Policy for Heat and Humidity: 
(a) Schools must follow the statewide policy for conducting practices arid voluntary conditioning. 

workouts {including during the.summer) in all sports during times of extremely high heat and/or 

humidity that will be signed by each head coach at the beginning of each season and distributed 

to all players:and their parents or guardians. The policy shall follow modified guidelines of the 

American College of Sports. Medicine in.regard to: . 
(1) The scheduling of practices at various heat/humidity levels. 

(2) The ratio of workout time to timeallotted for restand hydration at various heat/humidity levels 

(3) The heat/humidity levels that will result in practice being terminated 

tb) Ascientifically-approved instrument that measures the Wet Bulb Globe Temperature must be 

utilized ateach practice to ensurethatthe written, policyis being followed properly. WEGT readings 

should be taken every hour, beginning 30. minutes before the beginning of practice. 

    

  

wect ~~ ACTIVITY GUIDELINES AND REST BREAK GUIDELINES | 
  

Under 82.0............... Normal Activities - Provide atleast three separate rest breaks each hour with a-‘minimum 

duration-of 3 minutes each during the workout. 

B2.0 - GB.9 occ ‘Use discretion for intense or prolonged exercise; watch at-fisk players carefully, Provide 

at least three separate rest breaks each hour with a minimum duration of 4 minutes each. 

87.0 - 89.9.........4..... Maximum practice time is 2 hours. For Football: players are restricted to helmet, shoulder 

pads, and shorts during practice, and all protective equiprient must be removed: during 

conditioning activities. ifthe WBGT rises to this level during practice, players may continue 

to work out wearing football pants without changing to shorts. For All Sports: Provide atleast 

four separate rest breaks.each hour with a minimum duration of 4 minutes-each. 

  

90.0 - 92.0.0... Maximum practice time is T hour. Forks tball: no protective equipment may be worn during 

practice, and there may be no conditioning activities. For All Sports: There must be 20 minutes 
of rest breaks distributed throughout the hour of practice. 

Over 92.4 vases, NO Outdoor workouts. Delay practice until.a cooler WBGT level is reached. 
  

(c) Practices are defined as: the period of time thata participant.engages in a. coach-supervised, 

school-approved sport or conditioning-related activity. Practices are timed from the time the 
players report to the practice or workout area until players leave that area. if a practice is 

interrupted fora weather-related reason, the "“alook’ an thatpractice will stopana will begin. again 

when the practice resumes. 
(c} Conditioning activities include such things as weight training, wind-sprints, timed runs for 

distance, etc., and may be a part of the practice time or included in “voluntary workouts.” 
(e} Awalk-throughis nota part ofthe practice time regulation; and may lastno longerthanone ho 

This activity may notinclude conditioning activities orco ractdritis. No protect iprrerit 

ur. 

ay           

    

be wom during a. walk-through, and na: il-soeed drilis may 

(f) Rest breaks may not be combined with any other type of activity and players must be given 

unlimited access to hydration. These breaks must be held in a“cool zone” where players are out 

of direct sunlight. 

   

PENALTIES: Schools violating the heat policy shall be fined a munimum of $500.00 and a maximurn of 

$1,000.00.



Contact Information 

Player's Name: 
  

Player's cell phone number (best form of communication) 

Player's email: 
  

| live with (circle all that apply): Mother Father Step Mother Step Father 

Other 

Parent/Guardian Name: 

Work Number: 

Cell phone: __.. a Text / Do Not Text (circle one) 

  

  

Form of transportation (circle all that apply): Carpool = Driver Car rider 

Any comments or concerns about transportation that I need to know: 

  

  

  

List any medical concerns that I should know: 

  

  

  

 



implantud dati br Walor? 

M@ PREPARTICIPATION PHYSICAL EVALUATION 
HISTORY FORM 
‘Otota: This form: ip to. belied dut by the patient and parent prior te séeing thé physician. The physician should keep tiie form if the chart} 

    

  

  

  

Date of Exam... eit _ ss Ste 

Name . _ a ee Bat of itt __ — 

Sex. Age : ‘Grade. . cnn Shoal . eatin ee, SHOPS, 

  

    

Madicines. end Allergies: Please ligt all of the prescription. and over-the-counter medicines and supplements (herbat an ‘and nutritional) that you are currently ‘aking 

| Do -you have-any allergies? C1 Yes £2 No ityes, please identify specific allergy below. / 
Ci Medicines CF Pollens ‘D-Food CD Stinging insects 

  

  

  

  

Explain “Yes anawers below. Circle questions ye don’t: know the answers to. 
To ay   

   
  26. Do i wiles: oT. have 1. Has a ; dactor ever denied or restricted your participation it: sant e 

| exerclge? | __any rengon?: | |_ 
| 2, Bo youhave aniy-ongoing medical conditions? If 20, please identify 

  
below: CT Asthma () Anemia [J Dlatietes £7 infections : 28. Is: theré anyone’ i your ) 

j Other Ste 29.1 4 orare: fakidney, an eye: a tisticie: 
| 3: Have you ever spent the night te hae? 

| 4. sia sa ever. hedeurgery? Co 30. De } e or hernia 

r 5, Have you ever at pasced outor neatly psd aut DURING oF ' , 32, 
| _APTERexercign? ; : 33. 

6. Have you ever had discomfort, ‘pain, “ightness, br pressure in your: ; 

chest during exercise? | =e > —s 

7. Dos your heart sver race or skip beats:(iregular beats) during exercise? Tg Pt separ nena or 
[8. Has a doctor ever told yu that you have aity heart problems? i 20, ; 36, Bo you have a history of 

check all that-epply: a fe 

: ' 37. Do. you Have: headaches with: exercise? 2 High blood preseura Cl) A heart murmur 
() High. cholesterot EF .Atieart infection ic pay : tlagling, er weakness in-your are or: 

ing? | (1 Kawasaki disease ‘Other: | ‘ . 

8, Has a doctor ever ordered’ teal for your neat? For exainpie, ECRIEKG, | 39. Wave yt aver tiees unable to move your arins or legs after being hit j 
echocardiogram) eee 7 | 

10, Bie you get lightheaded or feel more short of breath than expected t i ithwh 
_auring exercise? F 

Hy, 11. Have you sver had an unexplained seizure? co f [42 Vd 5 

12, De you get ct Sred or shon-of breath mexe guickiy than your friends ; 28, Have. your had. any ploblams with yout eyes or vision? 

= oes 1 i op 14a, Have you had any aye prunes? _ 

  

  

  

  

iast-monti? 

  

  

  

  

   

   

  

  

  

  

  

  

  
  

    
  

      
  

  

  

  

           
  

  

  

M8. Ha Rasa aay tarry member of relitive dled of heart problents oF: rod ar an “TT | Thee 
unexpected or. inexplaitied sudden danth Hefore age $0 (including i Do yournsar native eyewear, Such a opie pis fate shield? |} 

= drowning, unexplained tar accident, or sddden infant death syadrome)? | 47. Do-you.woiry. aout your weight? { | ' 

14, Does anyone in your family have hypertraphic cardiomyopathy, Marfan | 48, Are-you byingto or has anyone recommentied that: you gain or | 
ae aroyhnowenis fight ventrieuiar cardiomyopalny, jung QT | __ teseweight? 
ayndrome, short QT syndrome, Brugada syndrome, or patecholaminergi¢ : j , 2 . i nat vcardig? 48. Are Yyoil.on. @.spacial diet or 40 you ‘avold'ne pertain types of foods? 

. pad | BO. - Haye you ever-had an eating disorder? 

  
  

  

  

  
      

  

  +H
 

15, Does anyone in your family have a heart problam, pacemaker or 
  

  
  

    18. Has anyone in your family had unexplained. fainting, unexplained 
7 selzures, or neat re 

V7, Have you ever had: ani injury te to. ‘a-borie, inuscle, ugamiene rs 5 eosin 
that ‘caused -you to (iss a practice or a game? 

| “1B, Have you ever had any broken ar fractured ones: of dislocated joints? 

118. Have you ever had-an inary that required x-rays, Al, CI scan, 
| __injections, therapy, ahrace, a #ast.or crutches? . 

(aa Have you ever had a-strass tractife? : 

21, Haveyou ever been told that you have or have you had-an x-ray tor'neck - aaa 
_instabilty of atantoaxlal instabilty? (Down syndrome or dwartismy _ , a 

22. Do you regularly use a brmce, orthotics, or other assistive device? | a _ a 
| BB Do you have a bone, muscle, or lott Injury that bothers you? cmt 
24. Uo any of your joints besare painill, swollen, feel wait, or laak red? 

i oa De you have any history of fuvenite arthritis or connective tissue disease?’ | — . sities 

1 hereby state that, to the hest of my knowledge, my answers to the above questions are-complete and correct. | consent to-my-child having this physical evaluation. 
Sanatuce of athlete Signature a parehvquardiag. oo. . . . Cate 

2010 Ametican Academy. of Family Physicians, ANerican Acattenny of Petvatiics, American Cailege. af ‘Sports: Medicine, amencan Medical Saciety tor Sports Medicine, American: ‘Orthopaedic - 
Sasiely ior Sports Madicine, and Amencan Osteopathic Acanemy-of Sports. Mevicine, Patmissiat is granted to zepnat fer noncommercial, educational purposes with acknowledoment 
EGER 

    
  

      

Maze te 

  

        aa, lea inany periads have ‘o had inthe last 123 months? i | ee 

Explain “yes” answers here.   

te
ed
 

c
d
 

  
  

  

  

  

  

  

  
  

  
  

  
      
  

      
  

  

Qo SBG LATO



  

M PREPARTICIPATION PHYSICAL EVALUATION 
PHYSICAL EXAMINATION FORM | 

Date of birth 

  

Naine 

PHYSICIAN REMINDERS 
1. Consider additianal questions on more. serisitive issdies 

* Do you feet stressed out or under 2 joLof preseure? 

a Do you: aver feel sad, hopeless, depressed, or aintiqus? 
« Do you fee! safe-al your tome of residence? 
* Have you ever tied cigarelies, chewing tobacco, snuif,or-dip? 
+. During the past 0 days, did you use chewing tobacco; snuff, or din? 
* Dp you diiok alcohol or use any otier drugs? = 
* Have you evertaken anabolic steroids or used any other parformance supplement? 
« Have you ever taken any supplementste fel you galirer lose weight or improve: your perlormance? 
» Do yourwear a-seal eit, use a helmet, and use condoms? 

2. Consider reviewing questions on. cardiovascular symptoms (questions 5-14). 

  

BP 
ae ge 

Appeararice. . , : 
* Marfan stigmata 5, high-arched palate, pectus excavatum, ataofinadactyly, 

© Puplis equal 
a 

© Mujmins (auscultation standing supine, +f Vatsaiva) 
|. Lacattion of point of rmakimal inpulee- (PMI) 
| Pulses 

    

tFunetional 
ps   sSansider ECG, eohucerdlogram, and retattal to: cardialogy for abluinrins cardiac history ot: exam; 
"Oongider GUL exam if ln private setting. Having thire:party pragentis.reconnenied, 
*Canalder cognitive seauation oF haseling heurapeyehiatne testing It a etary of significant anioussiOn, 

g mie for all aparts. without restriction . 

  
©} Not cleared 

C] Pending farther evaluation 

CI For any. sports 

CI For curtain sports : oo. : lhe . ., oo . __ 

Reason 

Recommendations 
  

  

  

i have examined the above-named student and completed the sreparizipavon bhysins! evaluation. ‘The athlete. dias niét piesa apparent c dintcat oontraindioatons te practice andi 
participate in the aport(s) ae outlined above, & copy of the physical dkady is Or-récnd In-my-effiee anid can he made avalible to the school at the requedt of the parent. H cond: 
tions atise after the atttete has been Geared for participation, the physician may rescind the desvahite until the problens is fazalved aid the potential consequences are completely 
explained to the athigte: (ane parinte/quardicins). 

Name of uhysiciat (orinvnyga} a oe __ _ a _ . Date 

Addréss ee ay a eer 
Signature of physician oF. a Fw TaeerOnL Foe =a ea 

  

  

JAB oF BG: 
  

  #2040 American Academy oF Family Physicians, American Avaderny of Poidiaties, Amertean Caltege- of Sports Medicina, Atterican Medical Society for Sotiris Medieiné, Amaiican. Onhopaedic 
Sociely for Sporis Medicine, and American Osteqgathic Acudemy-of Sports ‘Medicine, Permission is granted to-repnint tor noncommerclal, edicational puposes with acknowledgment. 
EOE Bweeioas



@ PREPARTICIPATION PHYSICAL EVALUATION 
CLEARANCE FORM 

Name. a, a 

CY Geared for-all-sports without restriction 

0 Geared for-all sports without restriction with recommendations ‘for furthar evaliation or treatment ior 

Set OM fF Age Date of birth 
    

    

  OO) Not cleared 

f) Pending further evaluation 

C) For any Sparts 

C) For cerigin-sportt 

  

Recommendations _. 

  

  

T have examined the above-named student and. completed the. preparticipation: physical evaluation, The athlete does not present apparent. 
Clinical contraindications to practice.and participate in the ‘sport(s) as outlined above: A copy of the physizal exam i¢ on record inmy office. 
and can be made available to the school at the request of the parents. if conditions ariee after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete 
{and parents/quardians). 

Name of physician (print/type} Date. 

Address 

Signature of physisian 

Phone 

WO-er DO 
  

EMERGENCY INFORMATION 

  
Allergies. 

  

  

  

Other information ee 

  

  

  

  
rr i er a 

    ©2010 American Acadorny of Farily Physicians, Amércan Academy of Pediairies, American College of Spots Madlib, Aniarksan Misal Socks tor Shor Wediche “American Orthtopacci Saviely for Sports Medicine, and Americar Ostanpathic Academy of Sports Medicine, Permission ts granted t répriit tor hontomineteial, educational purposes with acknowledgment:



  

   

  

THE ATHLETE WITH SPECIAL N NEEDS: 
SUPPLEMENTAL HISTORY FORM 
  

  

  

  

  

  

  

  

Date ofExam 0 ee 

Name Dateor bith _ we 

Sex Age Gre School ee pe St) - 

[ 1. Type wf dlpaility __. ee _| 
2, Date of disability | _ a 
  
| 3. Classification (it available, 

| 4 Caute of disability thifth, disease, nocitentirauma, ate 

5. List the sports you = interastedt tn playing 
            &: Do you reyutarly used brace, assistive devick, or prosthetic? 

7. Do you use-any Speciat brace or assistive device for sports? | 
& Do-you have any rashes, pressute Sofes. or any athet skin problems? ; . _ 4 : | 
8. Do-you have a hearing toss? Oa'you use'a hearing aid? . . ces _ | 

10. Do you have a visual iripaimert? : . - _ | 

11. Bo you use.any apecial. devices for bowel oF Bladder function? 0 . ts _ fe _ 

72. Do you have burning or discomfort when urinating? | SO Oo = | 
43, Have you had autonomic dygrefiexia? : a _. 
14. Have you ever besn diagnosed y vith heat-related {hyperthermia} ar vold-related hypethermia). ines? 

145.1 ‘Bo you have muscle spasticity? oe 

| 16. Do you have frequent eelzures: that cannot he controlled by medicatian? annie _ _ 

Explal “yes” answers hora 

  

  

  

  

  

  

  

    
        
  

  

  

  

  

  

Please indicate if you-have aver had i      

        

         
wah z Le! 

Atiantoaxial 

X-ray evaluation tor atfantiaxial 

   

  

  

    

    

  

   

  

Easy 

   
   
Hepatitis 
Osteepenia or osteoporasis 

Difficulty controling howel 

  

    

   

      

  

aris or fiands 

  

Numbness oy 

| Weakness in arms or hands 
| Weakness in ‘pel 

| Reset 
Recent changes 
(= 
Spina 

   

  

   

    

  

Exptain "yes" answars here. 

  
le ee 

  

    

  

thereby state that, ta the best of my knowledge, iny answers te the above questions are: complete prid-cartéct:, 

Signaute. a warintlanbria : ; = Oata,. 
  

Signature of athlete 

©2010 American Academy of: Family Physicians, Amarcas Academy af. fairs, ‘American College of ‘Sports Meaicine; ‘Amerloan Medicat Society for Sports Medicine, American Grthepéedio 
Society tor Sports Medicine, and American Ostenpaltte Acudemy-af Spars Medione. Peamission is granted to reprint for nancemmiercial, educational purposes with acknowleogment. 

  

   



    

Richmond County School System Interscholastic CONTRACT for Parents and. Student-Athletes 

i. understand that each perticipating studerit in athletics, extracurricular, co-curticular add interscholastic 

activities is expected to maintain at least. a 75 average in order to remain eligible. | also understand that 
progress reports will be done every three (3) weeks and | must sign the report and return to the school. taiso 

understand that If my child does not maintain academic achievement, that he/she will be removed from 

participation until such grades have iniproved and academic expectations and requirements have been met. 

2. understand that my child is expected to.attend all practices, rehearsals, meetings and events, to.arrive 

promptly and to remain throughout the scheduled hours. | also. agree:ta provide a written.excusé for niissed 

practices.and pick ua my child after practices, rehearsals, meetings and events have ended. 

3, tunderstand that my child is to cooperate and conduct him or herself with Administrators, teachers, coaches, 
spectators, officials and team members in a manner showing respect to. all persons. 

4. {understand that my child must adhere to ail school policies and the polities of the Richriond County Board of 
Education. 

5. Junderstand that my child must:maintain the highest standards of honesty and integrity while representing 
the school and the school system of Richmond County, 

6. |understand that my child is to respect and. cate forall equipment and supplies issued by the Richmond 
County School System. { also understand that lam held financiafly responsible for any theft, damage or loss of 

any of the equipment or supplies issued to my: child by the Richmond County School System: 

  

     
  

    rh ep representing a school rests upon the personal résponsibility-of the child-and-the parent—in 

consideration of the County Board of Education of Richmond: County offering athletics, extracurricular, co- 

curricular, and interscholastic activities and selecting my child a§ a-roember, | promise that my child will attend 

school regularly, maintain high academic standards, and be cooperative and respectful of others. This contract is 

for the schoal yaar. 

This contract becomes effective this day of 20. 

  
Signature of parent or guardian 

  
Signature of student



TO: COUNTY BOARD OF EDUCATION OF RICHMOND COUNTY 
864BROADSTREET 
AUGUSTA, GEORGIA 30901 

Gentlemen: 

lam the parent(s) or legal guardianof ne Sena 

who is a student at ae ae an. _.. School. 

I understand the school board adepted a policy in August 1979 requiring-all students who participate in 

interscholastic athletics to purchase accident insurance offered at the school. I further understand this 
insurance is to help defray the costs of any medical expenses my child may incur as a result of his/her 

school athletic program. 

Therefore, I request a waiver ofthe school board requirement that I purchase accident insurance for the 
child named above. 

‘In consideration for which I do hereby agree to release, covenant not to institute any suit or claim, waive, 
jodensnify, hold harmless, telease and discharge the County Board of Education. of Richnend nd County, its 

TintaSENET asa result of the granting of this waiver or as a ‘a result of any injuries that my child (ward) may 
receive or sustain in the athletic program at his/her school. 

Yours very truly, 

  

  

  

(Date).



Softball Letter of Recommendation 

Player Candidate Name: 

Thank you for taking the time to give us your honest input for the player above. After answering 
the questions below, put this letter in a sealed envelope and put your signature on the seal before 
handing it back to the player above. 

1. In what capacity do you know this candidate and for how long? 

2. How would you describe the candidate’s reliability & dependability? 

3. What 5 words describe this candidate? 

4. What are 3 of their strongest qualities? What are 3 of their weakest qualities? 

5. How does this candidate interact with their peers and those younger than them? 

6. Would you recommenc this candidate to be a part of the softball team? Explain why or 
axilas: pt) 
¥rITy titrt. 

7. Is there anything else you would like to share about this candidate? 

Thank you again for your time and effort in completing this letter of recommendation. Please 
make sure to seal this letter and sign on the seal before handing it back to the applicant.


