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 trv-out for the team even if you were on the team last vear.

H » ¢4

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 vou 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
8:30/9:00 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:

DateofBirth: __/__ /_

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 rteceived & great deal of attention and a state law has been passed to address this issue.

Adolescenit athletes are particularly vuinerable to the effects of concussion. Once considered little more than a minor “ding” 1o the
head, it is now understood that a concussion has the potential to result.in death, or changes iny brain function {githér short-term or
long-term}. A concussion is & brain injury that results in a termiporary disruption of normaf brait function. A concussion ocours when
the brain is violently rocked back and forth or twisted inside the skull as a result of & blow to the head or body. Continued
participation in any spoit following a concussion can iead to worsening concussion symptoms, as well as increased risk for further
injury to-the brain, and even death.
Plaver and parental education in this areais crucial — that is‘the reason for this decument. Refer to it reguiarly. 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 returred to the
school, and one retained at home.
COMMON SIGNS AND SYMPTOMS OF CONCUSSION

»  Headache, dizziness, poor balarice, moves clumsily, reduced energy level/tirethess

s Nausea or vomiting

»  Blurred vision, sensitivity to light and sounds

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

¢ Unexplained changes in behavior and personality

»  Loss of conseiousness (NOTE: This does not octir in all concussion episodes.)

BY-LAW 2.68: GH5A CONCUSSION POLICY: In accordance with Georgla law and nationsl plaving rifes published by the National
Federation of State High School Associations, any athiete who exhibits signs; symptoms, or behaviors consistent with 3 concussion
shall be immediately removed fromithe 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 heafth care professional may includeé licensed physician
{MD/DO) or another licensed individus! under the supenvision of 3 licersed physician, such as a nurse practitionar, physician
assistant, or certified athletic trainer who has received training in toncussion evaluation and management,

a) No athlete is allowed to return to a game-or 3 -practice on the same day that a concussion {2} has been diagnused, OR (b} cannot
be ruled out.

b} Any athlete diaghosed 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 2 gradual return to play protocel shall be a part of the medical

clearance.

High School
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By signing this concussion form, 1 give

concussion and this signed concussion form will repr‘espenif myself and my child during the 2019-2020 school year, This
form will be stored with the athletic physical form ond other ovcompanying forms required by the
School System,

¢ HAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTEDINIT.

Student Name (Printed) « Student Name {Slgned) - " Date

sarent 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 1s an mtegral part of the: cumauium, and school persennel have devoted
great ¢ffort to assure that participating students are protected in every way possible. However,
participation in athletics includes a risk of injury which may range i sevmty from minor to long-term
catastrophic, including paralysis and death.

Participatits 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 techriques must be followed for every sport. .

Tt 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, pmvxded by the school for mlhtary dependents. Participants in football
must either provide proof of insurance, sign a military waiver, or purchase the football policy catried 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 INITIAL 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/hier schoel in approved athletic activities
except those activities excluded by the examining doctor.

1 grant permission for my son/danghter to. accempany any school team of which he/sheis
a memiber to out-of-town trips. The athlete will be transported to and from all events in
school approved vehicles, Parent/Guardians wishing to have their son/daughter with them
returning from an event must make writien arrangement with the coach.

In the event of an emergency requiring medical attention, I understand every attempt will
be made to contact me, In case ] cannot be reached, I grant perroigsion for any immediate
treatruent deemed necessary by the attending physician and transfer of my son/daughter to

& qualified medical factlity. This authornzation does ROl COVEr MAJOr SUrgery unless
formally decreed prior to surgery by two licensed physicians or dentists.

T agree not to hold the school or anyone acting on its bebalf responsible for any injury
occurring to my som/daughter in the proper course of such athiletic activities or travel.

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

Date: __ Signatwrer _ _
{Parent/Legal Grardian) .

Bate: _ ‘ Signature;

(Parent/Legal Guardian)



PERMISSION TO TREAT/ACKNOWLEDGEMENT OF RISK FORM

Participating in interscholastic sthletic activities/sports has th¢ potential to be harmful to all participants. The parent/guardian and
stadent-athlete iinderstands that participating in these activities dricreasey therisk for bodily injury and possibly sudden death.
Participation in interscholastic athetic activities/sports is strictly voluntary, and the parent/guardian hercby assumes responsibility for
any and all injuries and other loses that the student-athlete may sufferthrough participation. If you are unwilling to assume these risks
your minor student-athlete will not be eligible to participate in interscholastic athietic activitiés/sports.as part of the Richmond County
Board of Education School District.

Parental consent for minor athletes is generally required for sports medicing services, definedas services including, but not limited to,
evaluation, diagniosis, first-aid and emergency care, stabilization, treatment; rehabilitation and referral of injuries and ilinesses, along
with decisions on retum-to-play after injury or iliness. Occasionally, these minor athletes require sports medicine services before,
during and after their participation in sport-related activities, and under circutnstarices in which a parent or legal grardian is not
immediately available to provide consent pertaining to the spegific 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 inumediately,
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 1o the rendering of necessary
sports medicine services to their minor athlete by.a qualified medical:provider (QMP) employed or otherwise designated by the.
school/district, to the extent the QMP dcems.necessﬁry to prevent harm 1o the student-athlete. Tt is understood that 8 QMP may be an
athletic trainer, physician, physician assistant, or nurse practitioner licénsed by the state of Georgia (o7 thic state in which the student-
athlete is located at the time the Injury/iliness ocours), and who s geting in accordance. within the scope.of practice under their
designated state license and any other requirement imposed by Georgia law. Tn emergency situations, the QMP may also be a
credentidled patamedic 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.

1R ,-am the parent/guardian of A S .

a minor and sfudent-athlete participatingiﬁ -inﬁérschclasti:: athietic activities/sports a8 patt-of the Richmond County Board of Education
Hichool District.

1 anderstand that the school/disirict employs or designates QMP’s (as defined above) to:provide sports medicine services {as also
defined above) to the school’s interscholastic student-athietes before, duting, or after sport-related activities; and that on certatt
occasions there are sport-related activities condueted away from the school/8istrict facilities during which other QMP's are
responsible for providing such sports medicine setvices. I hereby give tonsent to any such QMP to provide any such sports medicine
services to the sbove-named mivior. The OMP may make decisions on réturn-to-play inaceordance within the defined scope-of-
practice under the dewignated state license, cxcept as otherwise limited by Georgia faw: I also understand that documentation
pertaining to any sports medicitie services provided to the above-paped minor, may be maintained by the QMP, 1 hereby authorize the

OMP who provides such services to the above-named minor to disclose such information about the athlete’s injury/iliness, assessment,
ondition, freatment, rehabilitation and return-to-play status to those who, in the professional judgment of the QMP, are required to
save such information in order to assure optirmum treatment for and recovery from the injury/iliness, and to protect the health and
safety of the minor. T understand such disclosures may be imade to above-named minior’s codches, athletic diréctor, school nurse, any
Alassroom téacher required 1o provide academic acoommodation to assure the student-athiete’s recovery and safe refurn to activity,

md any treating QMP.

f the parent/guardian believes that the minor i5 in need of further treatment ‘o rehabilitation services for the injury/illness, the minor
riay be treated by the MP ot a provider of the parent’s/guardian’s choice, T-understand, however, that all decisions regarding same
iay return-to-activity following injury/illness shall be made by the QMP employed/designated by the scheol/district.

student-Athlete’s Name (printed) ‘ .Studé:nt—fﬂth}eiej*s Sigrtatore Date

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




ATHLETE ROSTER -

Sport:

Name: . . ' o v:’l_&}irt'kdate:

Sex: M} {F] Giade:

Address:

Home Phone #:

Name of Parent/Guardian:

Address (if different from dbove):

Home Phone #: (Mother) (Father) .

Business Phone #: (Mother) _ I _ (Eather)

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

Name: _ Relation:

Address:

Phone#: (Home) , (Business)

FAMILY PHSICTAN INFORMATION:

Physician Name: ___ o Specialty:

Address:

Phone #: (Office) o e e, (Emergency)

Primary: _ 5 . - Policy #:

Secondary: _ AT , Policy #:

Specific medication, allergies, inedical 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 -bottom of this 1etter stating “th"at ymx have received a copy of Richnmnd Cauntys

For Several years, the Richmiond County Board ef* Education has had a pohcy 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

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

High Sch@oi I undersiand the Richmond County
Board of Educanon ha‘; developed a4 policy related to the Prevention of Heat Related Tinesses.
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.

Date

Parent Naiiie

Parent Signature

Leathing today... Leading toiioriow

The mission of the Richmond County School Systerm is builging s world-cfass sehoo] systii through education, collabaration, and nnovation.



By-Law 2.67 - Practice Policy for Heat and H‘ulﬁidity:v
(8) Schools must foliow the statewide policy for conducting practices and voluntary conditioning

wairkoutts {including during the summer) int all sports during times of extremely high heat and/or
hurmidity that will be signed by each head goach atthe beginning of each season and distributed
to alt players-and their parents or guardians: The policy: shall follow modified guidelines of the
American College of Sports Medicine inregard to: _

(1) The scheduling of practices at variouis heat/humidity levels.

(2} Theratioofworkouttimetotime allottedforrestand hydration atvarious heat/humidity levels
(3) The heat/fumidity levels that will result in practice being terminated

{b) Ascientfically-approved instrument that measures the Wet Bulb Globe Temperature must be

utiized ateach practice to ensure thatthewritten po!icy.isbeing_fdlowed properly. WBGTreadings
should be laken every.hour, beginnirig 30 minutes before the beginning of practice.

WBGT

TACTIVITY GUIDELINES AND REST BREAK GUIDELINES

Under B2.0 ............. Normal Activities - Provide at least three separate rest breaks each hour with a minimum

duration-of 3 minutes each during the workout.

B2.0 - BB.S oererciairian- Use discretion for intenise or prolonged exercise; watch at-isk players carefulty, Provide

at least three separate rest bresks each hourwith a minimum duration of 4 minutes each.

87.0-88.9 r.............. Maximum practice time is 2 hours, For Football: players are restricted to helmet, shoulder

80.0 - 820 ..o Maximum praciice i is 1 hoor. EOEEG

pads, and shorts during practice, and alf protective equipment must be removed: during
conditioning activities. if the WBGT rises to this leve] diiring practice, players may continug
to work out weating football pants withoutchanging to shorts. Eor All Sports: Provida atleast
four separata rest breaks each hour with a minimum duration of 4 minutes each.

thall: no protective equipment may be worn during
practice, and there may be no coridifioning activities. For All Sporis: There mustbe 20 minutes
of rest breaks distributed throughout the hour of prachice.

Over 92:1 o, NO-OUtdoOE Workouts. Delay practice until a cooler WBGT level is reached.

{e)

(d}
]

Practices are definad as:the period of ime that a participant engages in a coach-supervised,
schaol-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 @ practice is
interrupted foraweather-relatedreason, the “slock” on thatpractice will stop and wifl begin agairn
when the practice resumes. v

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.”

L.

{0

Awalk-throughis hota partofthe practice time regulation; and maylastno longerthanoneho
This activity may nolinclude conditioning actvites arcontacturiits- No protectt iprrreit

PRl L sk ty
be wom during awalk-thiough, and ne full-speed drills may be heid. .
Rest breaks may not be combined with any other type of activity and plavers must be given
unlimited access to hydratiors. These breaks mustbe held in a"cool Zone™ where players are out
of direct sunlight.

PENALTIES: Schodls violating the heat policy shall be fined a frunimum of $500.00 and a maximum 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/Guordian Name:
Work Number:
Cell phone: = s e ee e~ Text / Do Not Text (circle one)

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

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

List any medical concerns that I should know:




B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

Nate: This form 1 4B ied dut by the Patiet and pareit prior to $8eing the physician, The pRySician should kesp s form. I Bhe chart)

Date of Examy o
Namg . Dawofbit N
Sex . Age Grade. Schoal | — .. Sporiis;

| Macrninas and Alergies: Please hst al} of tre prescupmm and over-the-counter medicings and supplements (hertza! ané nutritionaly that you are cufrentfy zakmg

' Do youi have any allergies?

3 Medicines ¥ Pollens:

03 Yes L3 Np Jyes; please identify specific dlisrgy belaw,.

[ Foott

L1 Stinging insects

Exp!am “Yas“ ATEWEES bestow. Bswle quesﬁons ym: don't know the-answers {0,

17, Have yoir ever had.an injury to a:bofie, muscle. I4gamen w ﬂ'm"n‘un
that caused vou o (iss 3 practics or & game?

k-

54, 'How many peﬁads hive. you hac i the st 12, months?

‘Eiplaiin “Yes™ answers hore

| 18, Have you ever had any broken arfractured Liones or mslacated }omts?

O R 1,

g Has 4 dﬁctor ever denied or testricied your pammpaﬁon i spoﬂs o 26. Do yourchogh, wheeze, or.have-difficulty breathing during or j
any reagon? 1 aftar exercise?
[ 2 Do you have any-ongoing medical conditions? ¥ 0, pleass ideniify ' 27. Have you over ussd an inhaler of takery asthma medicing?
[ beiow ] Asttima [3 Anemia E} Diabetes D Infgtions | 28 I5:there acyone In yuur tamlly who bids asthina?
Lo other = {29, Wa{eyeuﬁnm without or.are: Wumiss:ngakidmy,mey&amstxcie ]
| 3 Have you ever spent e nightin !he mspﬁa!'? (mahs), JoUr wfmn oreny othergrgan?
| 4 Havoyou averhad surgery? - o 30 Do ycu have grom pain:or a painiul: buigv or harma in the groin area7 )
| ntamy mmm You. i e | 3, Haveysthad infectious manenuclesis (mone) within the iast monti?
| 5. Have you ever passed out of nearly gasseﬁ aut Dumws o .39, Do yoii have afty-rashies, pressite sores, or other skin problems?
_AFTER oxergien? | 33 Have you had 3 herpas or MRSA skin infection?
8. g‘a::tyuu gver had’ dvscomfort paln trgmness mpresmre in your , ‘| 34, Rave YW gver hat B neat injusy wnmss an?
i Gepriise? {1 35. Have you sver hod 2 hibor blow hezd that contsi
| 7. Dows you hear ver 1260 i boats (gl beat) durg exercios? | || m,m’g:@"fmm o it Ecaa? el contusin,
8 ?::ci g;c::;t a:::[t;;d yioli that Joii have ahy heart probiems? If 8o, 136, bo ydﬁhave a.history of selzure disorder?.
LI Migh bioad prassuzs 1 Aheart murmir 37. m vou havs: hsadashes with-exercise®
I High choiesterol 2 -A fieart infackion 28, Have you ver fiad numbness; Hnnling, or weakness in your drms or'
I Kawasaki tisease Other: : Togss after being hitor allig? )
8, Has a doctor ever ardeved 2 tist for your ear? (Rt examiple, FCE/‘EKG | 39, Have you dver bean unatie fo move 3“’”’ arms o legs aftr mﬁ‘g L !
echocandiogram) B ar talling? - pr— |
10, D6 ol get lightheaded or feel more prosey breath than expeq‘ed E |
durmg examlse’«‘ 0 1
{1 Have you sver had an unexpiained seizure? | 42, br Ve sik
12, Do you get morg fired or shortof breath mere quickly Shan your friends _ 33, Hewe you nadan J-piobiarhs Wwifh your eyes or wsmn" T 3
| dumg exerosse ‘ . 1148, viave you had aw aye tmun%”
| 1/5 ‘ Has Ay faym[y member oF remrva oted of heafi pbblm or-Had. an. \ Hi . ===
nepectad or insRplained sudden danth Before age 50 ncluding i 45 Do yauwen: rcivssyowe St % oo i Tege shoig -
L drowning, unexplainet tacaccident, or Sudden infant death syadrome)? | | 47. Do 'you woiry. atiolt-your welght? | i
4. Toes anyone i your family tiave hypertraphic cammnmpamy, Marfan | 48, Are-you ryihg o or has anyoene recommentied that: YU gain o |
5 syntrome, " nic fiaht ventricuiar cardiomyopaiby, uhg 0T | | loseweght?
ayndrome, short QT syndrome, Brugada syndroms, or natecholaminergis 148, Are -spaciat distor da yel avoid: 2
{ palymorphic ventricular tachycantia? — .| 5 vemma:eriadan:atm mmmm ) “mﬂm‘ﬁmm ]
15, Does anyons in vour family-have 2 hesrt probiam, pacamaksr; o1 R o = - 2 =i -
ynplanted qelibrilaior; =
I 18, Hes anyone i yout family had unexplained. ramtmg. unexpfainad
; salzures, OF Near drowning?
| LOSIE S0 FONT OPSETIONS il You | Mo m-l

110, Have you everhad an infury that required x-rays, MR, CF scan,

[ xmecﬁnm,mmy zhrace, a £ast. or crulches?
|20 Haveycuavemadamssfracm:s? )

}_[1_ Haveyou ever pesn told that you eve or hive you had an x=rdy forngck -

instabiltty or atiantoaxial instabilly? (Bown syndrome or dwastismy

f
! 2é_ 0o you reularly use's bisce, ofthotics, o1 ather assistive device?

‘ 23 Do you have a bone, matscle, brlolit Injury thiat bothers you? ,
z4 To any of your jpirils begare painfil, swallen, feel warm, of loak rod?

i h Doyou have any histary of iuvenite arthritis or connective tissie diskase? |

|

1 hereby state that, 1o the best of my knowledge, my answers fo the above questions are complete and correct.| corsent to-my-child having this physical evaluation.

Rigneatuee of athlete

Slgnaturs-o paETLaLEdES. ..

Gate

©@2010 American Academy of Family Physiciang, Aferican Ax;ademy uf mwasmarfcen cm:'ege af s,vms Memcme, menwn Mﬂd:e:al Saciety for Spans Msdzcme, Amencan: Orifiopasdic -

Saciety for Sports Medicin, and Amencan Ostoopathic Academy-of Sports Mooicine, Permissian is granted to:ebrint Tor notcommbrcial, educational purposes with acknowlzdment

VEGEDE

$-TBEIAND



E PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Dateof birth
PHYSIGIAN HEM!HBERS _
1. Cansidér additianal Guestions on more sefisitive ssues
* D you feet stressed ol or under a jol.of jressurs?
» [¥o.you gver fieel sbd, hiopeless, depressed, or dnvipus?
« Do yoli feel safd-at your tiome of residénce?
» Have you ever tied cigarelies; cnewing tobiacco, stuff, ordip?
+ During the past S0 days, did you use chewing tobaces; seuff, or-dig?
= Up you drigk aloohol or use any oferdrugs?
» Have yoir ever daken anahilic steroids or used any other parformante suppfemmt‘?
« ‘Have you ever taksn any supplements to heiﬁ yougaliarlose weight or improve your perlormance?
= D yoisweara seat belt, use a helmet, and use condoms?
2. Gonsider. fev;ewng qaest«onsan camwvascmw symﬂtoms mueﬁbons $+1 4)

Cbitdicted- L3 Y O R

Aapearame A : e s
* Marfan stigmata (kwhascmesfs figh-archid paiate, pectus Sxcavatum, arantmdaczyiy,

arm span > height, hypeitasty, tiyopla, MVP aortly mﬁxcﬁency)
‘EyeslearsinasaMbrodt 00
¢ Puplis equal
& Hearing . , . . . . D
Lymph roges ‘ ]
Hoal?
* Migrmilps {aisouitstion mdmg, supirie, +/ Valsaive)
| & Location of point of makimal impuige (PHIY
| Pulses
+ Simultaneous femoral and radial pulses
Lungs - 1
Alriomien — ) L
Genitourinary imales onfy)® ]
| Skin , ,
| » 'HSY, lasions siuggestive of MRSA, Snea corporis
uleumlagiw

e
20
d

Shoulder/arm , ’ . L
Elhow/targarm o : i

Footdes
rFunchcnal
Ds Duck-wat singleleahdp . e e v .
Cansider EL‘G sch:wdlogram :mu m«nm camnlogy tot abmnmicﬁrmaﬁ msmry et euam

*Cntider GU examy i 1h private salting. Having thirg parly pragant is rcopenied,
“Cafsidar cogrhive sveution of haseling neurapsyehiatne testing If a iistory of s»gnitmm LAGESION,

] (:iearegs for alf sports-without restriction .

1 Mot cleatsd
[ Pending further evaluation
1 Por any sposts
1 For certaln sports . O . R . . . . o

Roagont .

Recommendatons . .

i have m:mkwd uw aheve—namud student and complsted the pveparwmmn phiysicsl avaliation. mmm dGas ot p:rmm appmm ciinseat mmmam:: t prsoﬁn mt
participits n'the aport(s) e cutlined above, & cogy of the phiyeical exady js 6rresnd inhy oifics ant car be thids svallitie t 1he sohiol at the reduset of the parsnts. I cond!:
tions atise after the stilets has besn cleared for parBicipation, tie physician may rescind the césrance uii the probless s tesaived and the piotential conseguences are emnphxts!y
sxplained to e sthigts (and parants/guardians).

Hame of uhysiciah (Prioviypsy . . ... S U R ' Date
Signature ofphysiglan, . ... . popERE R o
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name. -

LI Glearat Yor-all sports without restriction

3 Gloared forall sports without rastriction with recomrmendations for fiirther evaluatioh or Heatment for

Sex M DF Age__ Dateof birth________

[ Not dleared
£1 Panding further evaluation
3 Forany sports
£ Fdt ceriginspons

Recommandations .

I have examined the.above-named student and completed the preparticipation. physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participats in the sport(s) as ouflined above. A copy of the physical exam Is'on record in:my office
and can be made availabie fo the school at the request of the parents. if conditions arise:after this athiete has been cleared for participation,
the physician may rescind the ciearance until the problem is resolved and the potential consequences are complstely explained to the athlete

{and parents/quardians).

Date

Name of physisian {print/type}
Agdress
Signature of physipian

Phone

W0-or DB

EMERGENCY INFORMATION

Allergies |

Other informaticn ... S

B ——

2010 Amertcan Acadomy of Farly Physicians, Amarican Acadermy o Fediaiies Amrican Golegn of Spots Hadoine i Wodioal Soviay o Syoms oaioe Anericen Drtepaccio
Savigly for Sports Medicing, and Amesan Osisopathic Acadeny of Sports Redicese, Foriission s grantett o reprittt for-nontonithercisl, educational pposes with gcknowledgment.



THE ATHLETE W:ITH SPEQ AL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam .. S —
Kame . o mom - . Dale of titth .
Sex Age _ Grade e SCMOOE Sportls) _

| 1. Type of disability

e e ‘ e : - + e .-;_--.

| 3. Classification {f avaﬂabie,b

| 4 Gause of disabifity thirth, disease, accidentiirauma, umm

sk L:si Ihe spons you are :maras&ed-in'plaving

& Do ypui rapularty tse  brabe, assistive device, or prosthetie?

7. Do.you use any speaiat brace o assistive devioe: for sporis?

8. Do you have afy ashins, pressule Sbies. or any. athet skin pmﬁems'i

Qﬂnyouhaveslmnngms?ﬁaywuseahemngald" e . A —

10. Doyouhave @ visual iipaioment?

11. Do you use.any gpecial devicss for bewef o biaddxar functkm”

12, Do you have burning or-discomfort when urinating?

13, Have you had autonormic dysrefiexia?

| 14. Have you ever been dingnosed with g hsat~rdmed {hypmmim} o caid~miased mypmnamia; suaess‘*

15 o yau have musche spasticity?

{16, mmmwmmmmumsﬂmtmmbemtmﬁes by medicatian? ki o -

Exai “yes” answers hera

Ptem Mieemﬂ' youhzwe avér had any of the following.

" . TR [

1 .}
| Wit o Y

Aﬂamodmai mstabuaty » S B P—

X-ray evaluation for dtfantdaxdal inslah;{lty

Digincated joitts {riore thari ong}

Easy bieeding

Eniarged spleen

Hepatitis

Ostaopenia o7 0Ste0DOFISiS

Diffiouly contrating bowel

Eifﬁcmw controliing badder

Hurnbnass 6 fibgling i arivis or tiands

Weakness in arnis or hands

_f_ws_n_bps_snrnnglmln‘MSwIPet ‘ — ; - . e e =1

| Weakness in legs or feet

! Renent shange in xmrumaﬁan

.Rmﬁchangsmah’ﬁtytowulk

{ Spina bifira

{ Latoralorgy

Explain "yes” answars here

e e e -

Uhereby stata hat, to Shebest of my Knowledge, ty answers & the &bove Giestiohs dFe: complate BAd coNect.

sgnature of athite i e e %namgimumw

Gata, .
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1.
activities Is expected to maintaln at least a 75 average in order tu remain eligible, | also understand that

progress reports will be done every three (3] weeks.and | must sign the report-and return to the school. !aiso
understand that if my child does not maintain academicachievement; that he/she will be removed from
participation until such grades have improved and academic expectations and requirements have been met.

2. ‘tunderstand that my child is expected o attend ali practices, rehearsals, meetings and events, 1o arrive
promptly and to remain throughout the scheduled hours. | also agree ta provide a written excuse for missed
practices.and pick un my child after practices, rehearsals, meetings and events have ended.

3. lunderstand that my child is to cooperate and conduct him or herself with Administrators, teachers, coaches,
spectators, efficials and team members in a mannér showing respect te all persons,

4. {understand that my chifd must adhere to all schiool policies and the policies of the Richrmiond County Board of
Education.

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

6. | undarstand that my child is to respect and care for all equipment and supplies issued by the Richmond
County School System. | also understand that 1:am held financiafly respansible for any theft, damage or loss of
any of the equipment or sugplies issued to my:child by the Richmond County School System.

iititer ry

consideration of the County Board of Education of Richmond County offering athletics, extracurricular, co-
curricular, and interscholastic activities and selecting iy child 35 o raember, | promise that my chitd will attend
school regularly, maintain high academic standards, snd be cooperative and respectful of others. This contract is
for the , schoal yaar.

NE-d seanot rests non the nersanal resion

This contract becomes effective this day of , 20

Signature of parent or guardian

Signature of student



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

Gentlemen:

I am the parent(s) or legal guardianof . R

who is 2 student at B = _.. 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 requiest 2 waiver of the school board requirement that I purchase accidént insurance for the
child named above.

‘n consideration for which I do hereby agree to release, covenant not to institute any suit or claim; waive,
mdemmfy hoid harmiess release and dlscharge the County Board Df qucatzan of R:chmend County, its

whatsoever asa re.suit of the. graxmng Df thls waiver or as & res_lﬂi ﬂf any mjurles that my child (wa_rd) may
recéive or sustain in the athletic program at his/her school.

Yours very truly,

(:Bate)_



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 recommencd this candidate to be a part of the softball team? Explain why or

ailass 9

2 2y
YWILY 110

7. Isthere 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.



