TCA/GR Tigers
2023 Spring Sports Registration

Student’s First Name: Last Name:

Date of Birth: Sex: Male Female

Grade 2022’23 School Year: Attendance School: ~ TCA GRS
Street Address: City: Zip:
Student Email: Student Cell #:

Guardian 1 Name: Guardian 2 Name:

Guardian 1 Email: Guardian 2 Email:

Guardian 1 Primary Phone Guardian 2 Primary Phone:

Are there any medical conditions that the coaches need to be aware of? If so, please list:

By signing this form, I give permission for my student to participate in this activity. I understand it’s my responsibility to turn in all
applicable forms and to check the school’s website for updates on this activity. I agree to pick up my athlete on time at the end of the
activity. We (1) release TCAHS/GRS, its employees, its agents, its volunteers, and its assignees from any personal injuries caused by or
having any relation to this activity. We (I) understand that this release applies to any present or future injuries or illnesses and that it
binds my heirs, executors, and administrators. This release form is completed and signed of my own free will and with full knowledge of
its significance. I have read and understood all of its terms.

Guardian Signature: Date:
*Online Registration due by February 17th* Select one
Sport Activity Fee Practice Info
Boys Baseball (Nova host) Start date: 3/13/22
7-12 JV & V teams only $250 Nova Classical Academy Time TBD
Girls Softball (SPA host) Start date: 3/13/22
7-12 JV & V teams only $185o0r$ SPA Gym/Field, Time TBD
Track and Field (Co/ed) Start date: 3/13/22
7-12JV & V teams only $185o0r$ TCA Gym/ Outside, Time TBD
Girls Badminton Start date: 3/13/22
7-12 $1850r $ TCA Gym, Time TBD
Boys Volleyball (GRS host) Start date: TBD
7-12 $185 TCA Gym/ GRS Gym/ Minnehaha Gym, Time TBD

Registrations for all Tiger Spring athletics are due by Friday, February 17t, Registrations will not be accepted
after the first week of practice. Forms and payment must be turned in to the school office and NOT to the Coach.
Registrations submitted after February 17t are not guaranteed an opportunity to tryout/join the team. Activity fees are
due no later than Friday, February 17t (or first day of practice). All students participating in our Athletic Offerings are
required to have a physical every three years and it must be on file in the main office.

For the 2022°23 school year, Tigers First Sport $185; Second Sport/Second Sibling: $165; Third Sport/Sibling: $145. Fee reduced
by 50% for Free/Reduced Lunch status.

Send completed forms to tiger.hs.athletics@twincitiesacademy.org
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Name of Student Grade Date of Birth
/ = =

Address Zip Home Phone

- _ /

Parent / Guardian Name Work Phone Cell Phone

- /

Parent / Guardian Name Work Phone Cell Phone

Email Address: Email Address: L

Family Physician ) Phone

Family Dentist Phone

Choice of Hospital Phone

Chronic or Current Medical Problem(s): _

Nearby relatives or neighbors to contact if parents can’t be contacted:

I. Phone Number -

2. - Phone Number

Non-Custodial Parent Mailing Address

Name Phone Number

Address N e
City State Zip

TCA High School Emergency Information

In case of an accident or a serious illness, | request the school to contact me. If the school is unable to contact me, I hereby authorize
designated school personnel to call the physician indicated and to follow his/her instructions. If unable to contact the physician,
designated school personnel may make whatever arrangements deemed necessary.

Parent/Guardian Name

Signature
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10.
11.
12.
13.

Student Transfer Checklist
FILL OUT ONLY IF YOU ARE A TRANSFER STUDENT

First Name Last Name

Address City Zip ___

E-Mail Address

Students Grade in School Graduation Year

Age Date of Birth

Are you entering 9™ grade for the first time? Yes ‘:INo

Date you first entered 7'" grade ___ _ Date you first entered 9" grade

School where you first entered 9" grade

a. City State
Have you repeated a grade? Yes| [No
Have you participated on a Varsity, JV, or a Freshman team? Yes No
Do you have a current physical on file at the high school? Yes| _[No

In which activities/ sports will you. participate in?

Is this your first transfer? Yes| |No

a. Ifyes, check the condition of transfer that applies in this case:

i. Entering 9" grade for the first time

ii. Change of residence and occupancy by your parent(s)/ legal guardian

iii. Open enroliment

iv. Foreign Exchange or Int. Student ~ Visa Type: J- F-1

1. Name of CSIET approved program

b. If no, list your previous school(s) and reason for transferring:



Weight Room Waiver

Without a signed waiver (below) from both, guardian and student, you will not be able
to participate or have access to the Twin Cities Academy weight room. Only one waiver is
required per school year. Return to Athletic Director or Coach.

STUDENT INFORMATION
Student Name (Last): (First): (Mi):
MaleL_l  Female Grade
Student ID#: Home Phone:
BirthDate:
Home
Address:
Street Apt# City Zip Code
PARENT/ GUARDIAN INFORMATION
1. Name: Phone (Work):

Email: (Cell):
FAMILY PHYSICIAN INFORMATION
Clinic Name: Doctors Name:
Address: Phone:

THE FOLLOWING MUST BE SIGNED AND DATED: “We have read and agree to the following...” (Please
check)

o Conflict Resolution Policy: The steps in the conflict resolution policy will be followed as described if needed.

o Insurance Wavier: Twin Cities Academy/ Great River School/ Sejong Academy are released from any claim and
demand in connection with injuries suffered by the above-named student while participating in a school related
sport. The district does not carry insurance to cover these expenses.

o No False Information: All of the completed information is accurate for the student-athlete and no information
has been falsified.

Parent/ Guardian Signature Student Signature Date



Tigers
Athletics Academic Eligibility - Grade Requirements

The Tigers believe all our students deserve the opportunity to participate in our athletic offerings.
We also believe that student athletes need to place academics as their top priority. To encourage
student athletes to maintain good standing in all their classes, we developed the following Athletic
Eligibility Policy:

The Athletics Department will run Grade Reports every other week

If a student athlete has ANY D and/or Fs on a regularly scheduled Grade Report, they are put

on Athletic Probation. C- is passing.

Athletic Probation means that:

o Student athlete must turn in a completed Teacher Form every Friday (see attached Teacher

Form)
o Students must ask teachers to complete the form on Thursdays and/or Fridays o Forms asks
teachers to evaluate:
= Attendance
* Student athlete on time to class?
= Student athlete handing in work on time? Any assignments missing? = Student athlete taking
tests on time? Failing any tests?
= Behavior/attitude
Student athletes remain on Athletic Probation until the next regularly scheduled Grade Report
shows no Ds or Fs
Teacher forms can ONLY be signed on Thursdays/Fridays
0 Forms are available through the Coach or the AD
o Failure to get teacher signature is the student athlete’s responsibility - if you don't get
the signatures, you are not eligible for games the following week
o Teacher signature forms MUST be turned into the coach on Friday; failure to turn it in
means the student athlete is not eligible for games the following week
o All Football players must complete this during the season since they leave school
during 8th hour in order to get to practices/game
O If a student athlete has ANY D’s /Fs, s/he is Ineligible to play in games until s/he no longer has
any D’s/F’s
o The grade must be changed by the teacher in Infinite Campus to make the student
athlete Eligible again

O Captains are held to a higher standard:
o Ifa captain is placed on Athletic Probation more than once in a season, the student athlete

will no longer be a captain for the remainder of the season

All student athletes wanting to join a Tigers team and their parent/guardian(s) must sign this form
to indicate they understand and will follow the policy.

Student Athlete Signature Date

Parent/Guardian Signature Date
RULES OF INELIGIBILITY



1. ONE FAILING GRADE - Ineligible to compete in the next event or until student regains
eligibility. Student may practice. A failing grade is defined as a D+ and/or below. A passing grade is
defined as a C- and/or above.

2. MORE THAN ONE FAILING GRADE - Ineligible to compete in the next two (2) events or until student
regains eligibility. Students may not practice with more than one (1) failing grade.

3. DETENTION & BEHAVIOR INFRACTIONS- If a student receives detention, and that is to be served on a
practice or game day, the student will not be allowed to participate in either the practice and/or
game. The student will not be allowed to switch the detention date.

If a student-athlete skips a scheduled detention without written permission from a legal guardian, they
will be suspended for the next scheduled event (game/match), as well as another detention added to
make up.

In school suspension (ISS) will be treated as a no participation in that day’s events (practice and/or
game), but may be in the facility starting on the day of suspension. Out of school suspension (OSS) will
be treated as no participation in that day’s events (practice and/or game) and may not be on the school
grounds of respective teams event starting on the day of the suspension.

Other offenses that can lead to student ineligibility on a “day to day” basis (day to day meaning

actions or violations occurring that day):
* Detention for excessive tardies (sit out that day’s practice or game)
< Skipping class (sit out that day’s practice or game)
< Behavior/ Office Referral (sit out that day’s practice or game)

*It will be at the coach’s discretion if they must still attend the game/practice *

*All extracurricular activities including sports but not limited to, will be required to follow and
uphold the standards above, but not limited to, required for eligibility. *

Please detach and return this signed form to the Athletic Director.

I have read and understand I am accountable to maintain and uphold the
Tiger Activities Eligibility Policy

Parent’s Signature: Date:

Participant’s Signature: _ Date:




Twin Cities Academy High School / Great River School

STUDENT ATHLETIC CODE

As a Tiger athlete, I will:

Be courteous to all teams and officials
Play hard and to the limit of my ability
Not quarrel, cheat, or grandstand
Be modest when successful and gracious when defeated
Use principles of sportsmanship and fair play regardless of situation or outcome of the
contest
6. Maintain a high degree of physical fitness by observing team and training rules
conscientiously
7. Demonstrate loyalty to the school by:
a) Maintaining a satisfactory scholastic stand
b) Participating in and supporting other school activities
8. Understand the rules of the game and the standards of eligibility and observe both
9. Respect the integrity and judgment of coaches and officials
10. Respect opponent’s school and locker room areas
11.  Pick up litter from area and leave area as clean as I found it.
12. Use positive verbal and facial language with officials, opponents, and fans alike.
13.  Show respect during the National Anthem.

nos

Failure to abide by the previous statements, you are subject to be withdrawn from said team.

Student-Athlete Name: Grade:

Date:

Student-Athlete Signature:

Parent/ Guardian Signature:




Twin Cities Academy High School / Great River School
SPECTATOR CODE

As a Tiger spectator and fan, I will:

1.

3.

Realize that I represent the school just as definitely as does the member of a team and;
therefore, have an obligation to be a true sportsman, encouraging through my behavior
the practice of good sportsmanship.

Recognize that good sportsmanship is more important than victory by approving and
applauding good team play, individual skill, and outstanding examples of
sportsmanship and Fair play exhibited by either team.

Recognize that the primary purpose of interscholastic activities is to promote the
physical, mental, moral, social, and emotional well being of the players through the
medium of contest. Victory or defeat is, in reality, of secondary importance.

Treat visiting teams and officials as guests by extending to them every courtesy.

Be modest in victory and gracious in defeat.

Respect the judgment and integrity of officials and coaches, realizing that their
decisions are based on game conditions as they observe them.

Show respect during the National Anthem.

Failure to abide by the previous statements can or will result in but not limited to removal of the

premises.

.Parent/Guardian Name:

Parent/Guardian Signature: Date:




MINNESOTA STATE HIGH SCHOOL LEAGUE

MSHSL Eligibility Brochure

Students: Your participation in high school activities is dependent onyour eligibility. PROTECT that eligibility by reviewing
with your parent(s)/guardian(s) this summary of Minnesota State High School League rules which governyour participation .
Complete regulations are found in the MSHSL Official Handbook which is available at each member high schooland which

is also posted on the MSHSL Website: www.mshsl.org/about/mshsl-handbook. Please keep this brochure forreference,
and if there is a question about any rule interpretation, CONTACTYOUR SCHOOLPRINCIPALOR ATHLETIC/ACTIVITIES

DIRECTOR.

l understand! must sign the currenteligibility statementpriorto participation each school year.
| understandthatonce | sign the eligibility statementall eligibility rules apply:
= 12 monthsof the year;
= Whetherlam currently participating or not;
= Continuously from the first signing of the statement through the completion of my high school eligibility.

Parents/Guardians: REVIEW thefollowingruleswithyoursonordaughter. Yourrolein stressingthe value of following these rules
cannotbe overstated.

General Student Eligibility Checklist (mustbe completed by all students) (If you cannot check all 8 items, see your athletic/activities
icactor or principal)
1. Makingacademicprogresstoward graduation.
2. Will nothave turned20 beforethestartof the seasonin which | participate.
3. Have not dropped out of school or repeated a grade beginning withtheinitialentrance in the 7% grade.
| 4. Have notand willnot use or possess tobaccooralcoholicbeverages, use, consume, have in possession, buy, sellorgive
away any other controlled substance, including steroids, drug paraphenalia or products containing or used to delver
nicotine, tobaccoproductsand other chemicals.
| 5. Have not and will not violate the racial/religious/sexual harassment/violence/and hazing bylaws of the MSHSL
6. I agree to fully cooperatein any investigation honestly andtruthfully.
| 7. Regardless of myage lagreetofollow allof the MSHSL Bylawsin orderto be eligible to represent my schoolin League-
sponsored activities.
8. Both the student and parenthave reviewedthe concussionmanagement informationcontained in the Eligibility Brochure
and found on the following website: www.adc.gov/headsup

Athletic Eligibility ChecKist (must be completed by allathletes) (/fyoucannotcheckall 5 items, see your athletic/activities director
ornrincipal)
1. Physical exam within the last three(3) years on file withthe school.
2. Have not transferred schools.
_ 3. Will not participate in more thansix (6) seasonsin any sportin grades 7-12.
4. Have not accepted cash in any amount or merchandise valued at more than$100for participatingin a sport.
| 5. Have notand will not competein non-school events in my sportafter reporting for the school team.

INFORMED CONSENT: By its nature, participation in interscholastic athletics includesrisk of injury and the
transmission of infectious diseases such as HIV, Hepatitis B, herpesand others. Althoughseriousinjuriesarenot
common, and the risk of HIV transmissionis almost nonexistent in supervised schoolathletic programs, it is
impossible to eliminate all risk. Participants have the responsibility to help reduce that risk. Participants mustobeyall
safety rules, report all physical and hygiene problems to theircoaches, follow a proper conditioning program, and

inspect their own equipment daily.

Updated: December 2, 2021 1



GENERAL BYLAW REVIEW
All MSHSL eligibility determinations are based on bylaws found in the most current official handbook
or on the MSHSL website at: www.mshsl.org/about/mshsl-handbook

* Denotes rules applicable to cheerleaders

1

10.

*ACADEMIC— (CreditRequirement) To be eligible, a student must be making satisfactory progress toward the school’s
requirementforgraduation.
*AGE — Astudentwhoturns20during the 11* or 12t semester since firstentering the 7" grade shall be allowed to
participate through the completionof the 12" semester. Adaptedathietes are eligible to participate until their 22" birthday,
providedthey meet all othereligibility requirements.
AMATEUR STATUS — A student mustbe an amateur in that sport. A student maynot receive cash or merchandise for
athletic participation. A studentdoes not lose her/hisamateurstatus because of reimbursement for officiating, instructing,
teaching or coachinga sport. (Reference Bylaw 201 for further amateur provisions)
AWARDS — Acceptable awards to studentsin recognition of participationin high school activities include medals, ribbons,
letters, trophies, plaques and other items of little or no intrinsic value ($100.00or less). Violation will rendera student
ineligible for participationin that activity.
*ENROLLMENT, ATTENDANCE, AND REQUIRED SUBJECT LOAD — Students must be fully enrolledin (as defined by the
Minnesota Department of Education)and attending the school before they are eligible to re present that school in MSHSL
sponsoredactivities. Students must be properly registered, attendingschool and classesregularly. Students mustbe on
track to meet the school’ sgraduation requirements in six years (12 consecutive semesters) beginning withthe first day of
attendancein the 7% grade.
For transfer eligibility purposes participationin a school programis considered full enrollment at that school.
FOREIGN EXCHANGE STUDENTS — Approved Foreign Exchange Students are limitedto 1 calendar year of high school
eligibility beginning with their 1st date of enrollmentand attendance.
INTERNATIONALSTUDENTS - Students not participating in a CSIET approved foreign exchange program are eligible onlyat
the B-squad orJV levelfor one calendar year.
*GENERALELIGIBILITY — In orderto be eligible for regular season and MSHSLtournament competition, a student must be
fully enrolled as defined by the Minnesota Department of Education and a bona fide member of his or her high schoolin
good standing. A student whois under penalty of exclusion, expulsion or suspension, whose characteror conductviolates
the StudentCode of Responsibilities and is not in good standing, shall be ineligible for a period of time as determined by the
principal.
Student Code of Responsibilities

As a student participating in my school’s interscholastic activities, | understand and acceptthe following responsibilities:

A. lwill respect the rights and beliefs of others and willtreat others with courtesy and consideration.

B. Iwill befully responsible for my own actionsandthe consequencesof myactions

C. [lwill respectthepropertyof others.

D. lwill respectandobeythe rulesof myschool and the Ia ws of my community, state and country.

E. Iwill show respect to those whoare responsible for enforcing the rules of my school and the laws of my community,

stateand country.

A studentejected from a contestshail be ineligible for the next regularly scheduled game or meetat that level of
competition and all other gamesor meetsin the interim at any level of competition, for the first ejection. Allsubsequent
ejectionsshallresult in ineligibility forfour (4) regularly scheduled gamesor meets.
*SEASONS OF PARTIAPATION — No student may participate in more than six (6) seasonsin any sport while enrolledin
grades 7-12, semesters 1-12 inclusive.
*SEMESTERS IN HIGH SCHOOL — A student shall not participate in an interscholastic contest after the student’s twelfth
semesterin grades 7-12inclusive. Alltwe lve se mesters shall be consecutive, beginning in the 7th grade.
JUNIORHIGH/MIDDLESCHOOL PARTICIPATION — Participationin high school interscholastic programsis limited to
students in grades 7-12inclusive. Studentsin grade 7, 8and 9 may participate if enrolled in the regularcontinuation school
forthe educational unit andif all other eligibility requirements of the League have beenmet. Elementary studentsin grades
1-6 are noteligible for participation in any MSHSL-sponsored activity; B-squad, junior varsity or varsitylevel.

Updated: December 2, 2021 2



11. *GRADUATE — Studentswho have graduated froma secondary school,or who have completed the terminal or final grade
of a secondaryschool, orwhohave earned a GED or diploma are not eligible for participation in any League activity A
studentwhograduateswhilea member ofa team with a seasonin progress may complete the season if three or fewer
weeksof the regular season, exclusive of League tournamentplay, remain.

12. *MOOD-ALTERING CHEMICALS
A. ReferenceBylaw 205

Twelve months of the year, a student shall not at any time, regardless of the quantity:

e use orconsume, havein possessiona beverage containingalcohaol;

e use orconsume, havein possessiontobacco;

e use orconsume, havein possession, buy, sell, or give awayany other controlled substance or drug paraphernalia,

e use orconsume, havein possession, buy, sell or give away products containing, or products used to deliver nicotine
tobacco productsand other chemicals.

“Tobacco products” means:any product containing, made, or derived from tobaccothat is intended forhuman

consumption, whetherchewed, smoked, absorbed, dissolved, inhaled, snorted, sniffed, or ingested by anyother means,

orany component, part or accessory of a tobacco product, (5) use or consume, have in possession, buy,sellorgiveaway
any substance or product where the intent of such use of the substance or product is to induce intoxication, excitement,
or stupefaction of the central nervous system, except under the direction and supervision of a medical doctor. Such
substance or products shallinclude, butare not limited to, syntheticdrugs, gasoline, glue, aerosol devices, bathsalts, and
any substances addressed by Minnesotaor Federal law.

1. The bylaw applies continuouslyfromthe first signing of the student Eligibility Brochure.

2. Itis notaviolation fora studentto be in possession of a controlled substance specifically prescribed for the student’s
own use by her/his doctor.

B. Penalty

1. First Violation: After confirmation of the first violation, the studentshall lose eligibility for the nexttwo (2)
consecutive interscholastic contests or two (2) weeks of a seasonin which the student is a participant, whicheveris
greater. No exceptionis permitted for a studentwhobecomesa participantin a treatmentprogram.

2. Second Violation: After confirmation of the se cond violation, the studentshalllose eligibility for the next six (6)
consecutive interscholastic contests in whichthe student is a participantor three (3) weeks, whicheveris greater. No
exceptionis permitted for a student whobecomesa participantin a treatmentprogram.

3. Third and Subsequent Violations: After confirmation of the third or subsequentviolations, the student shalllose
eligibility for the next twelve (12) consecutive interscholastic contests in whichthe studentis a participantorfour(4)
weeks, whichever is greater. If after the third or subsequentviolations, the student has been assessedto be
chemically dependentand the studenton her/hisownvolitionbecomes a participant in a chemical dependency
program or treatmentprogram, thenthe studentmay be certified for reinstate ment in MSHSL activities aftera
minimum period of six (6) weeks. Such certification mustbe issued by the director ora counselor of achemical
dependency treatmentcenter.

4. Penalties are progressive and consecutive.
5. Denial Disqualification: A studentshall be disqualified from allinter-scholasticathletics for nine (9) additional weeks

beyondthe student’soriginal period of ineligibility when the student denies violation of therule, is allowed to
participate andthenis subsequently foundguilty of the violation.

C. Penaltiesfor Category |l Activities
Definition- Category ll Activities: Those League-sponsored activitiesin which amember school does nothavea

schedule of interscholastic contests, exclusive of League-sponsored tournaments.

Fine Arts Activities

1. Speechactivities including One Act Play when a school schedules no interscholastic contests and participates onlyin
the League-sponsored tournament series.

2. MusicActivities.

3. Visual Arts Activities.
Each memberschool shalldevelop penaltieswhich will apply to the participantsin these activities. A copy of the

member school’s policy shall be filedin the principal’s office.

Updated: December 2, 2021 3



13. *SEXUAL/RACIAL/RELIGIOUS HARASSMENT / VIOLENCE AND HAZING
A. ReferenceBylaw 209.00

Astudentshallnot engage in the sexual, racial, religious harassment, violence or hazing during the school year orany

portion of an activity seasonthat occurs prior to the startof the school year or after the close ofthe school year.

B. Reporting Procedures

1. Any person whobelieves he or she hasbeenthe victim of sexual, racial, religious harassment, violence or hazing or
any personwith knowledge or belief of conduct, which may constitute hazing, shall report the allegedacts
immediately to an appropriate school district official designated by this policy.

2. The building principal is the person responsible forreceiving re ports of sexual, racial, religious harassment, violence or
hazing at the buildinglevel. Any personmay reporthazingdirectly to a schooldistrict human rights officer or to the
superintendent.

3. Teachers, administrators, officials, volunteers, and employees of the school district shall be particularlyalert to
possible situations, circumstances or events which might include sexual, racial, religious harassment, violence or
hazing. Any such personwho receives a report of, observes, or had other knowledge or belief of conduct, whichmay
constitute sexual, racial, religious harassment, violence or hazing, shallinformthe building principal immediately.

4. Submission of a good faith complaint or report of sexual, racial, religiousharassment, violence or hazing will not affect
the complainant or reporter’s future employment, grades or work assignments.

C. Reprisal

The schooldistrict will discipline or take appropriate action against any student, teacher, administrator, volunteer, coach,

official contractor oremployee of the school districtwho retaliates against any person who makes a good faith re portof

alleged sexual, racial, religious harassment, violence or hazing or against any person whotestifies, assists, or participate s

in aninvestigation, or against any personwhotestifies, assists or participates in a proceedingor hearing relating to such

sexual, racial, religious harassment, violence or hazing. Retaliation includes, but is not limited to, any form of
intimidation, reprisal or harassment.
D. Penalties for Category | Activities

1. First Violation:the student shall lose e ligibility for the next two (2) consecutive interscholastic contestsor two (2)
weeks, 14 calendar days, of a seasonin which the studentis a participant, whicheveris greater.
Recommendations:

a) Itis recommendedthatthe school develop a local education program through whichthe student would
receive information about sexual, racial, religious harassment, violence or hazing.

b} 2)Itisrecommended that, when appropriate, theschool refer a student to a communityagencyora
professional individual outside the school forcounseling.

2. Second Violation: the student shall lose eligibility for the next six {6) consecutive interscholastic contests or three (3)
weeks, 21 calendar days, whichever is greater, in which the studentis a participant. Recommendation: It is
recommended that before being re-admitted to activities following suspension forthe secondviolation, thestudent
shallshow evidence in writing thatthe student hasreceived counseling froma community agency or professional
individual such as a school counselor, medical doctor, psychiatrist, or psychologist.

3. Third or Subsequent Violations: the student shall lose eligibility for the next twelve (12) consecutive interscholastic
contestsor four (4) weeks, 28 calendar days, whichever is greater, in which the student is a participant.

4. Penalties are progressive and consecutive.

E. Penalties for Category Il Activities

Each memberschool shalldevelop penaltiesthat it willapply to the participantsin these activities. A current copy of the

member school’s policy shallbe kept on file in the member school.

14. SERVING A MSHSLPENALTY — A student must be a studentin goodstanding, andable to be placedin the game, meet or
contest except for the penalty beingserved. (Students who are notin good standing due to suspension, expulsion, injury,
illness, familyvacations, etc. are not able to be placed in agame, meet or contest and are therefore not able to count those
conteststoward the penalty).

15. PROGRESSIVEAND CONSECUTIVEPENALTIES — Penaltiesshall be progressive and consecutive beginningwith the student’s
first participationin a League activityand continuing through the student’s high school career.

16. COLLEGE/UNIVERSITY TEAMS — Individualswho have participated with a college or universityteamare ineligible for
participation in any activity of the League. .

Updated: December 2, 2021 4



17. FAIR HEARING PROCEDURE — The League Constitution providesa Fair Hearing Procedure for the student or parent
contesting a school’s determination of ineligibility for a student. The student has 10 calendardays in whichto appealthe
school’s dedsion. The appeals process includes an appeal before a hearing panel at the schooland the right, if desired, to
appeal thatdecisionto the League’s Board of Directors. Anindependenthearing examiner will hear the appealand make
written findings of fact, conclusions and a recommendationfor the Board of Directorsfollowing the hearing. The Board’s
decision shallbe final. A complete listing of the Fair Hearing Procedure may be obtained from the athletic director or
principal of the high school or at www.mshsl.org/about/mshsl-handbook.

ATHLETIC RULES

1. *PHYSICALEXAMINATION AND PARENTS PERMIT — Any student whointends to participatein high schoolinterscholastic
athletics and cheerleading activities must have on file in the school, a record of a physical examinationpe rformed withinthe
previousthree(3) years. A health questionnaire shall be completedannually and couldindicate the needfora physical
examination prior to participation. The signature of the parent or guardianapproving participation is required.

2. LASTDATE TO JOIN ATEAM — To be eligible for sectionand state competition, a student must bea me mber of thatschoal's
team not later than the fourth Mondayfrom the official start of thatsportseason. Gymnasts must be on the school’s team
not later than the third Mondayfrom the official start of that season. When asport seasonbeginsona Monday, thatday
shall be counted as the first Monday.

3. NON-SCHOOL COMPETITION AND TRAINING FORTEAM AND INDIVIDUAL SPORTS
A. Duringthe High School Season: During the high school season a student may not participate as amember of ateamor

as an individual competitor in non-school sponsoredgames, meets, tournaments or contests, in the same sport.

Participationdefined: practice, training, tryouts, scrimmaging andcompeting. Season Defined: The high school season

shallrun fromthe first date that practice may begin untiltheteam is eliminated in MSHSL tournament competition.

Baseball, Softball and Skiing are exceptionsto this rule.

Exception: Non-School Training During the High School Seasonfor Athletes Who Qualify as Individual competitorsto the

State Tournament: (Swimming, Cross Country, Tennis, Skiing, Gymnastics, Wrestling, Synchroniz ed Swimming, Golf, and

Track and Field)

1. Lessons/Training: During the MSHSL high school seasonathletes may take lessons from professionals and othernon-
school coacheswithout limit as to where, whenor who may provide the training. Athletes may not missa high school
practice, game, or meet to takea lessonortrain foranon-school event.Athletes maytake lessons and or train witha
non-schoolteam/club during the high school seasonin the same sport.

2. Competition: Athletes will be able to compete in non-school events/competitionsthat do notmatchtheeventsin
which athletes currently compete in high school competition.

Exception: Summer Vacation Period — Students may participate in non-school competitions, meets,games,
tournaments in the same sportthey currently play at the high school level during the summer va cation period. See
definitionof summer vacation below: 14.C.

Summer Coaching waiver: If astudent participateson ateam coached by amember of the high school coachingstaff,
coaching contact shallend on July 31 unlessa conditional extension to the summer waiver is granted by the school’s
athleticdirector.

Students maytake private lessons during the MSHSL season.

B. Duringthe School Year, Prior To and Following the High School Sports Season — A studentmay participate in contests,
meets or toumaments as an individual competitor or as a member of a non-schoolteam provided thatthese activities
are voluntaryand notinfluenced or directed by a salaried or non-salaried member of the student’s sophomore, B-squad,
junior varsity or varsity high school coaching staff.

1. Astudentmay not use anytype of highschool uniform.

2. Astudentmay not receive coaching ortrainingfroma salaried
or non-salaried member of the student’s sophomore, B-squad, junior varsity or varsity highschool coaching staffin that

sport. Power skating, tennis, gymnastics, andindoor soccerare

included in this limitation.
3. Astudentmay receive training through private lessonsfroma person whois notasalaried or non-salaried member of

the student’ssophomore, B-squad, junior varsity or varsity high school coachingstaff in that sport.
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4. Astudent’sfee for non-school coaching or training must be provided by the student or the student’s parent(s) or
guardian(s) unlessapprovedby the Board of Directors.

Summer VacationPeriod

A studentmay compete as an individual or asa member of a non-school team even though competing on a high school

teamin the same sport. Summer shall be defined as June 1 through Labor Day. Summer for the sport of soccer shallbe

defined asJune 1through Sundayimmediately preceding the official starting date of the MSHSL high school soccer
season.

Note: Students may participate in activities during the summer, as defined above, even thoughtheirhighschoolsport

seasonin the samesport hasbegun. Forexample, students may play in a non-schooltennis toumament while a member

of the high school team or participate in road races while a member of the cross countryteamthrough Labor Day. Soccer
is excludedfrom dual participation asdefined above.

Penalty

1. First Violation: After confirmation of the first violation, the student shalt lose eligibility in that sport forthe next two
{2) consecutive interscholastic contestsor two (2) weeks of that season, whichever is greater. Ifthere are fewer than
two (2) eventsremaining in that sport, the loss of eligibility will continue into the next season in that sport. Note: This
means that a senior whoviolatesthe bylaws at the end of one sport season will lose eligibility for two{2) gamesin the
nextsportseason in which the student participates.

2. Second Violation: After confirmation of the second violation, the student shalllose eligibility in that sport for the next
six (6) consecutive interscholastic contests or three (3) weeks, whichever is greater.

3. Third Violation: After confirmation of the third or subsequentviolations, the student shall lose eligibilityin that sport
forthe next twelve (12) consecutive interscholastic contests or four (4) weeks, whichever is greater.

4. Penalties are progressive and consecutive.

Special Considerations

1. NationalTeamsand Olympic Development Programs
The MSHSL may permit participation by high school students on bona fide national teams or in Olympic development
programs if:

a. The programis approved and supported by the national governingbo dy of the sport orif there is an Olympic
development program of training and competition.

b. Directly funded by a national governing body on a national level.

¢. Authorized by a nationalgoverning body for athleteshaving potential for future national team participation.

Students who are invited to participate on National Teams or in Olympic Development Programs must

contact their high school principal to obtain an application form. This must be completed at least thirty (30)

days prior to participation.

2. During the schoolyear, students who participate for their school in a sport may participate through training, try -out or
competition on a National Teamorin a United States Olympic Development Program provided the student re ceives
anindividualinvitation from the United States Olympic Committee or the United States National Governing Body on
the national level for thatsport.

3. Students who have completed their eligibility in a sport are exempt from the non-school competitionand training
rulesin that sport.

4, ATHLETICCAMPS AND CLINICS
A. SchoolYear — Students may attend athleticcampsand clinics which have beenapproved by their high school principal.

Summer VacationPeriod — Non-school specialized athletic camps and clinics do notrequire approval.

1. The non-school sponsored camp or clinic fee must be provided by the student or the student’s parent(s) or
guardian, unless other arrangements are approved by the Board of Directors.

2. Astudentmay attenda camp or clinicwhere a memberof the school’s coaching staff (sophomore, B-Squad, junior
varsity or varsity)in that sport owns, administers, directs, organizes, or servesas an instructor or is a staff member
during the student’sattendance.

Penalty

1. FirstViolation:Afterconfirmationof thefirst violation, the student shall lose eligibility in that sport forthe next two
(2) consecutive interscholastic contests or two (2) weeks of that season, whichever is greater. If there are fewerthan
two (2) eventsremainingin that sport, the loss of eligibility will continue into the next season in that sport. Note: This
means thata senior whoviolatesthe bylaws at the end of one sport season will lose eligibility for two(2) gamesin
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the nextsportseasonin which the studentparticipates.

2. Second Violation: After confirmation of the second violation, the student shall lose eligibility in that sport
for the next six (6) consecutive interscholastic contests or three (3) weeks, whichever is greater.

3. Third Violation: After confirmation of the third or subsequent violations, the student shall lose eligibilityin that sport
forthe next twelve (12) consecutive interscholastic contests or four (4) weeks, whicheveris greater.

5. TRANSFERRULE — Bylaw 111
A. Atransferstudent is eligible for varsity competition provided the student wasin good standing on the date of

B.

3.

withdrawal from the last school the student attended and one (1) of the provisionsin Section B (below)is met.

Atransferstudent s eligible for varsity competitionif:

1. 9% Grade Option: The student is enrolling in 9th grade for thefirsttime.

2. Family Residence Change: the student transfersfromone public school district attendance area to another public
school district attendance area at any time duringthe calendar year in which there s a change of residence and
occupancy in Minnesota by the student’ sparents. If the student’s parents move fromone public schooldistrict
attendance area to another public school districtattendance area, the student will be eligible at the public school in
the new public school attendance area or a non-publicschool if the student transfers at the same time thestudent’s
parents move.

If the parents move from one public school district attendance areato another, the student shall continue to be fully
eligible if the studentcontinuesenrollment in the prior school for the balance of the current marking period or for the
balance of the academicschoolyear. If the studentelects either of the current enrollment options above, the
student will be fully eligible upontransfer to the newschool.

A studentwho elects not to transfer upon a parent’s change in residence shall continue to beeligible at the schoolin
which the studentis currently enrolled.

3. Court OrderedResidence Change for Child Protection:the student’sresidence is changed pursuant to a child
protectionorder placement in a foster home, orajuvenile courtdisposition order.

4. Divorced Parents: astudentof legally divorced parents who have joint physical custody of the student may move
from one custodial parent to the other custodial parentand be fully eligible at the public schoolin the new public
school district attendance where the residence of the receiving parentis located. The studentmay utilizethis
provision onlyone time duringgrades 9-12 inclusive.

5. Move fromOut of State: if a student’s parents move to Minnesota froma state or country outside of Minnesota and
if the student moves at the same time the parent establishes a residence in a Minnesota publicschool district
attendance area, the studentshall be eligible at the firstschool the student attends in Minnesota.

If none of the provisionsin Athletic Rule 5.B.1-5 (above) are met, the student is ineligible for varsity competition fora
period of one (1) calendar year beginning with the firstday of attendancein the new school.

1. Students areimmediately eligible for competition at the non-varsity level.

2. Astudentmay notobtain eligibilityas aresult of atransfer. If atthe time of transfer the student was not fully eligible
in the previous school, the student shall be ineligible in the newschool. A student who wasnotin good standing at
the time of transfer shall be ineligible until the penaltyfrom the previous school has beenserved.

EnrolimentOptions Program: a student who utilizes Minnesota Statute 124D.03 Enroliment Options Programs, and

transfers without a corresponding change of residence by the student’s parents shall electone of the following:

a. retain full eligibility for varsity competition for one (1)
calendaryearat the schoolwhere the student was enrolled
prior to the transferafter which time the student shallbecome fullyeligible at the school to which the studenthas
open enrolled; or

b. be eligible only at the non-varsitylevel in the school to which
the studenthas open enrolled for one (1) calendar year.

A studentwho transfersfromone MSHSL member school to another MSHSL member schoolis ineligible for varsity

competition for fifteen(15) calendar days fromthe first day the student attends practicein the fallor attendsclassesin

the new school forthe first time.

Upon transfer, the student will be ineligible at the formerschooland may practiceat the new school butmay not

competein any varsity activity at the new school.

The student will retain full eligibility at the former school if the student chooses to return to the former school during the

fifteen (15) calendar day period.
If the student remainsat the new school, following the fifteen (15) calendar day period, the student willbecome eligible
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atthe varsity level onlywhen the student has fully met all of the transfer criteria and has beendeemed to be eligible both
by the new schoolandthe League office.
If any of the transfer criteria has notbeen met, the student will be ineligible for varsity competitionat the newschooland
must then choose betweenvarsityeligibility at the formerschool orV eligibility at the newschool.
a. The student mayelect to decline the 15-day window to become
eligible to compete atthe varsitylevelat the Receiving School once the school administration determinesthe student
has met all of the varsity participation eligibility criteria.
b. Astudentmay utilizethis provision one time per 365 calendar day period.
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CONCUSSION MANAGEMENT RECOMMENDATIONS FOR MSHSL ATHLETES

Acute injury
When a player shows any symptoms or signs of a concussion, the following should be applied.

1. The player should not be allowed to return to play in the current game or practice.

2. The player should not be left alone, and regular monitoring for deteriorationiis essential over the initial few hours
afterinjury.

3. The player should be medically evaluated after the injury.

4. Returnto play must follow a medically supervised stepwise process.

A player should never return to play while symptomatic. "When in doubt, sit them out!"

Return to play protocol
Return-to-play decisions are complex. An athlete may be cleared to return to competition only when the playeris free of

all signs and symptoms of a concussion at rest and during exercise. Once free of symptoms and signs of concussion, a
stepwise symptom free exercise process is required before a player can return to competition.
e Each steprequiresa minimum of 24 hours.
e The player can proceed to the nextlevelonly if he/she continuesto be free of any symptoms and or signs at the
currentlevel.
e Ifany symptoms or signs recur, the player should drop back to the previous level.

The return to play aftera concussion follows a stepwise process:
1. No activity, complete rest until all symptoms have resolved. Once asymptomatic, proceed to level 2.
2. Light aerobic exercise such as walking or stationary cycling, no resistance training.
3. Sport specificexercise—forexample, skating in hockey, runningin soccer; progressive addition of resistance training
atsteps3or4d.
4. Non-contact training drills.
5. Full contact training after medical clearance.
6. Game play.

The final return to competition decision is based on clinical judgmentand the athiete may return only withwritten
permission froma health care providerwho is registered, licensed, ce rtified, or otherwise statutorily authorized by the
state to provide medical treatment; is trained and experienced inevaluating and managing concussions; and is practicing
within the person's medical training and scope of practice .

Neuropsychological testing or balance testing may help with the return to play decision and may be used afterthe player is
symptom free, but the tests are not required for the symptom free playerto returnto play.
For more information, please referto the references listed below.

Signs Observed by Coaching Staff

e Appearsdazedand stunned * |5 confused aboutassignmentor position
e Forgetssports plays e |sunsure of game, score, or opponent

e Moves clumsily e Answersquestions slowly

e Losesconsciousness (even briefly) e Shows behavior or personality changes

e Can'trecall events priorto hit or fall e Can’trecall events after hit or fall

Symptoms Reported by Athlete

e Headache or “pressure”in head * Nauseaor vomiting

s Balance problems or dizziness ¢ Double or blurry vision

e Sensitivity to light * Sensitivity to noise

¢ Feelingsluggish, hazy, foggy, or groggy e Concentration or memory problems
e Confusion ¢ Doesnot “feelright”
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IMSHSL Eligibility Statement

AllMSHSL eligibility determinations are based on the most current official handbook on the
MSHSL website at: www.mshsl.org/about/mshsl-handbook

Statement to be signed by the participant from a MSHSL member school and by the participant’s parentor guardian each
school year prior to participationin that year.
Please check all items:

I have read, understand, and acknowledge receiving the 2021-2022 MSHSL Eligibility Brochure, whichcontains onlya

summary of the eligibility rules of the Minnesota State High School League. | understand thata copy of the Official
Handbook of the MSHSLis on file with the senior high schoolathletic director and or principal and that | mayreview it,
in its entirety, if | so choose. The Official Handbook and MSHSL bylaws are also posted on the MSHSL website at:
www.mshsl.org/about/mshsl-handbook.

We, the student and parent, have reviewed Concussion Management Recommendations for MSHSLAthletes

contained in the Eligibility Brochure and on the followingwebsite: www.cdc.gov/headsup

I understand thatonce sign the eligibility statementall eligibility rules apply:

e 12 monthsof theyear;
e Whetherlam currently participating or not;
e Continuouslyfromthe first signing of the statementthroughthe completion of my high schooleligibility.

Regardless of my age | agree to follow all of the MSHSLBylaws in order to be eligible to represent myschoolin League -

sponsored activities.

| further understand thata member school of the MSHSLmust adhere to all of the rules and regulations that pertain to

the League athletics/activities a school may sponsorand thatlocal rules may be more stringent, and penalties more
severe, than MSHSLrules.

STUDENT CODE OF RESPONSIBILITIES

As a studentparticipating in my school’s interscholastic activities, | understand and accept the following

responsibilities:

e | will respecttherights and beliefs of others and will treat others with courtesy and consideration.

I will be fully responsible for my own actions and the consequences of my actions.

I will respectthe propertyof others.

1 will respectandobeythe rules of my school and the laws of my community, state and country.

I will show respecttothose who are responsible forenforcing the rules of my school and the laws of my
community, stateand country.

A student whose character or conduct violates the StudentCode of Responsibilities oris suspended or expelledis
not in good standing and is ineligible fora period of time as determined by the principal. While a studentnot in
good standing, a studentmay not serve any penalty for MSHSL Bylaw violations.

Informed Consent: By its nature, participation in interscholastic athletics includes risk of injury and the transmission of

infectious diseases such as HIV, Herpes and Hepatitis B and others. Although seriousinjuriesare not common, and the
risk of HIV transmission is almost nonexistentin supervised school athletic programs, it is impossible to eliminate all
risk. Participants have the responsibility to helpreducethatrisk. Participants must obey all safetyrules, reportall
physical and hygiene problems to their coaches, follow a proper conditioning program, and inspect their own
equipment daily. PARENTS, GUARDIANS OR STUDENTS WHO MAY NOT WISH TO ACCEPT THE RISK DESCRIBED IN
THIS WARNING SHOULD NOTSIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN AN MSHSL-SPONSORED
ACTIVITY WITHOUTTHESTUDENT'S AND PARENT’S/GUARDIAN’S SIGNATURE.

Updated: December 2, 2021 10



MSHSL Eligibility Statement (con’t)

I consentto the athletic trainer or coach treating injuries and authorize them to discuss those injuries with and release

any applicable medical information or records relating to those injuries to coaches, school staff and other qualified
health care providers as deemed necessary within their scope of practice.

| furtherunderstand that in the case of injury or iliness requiring transportation to a health care facility, that a
reasonable attempt will be made to contact the parentor guardian in the case of the student-athlete beinga minor,
but that, if necessary, the student-athlete will be transported via ambulance to the nearest hospital.

By signing this we acknowledge that we have read the information contained in the 2021-2022 MSHSL Eligibility
Brochure and Statement.

I/we acknowledge the electronic signature confirms|/we have read and reviewed the information contained in the

contents of the Eligibility Brochure and Statement. I/we also acknowledge this electronic signature has the same legal
effect, validity, and enforceability as a signature in a non-electronicform.

The student/parentauthorizes the release of documents and other pertinentinformation by the school in orderto

determinestudenteligibility. In addition, the student/parentunderstands and agrees that publicinformationshall
include names and pictures of students participating in or attendingextra-curricular activities, school events, and High

School League activities or events.

I am a homeschoolstudent? YE NO I am an online student? YE N
Student’s Printed Name Birth Date Grade in School
Student’s Signature Date
Parent’s or Guardian’s Signature Date
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MSHSL ANNUAL SPORTS HEALTH QUESTIONNAIRE

DATE / /

Name Age ____ BirthDate _ _/____/
Grade School __ Sport(s) ______
Address

Phone Date of Last Sports Qualifying Physical Exam (SQPE) ___ / /

Check Yes or No boxes for each question or Circle question numbers for which you cannot answer.

IN THE LAST YEAR, since your last complete Sports Qualifying Physical Exam with your physician or your Year 2 Annual
Health Questionnaire, HAVEYOU HAD ANY CHANGES TO THE FOLLOWING QUESTIONS:

YES NO
1. In the last year, has a doctorrestricted your participation in sports for any reason without clearing you to

FEEUIN L0 SPOITS? .. eiiiiieiiieiiiie et ete et ie e e ee e eeeeta e et b ——t i eesaesaeeeaassssannsaennsssssnsnsesestnnsnnnsssnnnnnsesseesseeenssnsren
IMPORTANT HEART HEALTH QUESTIONS ABOUT YOU IN THE LAST YEAR

In the last year, have you had discomfort, pain, tightness, or pressure in your chest during exercise? .....
In the last year, does your heart race or skip beats (irregular beats) during exercise? .........ccceeeveeeeerieenas
In the last year, do you get light-headed orfeel more short of breath than expected during exercise? ....
In the last year, have you had an unexplained SEIZUIE?........ccoveeeueiiiiiiiieie it eeeree e e e e e eeeee e
IMPORTANT HEART HEALTH QUESTIONS ABOUT YOURFAMILY IN THE LAST YEAR

7. In the last year, has anyone in your immediate family died suddenly and unexpectedly for no apparent
TR ASOMN? e etiitttttteettreeeiisseeteeueetraueseeranaesesaesssssenseaeeesesenssaeeasesassssasseseseesssneeassesssseesnssseeeeeeeesesssesssssssssnnsnnnnesens

8. In the last year, has any family memberorrelative died of heart problems or had an unexpected orunexplained
sudden death before age 35 (including an unexplained drowning or an unexplained car accident)? ..............

9. In thelast year, has anyone in your immediate family had instances of unexplained fainting, seizures, or near

oU e wN

10. In thelast year, has anyone in your immediate family been diagnosed with hypertrophic cardiomyopathy, Marfan
Syndrome, arrhythmogenicright ve ntricular cardiomyopathy, longor short QT Syndrome, BrugadaSyndrome, or
catecholaminergic polymorphic ventricular tachycardia? .........cccouvuuiiiiiiiiien e
11. In the last year, has anyone in your immediate familyunderage 35 had a heart problem, pacemaker, orim
Lo LN ] oL 1= (o o PSSP

anted

MEDICALRISK QUESTIONS INTHE LAST YEAR
12. In thelast year, have you had a head injury or concussion that still has symptoms like continuingheadache

13. Inthe last year, have you had @ COVID INfECION? ...cciiiiiiieieiitcccec e e e e rrrr e e e e ee e s e e

Parents or Legal Guardians: Please note below any health concerns, medications, or allergies that may be important
for the coaches or athletic/activitiesdirectorto know.

1 do notknow of any existing phySicaI or additionalhealthreason that would preclude participation in sports. | certify that
theanswersto the above questions are true and accurate and | approve participation in athletic activities.

ParentorlegalGuardian Signature Athlete Signature Date
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Revised 4/13/2022 Page 1 of §
COPY Medical Eligibility Fonn for the student to retum to the school. KEEP the complete document in the student’s medical record.

2022-2023 SPORTS QUALIFYING PHYSICAL EXAMINATION MEDICAL ELIGIBILITY FORM
Minnesota State High School League

Student Name: Birth Date:

Address:

Home Telephone: - - Mobile Telephone - -
School: Grade:

| certifv that the above student has been medically evaluated and is deemed medically eligible to: (Check Only One Box)
(1) Participate in all school interscholastic activities without restrictions.
(2) Participate in any activity not crossed out below.

Sport Classification Based on Contact Sport Classification Based on Intensity & Strenuousness

Collision Contact Limited Contact Non-contact Sports v
Sports Sports = S | Fold Events: pplady T 2
L] -%' =| % Discus Alpine Skfing*t I ;
Basketball Baseball Badminton + - § ;‘mf::" :’u't Wresting*
Cheerleading Field Events: Bowling * T2 :
Diving % High Jump Cross Country Running : Eed
Football < Pole Vault Dance Team - Dance Toam ;
i i g £ Football* Baskethall
Gymnastics Floor Hockey Field Events: g B Flold Events: Ice Hockey*
Ice Hockey Nordic Skiing < Discus S 23 Y ovingt % HighJump Leciosse,
1 § ¥ ¢ Pol Nordic Skiing — Freestyle
Lacrosse Softball < Shot Put g =¢ ZumPols Vaulty Track — Middle Distanca
’ . o = Synchronized Swimming} Swimmingt
Alpine Skiing Volleyball Golf 2 Track — Sprints [zl
Soccer Swimming ﬁ
Wrestling Tennis £ = Badminton
@ 4 Basebali*
> . Crose Country Running
Track § s Bowling (F:Ihaodndmg Nordic Skiing ~ Classlcal
g 2| Gof oot Hockey Soccer'
= =5 Softbali® T
. sgs o - ¥ Volleyball
(3) Requires additional evaluation before a final [ack gacnauismuce
recommendation can be made. acs b o B. Moderate C. High
s . ax -70% %
Additional recommendations for the school or : ($0.10% Max10:) (70% Max Gy
parents: Increasing Dynamic Component > 9 2 2 9
Sport Classmcabon Basedon Intensity & Strenuousness: This classificationis based onpeak static and dynamic
d dmmg oompemn it should be noted, however, that higher values may be reached during
tralmng Thei ] P is defined interms ofthe estmated percent of maximal oxygen uptake
N — (MaxO,) achieved and resuts in an increasing cardiac output The increasing static component is related to the
(4) Not medlcally ellglble for: All Sports estimated percent of maxima voluntary contraction (MVC) reached and results in an increasing blood pressute load.
ec Ifl c s orts The lowest total cardiovascular demands (cardiac output and blood pressure) are shownin lightest shading and the
P P highestin darkestshading. The graduated shadingin b depicts low mod moderate, and high moderate
Specify total cardiovascular demands. *Danger of badily cofiision. 11 d risk if syncope occurs. Reprinted with permis-
sion from: Maron BJ, Zipes DP. 36th B Ci : eligibility dations for competitive athletes with

g
cardiovascular abnormalities. J Am Coll Cardial. 2005; 45(8):1317-1375.

I have examined the student named on this form and completed the Sports Qualifying Physical Exam as required by the Minnesota State High School
League. The athlete does not have apparent clinical contraindications to practice and participate in the sport(s) as outlined on this form. A copy of the
physical examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions arise after
the athlete has been cleared for participation, the physician may rescind the clearance untii the problem is resolved and the potential consequences are
completely explained to the athlete (and parents or guardians).

Provider Signature Date of Exam

Print Provider Name:

Office/Clinic Name Address: Fu
City, State, Zip Code

Office Telephone: - - E-Mail Address:

IMMUNIZATIONS [Tdap; meningococcal (MCV4, 2 doses); HPV (3 doses); MMR (2 doses); hep B (3 doses); hep A (2 doses); varicella (2 doses or
histoz of disease); polio (3-4 doses); influenza (annual); COVID-19 (2dases, 1 dose)]

p to date (see attached school documentation) Not reviewed at this visit
IM IZATIONS GIVEN TODAY: —

EMERGENCY INFORMATION
Allergies
Other Information
Emergency Contact: Relationship
Telephone: (H) - - (W) - - (©) - -

Personal Provider Office Telephone - -

This form is valid for 3 calendar years from above date with a normal Annual Health Questionnaire.
FOR SCHOOL ADMINISTRATION USE: [Year 2 Normal] [Year 3 Normal]
Reference: Preparticipation Physical Evaluation (5th Edition): AAFP, AAP,” ACSM, AMSSM, AOSSM, AOASM; 2018.
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2022-2023 SPORTS QUALIFYING PHYSICAL HISTORY FORM
Minnesota State High School League

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s): -
Sex assigned at birth (F, Lintarsex): How do you identify yp- er? (F, M, or other): __,

Have you had COVID-197 Y/ N Have you had a COVID-19 vaccination? Y/ N 1, 2, or 3 shots? (circley T 2 3
Past and current medical conditions:
Have you ever had surgery? If yes, list all past surgeries.
List current medicines and supplements: prescriptions, over the counter, and herbal or nutritional supplements.

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the past 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Not at all Several days Over half the days Nearly every day
Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3
(Ifthe sum of responses to questions 2 or 3 & 4 are 23, evaluaie.)
Circle Question Numbe@ of questions for which the answer is unknown. Circle Y for Yes or N for
No
GENERAL QUESTIONS
| 1.D0 you have any concerns that you would like t0 diSCUSS With YOUF PTOVIAEI? ............cccceiririiiiiiiiieeereteeeecse ettt sesseseseses s es et ssesesesesesenas Y/ :l
2. Has a provider ever denied or restricted your participation in sports for any reason?
3. Do you have any ongoing medical iSSUES OF TECENE IINESS? .........ccueeieiiiieieieeeeeeeeete et ee et se et eseseeseesessestesesaneesesenseessessanssestenssansesseeensasensesessens Y/N E
HEART HEALTH QUESTIONS ABOUT YOU® —
4. Have you ever passed out or nearly passed out during Or @fter XEICISE? ...........cccceeeiiiiiiiiiiiiiie ettt et er e e e e e e s e e e e e e saeeeaetnaneemeaseene Y /N
5. Have you ever had discomfort, pain, tightness, or pressure in your chest dUuring EXErCiSE? ...........cccoeurecriiiriniiiieeinieeee et eeesee s e eseeesenaenee Y/IN
6. Does your heart ever race, flutter in your chest, or skip beats (irregular beats) during XerciSE? ............cccccivieriieiieiiiiiresieeeeniene et eee e e Y /N
7. Has a doctor ever told you that you have any heart PIODIEMS? ........cc..oiiiiiiiiieee ettt et e e bt e s ae e bt e st e sse e sbeseeessaesaneneeatee Y/N
8. Has a doctor ever requested a test for your heart? For example, electrocardiography (ECG) or echocardiography. .............cccocriiiicniiinnis e Y/N
| 9. Do you get light-headed or feel shorter of breath than your friends during eXercise? ...........ceccveencnnceneennrecrcnnenee. .YIN
10. HAVE YOU EVET NAA @ SEIZUIE? ......oitiiieeiieieieei ettt et eeeeeeamaetesteeseesseeesbeesaa e ss s ansansesbessessanteseeseaabanse b e bens e sneeehseamtamsaeeneeanssaeneeassansaesrantansean Y/N
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY?
11. Has any family member or relative died of heart problems or had an unexpected or unexplained sudden death before age 35 years
(Including drowning or UNEXPIAINEA CAT CTASN)? ......cc.ciiiiiiiiiieiiee ettt ettt ettt st s ettt b e bbb e bt s st e e b et eebem e e e st b e st eetoseebe b eseebene e emeetennenias Y/N |:|

12. Does anyone in your family have a genetic heart problem such as hypertrophic cardiomyopathy (HCM), Marfan syndrome, arrhythmogenic right

ventricular cardiomyopathy (ARVC), long QT syndrome (LQTS), short QT syndrome (SQTS), Brugada syndrome, or catecholaminergic polymorphic

ventricular tachycardia (CPVT)? ...ttt et se e e srenes .YIN
13. Has anyone in your family had a pacemaker or an implanted defibrillator before age 357 ... Y/N
BONE AND JOINT QUESTIONS I
14. Have you ever had a stress fracture or an injury to a bone, muscle, ligament, joint, or tendon that caused you to miss a practice orgame? .....Y /N
15. Do you have a bone, muscle, ligament, or joint injury that DOthErS YOU? ..ottt ettt e et e e te e e se e e emenn s eeesans Y/IN
MEDICAL QUESTIONS
16. Do you cough, wheeze, or have difficulty breathing during or after @XErCiSE? ..ottt a et eee st Y/N
17. Are you missing a kidney, an eye, a testicle (males), your spleen, or any other organ?
18. Do you have groin or testicle pain or a painful bulge or hernia in the groin @rea? ..o e eneas Y/IN
19. Do you have any recurring skin rashes or rashes that come and go, including herpes or methicillin-resistant Staphylococcus aureus (MRSA)? Y /N
20. Have you had a concussion or head injury that caused confusion, a prolonged headache, or memory problems? ...........ccccccveveiereereerririeneeneenennns Y/N
21. Have you ever had numbness, tingling, weakness in your arms or legs, or been unable to move your arms or legs after being hit or falling? ....Y /N
22. Have you ever become ill while eXercising in the REAL? ...........c.ccuiiiiiiiiiiiie ettt b et e e s e e et s e s mt e m e eaeeneenseneeneeaeeneen Y/N
23. Do you or does someone in your family have sickle cell trait Or diSEASE? ...........cceviiiiieiiiireerer ettt e e e e s e ene e ere e eeenaeas Y/N
24. Have you ever had or do you have any problems With YOUr €YES OF VISIONT .........cc.oiiiiieireeiiiteieiiiieeste ettt eiee et st esae e b e e s esseeeesneseebeseeneenea Y/N
25. DO YOU WOITY @DOUL YOUT WEIGNE? ........iiiiiiiiiiiieeieie ettt e et et et e et esae e e s e ae s tes s eeeseeaneeseensesseseeseeseeseabassan e esaeanbeeseeesbesansaeeeanseesbansaesseenaanesnes Y/N
26. Are you trying to or has anyone recommended that you gain or 10S€ WEIGNT? ...........cc.iiriiii e e et Y/N
27. Are you on a special diet or do you avoid certain types of foods OF fOOd GrOUPS? ...........coiriiiiiiiiiiresen ettt e e ee e e e e e Y/N
28. Have you ever had an eating diSOrder? ..........ccccooeiieiinieeeieeeeece e bt teeheeae et et ea e ea bbbt e h e e eh e et e eu e e eh et eh e e eat e et e eneeeae e e et e b e eaeenee Y/N
FEMALES ONLY
29. Have you ever had @ MENSIIUAT PEIIOAT ........c.coiiiiiiiieeieieeerie et et e et e tteeeesteeetee s tasase sstesssanstesasses e seessaseeseabeaassesesies e e nseessansneeeesseemneennesnsensenneenns \g NEI:":l

30. How old were you when you had your first menstrual period?
31. When was your most recent menstrual period?
32. How many periods have you had in the past 12 months?

Notes:

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete: Signature of parent or guardian:
Date: / /




Page 3 of 5

Revised 4/13/2022
2022-2023 SPORTS QUALIFYING PHYSICAL EXAMINATION FORM
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Student Name: Birth Date:

Follow-Up Questions About More Sensitive Issues:
. Do you feel stressed out or under a lot of pressure?
Do you ever feel so sad or hopeless that you stop doing some of your usual activities for more than a few days?

Do you feel safe?

Have you been hit, kicked, slapped, punched, sexually abused, inappropriately touched, or threatened with harm by anyone close to you?
Have you evertried cigarette, cigar, pipe, e-cigarette smoking, or vaping, even 1 or 2 puffs? Do you currently smoke?

. During the past 30 days, did you use chewing tobacco, snuff, or dip?

. During the past 30 days, have you had any alcoho! drinks, even just one?

. Have you ever taken steroid pills or shots without a doctor's prescription?

Have you ever taken any medications or supplements to help you gain or lose weight or improve your performance?

10 Question “Risk Behaviors” like guns, seatbelts, unprotected sex, domestic violence, drugs, and others.
11. Would you like to have a COVID-19 vaccination?

Notes About Follow-Up Questions:

OEPND DS WN =

MEDICAL EXAM

Height_ ~ Weight _ BMi(optional) _____ % Body fat (optional) __ Arm Span
)

Pulse BP / ( /
Vision: R 20/ L 20/ Corrected YL N Contacts: YL Hearing: R____ L (Audiogram or confrontation)

|[Exam | Normar_TABnormal Findings Initials*

Appearance =
Circle any Marfan stigmata — Kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,

present arm span > height, hyperlaxity, myopia, MVP, aottic insufficiency

HEENT _
Eves —_—_
Fundoscopic
Pupils
Hearing

Cardiovascular®
Describe any murmurs present -
(standing, supine, +/- Valsalva)
Pulses (simultaneous femoral &
radial)
Lungs

Abdomen

Tanner Staging (optional) Ciricle |1 Il IV V

Skin (No HSV, MRSA, Tinea

COrporis)

Musculoskeletal
Neck
Back
Shoulder/Arm
Elbow/Forearm 4
Wrist/Hand/Fingers
Hip/Thigh
Knee — -
Leg/Ankle

| Foot/Toes |

Functional (Double-leg squat

test, single-leg squat test, and

box drop or step drop test)
2Consider ECG, echocardiogram, and/or referral to cardiology for abnormal cardiac history or examination findings * For Multiple Examiners

Additiona! Notes: — —

Health Maintenanc ifestyle, health, immunizations, & safety counseling Discussed dental care & mouthguard_
use

Discussed Lead and TB exposure — (Testing indicated / not indicated Fye Refraction if indicated

Provider Signature: Date:
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