Athlete Information

Full Name:
Last First Middia
Address.
Street Address _Apartment/Unit #
City State ZIP Code
Is this address in North Augusta attendance zone? (please circle) Yes No Not Sure

If the above answer is no, have you received permission from the District Office to attend North
Augusta?

What school(s) attended previous school year
Home Phone: () | Alternate Phone: ' [ )

E-mail Address:

Birth Date: Circle grade in school during 2016-17 school year: 7% gh gm0 11 127

Parent/Guardian Name(s):

If in 9" grade, what middle school did you attend?

(If still in middle school) Which middle school do you currently attend?
= [fyou are a transfer student, NAHS will need to fill out a transfer form and submit it with this form
{this includes 9" graders from private schools, even though they may live in the North Augusta attendance zone)
s  Students attending private school, regardiess of whether or not they live in the North Augusta zone are not eligible to play
for North Augusta prior to entering the 9% grade
e Middle school athletes that do not reside in the North Augusta zone are NOT ELIGIBLE to play for North

Augusta prior to entering the 9 grade. (even with district approval)

The following items must be submitted for the eligibility process to begin- AD USE ONLY !

1. Birth certificate (a copy must be submitted the first time a student applies for eligibility. It will remain on
file through the student's senior year of eligibility)

2, Previous semester grade card (if not 2 North Augusta High School student)
3. Athletics policy (signed and dated by the parent/caregiver and the student)
4. Proof of insurance (a completed insurance form)
5. Current physical form (physical must be after April 1% of the previous school year) All students must
pass a physical to try out and/or condition with a North Augusta team.
6. Parent / player permission signed (located on the physical form)
7. Concussion Procedures and Information Sheet
8. __ District letter of approval (if applicable)
9. __ Foreign Birth
Emergency Contact Information )
Full Name:
Last First Ml
Address:
Street Address _ | Apartment/Unit #
City State ZIP Code

Primary Phone ( ) Alternate Phone:  { )
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North Augusta High School
Athletics Policy

1. Any student athlete recommended for expulsion will not be permitted to play any sport for the
remainder of the year, even if they are readmitted to school.

2. Any student who is dismissed from a team for breaking athletic policy rules, team rules, or quits before the
end of the season will not be allowed to participate on any other team during that particular sports season
without the approval of coaches, athletic director, and principal.

3. Coaches may make additional rules that govern practice games and participation. Students are obliged to
comply with their coach's expectations.

4. Each athlete must attend school for ¥ day (4 full periods) to be eligible to participate in an athletic event on
the same day. Exceptions can be made for lawful absence reasons, and school sanctioned events.

5. Any athlete suspended twice, in school or out, within a season will not be permitted to participate in any
sport for the remainder of the season, excluding only one suspension for tardies or badge violations.
Suspensions will be effective when the athlete is notified by administration of disciplinary action.

6. Any athlete who has been suspended (in school or out) from school cannot practice or play in an athletic
event during his/her suspension.

7. Any athlete suspended, in school or out, 3 times in a school year will not be permitted to participate in any
sports for the remainder of the school year.

8. Each season begins on the official high school league starting date.

9 All student athletes must ride to and from any athletic event on a school bus or vehicle approved by the
coach.

10. Code JJIC-R approved by the school board 9/22/98 — attached (please read)

Parent or Guardian Signature Date

Student-Athlete Signature



North Augusta High School

Insurance Form

Date:

This is to certify that has my
permission to participate in the athletics program at North Augusta High
School. Such participation is anticipated to include initial tryouts, practice,
conditioning, competition, and, where applicable, weightlifting and spring
practice. This acknowledges my understanding that neither the school nor
the consolidated school district of Aiken County has medical insurance
which would cover any potential injury that might occur during these
events. | certify that there is private or family insurance available for such
coverage and | acknowledge that any cost not covered by insurance is my
responsibility as parent or legal guardian. The private insurance carrier
and policy number is set forth as follows:

Insurance Company:

Policy Number:

| acknowledge that participation in any sport which involves rigorous
physical activity, exercise and in some instances contact, carries an
inherent risk of personal injury and that due consideration to such risk has
been given prior to granting the within permission. | also acknowledge that
the South Carolina High School League rules require physical exams by
certified physicians prior to a student's actual participation in any athletic
practice or game. It is my responsibility as a parent or legal guardian to be
satisfied through means available to me concerning the general physical
condition and well being of the above named student prior to participation
in any phase of the program.

The coaches and/or administrators at North Augusta High School are
hereby authorized to grant permission, in my absence, for competent
medical personnel to perform essential medical care and treatment of the
above named student.

Signature of Parent or Legal Guardian



UL AN T e T DU A DY )

AIKEN COUNTY PUBLIC SCHOOLS

ACKNOWLEDGEMENT OF CONCUSSION PROCEDURES &
CONCUSSION INFORMATION SHEET

Dear Parent or Guardian:

By signing below, you affirm that you have read and understood the Concussion Information
Sheet, and the Procedures & Guidelines for Athletes Incuiming Brain Injury (cancussion and
otherwise) given to you by the coach, alhletic trainer, or other athletic department representative of
your student’s school, all as required by S C law. You are aiso acknowledging your understanding
that atbletic participation, in any sport, places your sonfdaughier at some nsk for suslaining a
concussion. Concussions {and traumatic brain injury) can lead to Iife-altering or life-threatening
creumstances

You are acknowledging your understanding that under the Procedures and Guidelines of this
School District, in compliance with stale law, any student athlete (including cheerleaders) with
suspected concussion symptoms will be remove from practice or competition immediately for
zvaluation in accardance with accepted protocol{s) and may thereafter be required to be evaluated
by @ medical professional of your choice who has been trained in concussion evaluation. In such
cases ihe athlete will not be able Lo return 19 play until hefshe has written clearance from a
physician 50 qualified and is able to pass all reasonabie physical and cognitive tasting including,
but not limited to. a return to play protocot set forth and approved n recognized medical
procedures for athletes

You also acknowledge being informed that concussions affect people differently and recovery time
s not always prediclable. Accordingly, any athletz who sustains a concussion will not be allowed
ta parbcipate until he or she has fully recovered from the concussion and presents with no physizal
or cognitive symptoms

Piease keep the atiached Concusson Iiformation Sheet as a reference Please sign and submit
the original of this form to your above mentioned coach, traner, ar other schoo represenfative and
keep the copy for your records

Any athielic trainer, physician, physician’s assistant, or nurse practitioner. whether paid or
volunteenng, wha evaluatas an athlete on-site during practice or compettien and, in his or her best
profess.onal judgment and in accordance with accepted protocols does not find s ans of
cuncussion or brain injury and authorizes return to play is gererally immune from tiability under the
law

Student — Athlete Name PRINFED Student-Athlete SIGNATURE Date

Parent or Legal Guardian Name PRINTED Parent or Legal Guardian SIGNATURE  Dale

This lorm is micnded to comply with Subssuction 1 (). o South Carolina Code Annalatisd Section 59 6375 by tre
Duinct Legal Bepartment in consultation wilh Ashile Coaper, MAT, ATG

Page' 11



REVISED 05/03/2013

Policy JJIC Disqualification or Exclusion of Students from Participation in Athletic Teams or

__Extracurricular Organizations Due to Misconduct
Issued 4/02

Purpose: To establish the basic structure for disqualification or exclusion of students from participation in
athletic teams or extracurricular organizations due to misconduct.

The Aiken County Board of Education finds that participation on athletic teams within the public
schools and on other extracurricular or co curricular activities (those not involving academic credit) is a
student privilege and not an educational entitiement or right. Such opportunities provide a variety of
developmental and leadership experiences for students and should be encouraged. Participation
frequently brings recognition, both to the individual student as well as to the school or team.

Student misconduct, whether or not occurring on school premises or at school-related events, can
bring dishonor to a school or team merely by the association of the student so charged with the school or
team itself. Such misconduct is considered unacceptable and may result in disciplinary action ranging
from short-term disqualification to total exclusion from participation in the activity.

The administration will establish appropriate procedures for notification to the student participant and
for prompt administrative determination of the student's culpability for the misconduct so charged and the
justification for any disqualification or exclusion. Such procedure will include a right of review at least to
the level of area assistant superintendent.

Adopted 9/22/98; Revised 4/23/02
AR JJIC-R Disqualificatien or Exclusion of Students from Participation in Athletic Teams or
Extracurricular Organizations Due to Misconduct

Issued 4/02
Conduct not occurring on school premises or at school related events, but which can bring dishonor to

a team (or extracurricular organization) merely by the association of the team member (or participant} so
charged with the team (organization) itself, is considered unacceptable and will not be tolerated. Such
unacceptable conduct includes, but is not limited to, crimes against the person, theft, vandalism, gross
disrespect or immorality, and other serious or notorious violations of law or misconduct.

Accordingly, persons committing such conduct or charged with such criminal offenses will be subject
to the following procedure.

A student athlete (or extracurricular organization participant) committing conduct that would be an
expellable offense under the code of student conduct (if committed at school or at school events) or a
student athlete (or student organization participant) charged with any serious or notorious misconduct or
violation of law will be subject to temporary suspension from the athletic team/endeavor (or organization)
participation, pending a prompt administrative review and determination of culpability. Normally such
review and determination will be made within three school days of the misconduct being brought to the
administration's atiention. An appropriate additional suspension or penalty relating to participation will be
made by a committee consisting of the coach, athletic director and principal (with regard to athletic
endeavors) or of the organization sponsor and the principal (with regard to other extracurricular
organizations). Penalties and suspensions may range from a minimum of denial of participation in one
game/event to dismissal from the team or organization. The committee's determination will be appealable
to the area assistant superintendent whose decision will be final.

A student athlete or organization participant who is convicted of any serious or notorious violation of
law will be dismissed from the athletic team or organization on which he/she is currently participating and
will be ineligible for any other athletic team, event or extra- curricular organization for the remainder of
such school year during which the conviction occurs. Further, such student must apply for eligibility the
following year. The request will be reviewed and acted upon by the commitiee as set forth above, and will
be appealable to the area assistant superintendent whose decision will be final.

District administration will provide legal assistance to the various schools in implementing the policy
and this administrative rule in order to provide for consistency in its application throughout the areas.
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A Fact Sheet for Parents and Student Athletes:

HEADS UP:-Cbncussions in Sports

1L 1" a youth athlete participating in a youth athietic activity cahib.ts symotams of h wing a concussion, Lhat athlete shall be
semioverdt foam the game, competition, teyout, or gractice and be evaluated by a health care provider

{2} 17 youh athiele s deemed by i bealth care provider 10 have sustaired o cancusyon, the coach or other desgnaied
pus kgl ot porehl the youth at ete G eeluen to play uotil the youth athleze sece ves Learanee from a health care

pros der fs o Pl or gracudtesd retlvre o ooy

Al ey LT

“Licensed health care provider” mean . b cicaan o another boensed ndes dasal arider th supCry=sion of a licensed

phiys a1an. such 35 a nurse practioner, phys.can assitant, o certfied athiene trnner who has received LraImsng iy concussion

wvaliatidn ard nanagement

Whatis a concussion?

A concussion 32 brisin injury Concussions Jre vaused by a bBump,
hiaw, or jalt to th ¢ head ar body. Even a “ding,” “putsing your bell
tanp,” erwhat seems ta be amild bump or blow to 1he head con

Lol (s T13

What parents/guardians should do of they think ther child has a
concussion?
1 ORFY THE NEW LAW
Vokeop s chaild oal of part cipation wnti sfhe wocleared
teoreturnc by keensed healtheare provide
b Seek meaal agtention right away
Bergchogou chutd e o not smnt o play wel a4 Joncnsacn
Fovell ol of your child’s coaches, thelr athletic fraaee, amd the
tuzent’s schoul nuese 001 ANY Concussion

What are the signs and symptoms of a concussion?

You cannot see d concussion. Sipns and symptoms of
=Dnzusswl Lan sbow ugeright after theinguey or avay mot appear or
be netcett i Clhdays abier thenjury I your teen reports one or
e sympto ns of conceison listed beow. or il yeu notice the
syiipran s yourse, heeg yo o teen oul of play and seck madical
wMent e gl gy

STUIENTS
it yau th nh you have g concussion

» Tell yoyr coaches & parents = Never ignore 3 bumnp or
blow ta the head, even if you feel fine. Also, tell your coach i you
think cie of your teamArates might have a concussion

+ Get g medical check up ~ A pligsicuan of other heensed
health care prordee oot goo o yow have aconeess on, aod
whoe Ea DE Lrictuinto ply

* Give yourse't Lime to heal - I you have a concusaion,
vour bran needs e te beal Winle your bran s healing, yoa are
ek e Leghy b bave arother concussion f isimpartant 1o
rest ooy e tain fo 0y untioyou get the OX from your healts
care profess anal I

11°S BETTER 10 MISS ONE CONTEST THAN THE WHOLE SEASOHN, '

-

Signs Reported by Students
= Hesda:he or “pressuse’ in head
S Maned OF vorttieyg
=Balance problems or dizemuss
=Double or bluny vision
#50enytiv iy La light or rgise
sFoe g duggish, hazy, foppy, o grospy
=Loacentration or memory prob'ems
=Lonfusion
wust not “lechog rpht”™ o s
PARENTS;
How can you help your child prevent o concussion?
Every spertis dflorent, but thoere are steps your ¢hidies con toke to
pratect thomseives brom corcussion and other injunes
= Mhake sure they wear the rght protective equipment far
their actvity It showld L groperly, e well maintained, and
be waotn consstently and conrestly
* Ensure that they follow their coaches' rules for safety ard
the rulis af tha spo-t
* Entourag: them Lo practice good spostsmanship at all
i
Signs Observed by Parents or Guardians:
= Appeari dared or stuaned
=15 conluaed about assignment or pasition
=f 0iprets an instruction
=ly Lnsure of game, score, or vppanent
=hboves clumsily
=Anywvers questions slowly
=Loses cunsciowsness (even briglly)
=Shows mood, buhavior, ar persona ity changes
sCan'trecall events priar to it or fall
L't recal events alyer but or fall

iyt dowen

Infarmation on concussions provided by the Centers for Disease
Control and Prevention.
For caore information viutl www.cdegov/Concussicn

bommme e



