SDHSAA INTERIM PRE PARTICIPATION HEALTH HISTORY FORM -- Complete & Sign this form (W|th parents if
younger than 18) in years when no physical is given to the student.

Name: Date of Birth:
Date of Exam: Sports:
F List all past and

current medical conditions:

Have you ever had surgery?
If Yes, list all procedures:

List all prescriptions, over-the-counter meds
or supplements you currently take:

Do you have any allergies?
If Yes, Please list them here:

Over the last two weeks, how often have you been bothered by the followmg problems? (Circle Response)

Not At All | Several Days | Over Halfthe 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 in pleasure or doing things 0 1 2 3
Feeling down, depressed or hopeless 0 1 2 3

A sum of 3 or greater is considered positive on either subscale (Q1+2, or Q3+4) for screening purposes

ANSWER EACH OF THE FOLLOWING QUESTIONS SPECIFIC TO “IN THE PAST YEAR”
& EXPLAIN ANY YES ANSWERS ON THE BACK OF THIS SHEET

Do you have any concerns you'd like to discuss with your

provider?

2

Has a provider ever denied or restricted your participation in

spurtsforany reason?

Do you have any ongomg medical issues or recent illnesses?
o

Do you have a bone, muscle, hgament or jointinjury that

E'*DD vutrcoughwheeze,

bothers vou?

orhave difficulty breathing duringor |
after exercise?

practice or a game?

17. Areyoumissing a kidney, an eye, a testicle, your spleen or any
other organ? -
exercise? 18. Do you have groin or testicle pain or a painful bulge or hernia
5. Have you ever had discomfort, pain, tightness or pressurein in the groin area?
your chest during exercise? 19. Do you have recurring skin rashes or rashes that come and go,
6.  Does your heart ever race, flutter in your chest, or skip beats including herpes or MRSA?
(irregular beats) during exercise? 20. Have you had a concussion or head injury that caused
7. Has a doctor ever told you that you have any heart problems? confusion, a prolonged headache or memory problems?
8.  Hasadoctor ever requested a test for your heart? (Example: 21. Haveyou ever had numbness, tingling or weakness in your
electrocardiography or echacardiography) arms or legs, or been unable to move your arms or legs after
9.  Doyougetlight-headed or feel shorter of breath than your being hit or falling?
friends during exercise? 22. Have you ever become ill while exercising in the heat?
10. Haveyou ever had a seizure? 23. Do you or does someone in your family have sickle cell trait or
SHEAR THOUES ABOUTYOURE E ! disease?
11.  Has any family member or relative died of heart problems or 24.  Have you ever had, or do you have any problems with your
had an unexpected or unexplained sudden death before 35 eyes or vision?
years of age (including drowning or unexplained car crash) 25. Da you worry about your weight?
12. Does anyone in your family have a genetic heart problem such 26. Areyou trying to, or has anyone recommended that you gain
as hypertrophic cardiomyopathy (HCM}, Marfan syndrome, ar lose weight?
arrhythmogenic right ventricular cardiomyopathy (ARVC), lang 27. Areyou ona special diet, or do you avoid certain types of
QT syndrome (LQTS) short QT syndrome (SQTS), Brugada foods or foad groups?
syndrome, or catechelaminergic polymorphic ventricular 28. Haveyou ever had an eating disorder?
tachycardia (CVPT)? 29, Have you ever had COVID-197?
13. Has anyone in your family had a pacemaker or implanted FEMALES ONLY ; 3
__deflbnl!ator before age 30. Haveyou ever had a menstrual period? ]
1By JOINTOU : 31. How old were you when you had your first period?
14. Have VGU everhada StFESS fI'ECtUI'E oran Inj ury tO a bune, 32. When was your most recent period?
muscle, ligament, joint or tendon that caused you to miss a 33. How many periods have you had in the past 12 months?

RECERTIFICATION OF HEALTH: | hereby state that, to the best of my knowledge, my answers on this form are complete and correct & the above
named student is physically fit to participate in interscholastic athletics for the current school year, including those areas marked ‘yes’ above:

Signature of Athlete:

Signature of parent/guardian (if under 18):
Date:

Form adapted with permission © American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical
Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine, 2019






SOHSAA CONSENT FOR PARTICIPATION IN ACTIVITIES

Student Name: Date of Birth:
School Year: 2023-24 School Year Place of Birth:
Name of High School:

The parent and student, by signing this form, hereby:

1. Understand and agree that participation in SDHSAA sponsored activities is voluntary on the part of the
student and is considered a privilege.

2. Understand and agree that:
(a) By this Consent Form the SDHSAA has provided notification to the parent and student of the
existence of potential dangers associated with athletic participation;
(b) Participation in any athletic activity may involve injury of some type; -
(c) The severity of such injuries can range from minor cuts, bruises, sprains, and muscle strains to more
serious injuries such as injuries to the body’s bones, joints, ligaments, tendons, or muscles. Catastrophic
injuries to the head, neck and spinal cord and concussions may also occur. On rare occasions, injuries
so severe as to result in total disability, paralysis and death;
(d) Even with the best coaching, use of the best protective equipment, and strict observance of rules,
injuries are still a possibility; and;
(e) By signing this form, I/we give our consent for the listed student to compete in SDHSAA approved
athletics for the school year as listed on this form. Further, I/we give our permission for our child to
participate in organized high school athletics, realizing that such activity involves the potential for injury
and harm which exists as an inherent element in all sports.

3. Understand, consent and agree to participation of the student in SDHSAA activities subject to all
SDHSAA bylaws and rules interpretations for participation in SDHSAA sponsored activities, and the
activities rules of the SDHSAA member school for which the student is participating; and

4, Understand, consent and agree that personally identifiable directory information may be disclosed about
the student as a result of his/her participation in SDHSAA sponsored activities. Such directory
information may include, but is not limited to, the student’s photograph, name, grade level, height, weight,
and participation in officially recognized activities and sports. If I/we do not wish to have any or all such
information disclosed, I/we must notify the above-mentioned high school, in writing, of our refusal to
allow disclosure of any or all such information prior to the student’s participation in sponsored activities.

Signature of Parent Date

Signature of Student Date
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TRAINING RULES FOR INTERSCHOLASTIC ACTIVITIES IN THE HURON PUBLIC SCHOOLS

THE KEYNOTE TO PERFECT PHYSICAL CONDITIONING IS THE PROPER TRAINING OF THE WILL POWER AND A WILLINGNESS
TO ABIDE BY A FEW FUNDAMENTAL TRAINING RULES. THE RULES FOR THE HURON PUBLIC SCHOOL’S INTERSCHOLASTIC
PARTICIPANTS ARE AS FOLLOWS:
Eligibility/Participation in Co-curricular Activities

There are specific requirements governing student eligibility for participation in activities. Some regulations are set by the South Dakota High
School Activities Association and some by Huron School District. For a complete listing of requirements, please contact the Athletic Director or the
High School Office.

1.  The Training Rules are in force, year-round, for all students in grades 6-12, participating in extracurricular activities under the auspices of

the Huron School District.

2.  One specific regulation has been established by law: SDCL 13-32-9. Any person adjudicated, convicted, the subject of an informal
adjustment or court-approved diversion program, or the subject of a suspended imposition of sentence or suspended adjudication of
delinquency for possession, use, or distribution of controlled drugs or substances or marijuana as defined in chapter 22-42, or for ingesting,
inhaling, or otherwise taking into the body any substances as prohibited by § 22-42-15, is ineligible to participate in any extracurricular
activity at any secondary school accredited by the Department of Education for one calendar year from the date of adjudication, conviction,
diversion, or suspended imposition of sentence. The one-year suspension may be reduced to thirty calendar days if the person participates
in an assessment with a certified or licensed addiction counselor. If the assessment indicates the need for a higher level of care, the student is
required to complete the prescribed program before becoming eligible to participate in extracurricular activities. Upon a second
adjudication, conviction, diversion, or suspended imposition of a sentence for possession, use, or distribution of controlled drugs,
substances, or marijuana as defined in chapter 22-42, or for ingesting, inhaling, or otherwise taking into the body any substance as prohibited
by § 22-42-15, by a court of competent jurisdiction, that person is ineligible to participate in any extracurricular activity at any secondary
school accredited by the Department of Education for one year from the date of adjudication, conviction, diversion, or suspended imposition
of sentence. The one year suspension may be reduced to sixty calendar days if the person completes an accredited intensive prevention
or treatment program. Upon a third or subsequent adjudication, conviction, diversion, or suspended imposition of sentence for
possession, use, or distribution of controlled drugs or substances or marijuana as defined in chapter 22-42, or for ingesting, inhaling, or
otherwise taking into the body any substances as prohibited by § 22-42-15, by a court of competent jurisdiction, that person is ineligible to
participate in any extracurricular activity at any secondary school accredited by the Department of Education. Upon such a determination in
any juvenile court proceeding the Unified Judicial System shall give notice of that determination to the South Dakota High School Activities
Association and the chief administrator of the school in which the person is participating in any extracurricular activity. The Unified Judicial
System shall give notice to the chief administrators of secondary schools accredited by the Department of Education for any such
determination in a court proceeding for any person eighteen to twenty-one years of age without regard to current status in school or
involvement in extracurricular activities. The notice shall include name, date of birth, city of residence, and offense. The chief administrator
shall give notice to the South Dakota High School Activities Association if any such person is participating in extracurricular activities.
Upon placement of the person in an informal adjustment or court-approved diversion program, the state's attorney who placed the person in
that program shall give notice of that placement to the South Dakota High School Activities Association and chief administrator of the school
in which the person is participating in any extracurricular activity.

As used in this section, the term, extracurricular activity, means any activity sanctioned by the South Dakota High School Activities
Association. Students are ineligible to participate in activity events, competitions, and performances, but a local school district may allow a
student to participate in practices.

No local school board may impose a lesser consequence than those established in § 13-32-9, but

a local school district may adopt a policy, by local school board action, with more strict consequences to meet the needs of the school
district.

If a suspension is reduced pursuant to § 13-32-9, a suspension for a first offense shall make the student ineligible for a minimum of
two South Dakota High School Activities Association sanctioned events upon completion of the reduced suspension period. If a
suspension is reduced pursuant to § 13-32-9, a suspension for a second offense shall make the student ineligible for a minimum of six
South Dakota High School Activities Association sanctioned events upon completion of the reduced suspension period. To count
toward the minimum number of events the student must participate in the entire activity season and may not drop out or quit the activity to
avoid suspension and the failure of a student to complete the entire activity season shall result in the student being ineligible for one year
from the date of adjudication, conviction, the subject of an internal adjustment or court approved diversion program, or the subject of a
suspended imposition of sentence or suspended adjudication of delinquency. A suspension that is not completed by the student during one
activity season shall carry over to the next activity season in which the student participates.

A suspension begins on the day following the notification to a school administrator by the Unified Judicial System that a student has
been adjudicated, convicted, the subject of an informal adjustment or court approved diversion program, or the subject of a suspended
imposition of a sentence or a suspended adjudication of delinquency for possession, use, or distribution of controlled drugs, substances, or
marijuana as defined in chapter 22-42, or for ingesting, inhaling, or otherwise taking into the body any substance prohibited by § 22-42-15
and the school administrator gives notice to the South Dakota High School Activities Association and the students.

The Huron School District will utilize and comply with all South Dakota Codified Laws in the implementation of this policy.

The calendar days towards a state law suspension will begin (first allowable practice) and end (last SDHSAA state event) with the
SDHSAA activity calendar.

Any student-athlete who possesses, used/purchased alcohol and/or tobacco products, or has been found to misuse/abuse drugs, will be
suspended immediately for a Huron School District Training Rules Violation.
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SDHSAA CONCUSSION FACT SHEET FOR STUDENTS-

What is a concussion?
A concussion is a brain injury that:

Is caused by a bump, blow, or jolt to the head or body

Can change the way your brain normally works

Can occur during practices or games in any sport or recreational activity
Can happen even if you haven’t been knocked out

Can be serious even if you've just been “dinged” or “had your bell rung”

All concussions are serious. A concussion can affect your ability to do schoolwork and other activities (such as playing
video games, working on a computer, studying, driving, or exercising). Most people with a concussion get better, but it is
important to give your brain time to heal.

What are the symptoms of a concussion?
You can’t see a concussion, but you might notice one or more of the symptoms listed below or that you “don’t feel right”

soon after, a few days after, or even weeks after the injury.

Headache or “pressure” in head
Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Bothered by light or noise

Feeling sluggish, hazy, foggy, or groggy
Difficulty paying attention

Memory problems

Confusion

What should I do if | think | have a concussion?

Tell your coaches and your parents. Never ignore a bump or blow to the head even if you feel fine. Also, tell your
coach right away if you think you have a concussion or if one of your teammates might have a concussion.

Get a medical check-up. A doctor or other health care professional can tell if you have a concussion and when it
is OK to return to play.

Give yourself time to get better. If you have a concussion, your brain needs time to heal. While your brain is still
healing, you are much more likely to have another concussion. Repeat concussions can increase the time it takes
for you to recover and may cause more damage to your brain. It is important to rest and not return to play until
you get the OK from your health care professmnal that you are symptom-free.

How can I prevent a concussion? _ :
Every sport is different, but there are steps you can take to protect yourself.

Use the proper sports equipment, including personal protective equipment. In order for equipment to protect
you, it must be: _

- The right equipment for the game, position, or activity

- Worn correctly and the correct size and fit

- Used every time you play or practice

Follow you coach’s rules for safety and the rules of the sport

Practice good sportsmanship at all times

ITIS BETTER TO MISS ONE GAME THAN A WHOLE SEASON — SEE SOMETHING — SAY SOMETHING!!!

Student’s Name (Please Print) Date

Signature of Student Date

Parent’s Signature Date
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HURON'S TIGER BELIEFS

. I will abide by the training rules AT ALL TIMES because of a desire to realize

my full potential, NOT because of punishment or fear.
2. I'will always be neat in appearance to reflect pride in myself, my team, and

sy

my family.

3. I'will put forth 100% desire and effort at all times. 1will do my best to be
the best.

4. Iwill respect my teammates, their abilities, weaknesses, and rights. The
TEAM will come ahead of the individual.

5. lwill attend all practice sessions. Excuses will be arranged through the
HEAD COACH/DIRECTOR IN ADVANCE.

6. | will be punctual at all meetings and at school for all classes.

7. Iwill use clean language to show respect to my parents, teammates, school

and opponents.
8. lwill study hard, complete assignments, and make every effort to earn

better than average academic grades.
9. Iwill limit my social life in the belief that if | make certain sacrifices for

activities | will become a better, more successful participant.

10.1 will respect my equipment as if it were my own. | will pay for all
equipment that has been checked out to me when | am unable to return
the same equipment at the end of the season.

PARTICIPANT’S SIGNATURE

PARENT'S/GUARDIANS SIGNATURE

DATE







SIHSAA CONSENT FOR MEDICAL TREATMENT FORM
Grode:

Date of Birth:

Student Name:

The SDHSAA recommends that all member schools receive consent from all students and parent/guardians
prior to activities, to ensure that medical care can be provided to the student during any activity away from
home. This form should be kept both on-file at the school, as well as in the possession of a student’s

coach/sponsor authorizing as below:

CONSENT FOR MEDICAL TREATMENT (for those children 18 and under at any time during the
2022-23 school year):

. , am the (circle one) Parent or Legal Guardian, of

, who participates in activities and/or athletics for

High School. I hereby consent to necessary medical services

that may be required while said child is under the supervision of an employee of the fore-mentioned high school
while on a school-sponsored activity, and hereby appoint said employee to act on behalf of myself in securing

medical services from any duly licensed medical provider. Signatures on this form do not constitute consent for

vaccinations of any kind.

Signature of Parent Date

CONSENT OF PARTICIPANT (for all students to complete):
I, , have read the above consent for medical treatment form

signed above, or, as an individual of majority age, consent to those same medical services and actions as

indicated above on this form.

Signature of Student Date



‘anjeusis s juapnig

0z jo fep siyl paieq

UASUAD ay] uj (Jay-wiy)

y1im ulof pue (uerplenn [e3af-133ed-12UYI0 )

Aur £q pausdis w10y JUasu0y aA0qe ay pealaaey 1

d'TTHD 40 LNASNOD

ralnyeusis s juale]

0z’ jo Kep sy paieq
“Iapiaoad [eaipaw pasuadi[ Anp Aue 10 59314135 [B2IPaW

Klessadau Supnias ul jjeyaq uo e oy aakojdwa pres jutodde £qalay pue Aianoe palosuads-jooyas

B U0 3[ILM 13LISI(J |[00Yas Toang Joaakojdwa ue jo uoisiazadis ayy Japunsi piiyd pies

a[lym padinbal aq Aew ey Sad1A1as [RIIPpa AUe 01]UasU0d AqaJay | jeoyas ySiy — UOINH

J0J S2111ANE JeNaLLNI-00 ul sajedonged aym

Jo (ueipaeng jeda1-1ayied-1ayioly) Jyjwe|

INAWLYAYL TYOIAd 404 LNISNOD

:A1031s1y[RIIpaw Juealugis

:(asop pue Lousnbay 151[) suonedipap

wuonoeal jo adAy+g saldia||y

:daguinu auoyd ;g 12eju00 AusBiawa [ruonippy

:1aquinu auoyd z swed SJ2ylop

:Jaquuinu auoyd x aWel 5,13Y1e4

:auoyd [[22 Juapms :auoyda[a) awoy
23ep d1g
191818 A0 :SSa1ppy

2leN




