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INFORMED CONSENT, RELEASE OF LIABILITY, ASSUMPTION OF 
RISK FOR COVID-19 

Participant’s name: __________________________________________________  

Birth Date: __________________________________  

Parent/Guardian’s  name: _____________________________________________  

Home Address: _____________________________________________________  

Home Phone: _____________________  

Parent’s Cell:______________________  
 
 
As a result of the highly contagious novel coronavirus, COVID-19, federal, state, local 
governments and health agencies recommend social distancing and have, in many 
situations, prohibited and limited the congregation of groups of people.  ​New Orleans 
Charter Science and Mathematics High School​ to put in place preventative 
measures intended to reduce the spread of COVID-19 including following the directives 
and guidelines from our Governor, Department of Health, and local standards. However, 
New Orleans Charter Science and Mathematics​ ​High School ​ cannot guarantee that 
you or your child(ren) will not become infected with COVID-19.  Further, attending and 
participating in______________________________________(Sport/Activity) could 
increase your risk and your child(ren)’s risk of contracting COVID-19. 

 



 
You and/or your child(ren)’s participation and attendance at an activity is voluntary. 
Further, you and your child(ren) are required to abide by directives designed to lower 
the risk of COVID-19 exposure which may include wearing masks, social distancing (6 
feet apart), washing hands,non-sharing of equipment, wiping down all shared 
equipment after each use, limitations on spectators, etc. These directives will be 
provided to you by ________________.   If you fail to follow these directives, you will 
forfeit you and your child(ren)’s right to continued participation in the activity. 
 

● Participants will be allowed to participate in workouts/practices/meetings held at 
facilities. 

● No family members or guests will be permitted to enter the location of the 
workouts/practices/meetings or gather for social interactions. While waiting for 
their children, parents/guardians should remain in their vehicles in the parking 
lots. 

 
 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Participant’s Signature______________________Date________________ 

Parent’s Signature____________________________Date:______________ 

 



LHSAA MEDICAL HISTORY EVALUATION  
IMPORTANT:  This form must be completed annually, kept on file with the school, & is subject to inspection by the Rules Compliance Team. 

Please Print  

Name:___________________________________________________School:______________________________________________Grade:________Date:______________  

Sport(s):_________________________________________________________Sex: M / F Date of Birth:_____________Age:______Cell Phone:_____________________  

Home Address:___________________________________City:__________________________State:_____ Zip Code:___________Home Phone:____________________ 

Parent / Guardian:________________________________________________Employer:_______________________________________Work Phone:__________________  

FAMILY MEDICAL HISTORY:   Has any member of your family under age 50 had these conditions?  
Yes No Condition  Whom Yes No Condition  Whom Yes No Condition Whom  
 Heart Attack/Disease  Sudden Death _____________  Arthritis _____________  
 Stroke  High Blood Pressure _____________  Kidney Disease _____________  
 Diabetes  Sickle Cell Trait/Anemia _____________  Epilepsy _____________  

ATHLETE’S ORTHOPAEDIC HISTORY:  Has the athlete had any of the following injuries?  
Yes No Condition   Date  Yes No Condition  Date Yes No Condition Date 
 Head Injury / Concussion __________   Neck Injury / Stinger _________   Shoulder L / R __________  
 Elbow L / R __________   Arm / Wrist / Hand L / R _________   Back __________  
 Hip L / R __________   Thigh L / R _________   Knee L / R __________  
 Lower Leg L / R __________   Chronic Shin Splints _________   Ankle L / R __________  
 Foot L / R __________   Severe Muscle Strain  _________   Pinched Nerve __________  

 Chest __________  Previous Surgeries:     

ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditions?  
Yes No Condition    Yes No Condition   Yes No Condition  

 Heart Murmur / Chest Pain / Tightness  Asthma / Prescribed Inhaler Menstrual irregularities:  Last Cycle:   
 Seizures   Shortness of breath / Coughing  Rapid weight loss / gain 
 Kidney Disease   Hernia   Take supplements/vitamins 
 Irregular Heartbeat   Knocked out / Concussion  Heat related problems 
 Single Testicle   Heart Disease  Recent Mononucleosi 
 High Blood Pressure   Diabetes  Enlarged Spleen 
 Dizzy / Fainting  Liver Disease  Sickle Cell Trait/Anemia 
 Organ Loss (kidney, spleen, etc)  Tuberculosis  Overnight in hospital 
 Surgery  Prescribed EPI PEN  Allergies (Food, Drugs)    

  Medications           

 List Dates for: Last Tetanus Shot:     Measles Immunization:   Meningitis Vaccine:      

PARENTS’ WAIVER FORM  
 To the best of our knowledge, we have given true & accurate information & hereby grant permission for the physical screening evaluation. We understand the 
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand that if  the 
examination is provided without expectation of payment, there shall be no cause of action pursuant to Louisiana R.S. 9:2798 against the team volunteer health- 
care provider and/or employer under Louisiana law.  

 This waiver, executed on the date below by the undersigned  medical doctor, osteopathic doctor, nurse practitioner or physician’s assistant and parent of the 
student athlete named above, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for any loss or damage 
caused by any act or omission related to the health care services if rendered voluntarily and without expectation of payment herein unless such loss or damage 
was caused by gross negligence.   Additionally, 
1. If, in the judgment of a school representative, the named student-athlete needs care or treatment as a result of an injury  

or sickness, I do hereby request, consent and authorize for such care as may be deemed necessary…………………………………………....Yes No  
2. I understand that if the medical status of my child changes in any significant manner after his/her physical examination,  

I will notify his/her principal of the change immediately…………………………………………………………………………………………………..Yes No  

3. I give my permission for the athletic trainer to release information concerning my child’s injuries to the head coach/athletic  
director/principal of his/her school…………………………………………………………………………………………………………………………..Yes No  

4. By my signature below, I am agreeing to allow my child’s medical history/exam form and all eligibility forms to be reviewed  
by the LHSAA or its Representative(s) ………………………………………………………………………………………………………………..……Yes No  

          
Date Signed by Parent Signature of Parent  Typed or Printed Name of Parent  

 

II. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN’S ASSISTANT (PA) 

           

     

   

GENERAL MEDICAL EXAM : OPTIONAL EXAMS: ORTHOPAEDIC EXAM :     
 Norm Abnl  VISION:  Norm Abnl 
ENT  L:_______ R:_______ Corrected: _______ I.  Spine / Neck      
Lungs      Cervical  
Heart DENTAL:   Thoracic    
Abdomen 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16  Lumbar    
Skin 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17  II.  Upper Extremity    
Hernia      Shoulder  
 (if Needed)       Elbow    
 COMMENTS:       Wrist    
        Hand / Fingers 
      III.  Lower Extremity  
       Hip   

 Knee  
[ ] Student is cleared  Ankle  

[ ] Cleared after further evaluation and treatment for:  

[ ] Not cleared for: __contact __non-contact 

        
                    

Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date  of Medical Examination 

 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA.  

 

Height ______________    Weight __________________    Blood Pressure________________    Pulse___________ 

From this limited screening I see no reason why this student cannot participate in athletics.  

Revised 6/18 



LHSAA MEDICAL HISTORY EVALUATION/EVALUACIÓN HISTORIAL MÉDICO DE LHSAA 
IMPORTANTE:  Este formulario tiene que ser completado anualmente, archivado con la escuela, y estar sujeto a inspección por el Equipo de 
Reglas Cumplida.     
Nombre:_________________________________________________ Escuela:_____________________________________________ Grado:________ Fecha:____________ 
Deporte (s):_________________________________________ Sexo: M / F Fecha de nacimiento:____________ Edad:______ Teléfono celular:_____________________  
Dirección:_____________________________________ Ciudad:________________ Estado:_____ Código postal:___________ Teléfono de casa:____________________ 
Padres/ tutor:______________________________________________ Empleadores:____________________________________ Teléfono del trabajo:__________________  

HISTORIAL MÉDICO FAMILIAR:   Cualquier miembro de su familia menor de 50 años ha tenido estas condiciones?  
Sí No Condición Quien Sí No Condición Quien Sí No Condición Quien 

Ataque al corazón, cardiopatía    Muerte súbita      _____________  Artritis  _____________  
 Derrame cerebral  Presión alta/hipertensión   _____________  Enfermedad del riñón _____________  
 Diabetes  Rasgo de células falciformes, Anemia ________  Epilepsia  _____________  

HISTORIAL ORTOPÉDICA DEL ATLETA:  ¿El atleta ha tenido cualquiera de las siguientes heridas?  
 Sí   No Condición  Fecha                  Sí  No Condición  Fecha Sí No Condición Fecha 
 Lesiones de la cabeza / conmoción cerebral ____  Lesiones del cuello / Parestesias_________   Hombro I / D __________  
 Codo Izquierda / Derecha       __________   Brazo / muñeca / mano I / D _________   Espalda __________  
 Cadera I / D                           __________   Muslo I / D _________   Rodilla I / D __________  
 Pierna I / D                            __________  Periostitis crónica _________   Tobillo I / D __________  
 Pie I / D __________   Tensión muscular severa _________   Nervio comprimido __________  
 Pecho                                   __________  Cirugías previas:     

HISTORIAL MÉDICO DEL DEPORTISTA:   ¿El atleta ha tenido cualquiera de las siguientes condiciones? 
Sí   No Condición    Sí No Condición   Sí No Condición   

 Murmullo en el Corazón / Dolor en el Pecho           Asma / prescrito inhalador Irregularidades menstruales: último ciclo:   
 Convulsiones  Brevedad de la respiración / tos  Pérdida/ ganancia rápida de peso  
 Enfermedad del riñón  Hernia   Tomar suplementos/vitaminas 
 Latido cardíaco irregular  Inconsciente / conmoción cerebral  Problemas de calor 
 Testículo único  Enfermedades del corazón/cardiopatía  Mononucleosi recientes 
 Presión alta/hipertensión  Diabetes  Agrandamiento del bazo 
 Mareos / desmayos  Enfermedad del hígado/hepática  Rasgo de células falciformes, Anemia 
 Pérdida de órgano (riñón, bazo, etcetera)  Tuberculosis  Una noche de estancia (hospital) 
 Cirugía           Prescrito EPIPEN/Inyección de Epinefrina  Alergias (Alimentos, medicamentos)   
  Medicamentos          
 Apunte las fechas de: La última vacuna de tétanos:    Vacuna de sarampión:  Vacuna de meningitis:     
      FORMULARIO DE RENUNCIA DE LOS PADRES   
 Al mejor de nuestro conocimiento, hemos dado información verdadera y exacta y doy permiso para la evaluación del examen físico. Entendemos la 
evaluación consiste en un examen limitado y la investigación no se pretende ni evitará lesiones o la muerte súbita. Entiendo que si el examen es sin expectativa 
de pago, no habrá ninguna causa de acción en virtud de Luisiana R.S. 9:2798 contra el equipo voluntario de la salud médico o empleador bajo la ley de Louisiana.  
1. Si, a juicio de un representante de la escuela, el nombre estudiante atleta necesita atención o tratamiento como resultado de una lesión 

o enfermedad, por la presente solicitud, consentimiento y autorizar para tal cuidado como puede ser juzgado necesario …………………....Sí No  
2. Entiendo que si la condición médica de mi hijo cambia de cualquier manera significativa después de su examen físico,  
Notificaré a su principal el cambio inmediatamente …………………………………………………………………………………………………. Sí No  
3. Doy mi permiso para que el entrenador le diga información sobre lesiones de mi hijo para el director de entrenadores/  

Director/Director de su escuela ………………………………………………………………………………………………………………………….. Sí No  
Esta renuncia, ejecutada el día _____ del mes ______________, 20___, por _____________________ siguiente por el médico que suscribe, médico osteopático, 
enfermera o asistente médico y padre del atleta de estudiante nombrado arriba, que se realiza en cumplimiento de la ley de Louisiana con el completo 
entendimiento de que no habrá ninguna causa de acción por la pérdida o daños causados por cualquier acto u omisión relacionado con los servicios de atención 
médica si voluntariamente y sin expectativas de pago adjunto a menos que tal pérdida o daño fue causado por negligencia. 
      _________   
Fecha de firma de los padres Firma del padre Mecanografiado o en letra de molde 
 

II. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN’S ASSISTANT (PA) 
COMPLETADO ANUALMENTE POR DOCTOR MÉDICO, DOCTOR OSTEOPÁTICO (DO), PRACTICANTE DE ENFERMERÍA (APRN) O ASISTENTE DE MÉDICO (PA) 
           
     
   
GENERAL MEDICAL EXAM : OPTIONAL EXAMS: ORTHOPAEDIC EXAM :     
 Norm Abnl  VISION:  Norm Abnl 
ENT  L:_______ R:_______ Corrected: _______ I.  Spine / Neck      
Lungs      Cervical  
Heart DENTAL:   Thoracic    
Abdomen 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16  Lumbar    
Skin 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17  II.  Upper Extremity    
Hernia      Shoulder  
 (if Needed)       Elbow    
 COMMENTS:       Wrist    
        Hand / Fingers 
      III.  Lower Extremity  
       Hip   
 Knee  
[ ] Student is cleared  Ankle  
[ ] Cleared after further evaluation and treatment for:  
[ ] Not cleared for: __contact __non-contact 
        
                    
Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date  of Medical Examination 

 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA.  

 

Height ______________    Weight __________________    Blood Pressure________________    Pulse___________ 

From this limited screening I see no reason why this student cannot participate in athletics.  

Revised 6/18 



Louisiana High School Athletic Association 
Athletic Participation/Parental Permission Form 

This form must be completed and signed by the student-athlete’s parent prior to a student’s participation in an 
athletic contest and shall be kept on file with the school. It shall remain in effect for the remainder of the student’s 
eligibility unless the student transfers to another member school. This form is subject to review/inspection by the 
LHSAA or its representative. 

PART I: STUDENT INFORMATION (Please Print) 

Student’s Name: (Last, First, Middle) School Year: 

Date of Birth:  Last Four Digits of SSN: 

Home Address:   

City:  Zip: 

My child entered ninth grade in  (month and year). Last semester/year he/she attended 
High School. 

ARE YOU ELIGIBLE? 

A student athlete in an LHSAA school must meet the following rules to be eligible for interscholastic athletic competition: 

RULE COMMENTS 

BONA FIDE STUDENT 

ENROLLMENT 

AGE 

PROOF OF AGE 

CONSECUTIVE SEMESTERS 

SCHOLASTIC 

RESIDENCE AND SCHOOL 
TRANSFERS 

UNDUE INFLUENCE 

AMATEUR 

INDEPENDENT TEAM 

A student shall be enrolled in and attending an LHSAA member school on a regular basis and 
taking the required number of subjects which shall be recorded on the student’s official trans- 
cript unless student is a special education student or in the 8th grade or below. A student shall 
must be counted as a student on the daily attendance records of the school he/she attends. 
Attendance in one class makes you a student at that school. 

A student shall be enrolled and attending a school in the first 11 school days of the school 
semester at any school or will be ineligible for the first 30 school days. 

A student shall not become 19 years of age prior to August 1 of this year. 

A student shall provide legal proof of age, which meets the provisions of the LHSAA 
handbook, to the school administrator to be kept on file at school. 

Once a student shall enter the ninth grade, he/she shall have eight consecutive semesters to 
play athletics. (EXCEPTION: Hold-Back Repeat Student – See Rule 1.26.6 of the LHSAA 
handbook) 

For regular education high school students at the end of the first semester a student shall 
pass at least six subjects in all subjects taken. 

At the end of the year and prior to the next school year, a student shall must have earned at 
least six units with an overall “C” average for the entire previous school year as 
determined by the LEA in all units taken. All seniors must take at least four (4) subjects each 
semester. 

Special education students must consult the school principal, athletic director, or coach for 
scholastic information. 

Upon entering high school for the first time, a student shall have the choice to attend any 
member school located in the attendance zone in which the student resides with his/her 
parent(s)/guardian(s) or any other household with whom the student has been residing for the 
past calendar year and be immediately eligible unless an applicable exception applies. A 
transfer to another member school in the same attendance zone shall render the student 
ineligible for one calendar year. 

If a student shall has been recruited to a school for athletic purposes, he/she shall remain 
ineligible as long as the student attends that school. 
A student cannot play high school athletics if he/she loses their amateur status. 

In certain sports a student cannot play on a school team and an independent team during the 
same sport season. 



MEDICAL EXAMINATION A student shall annually pass a physical examination given by a licensed physician/ nurse 
practitioner that is in collaboration with a licensed physician or a licensed physician’s assistant 
under the supervision of a licensed physician and complete an LHSAA Medical History 
Evaluation form prior to participating. 

ATHLETIC PARTICIPATION/ A school shall only be required to have this form completed and signed prior to the first time 
PARENTAL PERMISSION FORM a student participates in LHSAA athletics at the school unless the student transfers 

to another member school. 
SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signed prior to the first time a 
CONTRACT & CONSENT FORM student participates in LHSAA athletics at the school. 
SUSPENDED AND 
INELIGIBLE STUDENTS Shall not participate in any interscholastic contest on any team at any school at any level. 

LHSAA ELIGIBILITY RULES APPLY TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA 
SCHOOLS 

Eligibility to participate in interscholastic athletics is a privilege a student earns by meeting standards outlined on this 
form and other regulations and policies set by the LHSAA and the student’s school. If you have questions or do not fully 
understand an eligibility rule, check with your child’s principal, athletic director or coach. By following the intent and 
spirit of the rules, you can help prevent violations which may penalize the student, his/her team and/or his/her school. 

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM – KNOW THE ELIGIBLITY RULES 

PART II – PARENTAL PERMISSION 

I have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed 
these requirements with my child. I understand additional questions/explanations and specific circumstances should be 
directed to my child’s principal, athletic director or coach. 

I certify the home address listed on this form is my sole bona fide residence and that I will notify the school principal 
immediately of any change in my residence, since such a move may alter the eligibility status of my child. All other 
information given is also accurate and current. 

I give my permission for the athletic trainer to release information concerning my child’s injuries to the head coach/ 
athletic director/principal of his/her school. Additionally, I give the LHSAA or it representative(s) permission to review 
my child’s scholastic records and all required eligibility forms however submitted by the school or myself. 

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, I 
will notify his/her principal of the change immediately. 

I hereby give my consent and approval for my child to participate in any of the following LHSAA sports: 

BASEBALL GOLF SWIMMING 
BASKETBALL GYMNASTICS TENNIS 
BOWLING POWERLIFTING TRACK AND FIELD 
CROSS COUNTRY SOCCER VOLLEYBALL 
FOOTBALL SOFTBALL WRESTLING 

I certify all the information is correct, that I have read the summary of LHSAA eligibility rules below and I am in 
compliance with these standards. I also acknowledge that my child, by my signature below, has my permission to 
participate in interscholastic athletics during his attendance at this school. I also understand that this form shall only 
be completed prior to my child’s first participation in any athletic contest of any sport and shall remain in effect for 
his/her entire athletic eligibility unless he/she transfers to another member school. 

By signing below, I agree that my child and I will support and comply with all rules, policies and 
procedures of the LHSAA as set forth in its Handbook, including its Constitution and Bylaws. 

Date:  Parent's Signature: 

Relationship to Student (Print Name) 

(Principal Signature)  



LOUISIANA HIGH SCHOOL ATHLETIC ASSOCIATION 
12720 Old Hammond Highway 

Baton Rouge, LA  70816 
 
 

PARENTAL RELEASE AND ACKNOWLEDGEMENT OF RISK 
 

 The LOUISIANA HIGH SCHOOL ATHLETIC ASSOCIATION (LHSAA), in an effort 

to continue its promotion and development of student-athletes in the State of Louisiana during 

these difficult times and special circumstances, hereby offers the following release and 

acknowledgement to parents as a prerequisite to participation in athletic competition, conditioning 

and training.  An affirming signature will be required on behalf of all student-athlete participants. 

 

 I, _________________________________________, the parent/legal guardian of 

_____________________________________, do affirm and acknowledge each of the following, 

free of coercion from any source or origin: 

 

1. I am aware that my child has not obtained a physical examination and is desiring to 

engage in summer athletics, conditioning and training.  I further understand that an 

annual physical examination is recommended for all student-athletes. 

2. I am aware of no medical condition, illness, injury and/or disorder that would preclude 

his/her full participation in athletic competition, training, and/or conditioning. 

3. I am not aware of and have no reason to believe that his coaches are aware of any such 

medical condition, illness, injury, and/or disorder that would preclude his/her full 

participation in athletic competition, training, and/or conditioning. 

4. I will immediately advise the head coach and any other associated personnel should I 

become aware of any condition, illness, injury, disorder, and/or other reason why my 

child should not participate in athletic competition, training and/or conditioning. 

 
Accordingly, I hereby request that ________________________________________ 

(High School) allow my child to participate in athletic competition, training, and conditioning 

without restrictions, and I do hereby release the LHSAA, school district, school, its employees, 

contractors, insurers, and/or assigns from any claims arising out of the absence of an updated 



physical examination by a qualified physician.  I understand and acknowledge the risks associated 

therewith. 

 

Signed this ____ day of _______________________, 2020. 

 

____________________________________ (Signature of Parent) 

Printed Name of Parent: __________________________________  

Printed Name of Child: ___________________________________   



LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM 
This form must be completed and signed and kept on file with the school and is subject to inspection by the LHSAA Rules Compliance Team. 

As an LHSAA athlete, I, ________________________, agree to avoid the abuse or misuse of legal or illegal 

substances, including anabolic steroids and other performance enhancing drugs.  I hereby grant permission to be tested 

for substance abuse/misuse as a participant in any LHSAA sports program.  I furthermore agree to cooperate by 

providing a urine or hair specimen for testing upon the request of my principal.  I understand that should my specimen 

indicate the abuse or misuse of legal or illegal substances, I will be subject to action specified in my School Drug Policy 

for Student Athletes. 

I, ________________________, parent/guardian of the undersigned student athlete, individually, and on behalf 

of my child, do hereby grant permission for and consent to said child being tested for substance abuse/misuse in 

accordance with his/her School Drug Policy for Student Athletes and I understand that if any specimen taken 

from him/her indicates abuse or misuse of legal or illegal substances, including anabolic steroids and other performance 

enhancing drugs, he/she will be subject to action specified in the School Drug Policy for Student Athletes for his/her 

school.

Dated: 
Student Athlete 

Dated: 
Parent/Guardian 

Dated: 
Principal 

Dated: 
Head Coach�RU�$'

  

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member school shall develop and implement a 
substance abuse/misuse policy including procedures for chemical testing of student-athletes. To be eligible for 
interscholastic athletics, prior to practicing or participating in a sport at an LHSAA school, a student-athlete and his/her 
parent(s)/guardian shall sign the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by 
the LHSAA.  Once signed, the LHSAA Substance Abuse/Misuse Contract shall remain in effect for the remainder of the 
student-athlete’s eligibility.  Schools may also have the student and parent/guardian sign a school issued form in addition 
to the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form on file at the school.  

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students 
completed, properly signed, and maintained in the school files shall be:  
1. A school shall be fined $50 per student, per sport for each LHSAA Substance Abuse/Misuse Form not completed,
properly signed, and on file with the school not to exceed $500 per sport.
2. A student in violation of this rule shall not be ruled ineligible for this infraction, but shall be withheld from further team
practices and interscholastic athletic participation until a copy of this form is completed and submitted to the Executive
Director.  The completed form must be faxed or postmarked prior to the athlete’s participation

Signature of the LHSAA’s contract does not necessarily mean the student athlete will be tested. 
Federal courts have consistently ruled participation in high school athletics is a privilege, not an educational right.



LOUISIANA(HIGH(SCHOOL(ATHLETIC(ASSOCIATION(

OFFICIALS(CONCUSSION(STATEMENT(

(

After(reading(the(Concussion(Fact(Sheet,(and(reviewing(the(LHSAA(Concussion(Management(Protocol,(

I(am(aware(of(the(following(information:(

(((Initial:(

_______(((A(concussion(is(a(brain(injury(which(athletes(should(report(to(the(medical(staff.(
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reaction(time,(balance,(sleep,(and(classroom(performance.((You(cannot(always(see(a(concussion,(but(

you(might(notice(some(of(the(symptoms(right(away.((Other(symptoms(can(show(up(hours(or(days(after(

the(injury.(

_______(((I(will(not(knowingly(allow(the(athlete(to(return(to(play(in(a(game(if(he/she(has(received(a(

blow(to(the(head(or(body(that(results(in(concussionNrelated(symptoms.(

_______(((Athletes(shall(not(return(to(play(in(a(game(on(the(same(day(that(they(are(suspected(of(

having(a(concussion.(

_______(((If(I(suspect(an(athlete(has(suffered(a(concussion,(it(is(my(responsibility(to(take(that(athlete(

to(the(sideline(to(the(Head(Coach.(

_______(((I(will(encourage(the(athlete(to(report(any(suspected(injuries(and(illnesses(to(the(medical(

staff,(including(signs(and(symptoms(of(concussions.(

_______(((Following(concussion(the(brain(needs(time(to(heal.((Concussed(athletes(are(much(more(

likely(to(have(a(repeat(concussion(if(they(return(to(play(before(their(symptoms(resolve.((In(rare(cases,(

repeat(concussions(can(cause(permanent(brain(damage,(and(even(death.(

_______(((I(am(aware(that(athletes(diagnosed(with(a(concussion(must(be(assessed(by(an(appropriate(

healthcare(provider.((Athletes(will(begin(a(graduated(return(to(play(protocol(following(full(recovery(of(

neurocognition(and(balance.(

(

___________________________________________(((((((((((_____________________________________(

(((((((((((((((((((Printed(Name(of(Official((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((Signature(of(Official(
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U.S . DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

A Fact Sheet for ATHLETES 

WHAT IS A CONCUSSION? 
A concussion is a brain injury that: 

• Is caused by a bump or blow to the head 
• Can change the way your brain normally works 
• Can occur during practices or games in   

any sport   
• Can happen even if you haven't been   

knocked out   
• Can be serious even if you've just been "dinged" 

WHAT ARE THE SYMPTOMS OF 
A CONCUSSION? 

• Headache or "pressure" in head 
• Nausea or vomiting 
• Balance problems or dizziness 
• Double or blurry vision 
• Bothered by light 
• Bothered by noise 
• Feeling sluggish, hazy, foggy, or groggy 
• Difficulty paying attention 
• Memory problems 
• Confusion 
• Does not "feel right" 

WHAT SHOULD I DO IF I THINK 
I 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 if one of your 
teammates might have a concussion. 

• Get a medical check up. A doctor or health care 
professional can tell you if you have a concussion 
and when you are a1< to return to play. 

• Give yourself time to get better. If you have 
had a concussion, your brain needs time to heal. 
While your brain is still healing, you are much 
more likely to have a second concussion. Second 
or later concussions can cause damage to your 
brain . It is important to rest until you get 
approval from a doctor or health care 
professional to return to play. 

HOW CAN I PREVENT A CONCUSSION? 
Every sport is different, but there are steps you 
can take to protect yourself. 

• Follow your coach's rules for safety and the   
ru les of the sport.   

• Practice good sportsmanship at all times . 
• Use the proper sports equipment, including 

personal protective equipment (such as helmets, 
padding, shin guards, and eye and mouth 
guards) . In order for equipment to protect you, 
it must be: 

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

> Worn correctly and fit well   
> Used every time you play   

It's better to miss one game than the whole season.  

For more information and to orderadditional materials free-of-charge. visit: For more detailed information on concussion and traumatic brain injury, visit: 
www.cdc.govjConcussionInYouthSports www.cdc.govjinjury 



U.S.  DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

A Fact Sheet for PARENTS 

WHAT IS A CONCUSSION? 
A concussion is a brain injury. Concussions are caused 
by a bump or blow to the head. Even a "dinq," "getting 
your bell runq, " or what seems to be a mild bump or 
blow to the head can be serious. 

You can't see a concussion. Signs and symptoms of 
concussion can show up right after the injury or may 
not appear or be noticed until days or weeks after the 
injury. If your child reports any symptoms of concussion, 
or if you notice the symptoms yourself, seek medical 
attention right away. 

WHAT ARETHE SIGNS AND 
SYMPTOMS OF A CONCUSSION? 
Signs Observed by Parents or Guardians 
If your child has experienced a bump or blow to the 
head during a game or practice, look for any of the 
following signs and symptoms of a concussion: 
•  Appears dazed or stunned 
•  Is confused about assignment or position 
•  Forgets an instruction 
•  Is unsure of game, score, or opponent 
•  Moves clumsily 
•  Answers questions slowly 
•  Loses consciousness (even briefly) 
•  Shows behavior or personality changes 
•  Can't recall events prior to hit or fall 
•  Can't recall events after hit or fall 

Symptoms Reported by Athlete 
•  Headache or "pressure" in head 
•  Nausea or vomiting 
•  Balance problems or dizziness 
•  Double or blurry vision 
•  Sensitivity to light 
•  Sensitivity to noise 
•  Feeling sluggish, hazy, foggy, or groggy 
•  Concentration or memory problems 
•  Confusion 
•  Does not "feel right" 

HOW CAN YOU HELP YOUR CHILD 
PREVENT A CONCUSSION? 
Every sport is different, but there are steps your children 
can take to protect themselves from concussion. 
•  Ensure that they follow their coach's rules for 

safety and the ru les of the sport. 
•  Encourage them to practice good sportsmanship 

at all times . 
•  Make sure they wear the right protective equipment 

for their activity (such as helmets, padding, shin 
guards, and eye and mouth guards). Protective 
equipment should fit properly, be well maintained, 
and be worn consistently and correctly. 
Learn the signs and symptoms of a concussion. 

WHAT SHOULD YOU DO IF YOU THINK 
YOUR CHILD HAS A CONCUSSION? 

1.  Seel< medical attention right away. A health 
care professional will be able to decide how serious 
the concussion is and when it is safe for your child 
to return to sports. 

2.  Keep your child out of play. Concussions take 
time to heal. Don't let your child return to play 
until a health care professional says it's 01<. 
Children who return to play too soon-while the 
brain is still healing-risk a greater chance of 
having a second concussion. Second or later 
concussions can be very serious. They can cause 
permanent brain damage, affecting your child for 
a lifetime. 

3.  Tell your child's coach about any recent 
concussion. Coaches should know if your child 
had a recent concussion in ANY sport. Your 
child's coach may not know about a concussion 
your child received in another sport or activity 
unless you tell the coach. 

It's better to miss one game than the whole season.  
For more information and to order additional materials free-af-charge, visit: For more detailed information on concussion and traumatic brain injury, visit: 

WWW.Cdc.gov/ConcussionInYouthSports  WWW.Cdc.gov/injury 
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SUGGESTED GUIDELINES FOR MANAGEMENT OF 
CONCUSSION IN SPORTS 

 
National Federation of State High School Associations (NFHS) 

Sports Medicine Advisory Committee (SMAC) 
 
Introduction 
     A concussion is a type of traumatic brain injury that interferes with normal function of 
the brain. It occurs when the brain is rocked back and forth or twisted inside the skull as 
a result of a blow to the head or body. What may appear to be only a mild jolt or blow to 
the head or body can result in a concussion.  
       
     The understanding of sports-related concussion by medical professionals continues 
to evolve. We now know that young athletes are particularly vulnerable to the effects of 
a concussion. Once considered little more than a “ding” on the head, it is now 
understood that a concussion has the potential to result in a variety of short- or long-
term changes in brain function or, in rare cases, even death. 
 
What is a concussion? 
     You’ve probably heard the terms “ding” and “bell-ringer.” These terms were 
previously used to refer to minor head injuries and thought to be a normal part of 
collision sports. Research has now shown us that there is no such thing as a minor 
brain injury.  Any suspected concussion must be taken seriously. The athlete does not 
have to be hit directly in the head to injure the brain. Any force that is transmitted to the 
head in any matter may cause the brain to literally bounce around or twist within the 
skull, potentially resulting in a concussion.  
 
 

It used to be believed that a player had to lose consciousness or be  
“knocked-out” to have a concussion. This is not true, as the vast majority  

of concussions do not involve a loss of consciousness. In fact, less than 5%  
of players actually lose consciousness with a concussion. 

 
 

     What exactly happens to the brain during a concussion is not entirely understood. It 
appears to be a very complex process affecting both the structure and function of the 
brain. The sudden movement of the brain causes stretching and tearing of brain cells, 
damaging the cells and creating chemical changes in the brain. Once this injury occurs, 
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the brain is vulnerable to further injury and very sensitive to any increased stress until it 
fully recovers.  
 
     Common sports injuries such as torn ligaments and broken bones are structural 
injuries that can be detected during an examination, or seen on x-rays or MRI. A 
concussion, however, is primarily an injury that interferes with how the brain works. 
While there is damage to brain cells, the damage is at a microscopic level and cannot 
be seen on MRI or CT scans. Therefore, the brain looks normal on these tests, even 
though it has been seriously injured. 
 
Recognition and Management 
      If an athlete exhibits any signs, symptoms, or behaviors that make you suspicious 
that he or she may have had a concussion, that athlete must be removed from all 
physical activity, including sports and recreation. Continuing to participate in physical 
activity after a concussion can lead to worsening concussion symptoms, increased risk 
for further injury, and even death.  
 
      Parents and coaches are not expected to be able to “diagnose” a concussion. That 
is the role of an appropriate health-care professional. However, everyone involved in 
athletics must be aware of the signs, symptoms and behaviors associated with a 
concussion. If you suspect that an athlete may have a concussion, then he or she must 
be immediately removed from all physical activity.  
 

Signs Observed by Coaching Staff 
x Appears dazed or stunned 
x Is confused about assignment or position 
x Forgets an instruction 
x Is unsure of game, score or opponent 
x Moves clumsily 
x Answers questions slowly 
x Loses consciousness (even briefly) 
x Shows mood, behavior or personality changes 
x Can’t recall events prior to hit or fall 
x Can’t recall events after hit or fall 

 

Symptoms Reported by Athlete 
x Headaches or “pressure” in head 
x Nausea or vomiting 
x Balance problems or dizziness 
x Double or blurry vision 
x Sensitivity to light 
x Sensitivity to noise 
x Feeling sluggish, hazy, foggy or groggy 
x Concentration or memory problems 
x Confusion 



 

3 
 

x Does not “feel right” or is “feeling down” 
 

When in doubt, sit them out! 
 
When you suspect that a player has a concussion, follow the “Heads Up” 4-step Action 
Plan. 

1. Remove the athlete from play. 
2. Ensure that the athlete is evaluated by an appropriate health-care professional.  
3. Inform the athlete’s parents or guardians about the possible concussion and give 

them information on concussion.  
4. Keep the athlete out of play the day of the injury and until an appropriate health-

care professional says he or she is symptom-free and gives the okay to return to 
activity. 

 
     The signs, symptoms, and behaviors associated with a concussion are not always 
apparent immediately after a bump, blow, or jolt to the head or body and may develop 
over a few hours or longer. An athlete should be closely watched following a suspected 
concussion and should never be left alone. 
 
     Athletes must know that they should never try to “tough out” a suspected 
concussion. Teammates, parents and coaches should never encourage an athlete to 
“play through” the symptoms of a concussion. In addition, there should never be an 
attribution of bravery to athletes who do play despite having concussion signs and/or 
symptoms. The risks of such behavior must be emphasized to all members of the team, 
as well as coaches and parents.  
      
     If an athlete returns to activity before being fully healed from an initial concussion, 
the athlete is at greater risk for a repeat concussion. A repeat concussion that occurs 
before the brain has a chance to recover from the first can slow recovery or increase the 
chance for long-term problems. In rare cases, a repeat concussion can result in severe 
swelling and bleeding in the brain that can be fatal.  
 
What to do in an Emergency 
Although rare, there are some situations where you will need to call 911 and activate 
the Emergency Medical System (EMS). The following circumstances are medical 
emergencies: 

1. Any time an athlete has a loss of consciousness of any duration. While loss of 
consciousness is not required for a concussion to occur, it may indicate more 
serious brain injury. 

2. If an athlete exhibits any of the following:   
x decreasing level of consciousness,  
x looks very drowsy or cannot be awakened, 
x  if there is difficulty getting his or her attention, 
x  irregularity in breathing, 
x  severe or worsening headaches, 
x  persistent vomiting, or 



 

4 
 

x  any seizures. 
 
Cognitive Rest  
     A concussion can interfere with school, work, sleep and social interactions. Many 
athletes who have a concussion will have difficulty in school with short- and long-term 
memory, concentration and organization. These problems typically last no longer than 2 
-3 weeks, but for some these difficulties may last for months. It is best to lessen the 
student’s class load early on after the injury. Most students with concussion recover 
fully. However, returning to sports and other regular activities too quickly can prolong 
the recovery.   
 
    The first step in recovering from a concussion is rest. Rest is essential to help the 
brain heal. Students with a concussion need rest from physical and mental activities that 
require concentration and attention as these activities may worsen symptoms and delay 
recovery. Exposure to loud noises, bright lights, computers, video games, television and 
phones (including texting) all may worsen the symptoms of concussion.  As the 
symptoms lessen, increased use of computers, phone, video games, etc., may be 
allowed, as well as a gradual progression back to full academic work.  
 
Return to Learn 
     Following a concussion, many athletes will have difficulty in school. These problems 
may last from days to months and often involve difficulties with short- and long-term 
memory, concentration, and organization. In many cases, it is best to lessen the 
student’s class load early on after the injury. This may include staying home from school 
for a few days, followed by a lightened schedule for a few days, or longer, if necessary. 
Decreasing the stress on the brain early on after a concussion may lessen symptoms 
and shorten the recovery time. 
  
Return to Play 
After suffering a concussion, no athlete should return to play or practice on that 
same day. In the past, athletes were allowed to return to play if their symptoms 
resolved within 15 minutes of the injury.  Studies have shown us that the young brain 
does not recover quickly enough for an athlete to return to activity in such a short time.  
 
 
An athlete should never be allowed to resume physical activity following  
a concussion until he or she is symptom free and given the approval  
to resume physical activity by an appropriate health-care professional. 
 
     
Once an athlete no longer has signs, symptoms, or behaviors of a concussion and is cleared 
to return to activity by an appropriate health-care professional, he or she should proceed in 
a step-wise fashion to allow the brain to re-adjust to exercise. In most cases, the athlete will 
progress one step each day. The return to activity program schedule may proceed as below, 
following medical clearance:  
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Progressive Physical Activity Program (ideally under supervision) 
Step 1:  Light aerobic exercise- 5 to 10 minutes on an exercise bike or light jog; no weight 

lifting, resistance training, or any other exercises.   
Step 2:  Moderate aerobic exercise- 15 to 20 minutes of running at moderate intensity in the 

gym or on the field without a helmet or other equipment. 
Step 3:  Non-contact training drills in full uniform. May begin weight lifting, resistance 

training and other exercises.   
Step 4:  Full contact practice or training. 
Step 5:  Full game play. 

 
 
If symptoms of a concussion reoccur, or if concussion signs and/or behaviors 
are observed at any time during the return-to-activity program, the athlete 
must discontinue all activity and be re-evaluated by his or her health-care 
provider. 
 
 
 

Suggested Concussion Management 
1. No athlete should return to play (RTP) or practice on the same day of a 

concussion. 
2. Any athlete suspected of having a concussion should be evaluated by an 

appropriate health-care professional that day. 
3. Any athlete with a concussion should be medically cleared by an appropriate 

health-care professional prior to resuming participation in any practice or 
competition. 

4. After medical clearance, RTP should follow a step-wise protocol with 
provisions for delayed RTP based upon return of any signs or symptoms.  

 
 
 
References: 
 
American Medical Society for Sports Medicine position statement: concussion in sport. 
Harmon KG, Drezner J, Gammons M, Guskiewicz K, Halstead M, Herring S, Kutcher J, 
Pana A, Putukian M, Roberts W; American Medical Society for Sports Medicine. 
Clin J Sport Med. 2013 Jan;23(1):1-18.  
 
McCrory P, Meeuwisse WH, Aubry M, et al.  Consensus statement on concussion in 
sport: the 4th International Conference on Concussion in Sport held in Zurich, 
November 2012  J Athl Train. 2013 Jul-Aug;48(4):554-75. 
 
Returning to Learning Following a Concussion. Halstead M, McAvoy K, Devore C, Carl 
R, Lee M, Logan K and Council on Sports Medicine and Fitness, and Council on School 
Health. Pediatrics, October 2013.  American Academy of Pediatrics. 
 
 
 

http://www.ncbi.nlm.nih.gov/pubmed/23269325
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Additional Resources: 
 
Brain 101 – The Concussion Playbook. 
http://brain101.orcasinc.com/5000/ 
 
Concussion in Sports- What you need to know. 
http://www.nfhslearn.com/electiveDetail.aspx?courseID=15000 
 
Heads Up: Concussion in High School Sports 
http://www.cdc.gov/concussion/headsup/high_school.html 
 
NFHS Sports Medicine Handbook, 4th Ed, 2011. 
 
REAP Concussion Management Program. 
http://www.rockymountainhospitalforchildren.com/sports-medicine/concussion-
management/reap-guidelines.htm 
 
Sport Concussion Library 
http://www.sportconcussionlibrary.com/content/concussions-101-primer-kids-and-
parents 
 
 
 
Revised and Approved October 2013 
January 2011 
April 2009 
October 2008 
October 2005 
 

DISCLAIMER – NFHS Position Statements and Guidelines  

The NFHS regularly distributes position statements and guidelines to promote public awareness of certain health and safety-related 
issues. Such information is neither exhaustive nor necessarily applicable to all circumstances or individuals, and is no substitute for 
consultation with appropriate health-care professionals. Statutes, codes or environmental conditions may be relevant. NFHS 
position statements or guidelines should be considered in conjunction with other pertinent materials when taking action or planning 
care. The NFHS reserves the right to rescind or modify any such document at any time.    
 

http://brain101.orcasinc.com/5000/
http://www.nfhslearn.com/electiveDetail.aspx?courseID=15000
http://www.cdc.gov/concussion/headsup/high_school.html
http://www.rockymountainhospitalforchildren.com/sports-medicine/concussion-management/reap-guidelines.htm
http://www.rockymountainhospitalforchildren.com/sports-medicine/concussion-management/reap-guidelines.htm
http://www.sportconcussionlibrary.com/content/concussions-101-primer-kids-and-parents
http://www.sportconcussionlibrary.com/content/concussions-101-primer-kids-and-parents
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