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It is important to understand that participation on an athletic team is a privilege, not a right. Being on and 
maintaining one’s membership on a team means accepting all the responsibilities of an athlete. Unlike intra-
mural or recreational teams, equal or guaranteed playing time does not exist. In an effort to present the best 
possible team to represent the school, the coach will use players best suited for the conditions or demands of 
the contest at that time. 

 
DISMISSAL OR QUITTING A TEAM 
A player who is dismissed or who quits one athletic team may not participate in workouts of any kind with 
any other team until the subsequent team’s season has been fully completed.  Exemption from this could be 
made by the athletic director or principal.  Example one: If a player quits or is dismissed from the volleyball 
team, she cannot participate in basketball workouts until the volleyball season completely ends. Example two: 
If a baseball player quits or is dismissed from the baseball team, he may not participate in any activity for 
football including weightlifting and spring practice, prior to the closure of baseball season. 

 
PRACTICE SESSIONS AND GAMES 
Practice sessions are normally closed to spectators, and there is a very sound reason for this. Interruptions 
and interference to an athlete’s concentration and focus in practice cannot be allowed any more than a dis-
ruption would be tolerated in an academic setting. Education in any setting cannot be compromised. 
Spectators at games are very much encouraged. Positive and nurturing support of teams and athletes 
can be very helpful to performance in athletic contests. 

 
SPORTSMANSHIP 
Since athletics should be educational in nature, it is important that all parents demonstrate good sportsman-
ship and serve as role models for our athletes and students. Sportsmanship is an overt display of respect for 
the rules of the sport and for all others—players, coaches, officials, and fans (National Federation News, March 
1995). It also involves a commitment to fair play, ethical behavior and integrity. This means the following: 

1.   There should be no inappropriate or vulgar language or gestures from our fans. 
2.   Taunting or “trash talking” of our opponents or their cheerleaders will not be tolerated. 
3.   Spectators may not enter onto the field or court during a contest. 
4.   Fans should be supportive and positive. Cheering should be done for our team and not against our 

opponents. 
5.   We should not interfere with our opponent’s cheerleaders as they lead their cheers. 

 
Sportsmanship Expectations 
ACCEPTABLE BEHAVIOR 
 Applauding during the introduction of players, coaches and officials 
 Accepting all decisions of officials 
 Cheerleaders leading fans in positive school cheers 
 Shaking hands among participants and coaches at the end of all contests, regardless of outcome 
 Treating competition as a game, not war 
 Coaches/players searching out and congratulating the opposing participants or coaches 
 Applauding at the end of all contests for the performances of all participants 

 Showing concern for any injured players on all teams 
 Encouraging only sportsmanlike conduct 
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ATHLETIC DEPARTMENT TRAVEL POLICY 
All team members must travel as a group to and from all athletic contests unless a team member is released to 
the custody of a parent at the conclusion of an away contest by the coach. The head coach for each sport is to 
establish protocol for parents wishing to transport their children after a game or event. 

 
OFFICIALS 
There is an age-old refrain often used by irate fans. “How much are you paying the officials?” The home school 
does not schedule the officials. The South Carolina High School League and/or booking officials schedule offi-
cials and neither team has control of which officials are assigned. Officials agree and follow a code of ethics. 
They do not have a preference or have a vested interest in which team wins. It is also important to understand 
that they are a very important part of any sporting event and that the contest cannot be played without them. 
So while you may not agree with every call they make or their style of officiating, please do not harass or in-
sult them. It is important to note that they have complete control of the contest and have the authority to eject 
unruly spectators and/or coaches. Additionally, the same official may draw our team’s contest several times 
over the course of a season. Coaches, administrators, and schools often work very hard establishing good rap-
port with officials and one unruly fan can easily damage this relationship. 

 
CHEERLEADING 
Cheerleaders practice very hard to introduce cheers that are aimed at increasing support for our athletic 
teams. Taking this responsibility into your own hands is not appropriate. A fan that leaves the stands to con-
duct cheers often leads to confusion and even confrontation with opponents. Following the cheerleaders’ di-
rections, therefore, is absolutely necessary at all athletic contests. 

 
EXIT INTERVIEWS 
All head coaches will have exit interviews with all players. During these meetings, the coach will evaluate the 
player’s year, give suggestions to improve during the off season, and help the player plan for his/her future 
within that sport. Parents will be invited to participate in a limited fashion at the meeting. However, this will 
not be a time to evaluate the coach or the team’s win/loss record. Instead this will be a time to continue sup-
port for the athlete and help with his/her education and skill progression. This meeting will be positive in na-
ture. 
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ARTICLE III 
 

SECTION II & III: AGE AND BIRTH CERTIFICATION 
All athletes must submit an ORIGINAL BIRTH CERTIFICATE to the athletic director for approval. The athletic 
director will make copies that must be kept on file in the school. A student who becomes 19 years of age prior 
to July 1 will not be eligible to compete in any athletic activities during that school year. A student who be-
comes 19 after July 1 is eligible to complete in all activities for that school year. A student who becomes 15 
years of age prior to July 1 will not be able to compete on a 9th grade and under team in any athletic activities 
during that school year. A student who becomes too old for a 7th or 8th grade team may be considered as en-
rolled in the 9th grade for eligibility purposes. 

 

SECTION IV: ACADEMIC REQUIREMENTS 
A.   To participate in interscholastic athletic activities, students in grades 9-12 must achieve an overall passing 

average in addition to the following: 
 

1.   Students must satisfy eligibility requirements in the semester preceding participation. 
a. Credits earned in summer school approved by the State Department of Education may apply for 

first semester eligibility. A maximum of two units per year may be used. 
 

b.    Students eligible for a first semester sport will be permitted to complete that sport even if it ex-
tends into the second semester. Under the current League program, this will apply to participants 
in basketball and wrestling in the high school and middle school program 

2.   Students with Disabilities: 
a. Students diagnosed with disabilities and being served in a non-diploma program shall be consid-

ered eligible for participation in interscholastic activities if he/she is successfully meeting the re-
quirements of his/her Individual Education Plan. 

 

b.    Students diagnosed with disabilities and being served in a program leading to a state high school 
diploma must meet all eligibility requirements previously stated for participation in interscholas-
tic activities. 

 

B.   Academic requirements for students enrolled in the seventh and eighth grades, including first semester 
9th graders are: 
1.   Students passing the sixth, seventh, and eighth grades by academic promotion pursuant to district pol-

icy are considered as having met the requirements for academic eligibility for first semester. 
2.   Students in grades seven and eight must be meeting the school district promotion policy at the end of 

the first semester in order to be eligible second semester. (Second semester ninth grade students 
must meet League academic regulations.) 

3.   A seventh or eighth grade repeater shall not be eligible during a school year if academic requirements 
for promotion were met during the previous year. 

4.   A student who previously failed the seventh or eighth grade is eligible during the second semester if 
he/she has satisfactorily passed first semester work. Second semester eligibility begins when first se-
mester ends and the student is added to the certificate of eligibility form signed by the principal. 

 

E.   Schools will follow the procedures outlined in the School Administrators Guide, published by the State 
Department of Education, in accepting or rejecting credits received by a student while the student is en-
rolled in private schools, including home schools and/or out of state schools. 

 
 

For more information regarding eligibility, including special conditions, please visit  www.schsl.org, SCHSL 
Handbook, By-Laws for the appropriate school year. 

http://www.schsl.org/
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ENROLLMENT 
A student will become ineligible for interscholastic competition at the end of the fourth school year from the 
time that he/she first entered the ninth grade. 

 
AMATEUR STATUS 
A student may not have competed for money or available consideration other than prizes with symbolic value. 
The word symbolic is used to mean that the award must have some relationship to the sport being played.  
Awards or gifts given to golfers or tennis players such as balls, shoes, rackets, or clubs are a violation of this 
rule. 

 

PHYSICAL EXAM 
All athletes must have passed a current year physical exam prior to first practice. This record must be on file 
in the athletic director’s office and dated after April 1 of the previous school year. 

 
Tobacco Policy: The use of tobacco by coaches/sponsors and/or athlete(s) at any school-sponsored activity 
is prohibited. Tobacco use has been proven to be hazardous to human health and is discouraged at all times. 
Tobacco use is a violation of Board policy. 

 

 

CITIZENSHIP 
The privilege to represent our schools on athletic teams should be on the basis of good citizenship as well as 
acceptable scholastic achievement. In a specific athletic endeavor, the athlete must be capable of representing 
Westside High School or T.L. Hanna High School as a “Good Citizen,” which will be known by the athlete’s 
manners, appearance, dress, conduct and sportsmanship. Only those students who are capable of assuming 
these responsibilities and of being outstanding representatives of our schools will be permitted to be mem-
bers of any athletic squads. 

 

PLAYING ON A SCHOOL DAY 
An athlete must attend school for one-half day or two periods of the school day before he/she is permitted to 
participate in an interscholastic activity scheduled for that day. It is strongly recommended that all coaches 
encourage their team members to attend school for the entire day. 

 
RULES AND REGULATIONS 
According to conference and state rules and regulations, all interscholastic activities shall be conducted with-
in the framework of the conference and state rules and regulations. 

 
Requirements for participation: 

1.   All academic eligibility requirements have been satisfied. 
2.   Parents’ permission to participate is on file in the athletic office. 
3.   Physical exams are completed and on file in the athletic office. 
4.   Medical history forms are completed and on file in the athletic office. 
5.   Athletes have participated in tryouts and have been selected by coaches for specific teams. 
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CONDUCT 
The conduct of an athlete is closely observed in all areas of life. It is important that behavior be above re-
proach in all of the following areas: 

In the Classroom 
In the academic setting, a good athlete becomes a good student. As an athlete, one must plan his/her 
schedule so as to give sufficient time and energy to academic studies. In addition to maintaining good 
scholarship, an athlete should give respectful attention to classroom activities and show respect for 
other students and faculty at all times. A conscientious athlete should have a good attendance record. 
One should never cut classes or school. 

 
On the Campus 
The way athletes act and look on campus is of great importance. Athletes should be leaders in every 
aspect of their academic life at Westside High School or T.L. Hanna High School. Remember, respect is 
not given, it is earned. 

 
On the Field 
All school rules are carried over to the fields of competition. Sportsmanship is of the utmost im-
portance to everyone representing our programs. 

 

 

Misbehavior by an athlete of Westside High School or T.L. Hanna High School will not be tolerated. He 
or she must conduct himself/herself in a manner that exemplifies good citizenship and self-control. 

In the event that an athlete has to be disciplined at school, his or her membership on a team may be in 
jeopardy.  If such discipline requires a suspension from school, the athlete will be suspended from both prac-
tice and games that occur during the suspension period.  More than one suspension may warrant the removal 
of the athlete from the team. 

All coaches shall check frequently on the behavior of their athletes.  Continuous misbehavior of an ath-
lete must be reported to the athletic director. 

In the event that a coach has to discipline an athlete, the degree of discipline shall be in accordance with 
the coach’s discipline policy.  A copy of this policy shall be filed with the athletic director and it shall be in ac-
cord with the philosophy of the athletic program. 

In the event that a coach is negligent in his or her duties as described within the contents of this manual, 
he or she may expect to receive some measure of reprimand. In a severe case, possible dismissal from his or 
her coaching position may occur. 

 

 

A member of an athletic team is expected to be well groomed.  Appearance, expression, and actions always in-
fluence people’s opinions of athletes, the team, and the school.  Good grooming and dress rules will enhance 
good sportsmanship; reinforce good health habits, good performance, respect for rules and authority; leader-
ship, team pride and discipline.  With this belief in the necessity of good grooming and dress, the following 
rules will be adhered to by team members: 

1.   While on campus, the school dress code will be adhered to at all times. 
2.   No jewelry will be worn while participating in athletics. 

3.   All uniforms will be worn as prescribed by the coaches. 
4.   When traveling, teams will wear either uniforms or clothing prescribed by the coaches. 
5.   No athlete is to wear any clothing that advertises or promotes alcohol, illegal substances, sex, profani-

ty, or is objectionable to the coach or administrators. 
6.   Hair length cannot jeopardize the safety of the athlete while participating. 
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Adopted from Coach and Athletic Directors Coachad.com  February 2014 
 

1.   Avoid sharing private information. Be careful of how much and what kind of identifying infor-
mation you post on social networking sites. It is unwise to make available information such as date of 
birth, social security number, address, phone numbers, class schedules, bank account information or 
details about your daily routine. All of these can facilitate identity theft or stalking. Remember that 
once posted the information becomes the property of the website. 

 

2.   Consider your career. Be aware that potential current and future employers and college admission 
offices can access information you post on social networking sites. Realize that any information you 
post will provide an image of you to prospective employers or schools. The posting is considered pub-
lic information.  Protect yourself by maintaining a self-image you can be proud of years from now. 

 

3.   Watch out for “phishing.”  Be careful in responding to unsolicited emails asking for passwords or 
PIN numbers, also known as “phishing.”  Reputable businesses do not ask for this information online. 

 

4.   Understand your rights. Do not have a false sense of security about your rights to freedom of 
speech.  Understand that freedom of speech is not unlimited and not without consequence.  Social 
networking sites are not a place where you can say and do whatever you want without repercussions. 

 

5.   Protect your photos. Photos put on a social network site become the property of the site. You may 
delete the photo from your profile, but it still stays on their server.  Internet search engines like 
Google or Yahoo may still find that image long after you have deleted it from your profile. Think long 
and hard about what type of photo you want to represent you. 

 

One of the biggest lessons athletes should learn is that anything you post online enters the public record. High 
school students should carefully consider their profiles and ask themselves how they would look to a future 
college admissions office or potential employer.  Please be reminded that Chromebook activity is monitored. 

 
Each student-athlete must remember that participating and competing for Anderson School District Five is a 
privilege, not a right.  Each represents his or her high school and the District and they are expected to portray 
themselves, their teams, and their high school in a positive manner.  Any online postings must be consistent 
with federal and state laws, as well as team, school, school division and District rules and regulations. 

 
Specifically prohibited behaviors include but are not limited to: 

 Sexually explicit, profane, lewd, indecent, illegal or defamatory language/actions. 
 Derogatory language regarding school personnel or other students. 
 Comments designed to harass or bully students or school personnel. 
 Nude, sexually-oriented or indecent photos, images or altered pictures. 
 Gang images 
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Anderson School District Five-Teacher/Staff 
Blog: 9 Social Media  Do’s and  Don’ts  for Student  – Athletes 
(/corporate/blog-9-social-media-dos-and-don-ts-for-student-athletes.html) 
by Michael Gaio 

 
Four Things to Keep in Mind: 

 

1.   It’s a tool, not a toy.  Social media isn’t just something for your own entertainment, David Petroff 
(https://twitter.com/davidpetroff), director of athletic communications at Edgewood College says.  If 
used effectively, social media can be an asset to help a student-athlete’s individual brand, their com-
munity, their team and the school they represent. 

 

2.   Nothing is truly private…ever. Petroff says there are two types of social media users: Those who 
realize they are functioning in public and those who don’t. While many kids think they can delete a 
tweet or delete their Facebook profile if need be, many don’t realize that content posted on the inter-
net can last forever. Content can be captured in screenshots or saved by other users. And that mes-
sage someone thinks only his or her friends will see? Student-athletes should keep in mind that 
tweets, Facebook statuses, or Instagram photos can end up being viewed by thousands of people. 

 

3.   If you retweet it (or share it), you own it. Yes, this even applies to people who put that cliché saying, 
“RTs do not equal endorsement,” on their Twitter profile. That phrase is basically worthless. As Pet-
roff says, “Freedom of speech does not equal freedom from consequences.”  This is something with 
which younger student-athletes struggle. They retweet a trash-talking tweet from a friend and all-of-
a-sudden they can be caught in the middle of an ugly conversation over the internet. 

 

4.   Personal branding:  Every tweet reflects who you are.  How are student-athletes choosing to rep-
resent themselves?  Are they sending the right message about themselves to the public? 

 

When it comes to social media, there are plenty of examples of what not to do. But Petroff says it’s important 
to provide positive examples of how student athletes should be using social media. 

 
What Should You Post? 

 

1.   Say thank you. This is always a good option. Student-athletes should take time to thank those who 
support them. Fans, teammates and family for example. 

 

2.   Support others. Student-athletes can provide a positive example for other students by sending posi-
tive messages about their peers in other sports or activities at school. 

 

3.   Share news and humor. Social media is meant to be fun.  Join in conversations and share things you 
find interesting or entertaining. 

 

4.   Engage in discussion with those you admire.  Petroff discussed how prior to social media, it was 
difficult to interact or even hear from famous people that student-athletes admire.  But now, they can 
follow them on Twitter and learn what they’re talking about and even interact with them. 

 

5.   Post anything consistent with your personal brand.  Again, how do you want to present yourself in 
public? 

 

https://twitter.com/davidpetroff
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Because we expect our student athletes to become contributing citizens in our local community, we 
place emphasis on teamwork, self-discipline, commitment, loyalty, pride and achieving high academic 
standards. We expect student athletes to meet the standards set up in this contract, not only during 
the season(s) of their given sport(s), but throughout the school year. It is our hope that by meeting 
these standards and setting positive examples, they will serve as role models for all students of An-
derson School District Five.   This contract is a simple statement of expectations. Each coach will 
develop his or her own consequences for athletes who fail to meet these expectations. 

 

PRACTICES AND SCHEDULED CONTESTS 
 

A. Players are to attend all practices and scheduled contests. It is the responsibility of the coach or athletic di-
rector to set practice and contest times. If on occasion a player must miss a practice and/or contest, it is the 
responsibility of the player or his/her parents to contact the coach prior to the practice or contest time. Ac-
ceptable excuses are limited to illness, training room attendance and family crisis. (All others must be cleared 
with the athletic director.) A note from a parent and/or trainer is necessary, even if contact has been made. 
Individual coaches will inform you of consequences for unexcused absences from practice or contests. Two 
unexcused absences will result in dismissal from the team. 

 

B. Players are to be on time for all practices and scheduled contests. Acceptable tardy excuses are limited to 
the training room with a note from the trainer, academic assistance with a note from a teacher, or a school or-
ganization meeting with a note from the sponsor. (These should be cleared with the coach prior to the tardy). 
Individual coaches will inform you of consequences. 

 

C. Players are to remain at practice for its duration. If on occasion a player may have to leave practice early, 
he/she must notify the coach before practice with a written note from the parent. Individual coaches will in-
form you of consequences. 

 

BEHAVIOR AND ETHICS 
 

A. Disrespect includes, but is not limited to, the use of foul language or gestures, fighting, taunting, or acting in 
any manner deemed disrespectful by coaches, teachers, or administrators. This includes instances both on 
and off the field of play. Individual coaches will inform you of consequences. 

 

B. Stealing, bullying or hazing will not be tolerated. Individual coaches will inform you of consequences. 
 

C. The use of tobacco products will not be tolerated. School policy dictates the punishment for this offense. 
First offense = one game suspension; Second offense = dismissal. 

 

D. The use of drugs or alcohol will not be tolerated. Athletes will be referred to the administration for manda-
tory counseling and will be suspended according to the student athlete drug testing policy. 

 

E. Student athletes are expected to act in the best interest of Anderson School District Five. Any conduct det-
rimental to the district or team will result in suspension or dismissal. 

 

F. Student athletes are expected to be leaders in our district. Therefore, school behavior policies and rules 
must be followed to the letter. 

I/We fully understand the expectations of Anderson School District Five and agree to abide by these 
expectations throughout the school year, not only when my sport is in season. 

 

Athlete’s Name    Signature    
Grade_  Date   
Parent’s Signature    Date   
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PlaySafe - Medical & Emergency Information 

 

Name_   DOB   
 

  SSN(last 4 digits)   Phone#   
 

Grade_   Sport(s)   
 

Address   
 

Mother/Guardian  Work #   
 

Home #  Email_   
 

Father/Guardian  Work #   
 

Home #  Email_   
 

Insurance Carrier   
 

Claim/Policy #   
 

Emergency Contact_  Phone #   
 

Primary Care Physician  Phone #   
 
 
 
 

Please list any injuries, allergies, or other medical history that you feel may be important in 
case of an emergency: 

 
Other 
Is your child on any medication that is taken on a regular basis? (List) 

 

 
 
 
 

My child may take any over-the-counter medication such as Tylenol, Advil, etc. or topical oint-
ments such as Neosporin, hydrocortisone, etc. as needed Yes   No 

 
I grant permission for my son/daughter to practice and play in athletic events at the high 
school. I will not hold the school responsible in any way whatsoever, except where negli-
gence exists. I also grant permission for treatment deemed necessary for a condition arising 
during participation in the activity, including medical or surgical treatment recommended by 
a medical doctor. I understand that every effort will be made to contact me prior to treat-
ment. 

 
Athlete’s Signature_  Date   

 

Parent/Guardian’s Signature_  Date   
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Protected Health Information Authorization  

For Release of Information 

School: _________________________              School Year: _____________________ 

 

I hereby authorize any medical provider associated with my 

school/organization, specifically PlaySafe to use and/or disclose 

my clearance and health recommendations to the athletic direc-

tor, coaches, athletic trainers and medical personnel at my 

school/organization to inform them of my health status for the par-

ticipation in athletics or activities.  I understand that my refusal to 

sign this authorization may affect my child’s ability to participate in 

athletics.  Medical information to be disclosed pursuant to this au-

thorization may be subject to re-disclosure by the recipient and no 

longer protected by the state or federal law. 

 

Athlete’s Printed Name: 

________________________________________________________________ 

Date: ______________  Athlete’s Signature if 18 or older: __________________________________ 

Parent’s Printed Name: ________________________________________________________________ 

Date: _____________     Parent/Guardian Signature: ______________________________________ 
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PREPARTICIPATION PHYSICAL EVALUATION  

 

13 

GENERAL QUESTIONS Yes No 

1.   Has a doctor ever denied or restricted your participation in sports for any 

reason?   
2.   Do you have any ongoing medical conditions? If so, please identify below 

 Asthma      Anemia      Diabetes      Infections     Other   

3.   Have you ever spent the night in the hospital?   
4.   Have you ever had surgery?   

HEART HEALTH QUESTIONS ABOUT YOU Yes No 

5.   Have you ever passed out or nearly passed out DURING or AFTER 

exercise?   
6.   Have you ever had discomfort, pain, tightness, or pressure in your chest 

during exercise?   
7.   Does your heart ever race or skip beats (irregular beats) during exercise?   
8.   Has a doctor ever told you that you have any heart problems? If so, check 

all that apply: 

 High blood pressure  A heart murmur 

 High cholesterol  A heart infection 

  Kawasaki disease  Other    

  

9.   Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 

echocardiogram)   
10.    Do you get lightheaded or feel more short of breath than expected during 

exercise?   
11.    Have you ever had an unexplained seizure?   
12.    Do you get more tired or short of breath more quickly than your friends 

during exercise?   
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 

13.    Has any family member or relative died of heart problems or had an 
unexpected or unexplained sudden death before age 50 (including 

drowning, unexplained car accident, or sudden infant death syndrome)? 

  

14.    Does anyone in your family have hypertrophic cardiomyopathy, Marfan 
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT 

syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 

polymorphic ventricular tachycardia? 

  

15.    Does anyone in your family have a heart problem, pacemaker, or 
implanted defibrillator?   

16.    Has anyone in your family had unexplained fainting, unexplained seizures, 

or near drowning?   
BONE AND JOINT QUESTIONS Yes No 

17.    Have you ever had an injury to a bone, muscle, ligament, or tendon that 
caused you to miss a practice or a game?   

18.    Have you ever had any broken or fractured bones or dislocated joints?   
19.    Have you ever had an injury that required x-rays, MRI, CT scan, 

injections, therapy, a brace, a cast, or crutches?   
20.    Have you ever had a stress fracture?   
21.    Have you ever been told that you have or have you had an x-ray for neck 

instability or atlantoaxial instability? (Down syndrome or dwarfism)   
22.    Do you regularly use a brace, orthotics, or other assistive device?   
23.    Do you have a bone, muscle, or joint injury that bothers you?   
24.    Do any of your joints become painful, swollen, feel warm, or look red?   
25.    Do you have any history of juvenile arthritis or connective tissue disease?   

 

HISTORY FORM 
(Note: This form is to be filled out by the patient and parent prior to seeing the physician.  The physician should keep a copy of this form in the chart.) 

 

Name      Sex      F     M  Age     Date of Birth     Grade    

School    Sport(s)      Date of Exam       

Address        Phone       

EMERGENCY CONTACT NAME     Relationship     Phone    

 
Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking 

 
 
 
 

Do you have any allergies?   □ Yes  □ No If yes, please identify specific allergy below. 

□ Medicines □ Pollens □ Food □ Stinging Insects 

 
MEDICAL QUESTIONS Yes No 

26.    Do you cough, wheeze, or have difficulty breathing during or after 

exercise?   
27.    Have you ever used an inhaler or taken asthma medicine?   
28.    Is there anyone in your family who has asthma?   
29.    Were you born without or are you missing a kidney, an eye, a testicle 

(males), your spleen, or any other organ?   
30.    Do you have groin pain or a painful bulge or hernia in the groin area?   
31.    Have you had infectious mononucleosis (mono) within the last month?   
32.    Do you have any rashes, pressure sores, or other skin problems?   
33.    Have you had a herpes or MRSA skin infection?   
34.    Have you ever had a head injury or concussion?   
35.    Have you ever had a hit or blow to the head that caused confusion, 

prolonged headache, or memory problems?   
36.    Do you have a history of seizure disorder?   
37.    Do you have headaches with exercise?   
38.    Have you ever had numbness, tingling, or weakness in your arms or legs 

after being hit or falling?   
39.    Have you ever been unable to move your arms or legs after being hit or 

falling?   
40.    Have you ever become ill while exercising in the heat?   
41.    Do you get frequent muscle cramps when exercising?   
42.    Do you or someone in your family have sickle cell trait or disease?   
43.    Have you had any problems with your eyes or vision?   
44.    Have you had any eye injuries?   
45.    Doe you wear glasses or contact lenses?   
46.    Do you wear protective eyewear, such as goggles or a face shield?   
47.    Do you worry about your weight?   
48.    Are you trying to or has anyone recommended that you gain or lose 

weight?   
49.    Are you on a special diet or do you avoid certain types of foods?   
50.    Have you ever had an eating disorder?   
51.    Do you have any concerns that you would like to discuss with a doctor?   

FEMALES ONLY Yes No 

52.    Have you ever had a menstrual period?   
53.    How old were you when you had your first menstrual period?  
54.    How many periods have you had in the last 12 months?  
Explain “yes” answers here 

 
 
 
 
 
 
 
 
 

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and accurate. 

Signature of athlete    Signature of parent/guardian    Date    

 

Parent’s Permission & Acknowledgement of Risk for Son or Daughter to Participate in Athletics 
As the parent or legal guardian of the above named student-athlete, I give my permission for his/her participation in athletic events and the physical evaluation for that participation.  I understand that this is simply a screening 

evaluation and not a substitute for regular health care.  I also grant permission for treatment deemed necessary for a condit ion arising during participation of these events, including medical or surgical treatment that is 

recommended by a medical doctor.  I grant permission to nurses, athletic trainers and coaches as well as physicians or those under their dir ection who are part of athletic injury prevention and treatment, to have access to 

necessary medical information.  I know that the risk of injury to my child/ward comes with participation in sports and during travel to and from play and practice.  I have had the opportunity to understand the risk of injury 

during participation in sports through meetings, written information or by some other means.   My signature indicates that to the best of my knowledge, my answers to the above questions are complete and correct.  I 

understand that the data acquired during these evaluations may be used for research purposes. 

Signature of athlete    

Signature of parent/guardian 
Date    

Date 
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PHYSICAL EXAMINATION FORM 
Name    

 
 
Date of Birth    

 

 
EXAMINATION 

Height Weight □ Male □ Female 

BP / ( / ) Pulse Vision  R 20/ L20/ Corrected  □ Yes   □ No 

MEDICAL NORMAL ABNORMAL FINDINGS 

Appearance 

   Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, 

arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency) 

  

Eyes/ears/nose/throat 

   Pupils equal 

   Hearing 

  

Lymph nodes   
Hearta

 

   Murmurs (auscultation standing, supine, +/- Valsalva) 

   Location of point of maximal impulse (PMI) 

  

Pulses 

   Simultaneous femoral and radial pulses 
  

Lungs   
Abdomen   
Genitourinary (males only)b

   
Skin 

   HSV, lesions suggestive of MRSA, tinea corporis 
  

Neurologicc
   

MUSCOSKELETAL 

Neck   
Back   
Shoulder/arm   
Elbow/forearm   
Wrist/hand/fingers   
Hip/thigh   
Knee   
Leg/ankle   
Foot/toes   
Functional 

   Duck-walk, single leg hop 
  

 
a Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam. 
b Consider GU exam if in private setting. Having third party present is recommended. 
c Consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion. 

 
□ Cleared for all sports without restriction 

□ Cleared for all sports without restriction with recommendations for further evaluation or treatment for    

 
□ Not cleared 

□ Pending further evaluation 

□ For any sports 

□ For certain sports     

Reason 

 
Recommendations 

 

 
I  have  examined  the  above-named  student  and  completed  the  participation  physical  evaluation.    The  athlete  does  not  present  apparent  clinical 

contraindications to practice and participate in the sport(s) as outlined above.  If conditions arise afte r the athlete has been cleared for participation, the 

physician  may  rescind  the  clearance  until  the  problem  is  resolve  and  the  potential  consequences  are  completely  explained  to  t he  athlete  (and 

parents/guardians). 

 
Name of physician (print/type)    

Address     

Date     

Phone     

Signature of physician   , MD or DO 
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NAME 
 

SPORT 
 

SEX (M) (F) GRADE BIRTHDATE                                                    
 

ADDRESS_ 
 

HOME PHONE # 

 

 

NAME OF PARENT/GUARDIAN 
 

ADDRESS (IF DIFFERENT FROM ABOVE) _ 
 

HOME PHONE # (MOTHER) (FATHER) 
 

BUSINESS PHONE # (MOTHER) (FATHER) 
 

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

 
NAME   _ RELATION    

 

ADDRESS_   
 

PHONE #   
 
 

FAMILY PHYSICIAN INFORMATION 
 

PHYSICIAN’S NAME    SPECIALTY    

 

ADDRESS   
 

PHONE #    EMERGENCY #    
 

INSURANCE COMPANY INFORMATION 
 

PRIMARY    POLICY #   
 

SECONDARY    POLICY #    
 

MEDICAID    NUMBER    
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PLEASE  INITIAL EACH OF THE FOLLOWING STATEMENTS TO SHOW 

THAT THE STATEMENT HAS BEEN READ, UNDERSTOOD, AND APPROVED. 
 

I consent to have my son/daughter represent his/her school in approved activities except those excluded by the 

examining Physician. 

I grant permission for my son/daughter to accompany any school team of which he/she is a member to out -of- 

town trips.  The athlete will be transported to and from all school events in school approved vehicles.  Parents 

wishing to have their son/daughter with them when returning from an event must make the arrangements with the 

coach. 

In the event of an emergency requiring medical attention, I expect every reasonable attempt to be made to contact 

me. In case I cannot be reached, I grant permission for any immediate treatment deemed necessary by the 

attending Physician and transfer of my son/daughter to a qualified medical facility.  This authorization does not 

cover major surgery unless formally decreed prior to surgery by two licensed physicians or dentists. 

I acknowledge and accept that there are risks of physical injury involved in athletic participation which may result 

in permanent paralysis, mental disability, and death. 

I agree not to hold the school or anyone acting on its behalf responsible for any injury occurring to my 

son/daughter in the proper course of such athletic activities or travel. 
 
 

------------------------------------------------------------ 
 

Anderson School District Five requires that all students who participate in South Carolina High School League-governed sports 

have student athletic insurance in effect for the entire school year. Please choose an athletic insurance option below. 
 

   I wish for my son/daughter to use my family health and liability insurance for the ____________ school year and 

do not wish to purchase the District athletic insurance. I represent that my family health and accident liability in-

surance policy sufficiently covers my child for injuries that she/he may receive during South Carolina High 

School League-sponsored athletic events. (Please make sure that the “Insurance Company Information” section is 

completed). If your family insurance is stopped/cancelled for any reason, you will be expected to contact the ath-

letic director and purchase the athletic insurance from the school district immediately. This option is available to 

parents during the duration of the school year should something happen to your current insurance policy. 

 

I wish to purchase athletic insurance through the District.  Cost - High School $50, Middle School $30. For families 

interested in purchasing athletic insurance, please visit  www.anderson5.net. Click on the Parents Tab and select 

Athletic/School Insurance. Information and enrollment forms can be found there. 
 
 
 

DATE SIGNATURE  
(Parent/Legal Guardian) 

 
 
 

PRINT NAME    

http://www.anderson5.net/
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AUTHORIZATION FOR USE OR DISCLOSURE OF HEALTH INFORMATION BETWEEN MEDICALPROVIDERS and SCHOOL DISTRICTS 
 

Completion of this document authorizes the disclosure and/or use of individually identifiable health information, as set forth below, 

consistent with Federal laws (including HIPAA) concerning the privacy of such information. Failure to provide all information re-

quested may invalidate this authorization. 
 

USE AND DISCLOSURE INFORMATION: 
 

Patient/Student Name:         
Last First MI Date of Birth 

 

I hereby authorize any medical provider associated with my school / organization to use and/or disclose my clearance and health 
recommendations to the athletic director, coaches, athletic trainer and medical personnel at my school/organization to inform them 
of my health status for the participation in athletics or activities. I understand that my refusal to sign this authorization may affect 
my child’s ability to participate in athletics. Medical information to be disclosed pursuant to this authorization may be subject to re-
disclosure by the recipient and no longer protected by the State or Federal Law. 

 

Requested information shall be limited to the following:   □ All minimum necessary health information; or 

□ Disease-specific information as described: 
 

 

DURATION: 
 

This authorization shall become effective immediately and shall remain in effect until  (enter date) or for one year 
from the date of signature, if no date entered. 

 
RESTRICTIONS: 
Law prohibits the Requestor from making further disclosure of my health information unless the Requestor obtains another author-
ization form from me or unless such disclosure is specifically required or permitted by law. 

 
YOUR RIGHTS: 
I understand that I have the following rights with respect to this Authorization:  I may revoke this Authorization at anytime.  My rev-
ocation must be in writing, signed by me or on my behalf, and delivered to the school district/health care agencies/persons listed 
above. My revocation will be effective upon receipt, but will not be effective to the extent that the Requestor or others have acted 
in reliance to this Authorization. 

 
RE-DISCLOSURE: 
I understand that the Requestor (School District) will protect this information as prescribed by the Family Educational Rights and 
Privacy Act (FERPA) and that the information becomes part of the student’s educational record. The information will be shared 
with individuals working at or with the School District for the purpose of providing safe, appropriate and least restrictive educational 
settings and school health services and programs. 

 
I have a right to receive a copy of this Authorization. Signing this Authorization may be required in order for this student to obtain 
appropriate services in the educational setting. 

 
APPROVAL: 

 
 

Printed Name Signature Date 
 
 

Relationship to Patient/Student Area Code and Telephone Number 

 


