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" in the follewing Prince George's County athletic program for the school year

FOOTBALL

Prince George’é County Public Schools

. 14201, SCHOOL LANE _
UPPER MARLBORO, MARYLAND 20772

Parental Permission for
Participation in Interscholastic Athletics

Please fill in the appropriate blanks and return this form to the head coach of the spert in which

you wish your son/daughter to participate. Permission o participate isgnot granted unless this form is
ly to the sport specified. A new form

signed by the parent or legal guardian. Permission applies on
must be submitted if guardianship or insurance information changes.

My child, , has my permission to participate

First Name Last Name . ‘
1213

summne  gpogr Circle all that apply

CROSS COUNTRY  WRESTLING scHooL. BOWIE HIGH SCHOOL

GOLF

SOCCER

VOLLEYBALL

BASKETBALL

QUTDOOR TRACK
BASEBALL Parent/Guardian Signature - Date
SOFTRALL
Addrass
TENNIS
INDOOR TRACK® - CHEERLEADING Home Phone Work Phone

LACROSSE -

The school does not provide insurance coverage for athletes other than the group: catastrophic
policy for county football programs. All participants should have their own insurance coverage in
effect at the time of participation to cover accidental injuries that might arise. s h

My child has injury insurance coverage under policy #

through

tnsurance Company

Parent/Guardian Signature . Date

In case of an emergency in which your child needs immediate medical treatment, we will send
" The phone numbers you supply are of

him/her to the nearest hospital and notify you immediately.
the utmost importance and should be updated when a change occurs. Please list your doctor's name

and phone number so that he may he comntacted if necessary:

Name of Doctor

Phone Number(s)

PGIN 7540:2205 (4/95}
Board of Education of Prince George's County



Eligibility Checklist for High School Students

Please read the following statements carefully and provide a response for each statement.

REQUIRES PARENT AND ATHLETE SIGNATURES

You must be eligible to participate in Interscholastic Athletics. Please review the following
checklist with your parents. Ifyou have guestions, see your coach, athletic director and/or
principal. Retnrn this signed form te your head coach or athletic director before tryouts,

I was previously enrolled at (list School)

I currently enrolled iu the program [where applicable].
Yes No [ am officially enrolled in BOWIE High School.
Yes No I received a 2.0 or above with uo failing grade during the previous quarter.

Yes No Ihave ehanged schools (transferred).
Yes No 1turn 19 prior to September 1, 2012
Yes No I have been recruited to attend this school.
Yes No  Ihave had a physical examinationon __/ _/ and have submitted the signed
PGCPS approved forms to my coach,
Yes No I have retarned my signed parental permission form to my coach.
Yes No I am using anabelic steroids or other performance enhancing drags.
Yes No  Ihave only played at my current high school [exeludmg club teams or AAU
programsj],
I reside at the following address
My residence is within the boundaries of High School.
Yes No I reside at the aforementioned address with my pareni(s) or legal
guardian, |
Yes No I agree to notify the coach/school of any change in residence.
i
Student Name Printed Date Student's Slgnature
I
Parent/Guardian's Signature Date Parent/Guardian’s Address
Reviewed by

Athletic Uirector Sigaature Date signed



REQUIRES PARENT & ATHLETE SIGNATURES

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: This form is to be filled out by the patient and parent prior to seeing the physiclan. The physiclan should keep this form In the chart}

Date of Exam
Name Date of birth
Sex Age {rade Sehool Sport{s)

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

Do you have any allergies? [0 Yes 03 No Ifyes, please identify specific allergy below.
[1 Medicines - 0 Poflens 1 Food 0 Stinging Insects

Explain "Yes" answers below, Clrcle questinns you don't kaow the answers to,

I R P Yes Lo | M R A
1, Has a doctor sver denied or restristed your parficipation in sports for 26. O you ook, wheeze, o have diflisulty breathing durig or
any reasen? . after exercise?
2. [ic you have 21y onguing medical conditions? 3 so, please identify 27, Have you ever usad an inhaler or taken asthma modicine?
beiow: ] Asthma O Anemia [ Digbetes [ Infections 28, Is there anyone in your family who has asthma?
Gier, 79, Were you bom williout er are you missing a Kidney, an eye, a testicle
3. Have you gver spent he aight in the hospital? {mates), your spleen, or any sther organ? o
4. Have you ever had surgery? 30. 06 6t have groin pain or 2 painful bulge or hernia in the greln area?
HEART HEALTH QUESTIONSABOOT YOI Yes | Ho. | |31, Have you had infectious mononucleosis (mons) withln the fast menth?
5. Have you sver passed out or nearly passed ou [URING or 372, (io you have any rashies, pressure $Gres, o7 other skin problems?
AFTER exercise? : 33, Have you had 3 Rerpes of MASA skin Infection?
6. Have you ever had_dlscomtor’s. pain, tighlness, o pressiire in your 34, Have you ever hal a head injury of concussion?
chest during exercise? - .
p H - PR o ) o -y 35, Have you ever had & hit or plow to the head that caused condusion,
7. Does your hearl ever race or skip beals tiregular beatls) during exercise? profonged Heagache, or memory problems?
B. E;:C?ﬂ c;jalcttﬁ;te;;;ﬂt;ld yau thal you have any heart problems? If so, 36, Do you have a history of seizure disorder?
L1 High Liood pressure £ A heart murmur 47. Go you have headaches with exercise?
£ High chitlesterct O Aneartinfection 48, Have you ever had numbness, tingling. or weakness in your arms or
[T Kawasakidissase  _ Othen ~ legs witer being hit or falling?
9. Has a doctor ever ortiered a test Tor your heart? (For examgte, ECG/EKG, 38, Have you ever besn unable 10 MOVB yoIR 25 or logs afer being it
echocardigram) ’ or falling?
1. 0 you get Hightented or feel mora short of breaih than expecled 40, Have you ever became iil while exercising in the heat?
during exercise? - : 41, Do you get Irequent muscle cramps when exercising?
11, Have you gver had an bnexplsined seizure? 42, Do you or someene In your family bave sickle cel trait or dissase?
12. Do you get more tired ar shord of breath more quickly than your friends 43, Have you had any problems with your eyes or visign?
_ duing exerclse? - ‘ — | T4 tave you had any eye Injurles?

S o ] e 4 | 45, Do you wear glasses or coritact lenses?

13, Has any family member or relative gled of heart problems or hat 2n " .
anexpected of Lnexploiried sudden ceath before age 50 (ncluding 46, Do you wear protective Syeneen such a5 goggles or 2 face Sffeld?
drowning, unexplained car aceident, or sudden infant death syndrome)? 47, Uo yau worry gbout your weight?

14. Dces anyoe in your fanidy have hyperirophiz cardiomyepathy, Marfan 4B, Are you lrylng o OF has anyone recormmended that you gale or
syndrone, armylhmogenic dight véntriculer carciomyspathy. long O lase weight?
syndrome, sho:t UT syndrome. Brugada syadrame, of catecholaminergic 49, Ara you on 7 special diet or do you dvaid certain types of fonds?

polymorphic ventricular tachycardia?
15, fioes gayone in your family have & heart probtem, pacemaker, of

50, Have you ever had an eating disprger? .

jmplanted defibriiator? 51, Do you have any concems that you would ke 1o discuss with adoctor? | .
16. Has anyone i your famiiy had unexplained fainting, unexplained FEMALES ONEY : ' .
seizures, or near drowning? 52, Have you ever hag a menstrual period?
B NTOOES] T ks WMo | | 53. How 0l were you when you had your first meastrzal petiod?
17. Have you ever'had an injury to 2 bone, muscle, igament, or tendon . 54, How many perods have you hed in the tast 12 months?

that caused you to miss a practice o 3 gameg?
16, Have you ever had any broken or fractured bones o dislocated jeints?

19, Have you ever had an injury that required x-rays, MBE, CT scan,
imestions, therapy, a brace, 2 tast, or srtches?

20, Have you ever hixd a stress fracture?

21. Have you ever been told that you have ar have you had an x-ray for aeck
instability or atlentoaxial Instability? {Down syndrome or dwarlism)

22, Bo you regularly use a brace, arthotics, or ather assistive device?

23, 0o you hiave 2 bong, muscle, or joit injury that bothers you?

24, (Jo any of your jeints become painiul, swollan, feet warm, or ek red?
25, Do you have any history of venile anthidis or cennective tissue disease?

Explain “yes" answers herg

I hereby state that, to the hest of my knowledge, my answers o the apove questions are complete and cotrect,

Signalyre of athive Sigratuse o parenyguard . Dale

©2010 American Academy of .'“amif;w}w’h-;:sscransEévéf;can—AEﬁdke;v}: ufFedra!ncs Arﬁérréz;;_ r}ég;a of Spé-ft:; Me&iéﬂné. Ar;réfléan Medical Sociely for Sports Medicine, American Orthopagtic
Soeigly for Sports Medlting, and American Osteapalhic Avademy of Sperls Medicine. Permission is granted 1 reprist for noncomiercial, edocational purposes with acknowledgment.
1HEG50 : 0268145410




B PREPARTICIPATION PHYSICAL EVALUATION

REQUIRES PARENT & ATHLETE SIGNATURES

THE ATHLETE WITH SPECIAL NEEDS:

SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth
Sax Age Grade Sechool Sport{s)

1. Type of disability

2. Date of disability

3, Class#ication {f avaiiable)

4, Cause of disabllity {birth, disease, ascident/irauma, other}

5

. List the sporis you @e interested in playing

Do you requlardy use a brace, assistive device, of prosthetic?

Do you use any special brace or assistive devige lor sports?

{30 you have any rashes, pressure sores, or any ather skin problems?

Do you have a hearing loss? Do you use a hearing aid?

Do you have a visual impairment?

. Do yau use any special devices jor bowel or Gladder function?

. $0 you have bursing or disgorfort when urinaling?

Have you had autonomic dysreflexia?

Hava you ever been dlagnosed with a heat-related {hyperthermiay or colt-related (hypothermia} taess?

. Do you have muscle spaslisity?

, Do you have [requent seizures that cannot be controfied by medicalion?

Explain "yes” answers hers

Please indicate ¥ you have ever fad any of the following,

Aansaxial instaoiity

X-ray evaluation tor atlantoaxial instabifily

Dislocated ioints {more than one)

£asy bleeding

Enlarged spleen

Hepatills

Osleopenia or osteoporosis ©

Ditficully controfling bowel

Bitficulty controliing bladder

Numbness or tingling In arms or hands

Numbriess or ingling it legs or feet

Weakness in arms or hands

Weakness in legs ot feet

Recenl shanga In ceordination

Recent change In ability o walk

Splna bilida

Latex allergy

Explain "yes” answers here

1 hereby state that, to the best of my knowledge, my answers to the above guestions are complete and correct,

Sigrature of athleie Sionalture of parent/y

Dale

@20710 Amerivan Academ,'v of Family Physicians, American Academ, y o Pediatrics, An;;;féa;Cb}i; gé ma? Spans Medfé% gAn;ér:c“;n— Medical Soue f;'_?br Sports Meﬁ?é.f‘n—; Amagrican Grifopacic
Sociaty for Sports Medicine, and Atmerican Osteopathic Academy of Sports Medicine. Parmission is granter to reprint for noncommercial, educational purpeses with acknowledgment.



**REQUIRES PHYSICIAN SIGNATURE AND STAMP**

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues
« Do you feel stressed out or wnder a lot of pressure?
+ Do you ever fee sad. nopeless, depressed, or anxieus?
» Tio you teel safe at your home or residence?
+ Have you ever lried sigareties, ghawing fobacce, snalf, or dip?
» During the past 30 days, did you use chewing 10bacco, snuft, or dip?
» Do you drink aleahal or Use any other drugs?
» Have you ever taken anabolic stercids or used any other performance supplement?
» Have you ever tekenany suppiements to help you galn of jose weight or improve your perlormante?
+ Do you wear 3 sgat beil, use 2 hetmet, and use condoms?
2. Consider reviewing guestions on cardiovascular synptoms {guestions 5-14),

Daie of birth

Welght O Wale O Female

Helght

BP i { ! } Pulse

Vision R 20/ L 26

FHEDICAL HormaL

comected B3Y OMN -
RBRORMALEING

Appearingt
v Mordan stigmata {kyphoscolivss, high-rched palate, pEclUS exgavatum. arachnodactyiy.
arm span > height, nyperiaxity, myeple, MVP, zaric insutficiency)

Eyesfearsinose/throat
o Pypils equal
v Hearing

Lymph nades

Hearl®
o Bumaurs (zuscultation standing, supine, +/- Vaisalva}
« Location of polnt of maximal Impulse Pl

Pulses : ;
» Simuttaneous femorzt and radial pulses

LuRgs

Abdomen

Genilourinary (males oy}

Sicnt
« HSV, desions suggestive of I4RSA, tinea corpors

Neurologic®

FRISCOEDSHELETAL ~

I ﬁécic

Back

Shoglder/arm

Elbow/oream

Weist/han/fingers

Hip/lRigh

Knee

teg/erkle

Foottaes

Funcitonal
« Duck-walk, single feg fop

L1

*Consider EGG, echocardiagram, and referral o cardiotogy for ahinormal cardine Histery ar exam.

sConsider GU exam ¥ ia private setling. Haviig third party present i regommended, .

«Conshler cognitiva svafuation of baseline ceyrapsychinirit tastiag 1 & Mistory of siprificant cancussion.

03 Cieared for aff spors without restriction

G Clearsd for all sports without restriction with recummandations For further avaluatlon or treatmest for

0 Mot cieaved
G Pering further evaluation
s} For Y SPOTTE
0 For certain sports

Reasen

Recommendations

t have examined the above-named student end completed the preparticipation physicat evakuation, The attlste does not present apparent clinisal conlraindigallons ) p}aélice and
participate in the spuri{s} as outlined akove, A copy of the physieal exam is an recard in my offies and can be made available to the school at the reuest of the parents. 1t condi-
Yons arise after the athiola has heen clearsd for participation, the physician may rescind the cleararice until the problem is resolved and the potentlat Gonsequences ate completely

paplained to the atiels [end parents/guardians).

Nama of physician {print/lype)

{ate

Adtress

Phene

Signature of physician

. MDorDO

©_20 Ef.»irhé&&an'ﬁaadémy of Family Physiciaf;é;iEiér?&a;h.;;Ea'b"érﬁ}-éﬁ’;cﬁa}r}‘cs. Améfic;n Gollege 'u'f Spuns Médic.'né. Ameff‘éaﬁ .E’fﬂd!ﬁﬂf &bqie‘rﬁé} SporfsMedicme Aﬁéﬁ&%ﬁhﬁdﬁgpaedlc

Sugigty for Spors Medicing, and Amesican Osteopethic Avademy of $ports Medicine. Parmission is granted 1o reprint for npfgomimercial gducational purpoases w'{!h‘ ackngwigdgment. -

503

$-2681410



**REQUIRES PHYSICIAN SIGNATURE AND STAMP**

PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Namg sex O M OF Age

patealbivh .

Il Cleared for all sports without restriction

11 Cleared for afl spotts without restriction with recommendations for further gvaluation or treatment for

] Not cleared
{3 Peading lurther evaluation
3 For any sports
1 For certain sports

Reason

Recommendations

| have examined ihe above-named student and completed the preparticipation physical evaluation. The athiete does net present apparent
clinical centraindications to practice and participate in the spori(s) as cutlined above, A copy of the physical exam is on record in my office
and can be made available te the school at the requést of the parents. If cenditiens arise after the athlete has been cieared for partivipation,
the physician may rescind the clearance until the problam is resolved and the petential censequences are completely explained te the athlete
{and parents/guardians).

Name of physiclan {printftype) Date

Addross Phone

Signature of physiclan : , MO or DO

EMERGENCY INFORMATION
Alergies

Other information

©2£f 10 American Academy of Family Physicians, American Academy of Pe:fiatr'::c-:é.' A!ﬁéfrc-én ‘ﬁdh"e‘éé of Spads Méii.ic}‘r;e, Am;fcarr Medﬁ:::'! éﬂci;rﬁ;;gbads Medi;."'h"ei Xmerrcan Onthapasdic
Saciety for Sports Medicing, and American Dsteopathic Acadenry af Sports Medicine. Permissipn s granted fo reprint for noncommersial, educalional purposes with acknowiedgment.



Yarent Kee ¢

Prince George’s County Public Schools

Office of Interscholastic Athletics
4400 Shell Street — Capitol Heights, Maryland 20743

September 1y 20112

NOTICE TO PARENTS OF STUDENT PARTICIPANTS IN THE INTERSCHOLASTIC
ATHLETICS

The Board of Education: of Prince George’s County does not provide basic accident insurance for
any student, incliding those students who participate i iterscholastic or intramural athletic
activities. Mt is the responsibility of each student’s parent ot guardian to make certain there is
adequate insurance protection.

Furthermore, each student participant’s parent/guardian must sign and return the appropriate
portion of the last page of this NOTICE befove the student will be permitted to try out for
interschelastic athletic sports,

The Board of Bdication of Prince George’s County will maintain, at its cost and expense for the
20122013 school year, a Catastrophic Accident Insurance Policy through American lnsurance

Group (ALG.).

This policy states that:

Medica! expenses will be paid on a full excess basis to cover Usual and Reasonable
charges for expenses incurred for yaedical and dental services. The first expenses must
be ncurted within 26 weeks after the date of the accident. After a $25,000 deductible is
satisfied (which may be satisfied by base plan benefits), benefits will be paid for covered
expenses up to a ten year limit of $5,000,000.00. The expenses o satisfy the deductible
must be incurred within two years after the date of the accident (See attached

brochure),

Full excess means that benefits are payable only for covered expenses that are in excess
of amounts payable by other valid and collectable group insurance. Deductibles, if any
miist be satisfied before benefits are paid.

Moreover, you should be advised that the Board of Bducation of Prince George’s County did
obtain fhrough K & K Tnsuranee a pasic student accident insurance plan that is available for
purchase by any parent or guardian of a student participant in the interscholastic athletic program.
This accident insurance pian will cover student participants up to the described limits for any
accident sustained while playing interscholastic athletics for the high schoal or middle school
teamn of which the accident is a player, ¥or more information or to purchase the student
accident insurance, please visit K & K Insurance’s website at:

Www,studentinsumncemkk,com

All students participating in the Prince George’s County Public School’s high school athletic
program (grades 9 -12) are eligible to purchase this coverage.



YOU MUST FILL OUT EITHER THE TOP OR BOTTOM PORTION

{ have forwarded a check to Student Insurance or purchagsed, via the Student Iusurance

website www.studentinsurance-kik.coti , one of the plans offered for students who wish to

try-out and wish to become a member of an interschelastic athletic team. [ have

purchased the plan to extend accident insurance
coverage fo my son/daughfer, wheo is
trying out for the jean at

High School.

Signature of Parent or Legal Guardian

/ /

Date

The undersigned, parent and/or guardian of

acknowledges receipt of the attached notice ta Parents of Student Participants in the
1nterscholastic Athletic Program and hereby advises the Board of Education of Prinee

George’s County that no optional insurance coverage through Student Insurance is being

sought for my son/daughter, by virtue of
his/her trying out and ultimately becoming a member of the final squad of an athletic

team at his/ her high school. Hefshe attends high

school.

Signature of Parent ot Legal Guardian

/ /

Date




MEDICAL CARD FOR ATHLETE

Office of Interscholastic Athletics | MEDICAL CARD FOR ATHLETE
PRINCE GEORGE’S COUNTY PUBLIC SCHOOLS |

INSTRUCTIONS: This card shonld be kept on file in the medical kit for each sport. It shonld accompany the ath-
jete fo the doctor or hospital when medical atiention is required.

School Name ‘ - Jerséy Number
Student Name Phone # ( )
Alternate
Home Address Phone # ()
Date of Birth / /
Physician
Family Physictan Phone # ( )
Date of Last
Hospital Preference Tetanus Shot { N
Alergies

Medicine Administered on the Field

PGIN 7540-2212

MEDICAL CARD FOR ATHLETE

INSURANCE INFORMATION:

Does yonr son/danghter have medical insurance? ] Yes - [ No

If Yes, name of insurance company

RELEASE FOR TREATMENT:

T hereby give permission to ihe attending physician or hospital to administer appropriate medical treatment in the .
event I cani not be reached. ' : :

' , [ f

Signature, Parent/Guardian Date

This Card Must Be Kept On File In The Medical Kit For Bach Sport. It Must Accompany
The Athlete To The Doctor Or Hospital When Medical Attention Is Required.




PRINCE GEORGE'S COUNTY PUBLIC SCHOOLS
OFFICE OF INTERSCHOLASTIC ATHLETICS

APPLICATION TO PARTICIFATE IN AN ACTIVITY AWAY FROM SCHOOL
FOR WHICH TRANSPORTATION IS NOT PROVIDED

PART I: To be C@mpleted'by Student

Student, Grade Date

Last Namne First Mi
Namne of School Sportl
For transportation in connection with the sport I shall (check ¥ one)
D Use public transportation facilities )
D Drive my own or my parents’/guardians’ car with no passengers -
D Drive my owr-x of my parents’/guardians' car with _____ (aumber) passengers .

Name(s) of Passenger(s):

[]  Ride in a car driven by a fellow student. Name of Driver

D Other  {gpecify)

oo afe s sbvok ok ke ok ok s oo e sl ol e ok o o s e ool e e ool s o ekl sfenle ek 3 festeste shokeale sz sfesfosie o i e fefae sk sk

PART II: To be Completed by Parent, Legal Guardian, or Eligible Student
‘ Read carefully before signing. .

The Board of Education of Prince George's County and its servants, agents, and employees do
not insure trangportation as described in PART I. The school system does carry liability insurance, which ander
terms of the coverage may apply to a school sponsored activity. Inno case wounld coverage be provided for
activities designated as non-school sponsored,

I as parent (or legal guardian) of the student named above, or as eligible student, give permission for the named
student to be Tansported in the manner in PART I

1 as parent (or legal guardian) of the student named above, or as eligible student, give permission for the named
student to participate in the above described activity.

1 release, acquit, forever discharge and agree to and do indemnify and save harmless the Board of Education of
Prince George's County and its servants, agents, and employees from any and ali future liability resulting from any
and all claims or causes of action which I now or may in the future have for personal injuries, damage to propexty,
loss of service, medical expenses, losses or damages of any and every kind whatsoever that may arise from the
transportation to and from the activity described above. If this is a non-school spoasored activity I understand that
this release also applies to participation in any non-school sponsored activity.

Signature: Parent, Legal Guardian, or Eligible Student Date

PGIN # 3 .




What is a concussion? ‘
A concussion i¢ a brain injuny. Concussions are caused by
a bump, blow, or jobt fo the head or body. Even a “ding,”
"qetting your bell ring,” or what seems to be a miid bump
or hlow to the head can be serious.

What are the signs and symptoms?

You can't see a concussion. Signs and symptoms of concussion
can show up right after the injury.or may wnot appear of be
noticed uptit.days after the injury. If your teen reports one

or more symptoms of concussion lsted below, or if you notice
the symptoms yourself, keep your teen out of play and seek
medical attention right away. '

o Appears dazed br stunned

o Is confused about
asstgnmént or positian

» Forgets an institiction

e Is unsure of game, score,
or opponent

s Moves clumsily-

' teadache or “pressure”
i head” R
+ Nausea or vomiting
» Balance problems or

dizziness
« Double ov blury vision
o Sensitivity to light

a Answers questions stowly of noise” - ¢
o Loses consciousnéss | @ Feeling stuggish, hazy,
(even briefly) faggy, or groggy
< Shows mood, behavior, < Conceritration or memory
or personality changes probleais
o Confusion -

+ Can't recall events prior
to hit or fail

¢ Can't recall events ofter.
hit or fall

¢ Just not “feeling right””
or 15 “feeling down”

How can you help your teen prevent a concussion?

Every sport {5 different, but there are steps your teens can take

to protect themselves from concussion and other injuries.

« Make sure they wear the right protective equipment for their
activity. It should fit properly, be well maintained, and be
worn consistently and correctly, :

IN HIGH SCHOOL
SPORTS

et s

A FACT SHEET FORBTT:

s Ensure that they follow their coaches' rules for safety and

the rmles of the sport, Sh
« Encatirage them to practice good spertsmanship at all times,

What shoutd you do if you think your teen has a

gohcussion? _ _ o

1. Keep your teen out of play, If your teen has » concussion,
fier/his brain rieeds time to heal. Don't let your teen
return to play the day of the injury and until 3 heatth

" care professional; experienced in evaluating for concussion,’
says your teen is symptom-free and it's 0K to return to
play. A repeat concussion that occurs before the brain
recovers from the first-—ysually within a short period of
time (hours, days, or weeks)—can slow recovery or increase
the likelihood of having long-term problems. In rare cases,
repeat concussions can result in ededta (brain swelling).
permanent brain damage,-and even death, e

2

seek medical attention right away. A health care profes-
sional expetfenced i’ evaluating for concussion witl bie able -
to decide how serious The concussion is and when'it is safe
for your teen to reftrn to sports.

3. Teach your teen that it's not smart to play with a conctissian.
Rest is key-after a concussion. Sometimes athletes wrongly
betieve that it shows strength and coufage to play injured, . -~
Discourage others from pressuring fnjured athletes to play.
Oon't let your teen convince you that s/he’s "just fine.”

Tell all of your teen's coaches and the student’s schoot nurse
about ANY concussion. Coaches, school nirses, and ather
schaol staff should know i your teen has ever fiad a concussion.
Your teen may need fo imit activities while s/he fs recoveting
from a concussion. Things such as studying, driving, working
on a computey, playing video games, or exarcising may cause
concussion symptoms to reappear of get warse, Talk to your
health care professional, as well as your teen's coaches, &
schoot nurse, and teachers. If needed, they can help adjust
your teen’s schoel activities during her/his recovery,

4

Tf you think your teen has a concussion:

Don't assess it yourself. Fake him/ﬁea’ out of play.
Seek the advice of a health care professional.

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

For more information and to order additional materials free-of-charge, visit: www.cde.gav/Concussion.

U.S. DEPARTMENT OF MEALTH ANO HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

June 2010
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A FACT SHEET FOR [}

IN HIGH SCHOOL
SPORTS

What is a concussion? What shoutd | do if | think 1 have a concussion?
A concussion is a brain injury that: o Tel{ your coaches and your parents, Never ignore &
e Is caused by a bump, blow, or jolt to the head bump or blow fo the head even if you feel fine. Also,
or body, tell your coach right away if you think you have a
¢ Can change the way your brain normally works. concussion or if cne of your teammates might have a
» Can occur during practices or games in any sport concussion, '
ot recreational activity, o Get a medical check-up. A doctor or other health
o Can happen even if you haven't been knocked out. care professional can tell if you have a concussion
s Can be serioiis even if you've just been “dinged” and when it is 0K to return to play.
or “had your bell rung.” e Give yourself time to get better. If you have a
concussion, your brain needs time to heal. While your
All concussions are serious. A concussion can affect brain s still healing, you are much more likely to have
your ability to do schootwork and other activities (such another concussion. Repeat concussions can increase
as playing video games, working en a computer, the time it takes for you fo recover and may cause
studying, driving, or exercising). Mast people with a more damage to your brain. It is important to rest and
concussion get better, but it is important to give your not return to play until you get the 0K from your
brain time fo heal. health care professional that you are symptom-free.
What are the symptoms of a concussion? How can | prevent a concussion?
You can't see a concussion, but you might notice Fvery sport is different, but there are steps you can
ona or more of the symptoms listed below or that you take to protect yourself. '
“don't feel right” soon after, a few days after, or even o Use the proper sports equipment, including personal
weeks after the injury. protective equipment. In order for equipment to
* Headache or “pressure” in head protect you, it must be:
o Mauses or vomiting - The vight equipment for the game, position, or activity
* Balance problems or dizziness - Worn correctly and the correct size and fit
¢ Double or blurry vision - Used every time you play or practice
s Bothered by light or noise ¢ Follow your coach’s rules for safety and the rules
¢ Feeling sluggish, hazy, foggy, or groggy of the sport.
¢ Difficulty paying attention e Practice good sportsmanship at all times.

» Memory problems

« Confusion : ' .
If you think you have a concussion:

Don't hi‘del it. Report it. Take time to recover.

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

For more information and to order additionat materials free-of-charge, visit: www.cde.gov/Concussion.
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REQUIRES PARENT AND ATHLETE SIGNATURES

Figura 4

For official use only
* Nameéof Athle%e

5 port/season

Daite Received .

Concussion Awareness
ParenﬂStuden&«Ath lete Acknowledgement Statement

| , the parent/guardian of ,
Parent/Guardlan Name of Student-Athlete

acknowledge that | have received information on all of the following:

= The definition of a concusslion

= The slgns and symptoms of a concussion to observe for or that may be reported by
my athlete

= How to help my athlete prevent a concussion
s What to do i | think my athlete has a concusslon, specifically, to seek medlcal

attention right away, keep my athiete out of play, fell the coach about a recent
concussion, and repott any concussion and/or symptoms to the school nurse,

Parent/Gugrdian Parent/Guardian Bate
PRINT NAME SIGNATURE

Student Athlete Student Athlete Date
PRINT NAME SIGNATURE

It’s betier to miss one game than the whole season.

For more information visit: www.ede.gov/Concnssion,
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Throughout the scheol year, the Board of Education of Prince George’s County
and individual schools within Prince George’s County Public Schools will
conduct activities that may be publicized through locai or national news media.
These activities may include interview sessions with news reporters;
photographs of individual students or groups of students for newspapers

or various school system publications including newsletters, calendars, and

brochures; the use of student photos on the PGCPS Web site; and videotaping

for local and national television news programs, oab%e programm:ng, and school
system promotional videos.

-Please check one of the two statements below. Sign and returm this documient to

your child’s school.

Ilwe grant permission for my/our child’s name, voice, and photographic
likeness to be used by Prince Gearge's County Public Schools personnel or
reporters journalists, or photographers. employed by news media.

liwe do not give permission for my child's name, voxce and ]
photographrc likeness to be used by Prince George s County Public Schools

_ personnei or reporters Journalrsts or pho’rographers emplayed by news. media.

Child’s Name School
Signature of Parent(s) or Guardian(s) Signature of Parent(s) or Guardian(s)
Date

Prince George's County Board of Education .

Prince George's County Public Schools « www.pgeps.org « 14201 School-Lang » Upper Marlbord, MD 20772
DEPARTMENT OF PUBLICITY AND PUBLICATIONS - COMMUNICRTIONS TOOLS June 204



'ESCUELAS PUBLICAS DEL CONDADO DE PRINCE GEORGE ¢ www.pgcps.org
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AUTORIZACION PARAPUBLICAR 22?12 — 2012

Durante el transcurso del ciclo lectivo, la Junta Educativa del Condado de Prince
George y cada establecimiento det sistema de Escuelas Plblicas del Condado de
Prince George llevaran a cabo actividades que podran publicarse en los medios de
comunicacion local o nacional. Enire otras, tales actividades incluyen: entrevistas
con periodistas, fotografias individuales o grupales de los alumnos para periddicos

- 0 publicaciones del sistema escolar (boletines de noticias, calendarios, folletos,

etc.), uso de fotografias en e! sitio Web de PGCPS,; y filmacion para noticieros
televisivas lacales y nacionales, programacion de cable y filmacion de videos
promocionales del sistema escolar.

Por favor, respontda marcando una respuesta a continuacion. Firme y envie de
regreso este documento a la escuela de su hijo.

Autorizo/Autorizamos la utilizacion del nombre, 1a voz, o representacion
fotografica de mimuestro hijo por parte del personal de las Escuelas Publicas del
Condado de Prince George o por parte de redactores, periodistas o fotdgrafos de
los medios noticigsos.

No autorizo/autorizamos la utilizacion del nombre, la voz, o representacion
fotografica de mi/nuestro hijo por parte del personal de las Escuelas Piblicas del
Condado de Prince George o por parte de redactores, periodistas o fotégrafos de
los medios noticiosos.

Nombre del alumno Escuela
Firma del padre o tutor Firma del padre o tutor
Fecha

Junta Educativa Def Condado De Pringe George .
Escuelas Piblicas del Condado de Prince George « www.pgeps.org « 14201 School Lane « Upper Martboro, #D 20772
DEPARTMENT OF PUBLICITY AND PUBLICATIONS - COMMUNICATIONS TOULS ) Juna 2011



