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

Ploase Print

Nane; School: Grade; Date:
Sport(s): Sex: M/F Date of Birth: Age: Cell Phone:
Home Address: City: State: Zip Cade: __Home Phone:
Parent / Guardian: _Employer: ___Waork Phone: e
FAMILY %EQ‘ICAL HISTORY: Has any member of your family under age 50 had these conditlons?

as No Condltfon Whom Yes No Condition Whom Yas No Condition Whom
O O Heart Altack/Di O O Sudden Death - Q g Anbhrilis

O O Sstroke — 0 O High Blood Pressure U — O O Kldney Disease

O O Dlabetes O O Sickle Celi TraitAnemla ~————— 0O o Epliepsy
ATHLETE ORTHOPAEDIC HISTORY:  Has the athlete had any of lhe followlng Injurles?
Yas No Condition Date Yas No Condition Date Yes No Conditlon Date
O O Head Injury / Concusslon 0O O Neck tnjuty / Stinger 0O O ShoulderL/R

B 0. Ebowlk/R 0O 0 Am/Wist/HandL/R O 0 Beck

O O HpL/R 0 Thight/R O O KneaL/R

O O LowerLeglL/R [0 O Chronle Shin Splints O O AnklsL/R

O O FoolL/R O O Savare Muscle Strain O O Pinched Nerve

O 0O Chest ————en Previous Surgerles:
ATHLETE MEDICAL HISTORY: Has (he athlste had any of these conditiona?
Yas No Conditlon Yas No Condition Yes No Conditlon

O O Haart Murmur/ Chest Paln / Tightness O 0O Asthma/ Prescribed Inhater [ 01 Menstrual Irregularitles: Last Cycle:
O O Selzures 0 0 Shortness of breath / Coughing 0 1 Rapld welght loss / gain

0 O Kidney Disease 0 O Hemla [ O Take supplements/vitaming

0O 0O iregular Heartheat 0 0O Knockad aut/ Concussion 0 O Heatrelated problems

O O Single Testlcle O O Heart Disease 01 O RecentMononucleosl

O [ High Blood Preasure 0O O Disbetes 0 O Enlarged Splaen

O O Dizzy/Falnting O O LiverDisease O 0O Sckie Cell TralVAnemia

O O Organ Loss (kidney, spleen, etc) O O Tubercutosis 0 O Ovemight In hospital

O O Surgery O O Prescribed EPI PEN 00 D Allergles (Foad, Drugs)

A O Medicatlons

Liet Dates for: Last Tetanus Shol: 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 evalualion, We understand the
evaluation Involves a limiled examination and the screening is not (ntended 1o nor will it prevent Injury or sudden death. We further understand that if the
examination Is providad without expactation of payment, there shall be no cause of action pursuant to Louisiana R.S. 9:2798 agalnst the team voluntear health-
care providar and/or employer under Loulsiana law.

This walvar, executad on the date balow by the undaersigned medical dactor, osteopathic doctor, nurse practilioner or physiclan's assistant and parent of the
student athlate named above, i3 done so in compllance with Louisiana law with the full underslanding that there shall be no cause of actlon for any loss cr damage
causead by any act or omisslon refated to the health care seivices If randered voluntarly and without expectation of payment hereln unless such loss or damage
was caused by grogs negligence. Additionally,

1. If, In the judgment of a school rapresentative, the named student-athlete neads care or treatment as a resuft of an ln]ury

or sickness, | do hereby request, consent and authorize for such care as may be deemed necessary... ey YO8 No
2. | understand that if the medical status of my child changes In any significant manner after hisfher phys«cal examlnauon,

| will notify hlamer princlpal of the ChaREE IMMBGIAANY . .........c.vviiveieveissisieniaecitarerirsesareecrberseersesaee thbberss1eeeeseatssnesrnsansnneesnnssras Yos No
3. 1 glve my parmission for the alhletic trainer to release Infarmation conceming my child's Injurles to lhe head coachlalhle(lc

director/principal of hisfher school......vv.ceiniveee, P LEE 0 1Y s 0 RGN oS EATE T N KA AT VOB Y RS SOELEAR S8 TS P 4 e S EHNTANS 4 8 WS ERAS Yos No
4. By my signalure below, | am agreelng to allow my child’s medical history/exam rnrm and all ehglb lity forms to be reviewed

by the LHSAA or its representative(s) or the agsociated Medical PErSONNBY ..uauiuiiise i voriiiie e i e e ess sos i Yas No

Dato Signed by Parent Signature of Parent. Typed or Printed Name of Parant

il. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD}), OSTEOPATHIG DR, (D0), NURSE PRAGTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

— ==
I] Height Walght Blood Pressure Pulse |

GENERAL MEDICAL EXAM : EDIC EXAM :
ENT N°l5'“ Abé" 1. 8plne / Neck  Norm Abnl il Upper Extramity Norm Abni 1, Lower Extremity Norm Abni
Lungs o o Cervical o D Shoulder a o Knee o O
Heart o O Thoracle o o Elbow o o0 Hip o D
Abdomen o 5] Lumbar o o Hend (Fingers O O Ankle o n
Skin a O Wrist 0 0
Health Care Provider notes (if nesdad):
Medlcally ollgiblo for all sparts without restriction
Madlcally sllgiblo for certaln sports
Medlcally oligible for all sports without regtriction with recommendations for further evaluatlon or treatment of
Not medieally ellgible rondlnn furthor evaluation
Not medically aliglbla for any sports
his recommaendation ! from a limited acreaning.
Printed Name of MD, DO, APRN or PA Slgnature of MD, DO, APRN or PA Date of Madlcal Examination

Revised 5/23 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA,



‘ ]
Children’s Hospital
New Orieans

| { sl \

Consent to Treatment and Release of Liability Form

I, parent/guardian, of student-athlete understand that Children’s Hospital {CHNOLA) contracts with the student-athlete’s
school to provide athletic training services as outlined by the National Athletic Trainers' Association (NATA) and the
Louisiana State Board of Medical Examiners (LSBME). | give permission to CHNOLA Sports Medicine personnel to assess,
treat, rehabilitate, and, when indicated, recommend referral to an appropriate medical provider to treat the student
athlete’s injury or condition.

| agree to allow the CHNOLA Sports Medicine personnel to utilize modalities, rehabilitation techniques, and any other
treatment as outlined In the CHNOLA Sports Medicine Standing Orders. In the event of an emergency, | understand that
CHNOLA Sports Medicine personnel will contact Emergency Medical Services (EMS) when advanced medical care and
emergent medical transportation is needed.

| authorize CHNOLA Sports Medicine personnel to administer and utilize a baseline and post-injury neurocognitive
concussion testing program through ImPACT Applications. CHNOLA Sports Medicine personnel willshare this information
with medical providers directly involved in the student-athlete's care during the process of return to learn and return to
play following a head injury. Information regarding this testing program can be found at www.impactconclission.com.

Acceptance of Risk and Release of Liability

I understand the inherent risks involved with the participation in athletic events which can lead to minor and major
injuries. | understand that neither the protective equipment and padding used in sport, the safety rules and procedures
of the sport, the coaching instruction received, nor the athletic training care provided to student-athletes will guarantee
safety or prevent injuries that may be sustained as a result of participation in athletic events. | agree not to hold CHNOLA
Sports Medicine personnel responsible for any injury, loss, or damage that occurs to the student-athiete as a result of
athletic participation,

Statement of Permission

| have read and fully understand this consent to treat and release of liability. | voluntarily sign this without inducement. |
give permission to CHNOLA Sports Medicine and all associated with CHNOLA to assess, treat, and rehabilitate the
student athlete as needed. | understand that this consent and waiver to liability will be in effect as long as the
student-athlete is enrolled in the associated school. However, | understand that | may withdraw my consent from such
care at any time without affecting my right to future care or treatment, | may revoke my consent in writing at any time
by contacting CHNOLA Sports Medicine personnel.

Print Student-Athlete Name

Print Parent/Guardian Name

Parent/Guardian Signature Date



i )

¢ WY

Children's Hospital
New Orleans

LM Health

ATHLETE INFORMATION CARD

FULL LEGAL NAME: NICKNAME:

DOB (MM/DD/YYYY): Sex:

ADDRESS: cIy: STATE: _ 2P

HOME PH () CELLPH #:(____) GRADE: __

SPORT/SPORTS PLAYED: HT: WT:
EMERGENCY CONTACT INFO

EMERGENCY CONTACT #1:

RELATIONSHIP: MOM____DAD_____ OTHER ( )

FULL NAME: _DOB:

ADDRESS: cIvy: __STATE: P

HOMEPH#:(____ ) CELLPH#{___ ) WORK PH #:(____ ) _

EMERGENCY CONTACT #2:

RELATIONSHIP: MOM____DAD_____ OTHER ( )

FULL NAME: DOB:

ADDRESS: Cy: STATE: 2IP:

HOMEPH#: (___) CELLPHH{___ ) WORKPH #:(___}

HEALTH INSURANCE NAME: PHH:(___ )

NAME OF INSURED: B

| hereby release the above listed infarmation to the Children’s Hospital New Orleans (CHNOLA) sports medicine team. |
agree to allow this infarmation to be shared when medically necessary to allow for approved/necessary care

Parent/Guardian Name

Parent/Guardian Signature Date



Louisiana High School Athletic Association
Athletic Participation/Parental Permission Form

This form must be completed and signed by the student-athlata’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 fs subject to feview/inspection by the
LHSAA gr its representative.

PART I: STUDENT INFORMATION (Please Print)

Student's Name: (Last, First, Middle)

Date of Birth:

__School Year: N

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 Schoal,

ARE YOU ELIGIBLE?

A student athlele in an LHSAA school must meet the following rules ta be eligible for interscholastic athletic compstition:

RULE
BONA FIDE STUDENT

COMMENTS

A student shall be enrolled in and altending an LHSAA member school on a regutar basis and
laking the requirad number of subjects which shall be recorded on the student's offictal rans-
cript unless student is a special education student or in the 8" grade or below. A student shall
must be counted as a student on the daily attendance records of the school hefshe attends,
Attendance in one class makes you a student at that school.

ENROLLMENT A student shall be enrolled and altending a school in the first 11 school days of the school
semestar al any school ar will be-ineligible for tha first 30 school days.
AGE A student shall not become 19 years of age prior to August 1 of this year.

PROOF OF AGE

CONSECUTIVE SEMESTERS

SCHOLASTIC

RESIDENCE AND SCHOOL
TRANSFERS

UNDUE INFLUENCE

AMATEUR
INDEPENDENT TEAM

A student shall provide legal proof of age, which meets the provisions of the LHSAA
handbook, to the schoo! 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.

Al 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 lake al least four {4) subjects each
semester

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

Upon enlering high scheol for the first ime, a student shall have the cholce to attend any
member school located in the attendance zone in which the student resides with tis/her
parent(s)/iguardian(s) or any olher 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
ineligibte for one calendar year.

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

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



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

ATHLETIC PARTICIPATION/ A school shall only be required lo 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 studenttransfers
to another member school.

SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signod 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 contesl on any team at any school at anylevel

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 meeling standards autlined on this

form and other regulations and policies set by the LHSAA and the student's school. If you have questions or do nat 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

EART Il - PARENTAL PERMISSION

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

| certify the home address listed gn this form is my sole bona fide residence and that | 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.

| 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, | give the LHSAA or it representative(s) permission to review
my child's scholastic records and all required eligibility forms :

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

I hereby give my consent and approval for my child to participate in gny 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 | have read the summary of LHSAA eligibility rules belaw and [ am in
compliance with these standards. | also acknowledge that my child, by my signature below, has my permission to
participate in interscholastic athletics during his altendance al this school. | 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 hefshe transfers to another member school.

By signing below, 1 agree that my child and | 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)




LHSAA SUBSTANCE ABUSE/MISUSE
CONTRACT AND CONSENT FORM

This form must be complated and signed and kopt on tila with the school and is subject to inspection by the LHSAA Rules
Compliance Team.

As an LHSAA athlete, |, , agree o avoid the abuse or
misuse of legal or illegal substances, including anabolic steroids and other perfarmance

enhancing drugs. | hereby grant permission to be tested for substance abuse/misuse as a
participant in any LHSAA sports program. | furthermore agree lo cooperate by providing a urine
or hair specimen for testing upon the request of my principal. | understand that should my
specimen indicate the abuse or misuse of legal or illegal substances, | will he 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 histher School Drug Policy for
Student-Athietes and | understand that if any specimen taken from him/her indicates abuse or

misuse of legal or illegal substances, including anabelic steroids and other performance
enhancing drugs, hefshe will be subject to action specified in the School Drug Policy for
Student-Athietes for histher school,

Dated:

Student-Athlete

Dated:

Parent/Guardian

Notes: Rule 1.10.2 of the LHSAA By-Laws, states that this contract shall remain in effect for the remainder
of the student's eligibility. This means the contract only has to be signad once by both the
student and his/her parent or guardian but the terms remain in effect for the studaent’s entire high
school career,

According to Rule 1.10.3 of the LHSAA By-Laws, without the signature of the student athlete and
his/her parentfguardian, the student is ineligible to participate in interscholastic athletic contests
at all levels of play in alf LHSAA sports at all LHSAA schools until compliance with Rule 1.10.2 is
obtained from both parties,

Any student participating in an interscholastic athletic contest(s) without a properly signed
contract shall be classified as an ineligible student and both the student and school shall be
penalized according to Rule 1,10.3,

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




WHAT IS A CONCUSSION?

A concussion is a type of trawmatic brain injury that changes
the way the brain normally works. A concussion Is caused by
a bump, blow, or jolt to the head or body that causes the
head and brain to move quickly back and forth. Even a
“ding,” “getting your bell rung,” or what seers to be a mild
bump or blow to the head can be serfous,

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up tight after
the injury or may not appear or be noticed until days or
weeks after the injury.

1 an athlete reports one or mere symptoms of concussion
after a bump, blow, ar jolt to the head or body, sfhe should be
kept out of play the day of the Injury. The athlete should only
return to play with permission from a health care
professional experienced In evaluating for concussion,

DID YOU KNOW?

* Most concussions occur without loss of
consciousness.

* Athletes who have, at any point in their lives,
had a concussion have an increased risk for
another concussion,

* Young children and teens are more likely to
get a concussion and take longet to recover
than adulls,

» “IT’S BETTER TO MISS ONE GAME
THAN THE WHOLE SEASON”

SYMPTOMS REPORTED
BY ATHLETE:

Headache or “'pressure” in head

Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to fight

Sensitivity to nolse

Feeling sluggish, hazy, foggy, or grogay
Concentration or memory problems
Confusion

Just not “eeling right” ot is “feeling down"

SIGNS OBSERVED
BY COACHING STAFF:

Appears dazed ot stunned

Is confused about assignment or position
Forgets an instruction

Is unsure of game, scare, ot opponent
Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)
Shows mood, behavior, or personality changes
Can‘t recall events prior to hit or fall
Can’t recall events after hit or fall



CONCUSSION DANGER SIGNS WHY SHOULD AN ATHLETE REPORT

Cannot recounize people or places

Becomes increasingly confused, restless, or agitated
Has unusual behavior

Loses consciousness (even a hrief loss of consclousness
should be taken seriously)

STUDENT-ATHLETE NAME PRINTED

In rare cases, a dangerous blood clot may form on the THEIR SYMPTOMS?

brain in a person with a concussion and crowd the brain If an athlete has a concussion, hisfher brain needs time to

“93‘;‘“ the "“;’L “f“ ?“‘"“‘b’“"""’ recelve "'l"“““:“ heal, While an athletes brain is still healing, s/he is much

hm:;:'c:: 3;:;":,:2 :ax:l:;‘: :sam:mo?'tl?;om 'g;’{:gl tt!gr:g:r more likely to have another concussion. Repeat concussions
: ' can Increase the time It takes to recover. In rare cases,

signs: repeat concussions in young athletes can result in brain

+ One pupil larger than the other swelling or permancit damage Lo thelr brain, They can even

* Is drowsy ot cannot be awakened be fatal.

* A headache that gets worse

+ Weakness, numbness, or decreased coordination

« Repeated vomiting or nausea

* Slurred speech

« Convulsions or selzures

STUDENT-ATHLETE NAME SIGNED
WHAT SHOULD YOU DO IF YOU THINK
YOUR ATHLETE HAS A CONCUSSION?

1. If you suspect that an athlete has a concussion, remove DATE
the athlete from play and seek medical attention. Do not
Ly to judge the severity of the injury yourself. Keep the
athlete out of play the day of the injury and until a heaith
care professional, experienced In evaluating for
concussion, says sthe is symptom-free and it's 0K to

retuen to play. PARENT OR GUARDIAN NAME PRINTED

2. Resl is key to helping an athlete recover from a
concussion. Exerclsing or activities that involve a lot of
concentration, such as studying, working on the computer,
and playing video games, may cause concussion symptoms PARENT OR GUARDIAN NAME SIGNED
to reappear or get worse. After a concussion, returning to
sports and school is a yradual process that should be
carefully managed and monitored by a health care
professional, DATE

3. Remember: Concussions affect people differently, While
most athletes with a concussion recover quickly and fully,
some will have symptoms that last for days, or even
weeks. A more serious concussion can last for months or
longer.

| JOIN THE CONVERSATION L, www.facebook.com/CDCHeadsUp
>> WWW.CDC.GOV/CONCUSSION

Content Somga; CRC's Heaw: Up Pragiann. Createdl throungh a grant 1o the COC Fawmbation from the
Aateonal Oner 2 ting Comnivtee on Standards for Aiatic Equbmnait (NQCSAE)



Louisiana High School Athletic Association
Parent and Student-Athlete Concussion Statement

(0 1 understand that it is my responsibliity to report all Injurles and ilinesses to my coach, athietic trainer
and/or team physician.

7 1 have read and understand the Concussion Fact Sheet,

After reading the Concussion Fact Sheet, | am aware of the following information:

Parent initial Student Initial
A concussion is 3 brain injury, which | am respensible for reporting to my
coach , athletic trainer, or team physician.

A concussion can affect my ability to perform everyday activities, and
affect reaction time, balance, sleep, and classroom performance

You cannot see a concussion, but you might notice some of the symptoms
right away. Other symptoms can show up hours or days after the injury,

If I suspect a teammate has a concussion, | am responsible for reporting
the injury to my coach, athletic tralner, or team physician.

| will not return to play in a game or practice if | have received a blow to
the head ar hody that results in concussion-related symptoms.

Following concussion the brain needs time to heal. You are much more fikefy
to have a repeat concussion If you return to play before your symptoms
resolve,

In rare cases, repeat concussions can cause permanent braln damage, and
even death,

Signature of Student-Athlete Date

Printed name of Student-Athiete

Signature of Parent/Guardlan Date

Printed name of Parent/Guardian




LOUISIANA DEPARTMENT OF

= EDUCATION

Important Information about Sudden Cardiac
Arrest for Parents and Student Athletes

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper
communication and safety measures are in place for student athletes returning to play.

What is Sudden Cardiac Arrest (SCA)?

Sudden Cardiac Arrest is the sudden loss of all heart activity (i.e. the heart stops beating). This stops blood flow to
the body's organs. It usually occurs because of an abnormal heart rhythm called ventricular fibrillation. If CPR is not
started quickly, SCA can lead to death within minutes.

Warning Signs and Symptoms of SCA

e Sudden collapse;

e No pulse;

e No breathing;

e Loss of consciousness

Sometimes other symptoms occur before sudden cardiac arrest. These might include:

Chest discomfort.

Shortness of breath.

Weakness.

Fast-beating, fluttering or pounding heart; called palpitations.

But sudden cardiac arrest often occurs with no warning. If any of these symptoms occur during exercise, the student
athlete should STOP PLAY AND SEE A HEALTH CARE PROVIDER immediately.

Possible Causes of SCA:

e Structural heart defects, like congenital heart diseases or Marfan syndrome;

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA - 70804-9064 Page 1



e Problems with the heart's electrical system (which can make the heart beat too fast, too slow, or irregularly);
e Diseases affecting the heart muscle: (such as hypertrophic cardiomyopathy);

e Heart infections; and

e Other factors, such as direct impact to the chest.

Additional Risk Factors:

e Family history: Sudden death of a close relative before age 50; history of heart conditions like
cardiomyopathy, Marfan syndrome, Long QT syndrome, or heart rhythm problems; and/or history of
immediate family members experiencing SCA.

Heart murmurs
e High blood pressure

Requirements for Return to Play:

If a student athlete has experienced SCA or any of its warning signs, a consultation with a health care provider is
necessary. To return to play, the athlete must provide:

e Written clearance from a doctor; AND
e Acknowledgment form signed by the parent or guardian and the student athlete.

More information:

More information may be found at Parent Heart Watch (https://parentheartwatch.org/)

Louisiana Department of Education
doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA - 70804-9064 Page 2



E EUCATIoN

SCA Information: Parent/Guardian and
Student Athlete Acknowledgement
Form

Starting August 1, 2024, Louisiana Law [Act 421 (R.S. 17:440.3)] requires schools to inform parents and student
athletes about heart health. Schools must provide written information about the requirements a student athlete
who has or has had a heart-related issue must meet before participating in sports. This information must be given to
parents and guardians, and they must sign to show they have received and understood it. This ensures proper
communication and safety measures are in place for student athletes returning to play.

Acknowledgment Form: (Please return this signed form to the school administration.)

By signing below, | acknowledge that | have received and understood the information regarding Sudden
Cardiac Arrest (SCA) and the requirements for my child to return to play after experiencing any related
health issues.

Parent/Guardian Name: _______

Louisiana Department of Education

doe.louisiana.gov | P.O. Box 94064 - Baton Rouge, LA + 70804-9064 Page 1



