2024-25 PWHS REQUIRED ATHLETIC PARTICIPATION FORMS

All athletes must have the following forms on file in the Main Office prior to
participation.

Student-Athlete Nome:
Grade:

Sport(s)Participating In:

] Physical Evaluation Clearance Form OR
[ Alternate Year Physical Card (page 3)

[J Proof of Insurance or Insurance Waiver signed by parent/guardian

CJ Informed Consent

(] WIAA Rules of Eligibility

[ Life of a Pirate Activity Code Exam

[ Athletic Trainer Required Forms

[J Concussion Form

[ Participation Fee of §75 per activity within two weeks of the starting date
(6150 student maximum per year/$375 family maximum per year) DUE within 2
weeks of start date OR by the first competition, whichever comes
first.

Documents are available in the high school office or on the Port Washington High School website

Return this sheet and all of the required forms in this packet before
the first practice to the Main Office. Please do NOT hand in forms
individually - Coaches are NOT allowed to collect paperwork.

Any questions can be directed to Kimberli Koeppen, Athletics & Activities Admin
Assistant kimberli.koeppen@pwssd.k12.wi.us | (262) 268-5506


https://wi02215565.schoolwires.net/cms/lib/WI02215565/Centricity/Domain/480/2023-24%20PWHS%20REQUIRED%20ATHLETIC%20PARTICIPATION%20FORMS.pdf

B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION — ATHLETIC PERMIT CARD
(Print or Typa)
ALL STUDENTS PARTICIPATING IN INTERSCHOLASTIC ATHLETICS MUST HAVE THIS CARD OM FILE AT THEIR SCHOOL PRIOR TO PRACTICE OR PARTICIPATION

Physical examination taken April 1 and thereatter is valid for the following two school years; physical exsmination taken before April 1 is walid only for the remainder of that school year
and the following school year.

RAME |Last) (First) (Middla Initial) Dete of Birh
Age Sax assigned &1 birh (F, M or imersex) Grade ____ School City
Prasent Address Talaphione

O Medically edigible for all sports without restriction

O Medically edigible for all sports without restriction with recommendations for further evaluation or trestment of

[ Medically eligible for certain sporis

0 Mot medically eligible panding further evaluation
0 Mot medically eligible for any sports:

Recommendations:

| hawe examimed the above-named student and completed the preparticipation physical evaluation. The athlete does not have apparent clinical contraindications to practice and can par-
ticipate in the sport(s) as outlined on this form. A copy of the physical exam findings are on record in my office and can be made available to the school at the request of the parents. i
conditions arise atter the athlete has been cleared for participation, the physician may rescind the medical eligiblity until the problam is resolved and the potential consequences are com-
pletely explained to the athlete (and parenta/guardians).

Wame of haalth care professional | Print Typa)

SIGNATURE OF HEALTH CARE PROFESSIOMNAL (MD OR DO)PAAPNE":

Ciinic Mams
Adrires=/Clinic ity Saate Tip Cods
Talephons Dete of Examination

* PHYSICIANS may authorize Nurse Practifionars to stemp this card with the physician's signatuse or the name of tha clinic with which the physician is afiiated.
Parents’ Piaca of Employment
Family Physigian Family Dentist
Mame of Private Insurance Camier Telephone

Subscriber Mambar Mame (Primary insurad)
Emergency Information

Allergies
Medications

Other Information

Immunizations O Up to date (see attached documentation) O Mot up to date - specity

(eug., tetenusidiphthana; maaskes, mumps, nubella; hepatitis A, B influenza; polomyelitis; preumococeal; meningococcal; varnicella)

1. | heraby give my permission for the above named student to practice and compete and represent the school in 'WIAA approved inbarscholastic sports excepd those resiricted on this card.

2. Pursuant to he requiremeanis of the Haalth Insurance Porebility and Accountability Act of 1886 and the reguisSons promulgaied thersunder fcollecively known s “HIPAAT, | authonze haalth case
prowiders of the student named abowve, including emeangency medical personnel and other similary reined professionals hat may be etiending en inferscholastic event or practice, o disciosekay-
change essantial medical information regesding e injury and trestment af this student o appropriate schoal district personned such as but not imited foc Principal, Athlstic Director, Athletic Trainer,
Team Physicen, Team Coach, Adminisyatve Assistent o the Atiletic Director andior ather profiessional health care providers, for purposes of treatment, emergency care and injury record-keeping.

SIGNATURE OF PARENT/GLARDIAN DATE




Alternate Form - if eligible

WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION ALTERNATE YEAR ATHLETIC PERMIT CARD

Physical Date SCHOOL YEAR 20 -2

MAME GRADE DATE OF BIRTH
Last First Middle Initial

Present Address Telaphone

Parents' Place of Employment

Family Physician Family Dentist

Mame of Private Insurance Carrier Telephone

Subscriber Member Mame (Primary Insured)

1. Ihe e rmisson for the above named sfudent to and o and t the schoal in WIAA )

21 a]amm mn'trr!.rlﬂp?m that the abowve nemed student has hmp'mry ar IIIﬁmMm wesTant & nﬂdbulmﬁm participating this school year.

3. Pursuent o the requirements of the Hesfth inswance Portabisty end Accountabelty Act of 1896 and the ragb:mms promulgeted thereunder (collectively known as “HIFAAT, | euthor-
ize health care providers of the sfudent named above, including emergency medical personnel and other similarly trained professionals thet may be afending an interscholgstic event
or practice, to disclosalexchangs essential medical informetion regarding the injury and trestment of thes student to appropriate school district personnel such as but not kmited 1o;
Principal, Athlatc Direcice, Athletic Trainer, Team Physican, Teem Coach, Administrative Assistant fo the Athletic Director andior other professiongl health care providers, for purposes
of traatment, amer carg and injury racum-lcaepl'ﬁ!

4. It s recommended that Information regarding your ¢ elergles and prescribed medication be made avellable.

FARENT: If there |s any question that this student may not be qualified for athletic competition without, at least, & partisl re-evaluation, contect your medicel advisor before signing card.

SIGNATURE DF PARENT DATE
ALL STUDENTS PARTICIPATING IN INTERSCHOLASTIC ATHLETICS MUST HAVE THIS ALTERMATE YEAR CARD ON FILE AT THEIR SCHOOL PRIOR TO PRACTICE QR PARTICIPATION




2024-25 Port Washington High School
Athletic Department

Dear Parents/Guardians:

The School District does not provide any type of health or accident insurance for injuries incurred by
your child at school. We encourage all families to have accident coverage on their children, prior to
participation in any sports or school sponsored activity. Please read the entire policy offering to
determine if this program is a needed supplement to your own primary health insurance. If you feel
your coverage is adequate, please sign the bottom of this letter and return to your coach or athletic
director.

The options are:

Annual
Premium

A. Full-Time (24 hour) - with No Sports Grades K-12 $ 99.00
Full-Time ($89.00) - with All Sports Grades 7-12 $ 174.00
(except football, Grades 9-12)

B. School-Time - with No Sports Grades K-12 $ 16.00
School-Time - with All Sports Grades 7-12 $ 99.00
(except football, Grades 9-12)

C. Extended Dental Coverage Grades K-12 $ 9.00

D. Football ONLY Coverage Grades 9-12 $250.00
(football, Grades 7&8 are covered by the All Sports Coverage)

In making an application for coverage, please read brochures explaining options carefully.

1. Print name, address and other information clearly on the enrollment form.

2. Make a check or money order payable to STUDENT ASSURANCE SERVICES, INC., or complete the
credit card payment form.

3. Print Student’s name on the face of the check.

4. Detach and retain summary of coverage, and return the enrollment form to the school within 10
days. Coverage will become effective at 12:01a.m. Following the date the enrollment form and
premium are received and dated by the school.

5. Questions about the plan may be directed to Student Assurance Services, Inc., at (651) 439-7098, or
toll free 1-800-328-2739.

Please sign and return form below if you already have adequate insurance.

PARENTAL INSURANCE WAIVER
Student’s Name:
Name of Insurance Company Company Phone
Address of Insurance Company

We, the undersigned, feel we have adequate insurance protection for our Son/Daughter while
practicing or participating in Interscholastic Sports.

Parent’s/Guardian's Signature Date




PORT WASHINGTON HIGH SCHOOL
2024-25 INFORMED CONSENT

In order for the student to participate in extracurricular activities, he/she must
comply with the code of conduct. When a student-athlete fails to comply with the terms of
the athletic code, he/she cannot participate.

As parents or legal guardians, we are aware of the inherent risk of injury present in

all sports and other activities. We realize that the risk may be severe, including serious
physical injury and even death, which may occur during transportation to and from
contests, as well as the contest or practice itself. I/We acknowledge that even with proper
supervision, the use of adequate protective equipment, and strict observance of rules,
injuries are still a possibility.

I/We, as parents, have read the Port Washington High School Activities Code and the
Informed Consent form. We understand the rules and regulations stated therein, as well as
the consequences should our child not abide by the Activities Code. I/We grant permission
for our child to participate in the extracurricular program(s) at Port Washington High
School.

Parent/Legal Guardian Date

I have read the Port Washington High School Activities Code and the
Informed Consent form and understand the information contained therein. I agree
to abide by the rules and regulations stated therein and understand the penalties
that I would be subject to if I do not adhere to those provisions.

Student Name—Please Print

Student Signature Date

Year of Graduation




2024-25 Life of a Pirate Activities Code Examination

The Life of a Pirate Activities Code Exam is an eligibility requirement for all students participating in Port
Washington High School extra-curricular activities. The exam contains 40 true or false questions taken
directly from the Student Activities Handbook (Life of a Pirate Activities Code). Students must obtain a
score of 35 or greater. Individuals receiving a score of less than 35 must retake the exam to obtain
athletic eligibility.

T F
1) O Participation in high school activities is a student's “right.”
(3 ©_students must carry a class load of at least 3 credits per semester of course work at all times to maintain eligibility.
(3 2 Academic eligibility: Students may obtain 1 Failing grade and remain eligible.
(23 2 A student receiving a second semester failing grade may complete and pass a summer school course to regain
eligibility in a fall activity.
5) (3 2 Academic ineligibility status may be adjusted for fall and summer activities based upon season start dates.
6) [} . General conduct in the classroom has no bearing on activity consequences.
7) [} © Attendance is required for the entire school day, unless pre-approved, to be eligible for practice or competition.
A parent must provide verification for and from the service provider for the absence to be approved.
8) DO Following a competition on a school night that goes late into the evening, it is OK to be late or not attend first
hour classes the following day.
9) [} _ Unexcused absences from practices, meetings, or competitions will be handled by the parents of the student in
question.
10) () Athletes may freely change sports within the same sport season if they are unhappy in their present experience.
11) {3 ¢ An athlete may NOT participate in 2 sports within the same season unless formal approval is granted by
the Athletic Director.
12) (23 school provided transportation to and from activities must be used by students involved in such activities.
13) 2 ':_:Spectators, participants, and/or parents may be removed from events if poor sportsmanship persists.
14) (3 {_ A parent is allowed to contact the Athletic Director immediately if they are concerned about their child’s
playing time.
15) [_} {_The enforcement period for the activities code begins with the first day of school for all incoming freshmen.
16) {3 {Demerit points are issued to students involved in activities for failing grades. (see “Penalties for Violations
of the Act. Code”)
17) () € 3 Demerit points are assessed to students that are in the “presence” of illegal drug and alcohol use.
18) [ {_ A7 demerit point offense and a minimum of a 50% of a season suspension is the result of hosting a party where drugs
and alcohol are consumed. Likewise, individuals that supply or distribute drugs and alcohol will receive the same penalty.
19) [} {_ Acts of hazing are not included into the violations of the activities handbook
20) [} {_Students are provided with a 1-time only honesty clause worth 2 demerit points for drug and alcohol use offenses.
21) [} {_Students under suspension for drug and/or alcohol use must complete a drug and alcohol assessment.
22) (3 {Once a student has collected his or her 5" demerit point, a 33% of a season suspension is applied.
23) (3 { Oncea 9" demerit point is incurred, a 50% of a season suspension is applied.
24) Do Students may be held out of activities for 1 year if they knowingly participate when ineligible academically or
otherwise
25) Students that collect 11 or more demerit points are ineligible to participate in activities for the remainder of their

(o

-



HS career.

26) [_3 {_ A student’s demerit point record is cleared upon serving a suspension.

27) [} € students can earn back a maximum of 3 points per school year through community service.

28) {3 €210 hours of community service equals 2 points

29) (A $20 late fee will be assessed for fees that are unpaid prior to the first date of competition.

30) (3 (An Athletic Trainer Consent form is 1 of 8 elements required to participate in a High School Activity.

WIAA BULLETIN QUESTIONS:
) (3¢ . A student shall be ineligible if he or she reaches 19 years of age before August 1 of any given school year.

31
.
32) (j -:_:‘,A student is deemed ineligible if he or she has graduated through grade 12 or its equivalent.

33) 9" grade students who transfer “before” the beginning of the school year shall be restricted to non-varsity

0C 3
opportunities.

34) (30 10" or 11" grade students that transfer “after” the beginning of the school year shall be restricted to

e

non-varsity opportunities.

35) [_3 {_ A physical examination is required every 2 years.
36) [_} {_ A student-athlete, disqualified from a contest by an official for conduct, is suspended from the next competition.
37) [} 1tis acceptable for athletes to appear in the promotion of a commercial/advertisement or profit-making event.
38) TN unacceptable to participate in an out-of-season activity that is the same as one’s in-season activity.

)

39 i .:_*IA student athlete or his/her parents must pay their own fees for specialized training or instruction such as
camps and clinics.
40) (3 2 In order to facilitate good communication with the WIAA, all questions regarding athletic participation at

our school should be addressed to the Athletic Director.

STUDENT ATHLETE (Print)
STUDENT ATHLETE (Signature)
PARENT (Print)

PARENT (Signature)




WIAA ELIGIBILITY BULLETIN

PARENT-ATHLETE WIAA RULES OF ELIGIBILITY SIGN OFF FORM
2024-25

| certify that | have read, understand, and agree to abide by all of the information contained in this WIAA bulletin.
| further certify that if | have not understood any information contained in this document, | have sought and received

an explanation of the information prior to signing this statement.

Port Washington High School

School Nome
Parent/Guardian’s Signature Date
Student-Athlete Signature Date

This form MUST be completed and submitted to the main office priorto a

student-athlete being declared eligible to practice and compete.



Port Washington High School
Sports Medicine Emergency Information and Consent

Student’s Name: Date of Birth:
Parent/Guardian Name: Phone:

Address:

Alternate Emergency Contact Name: Relationship:
Address: Phone:

IN CASE OF EMERGENCY, PLEASE NOTIFY:
First, Try: O Parent/Guardian O Alternate Emergency Contact
Then, Try: O Parent/Guardian O Alternate Emergency Contact

STUDENT'S MEDICAL INFORMATION
Primary Doctor: Phone:

Current Medications:

Known Allergies:
Other Medical Conditions: (asthma, diabetes, previous head injuries, etc. Use back of sheet if needed)

O {continued on back)

Mame of Medical Insurance Company or Plan:

Policy Number: Is plan an HMO? O Yes O No

If plan is an HMO, what is your primary care facility?

MEDICAL CONSENT TO TREAT STUDENT; AUTHORIZATION TO DISCLOSE STUDENT'S MEDICAL INFORMATION

revoked by o parent or guardian, or until Student is no longer enrolled at the School.
If no box is checked, it is assumed that consent is NOT given. Please check all applicable.

O Yes O No If the athletic staff determines that Student is in need of immediate medical attention beyond that
which can be provided by the athletic staff at School (and, if a minor, the Student’s parent, guardian, or
emergency contact cannot be reached) the athletic staff may use their judgment in securing medical aid,
including ambulance service and admittance to a hospital if needed.

O Yes O No The Advocate Aurora Health, Inc. athletic staff, including athletic trainers, coaches, or other
gualified personnel (“AAH staff”) may apply first aid treatment for any injury sustained during
participation in athletic programs sanctioned by School; the athletic trainer may evaluate and treat other
emergent or non-emergent Student injuries or medical conditions, including concussion baseline testing,
brought to the athletic trainer’s attention as they relate to the Student’s physical activity, conditioning or
injury prevention, regardless of whether or not the Student participates in athletics.

O Yes O No If available at School, School’s athletic trainer may provide appropriate treatment modalities, such
as ultrasound and electronic stimulations to treat any Student injury or other medical condition.

Student Signature: Date:

Parent/Guardian Signature: Date:
(if student is a minor) O Parent O Guardian (relationship)




Port Washington High School
AUTHORIZATION TO DISCLOSE STUDENT'S MEDICAL INFORMATION
If this document is not signed, it is assumed that authorization is NOT given. Authorization is effective until it is
revoked by a parent or guardian, or until Student is no longer enrolled at the School.

Student’'s Name: Date of Birth:

The purpose of this authorization is to permit disclosure of Student’s protected health information (PHI) among
health care professionals, coaches, athletic training staff, insurance personnel, and academic counselors and
administrators. This disclosure allows athletic medical staff and Schoel to make certain decisions about Student’s
health and ability to participate in certain athletic programs sanctioned by School in accordance with the Health
Information Portability and Accountability Act (HIPAA), HIPAA protects personal injury and illness information from
disclosure without authorization under HIPAA, Student’s PHI includes, but is not limited to, information invalving
the nature and treatment of an injury or ilness, medical history and status, prognosis, diagnosis, athletic
participation status, insurance coverage, and copies of hospital and medical records.

Pursuant to this signed authorization, athletic training staff, including trainers, coaches, or other qualified
personnel of __PORT WASHINGTONM HIGH SCHOOL _ (School) are authorized to disclose Student’s PHI verbally or in
writing, as necessary and appropriate for the purpose of health care treatment or exchanging information
regarding Student’s health as permitted or required under the law (e.g. determining Student’s ability and eligibility
to participate in athletic programs sanctioned by School, evaluating injuries and other medical conditions which
Student reports while engaging in athletic programs sanctioned by Schoaol, etc.).

The Student's PHI may be disclosed to:
(1} School’s coaches, athletic director, or other members of School's administrative staff or their designees;
(2} Student’s parents and guardians; and
(3} Emergency medical personnel, hospitals, or other health care professionals who evaluate, diagnose or
treat an injury, illness, or other condition incurred by Student while participating in athletic programs
sanctioned by School, as necessary to:
{a) Evaluate Student's eligibility to participate in School activities, including but not limited to
interscholastic or intramural sports programs and physical education classes;
(b) Document and evaluate first aid treatment and athletic treatment modalities provided;
(€] Evaluate treatment alternatives; and
(d) Resolve disputes that arise with regard to the above.
(4) Encrypted Sway Mobile App that students will download on their personal mobile devices and/or provided
mobility device,

Signing this authorization/consent is voluntary, and authorization may be revoked at any time by a written revocation
sent to both School's athletic departmentand athletic training staff. Howewver, authorization may be reguired in
order for Student to participate in an athletic program. Any revocation will not apply to information that has already
beenreleased. Student and Student’s parents and guardians reserve the right to review all records and to obtain a
copy of all records released at any time upon request. In the eventthat Student’s PHI is re-disclosed by a personwho
receivesit under this authorization, it will no longer be covered by this authorization.

Parent Signature: Date:
Parent Name:

Student Signature: Date:

AhcDd17
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2024-25 PARENT & ATHLETE
CONCUSSION & HEAD INJURY AGREEMENT

As a parent and as an athlete, it is important to recognize the signs, symptoms, and behaviors of
concussions. By signing this form, you are stating that you understand the importance of recognizing
and responding to the signs, symptoms, and behaviors of a concussion or head injury. This form must be
completed once a year for your child to be involved in athletic activities.

Parent Agreement:

I have read the Parent Concussion and Head Injury
Information on the Port Washington High School website and understand what a concussion is and how
it may be caused. I also understand the common signs, symptoms, and behaviors. I agree that my child
must be removed from practice/play if a concussion is suspected.

[ understand that it is my responsibility to seek medical treatment if a suspected concussion is reported to
me.

[understand that my child cannot return to practice/play until providing written clearance from an
appropriate health care provider to his/her coach and trainer.

[ understand the possible consequences of my child returning to practice/play too soon.

Parent/Guardian
Signature: Date
Athlete Agreement:
I have read the Athlete Concussion and Head Injury

Information and understand what a concussion is and how it may be caused.

[understand the importance of reporting a suspected concussion to my coaches, trainer, and my
parents/guardian.

[ understand that I must be removed from practice/play if a concussion is suspected. I understand that I
must provide written clearance from an appropriate health care provider to my coach and trainer before
returning to practice or play

[ understand the possible consequences of returning to practice/play too soon and that my brain needs
time to heal.

Athlete

Signature: Date
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