2025-26 PWHS REQUIRED ATHLETIC PARTICIPATION FORMS

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

Student-Athlete Name: Grade:
Sport(s)Participating In:

] Physical Evaluation Clearance Form OR
[ Alternate Year Physical Card (page 3)
CJ Informed Consent
[ WIAA Rules of Eligibility
[ Sports Medicine Emergency Info & Consent
[J Authorization to Disclose Medical Info
(J Concussion Form
[J Athletics & Activities Code Examination
- Not mandatory os the coach will go over this with the team at the first practice.
However, if paperwaork is received after that, the exam will become mandatory.
[ Participation Fee of 575 per activity within two weeks of the starting date
(6150 student maximum per year/$375 family maximum per year)
DUE within 2 weeks of practice start date OR by the first
competition, whichever comes first.

Documents are available in the high school office or on the PWHS Athletics 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 at kimberli.koeppen@pwssd.k12.wi.us or (262) 268-5506.


https://www.pwhsgopirates.org/

B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION — ATHLETIC PERMIT CARD
(Print ar Type}
ALL STUDENTS PARTICIPATING IN INTERSCHOLASTIC ATHLETICE MUST HAVE THIS CARD OM FILE AT THEIR SCHOOL PRIOR TO PRACTICE OR PARTICIPATION

Physical examirstion taken April 1 and Ibereabler is valid for the fallowing twe sehoal years; physical exananalion laken belore Aprl 1 is valid anly bt the remsinder of thal schoel yes
and the lallpwing schoal yesr.

NAME {Last) (Firet) [Midede Inifial} _ Dale ol Bty
Aege Zey assigned al bisth [F, M af inkerse) Grae Behoel Ciy
Prasert Adtrese Teiephene

O Medically eligible for sl sparls wilkaut restriction

O Medically efigible for &l $porls wilkaut restriction wilh recommendatians far further evalualion or treatment of

DO Mudically eligible for cartsin aports

0 Mol medically eligitle pending further evaluation
O Mt redically sligible bar any sparts

Recommendations:

I have examined (he shove-named sludent and eompleled the prepsrtisipalion physicsl svalustion. The athlele daes nod have appanent elinical contraindiestione i practios and can par-
liif:ate in the apori(s) as cullined on this form. A copy of (he physical exam findings ane on recard in my olfics and can be made svsilable 1o e school 51 the request of the parents.
cordilicns aries alier B sthlabe kag besn clearad for parlicipation, ihe physician may reseind the medical ebgiblity unla the problem is resalved and the poleniisl consequences s com-
plately sxplained io the alksie [and parenisiuasdsns].

Name al heslh cane professional |PrinlType)

SIGMATURE OF HEALTH CARE FROFESSIONAL (MD OR DORPAAFPNP:

Cliniz Merse
PekbreeaiClivie Ciy Shane Tip Code
THEFll'II:II'IE Duabe of Exammnalian

* PHYSICIANS may autharize Nurse Praciianers 1o stamp his cand wilh e ahysiciar's signaiure o the name of he eliric with which the prysician is #fialed,
Parenls' Place ol Erployrent
Farmily Phiysicisn Family Dasilt
Mame al Privale Insuanos Carner Teleahans

Suirseriber Member Mame (Prinary ngured)

Emergensy Indesmalian

Allergies

Medicaians

Other Infarmalian

Immsunizalions O Up io date (s atlached documentation) O Mot up Lo dabs - specily
{e.0., letanusidiphihera; measles, mumps, rubelia: hepalifs &, B, rluenzs; polioryeliis preumococesl meningotoosal, varicela)

1. Dhareby give my pemistion for the abowe ramed sladent 1o praclics snd compele and représen the schoal in WkA spgnoved inbérscholaslic spors excspl those resiriched on this card.

2 Pursuani i the mequiresnents ol e Healls nsurancs Pariabily and Accourtsbiity Act al 1206 and e regulaiions prasulgalsd hereurder (celisetively knamn sz HIPAKT, | authorize heslh sare

prewiders of the gludert ramed above, indluding emengenty medical personnel and ether sivikady irained professionals that may be atiending an imerscholastic evenl ar practice, 1o disclmseies-

change easeniisl medical ifoemation regand g the injury and ieaimen of this sdent o aperopriale sehoal disliiel personnel such & bl pel Fmiled [ Privcipal, Afietie Drecior, Alhlee Trainer,

Team Fhysician, Team Coach, Adminiiralie Asaislani to the Alhlelic Direcioe andior oiher grolessional health care providers. for purposes of rasimend, ememency cane and injury recanl-kesping.

SIGHATURE OF PARENTIGUARDIAN DATE




Alternate Form (If Eligible)

WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION ALTERNATE YEAR ATHLETIC PERMIT CARD

Physical Date SCHOOL YEAR 20 -20

NAME GRADE DATE OF BIRTH
Last First Middle Initial

Present Address Telephone

Parents' Place of Employment

Family Physician Family Dentist

Name of Private Insurance Carrier Telephone

Subscriber Member Name (Primary Insured)

1. | hereby give my permission for the above named student to practice and compete and represent the school in WIAA approved sports.
2.

| also attest to the fact that the above named student has had no injury or illness serious enough to warrant a medical evaluation prior to participating this school year.

3. Pursuant to the requirements of the Health Insurance Portability and Accountability Act of 1996 and the regulations promulgated thereunder (collectively known as “HIPAA"), | author-
ize health care providers of the student named above, including emergency medical personnel and other similarly trained professionals that may be attending an interscholastic event
or practice, to disclose/exchange essential medical information regarding the injury and treatment of this student to appropriate school district personnel such as but not limited to:

Principal, Athletic Director, Athletic Trainer, Team Physician, Team Coach, Administrative Assistant to the Athletic Director and/or other professional health care providers, for purposes
of treatment, emergency care and injury record-keeping.

4. It is recommended that information regarding your child's allergies and prescribed medication be made available.
PARENT: If there is any guestion that this student may not be qualified for athletic competition without, at least, a partial re-evaluation, contact your medical advisor before signing card.

SIGNATURE OF PARENT

DATE
ALL STUDENTS PARTICIPATING IN INTERSCHOLASTIC ATHLETICS MUST HAVE THIS ALTERNATE YEAR CARD ON FILE AT THEIR SCHOOL PRIOR TO PRACTICE OR PARTICIPATION




PORT WASHINGTON HIGH SCHOOL
2025-26 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




WIAA ELIGIBILITY BULLETIN

PARENT-ATHLETE WIAA RULES OF ELIGIBILITY SIGN OFF FORM
2025-26

| 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 Washinaton High School

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

This form MUST be completed and submitted to the main office priortoa

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: 0O Parent/Guardian O Alternate Emergency Contact
Then, Try: 0O 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)
Name 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
Consent may be required in order for a student to participate in an athletic program. Consent is effective until it is
revoked by a 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 0O No The Advocate Aurora Health, Inc. athletic staff, including athletic trainers, coaches, or other qualified
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 0O 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) amang
health care professionals, coaches, athletic training staff, insurance personnel, and academic counselors and
administrators. This disclosure allows athletic medical staff and School 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 involving
the nature and treatment of an injury or iliness, 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 WASHINGTON 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 infoermation
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 School, 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 meodalities provided;
(c) Evaluate treatment alternatives; and
(d) Resolve disputes that arise with regard to the above.
(4) Encrypted Sway Maobile App that students will download on their personal mobile devices and/or provided
maohbility 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. However, authorization may be required in
order for Student to participate in an athletic program. Any revocation will not apply te 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
receives it under this authorization, it will no longer be covered by this authorization.

Parent Signature: Date:
Parent Name:

Student Signature: Date:

AhcO4]7T



2025-26 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




2025-26 Athletics & 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.

TF

1) O Participation in high school activities is a student's “right.”

{

(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) () 1 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) {3 £ 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) [ {_ 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) OO Demerit points are issued to students involved in activities for failing grades. (see “Penalties for Violations of the Act.
Code”)

17) (2 € 3 Demerit points are assessed to students that are in the “presence” of illegal drug and alcohol use.

18) (3 {_ 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) (3 {_ 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) (3 {_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 HS

(20 career.
26) [ 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) {23 €210 hours of community service equals 2 points



29)
30) )

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

{2An Athletic Trainer Consent form is 1 of 8 elements required to participate in a High School Activity.

WIAA BULLETIN QUESTIONS:

3 14
32) )
3 14

39)

40) (L3

- . A student shall be ineligible if he or she reaches 19 years of age before August 1 of any given school year.

::A student is deemed ineligible if he or she has graduated through grade 12 or its equivalent.

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

L 10" or 11" grade students that transfer “after” the beginning of the school year shall be restricted to non-varsity
- opportunities.

{_ A physical examination is required every 2 years.

{_i A student-athlete, disqualified from a contest by an official for conduct, is suspended from the next competition.
{_ It is acceptable for athletes to appear in the promotion of a commercial/advertisement or profit-making event.

rtis unacceptable to participate in an out-of-season activity that is the same as one’s in-season activity.

clinics.
{_ 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)

10



