
Danger Signs C h i l d r e n a n d t e e n s w i t h a

suspec ted concuss ion shou ld
N E V E R r e t u r n t o s p o r t s o r
r e c r e a t i o n a c t i v i t i e s o n t h e

same day the in jur ied occurred.

Be a le r t fo r symptoms tha t worsen over t ime.
Your ch i ld or teen should be seen in an emergency
department right away if she or he has one or more
of these danger s igns :

●One pupil (the black part in the nniddle of the eye)
larger than the o ther

● D r o w s i n e s s o r c a n n o t b e a w a k e n e d

●Aheadache tha t ge ts worse and does no t go away
●Weakness , numbness , o r dec reased coo rd ina t i on
●R e p e a t e d v o m i t i n g o r n a u s e a
●S l u r r e d s p e e c h
● C o n v u l s i o n s o r s e i z u r e s

●D i f fi c u l t y r e c o g n i z i n g p e o p l e o r p l a c e s
● Increas ing confus ion , res t lessness , o r ag i ta t ion
● U n u s u a l b e h a v i o r

●Loss o f consc iousness (even abr ie f loss o f
consc iousness shou ld be taken ser ious ly )

They should de lay re turn ing to the i r
ac t i v i t i e s un t i l ahea l t hca re p rov ide r
exper ienced in eva lua t ing fo r
concussion says it 's OK to return to
play. This means, unt i l permit ted, not
re tu rn ing to :

●Phys ica l Educat ion (PE) c lass
●Spor ts p rac t i ces o r games
●Physica l act iv i ty a t recess

>> What should Ido i f my chi ld or teen
h a s a c o n c u s s i o n ?

How can Ihelp my chi ld return to
schoo l sa fe ly a f te r aconcuss ion?

1 . S e e k m e d i c a l a t t e n t i o n r i g h t a w a y.
Ahea l t hca re p rov i de r expe r i enced i n eva lua t i ng
f o r c o n c u s s i o n c a n d e t e r m i n e h o w s e r i o u s t h e

concussion is and when it is safe for your child
or teen to return to normal act iv i t ies, inc luding
phys ica l ac t i v i t y and schoo l (concen t ra t ion and
lea rn ing ac t i v i t i es ) .

2 . He lp t hem take t ime t o ge t be t t e r.
If your child or teen has aconcussion, her or his
brain needs time to heal. Your child or teen may
need to limit activities while s/he is recovering
f rom aconcuss ion . Exerc is ing o r ac t i v i t i es tha t
invo lve a lo t o f concentrat ion, such as s tudy ing,
work ing on the computer, o r p lay ing v ideo
games may cause concuss ion symptoms (such
as headache or t i redness) to reappear or get
worse . A f te r aconcuss ion , phys ica l and cogn i t i ve
a c t i v i t i e s — s u c h a s c o n c e n t r a t i o n a n d l e a r n i n g -
should be carefu l ly managed and moni tored by a
hea l thcare p rov ide r.

3 . Ta l k t o you r ch i l d o r t een abou t how they
a re f ee l i ng .
Your chi ld may feel frustrated, sad, and even
angry because s/he cannot return to recreation
and sports r ight away, or cannot keep up with
schoolwork. Your chi ld may also feel isolated
from peers and socia l networks. Talk of ten wi th
your chi ld about these issues and offer your
s u p p o r t a n d e n c o u r a g e m e n t .

M o s t c h i l d r e n c a n r e t u r n t o s c h o o l w i t h i n a f e w

days. Help your child or teen get needed support
when re tu rn ing to schoo l a f te r aconcuss ion . Ta lk
with your chi ld 's teachers, school nurse, coach,
speech-language pathologist, or counselor
about your child's concussion and symptoms.
Your chi ld ’s or teen's healthcare provider can use
CDC’s Let ter to Schools to provide strategies to
help the school set up any needed supports.
As your child's symptoms decrease, the extra
help or support can be removed gradually.
C h i l d r e n a n d t e e n s w h o r e t u r n t o s c h o o l a f t e r a
concuss ion may need to :

T a k e r e s t b r e a k s a s n e e d e d

Spend fewer hours at school
Be given more time to take tests or complete
a s s i g n m e n t s

Receive help with schoolwork

Reduce t ime spen t read ing , wr i t i ng , o r on the
c o m p u t e r

Sit out of physical activities, such as recess, PE, and
sports until approved by ahealthcare provider

C o m p l e t e f e w e r a s s i g n m e n t s

Avoid noisy and over-stimulating environments

To learn more, go to
www.cdc.gov/HEADSUP or call 1.800.CDC.INFO
January 2021



A F A C T S H E E T F O RV-

P a r e n t s CDC HEADS UP
S A F E B R A I N . S T R O N G E R F U T U R E .

W h a t i s a c o n c u s s i o n ?
Aconcussion is a type of bra in in jury that changes the way the bra in
normal ly works. Aconcuss ion is caused by abump, b low, or jo l t to the
head. Concussions can a lso occur f rom ablow to the body that causes
the head and brain to move rapidly back and forth. Even what seems
to be amild bump to the head can be serious. Concussions can have
amore ser ious e f fec t on ayoung, deve lop ing bra in and need to be
a d d r e s s e d c o r r e c t l y.

What are the signs and symptoms of aconcussion?
You can’ t see aconcuss ion. S igns and symptoms of concuss ion can
show up right after an injury or may not appear or be noticed unti l
hours or days after the injury. It is important to watch for changes in
how your chi ld or teen is acting or feel ing, i f symptoms are gett ing
worse, or if s/he just “doesn’t feel right.” Most concussions occur
w i t h o u t l o s s o f c o n s c i o u s n e s s .

If your child or teen reports one or more of the symptoms of
concussion l isted below, or i f you not ice the signs or symptoms
yoursel f , seek medical at tent ion r ight away. Chi ldren and teens are
among those at greatest r isk for concussion.

S igns &Symptoms of aConcussion
Signs Observed by
P a r e n t s o r G u a r d i a n s

Symptoms Reported by Your Chi ld or Teen

Think ing/Remember ing
●D i f fi c u l t y t h i n k i n g c l e a r l y
●D i f fi c u l t y c o n c e n t r a t i n g o r

r e m e m b e r i n g
●F e e l i n g m o r e s l o w e d d o w n
●Feel ing s lugg ish , hazy, foggy,

o r g r o g g y

Phys ica l
●Fleadache or “pressure” in head
●N a u s e a o r v o m i t i n g
●Ba lance p rob lems o r d i zz iness
●Fat igue o r fee l ing t i red
●Blu r ry o r doub le v i s ion
●Sensi t iv i ty to l ight or no ise
●N u m b n e s s o r t i n g l i n g
●Does no t “ fee l r i gh t ”

E m o t i o n a l

● I r r i t a b l e
● S a d
● M o r e e m o t i o n a l t h a n u s u a l
● N e r v o u s

Appears dazed o r s tunned
I s c o n f u s e d a b o u t e v e n t s

Answers ques t i ons s l ow l y

Repea ts ques t ions

Can ’ t reca l l even ts p r io r to
hit, bump, or fall
Can’t recall events after hit,
bump, or fal l
Loses consc iousness (even
b r i e fl y )
S h o w s b e h a v i o r o r
p e r s o n a l i t y c h a n g e s

Forgets c lass schedule or
a s s i g n m e n t s

S leep*
● D r o w s y
●Sleeps /ess than usual
●Sleeps more than usua l

"Only ask about sleep symptoms if
the injury occurred on aprior day.

To download this fact sheet in Spanish, please visit: www.cdc.gov/HEADSUP. Para obtener una
copia electronica de esta hoja de informacion en espahol, por favor visite: www.cdc.gov/HEADSUP
January 2021



W h a t A r e T h e s e R u l e s ?Y O U R
H I G H S C H O O L E L I G I B I L I T Y

* 4 . N U M B E R O F S E M E S T E R S O F

C O M P E T I T I O N ( 6 . 5 . 0 )
*1 . STUDENT IN GOOD STANDING (6 .1 .0 )

You are l imi ted to compet ing for no more
than four (4) fall and four (4) spring semesters for a
total of eight (8) semesters. These 8semesters shall
be consecutive and begin once you start the ninth
grade.

You must be aregularly enrol led student in
good standing. Good standing implies that you be a
c r e d i t a b l e s c h o o l c i t i z e n w h o s e c o n d u c t i n a n d o u t
o f s c h o o l i s s u c h t h a t i t w i l l n o t r e fl e c t d i s c r e d i t
upon your school.

The purpose of this pamphlet is to help you
protect your el igibi l i ty because the WHSAA bel ieves
that you should know the rules that determine your
eligibi l i ty. Most pupils who find themselves ineligible
do so for one of two reasons: (1) They do not know
the eligibility rules, or (2) They disregard these rules
with the hope that no one will discover the violation.
T h e r u l e s o f t h e Wy o m i n g H i g h S c h o o l A c t i v i t i e s
A s s o c i a t i o n a r e e x p l a i n e d i n t h e f o l l o w i n g
parag raphs . P lease unders tand tha t th i s pamph le t
con ta ins on l y asummary o f t he ru les . You shou ld
read them care fu l l y so tha t you unders tand them,
and abide by them so that you are eligible to enjoy
the privilege of interscholastic competition. Since this
p a m p h l e t i s o n l y a s u m m a r y o f t h e r u l e s , p l e a s e
contact your pr inc ipal or ath let ic d i rector for exact
c o p y a n d m e a n i n g o f a n y r u l e s y o u a r e u n s u r e
a b o u t .

5 . AGE L IMIT (6 .3 .0 )
You wil l become ineligible if you are under

s u s p e n s i o n f r o m s c h o o l b y y o u r p r i n c i p a l o r
superintendent for any reason.

You must be under twenty years of age on
A u g u s t 1 f o r f a l l s p o r t s , N o v e m b e r 1 f o r w i n t e r
sports, and March 1for spring sports.

*2 . GRADES AND CREDITS (6 .2 .0 )
6 . P H Y S I C A L E X A M I N A T I O N A N D

I M M U N I Z AT I O N ( 6 . 6 . 0 )You must cur rent ly be pass ing in five (5)
solid subjects, and you must have passed in five (5)
s o l i d s u b j e c t s d u r i n g t h e i m m e d i a t e p r e c e d i n g
semester. Upon school district approval, deficiencies,
including incompletes, conditions, and failures for the
p r e v i o u s s e m e s t e r m a y b e m a d e u p d u r i n g
a s u b s e q u e n t s e m e s t e r , s u m m e r s e s s i o n , n i g h t
s c h o o l , o r t u t o r i n g f o r m e e t i n g e l i g i b i l i t y
r e q u i r e m e n t s . S p e c i a l e d u c a t i o n s t u d e n t s
must meet the educational goals set for them.

Before you are eligible to compete or
practice in any sport within the current school year,
you must have on file acertificate of physical fitness
issued by qualified medical personnel and a
statement of permission signed by your parent or
guardian. The physical must be taken after May 1.

You must also have on file proof ofThese eligibility rules were not developed by
chance, but have been developed gradual ly over a
period of years by necessity to protect the welfare of
y o u t h a n d t o e n s u r e t h a t i n t e r s c h o o l a c t i v i t i e s
provide exper iences of educat ional value to pupi ls .
On ly when ac t i v i t i es p rov ide such exper ience can
t h e y b e j u s t i fi e d a s p a r t o f t h e t o t a l e d u c a t i o n a l
program. All of these rules have been voted on by
t h e m e m b e r s c h o o l s o f t h e W H S A A .

i m m u n i z a t i o n .

3. TRANSFER OR CHANGE OF SCHOOLS (6.4.0) 7 . A M AT E U R S TA N D I N G ( 5 . 7 . 0 )

I f you transfer from one school to another
wi thout acorresponding change of residence on the
part of your parents, you wi l l be inel ig ib le for one
y e a r f r o m t h e d a t e o f e n r o l l m e n t f o r v a r s i t y
competi t ion in the sports in which you competed in
the previous twelve months. If this transfer is made
w i t h a c o r r e s p o n d i n g m o v e o n y o u r p a r e n t ' s / l e g a l
guardian's part , you wi l l be just as el ig ib le in th is
new schoo l as you were in the fo rmer. On ly tha t
l ega l gua rd iansh ip wh ich has been es tab l i shed a t
l eas t 12 mon ths p r i o r t o t he s t uden t ' s mov ing i s
recognized by the WHSAA.

Yo u m u s t b e a n a m a t e u r, t h a t i s , a p e r s o n
w h o h a s n e v e r u s e d a n d i s n o t n o w u s i n g h i s / h e r
a t h l e t i c s k i l l f o r g a i n a s a p a r t i c i p a n t i n a t h l e t i c
contes ts . For ga in means accept ing money or o ther
m o n e t a r y c o m p e n s a t i o n a s a r e s u l t o f a t h l e t i c
compet i t ion .E l i g ib i l i t y t o pa r t i c i pa te i n i n te rscho las t i c

contests is aprivi lege to be attained by meeting the
s t a n d a r d s s e t f o r t h b y y o u r s c h o o l a n d b y t h e
WHSAA. Because you r schoo l i s amember o f t he
Wy o m i n g H i g h S c h o o l A c t i v i t i e s A s s o c i a t i o n ,
a d o p t s t h e r u l e s o f t h i s A s s o c i a t i o n a s m i n i m u m
el ig ib i l i ty ru les. Your school board, super in tendent ,
and p r i nc i pa l have t he au tho r i t y t o es tab l i sh any
additional rules which they feel are beneficial to your
s c h o o l . F u r t h e r m o r e , c o a c h e s a n d s p o n s o r s m a y
adopt training rules they deem advisable in the best
interests of individual pupils and the team, so long
as they are not in violation of the policies of the local
school board. By abiding by these rules you can be
eligible to take part in any interscholastic activity.

8. NUMBER OF PRACTICE DAYS (5.10.1)

i t You must par t ic ipate in the required number
o f p rac t ices in your spor t be fore you can compete .
C h e c k w i t h y o u r c o a c h t o fi n d o u t t h e n u m b e r o f
days required for your sport.

B e f o r e y o u a r e e l i g i b l e t o r e p r e s e n t t h e
new schoo l i n e i t he r o f t he f o rego ing cases , t he
p r i n c i p a l m u s t s u b m i t t h e c o m p l e t e d t r a n s f e r
f o r m t o t h e A s s o c i a t i o n o f fi c e a t t e s t i n g y o u r
move and your eligibility.

9 . AWA R D S ( 5 . 6 . 0 )

You wil l be declared inel igible i f you receive
awards valued at more than $250 or any amount of
c a s h b e c a u s e o f a t h l e t i c i n v o l v e m e n t . G o l f w i l l f o l l o w
t h e U S G A r u l e .To unders tand the excep t ion to th is ru le ,

please ask your principal.
A c o m p l e t e c o p y o f t h e W H S A A R u l e s

H a n d b o o k c a n b e f o u n d o n t h e W H S A A W e b S i t e

<www.whsaa.org>. Fol lowing each rule in () is the
W H S A A H a n d b o o k r e f e r e n c e n u m b e r f o r t h a t r u l e .

- c o n t i n u e d -



- c o n t i n u e d -
UI
X10. ASSUMED NAME (6 .1 .6 , 5 .0 .3 )

hCompet ing under a fa lse or assumed name
will cause you to become ineligible.

E d u c a t i o n a l E x c e l l e n c e
T h r o u g h A c t i v i t i e sY o u r n a m e m u s t b e c e r t i fi e d b y y o u r

principal on astandard form to the opposing school
o r s choo l s f o r each con tes t i n wh i ch you a re t o
c o m p e t e . H o w t o

P r o t e c t
Y o u r

E l i g i b i l i t y f o r
H igh Schoo l

A c t i v i t i e s

11. UNDUE INFLUENCE (4 .1 .0 )

Tr a n s f e r r i n g f r o m o n e s c h o o l t o a n o t h e r
because of being influenced by any person to do so
will make you ineligible for one full year.

* 1 2 . I N D E P E N D E N T T E A M S ( 5 . 8 . 0 )

P lay ing on an i ndependen t t eam wh i l e a
member of your high school competing squad in the
same sport or activity is not allowed. Should you do
so, you would forfeit your eligibility.

Any s tuden t wan t i ng to a t t end an NCAA o r NA IA
c o l l e g e o r u n i v e r s i t y o n a n a t h l e t i c s c h o l a r s h i p
should meet with their counselor as soon as possible
to determine the i r e l ig ib i l i ty for financia l a id under
the rules established by the NCAA and NAIA. Failure
to do th is may make you inel ig ib le for an ath let ic
scholarship.

13 . SPECIALIZED SPORTS CAMPS (5 .4 .0 )

Acoach o r schoo l r ep resen ta t i ve may no t
d i r e c t l y o r b y i m p l i c a t i o n d i r e c t y o u t o a t t e n d
camps/c l in ics , open gym sess ions, or weight room
train ing as acondi t ion to pract ic ing, part ic ipat ing or
otherwise influencing your opportuni ty to part ic ipate
in any school interscholastic program.

2 0 2 6 - 2 0 2 7

Yo u m a y n o t p a r t i c i p a t e i n a s p e c i a l i z e d
spo r t s camp/c l i n i c t each ing i nd i v idua l sk i l l s f o r a
period greater than two calendar weeks during any
calendar year in which any of your coaches or high
school faculty members are involved.

E l i g i b i l i t y R u l e s R e v i e w S i g n - O f f

We h a v e r e v i e w e d t h e s u m m a r y o f W H S A A
E l i g i b i l i t y R u l e s

Students go ing to summer camps w i l l no t
b e c o v e r e d b y s c h o o l o r W F I S A A c a t a s t r o p h i c
i n s u r a n c e .

S t u d e n t ' s N a m e

( P r i n t )

S tudent ' s S igna ture

P l e a s e a s k y o u r p r i n c i p a l o r a c t i v i t i e s
director if you have questions about these rules. Parent /Lega l

Guard ian 's S igna tu rePublished by the
Wyoming High School Activities Association

6 5 7 1 E a s t 2 n d S t r e e t

Casper, WY 82609
( 3 0 7 ) 5 7 7 - 0 6 1 4

* F i n e A r t s & Vo c a t i o n a l p a r t i c i p a n t s n e e d
only meet these requirements.

D a t e

Please sign, detach, and return to principal'



SVHS Activities Locker Room, Transportation, &Hotel Room Agreement
2 0 2 6 - 2 0 2 7

No horseplay. Do not push, wrestle, or shove anyone. Do not throw things.
No ethnic, racial, or sexual comments or behavior.
No cell phones of any kind in the locker room. Locker rooms are for changing, not taking
pictures. Students who take pictures in the locker room are subject to suspension.
Coaches may have team rules that includes turning in cell phones during overnight stays
in hotels or during bus rides.
Show respect at all times -no derogatory comments, hazing or harassment of any form.
Keep all spaces clean. Clean up your hotel room, keep the locker rooms clean, and pick
up your trash before getting off of the bus. Take pride in yourself and how you behave.
Students may only be in their assigned hotel rooms during overnight stays.
Studen ts mus t f o l l ow cu r few.

Don’t linger in the locker rooms. It is not asocial place. Please get dressed quickly and
head to practice.
No disruptive behavior of any kind. Disruptive behavior will not be tolerated.

10. Report any inappropriate behavior to acoach or to an administrator.

1.

2 .

3.

4 .

5 .

6 .

7 .

8.

9.

Parents, please discuss appropriate behavior in locker rooms, including any form of
harassment. Locker rooms, bus rides, and hotel rooms are high risk areas for hazing and
harassment. Our coaches will do their best to supervise, but there will be times where there is
no adult supervision. It takes effort from everybody -coaches, administration, families and
students -to prevent hazing and harassment from occurring.

These rules are in effect to ensure asafe environment for all participants. If you choose to break
any of the above-listed rules, disciplinary action against you will be taken. We will not tolerate
any behavior problems while you participate in SVHS Activities.

S t u d e n t s N a m e :

Students Signature:

D a t e :

P a r e n t G u a r d i a n N a m e :

Parent Guardian Signature:

Safe 2Tell Wyoming: See it. Report it. Stop it. Call 1.844.996.7233



Lincoln County School District #2 Grades 6-12

A C T I V I T Y PA R T I C I PAT I O N D R U G T E S T I N G I N F O R M E D C O N S E N T A G R E E M E N T

S t u d e n t N a m e G r a d e

Lincoln County School District #2 values students’ participation in extracurricular activities. Participation in extracurricular activities is a
privilege. Activity participants act as representatives of Lincoln County School District #2, its communities, and its ideals. LCSD#2
supports adrug-testing program for students in grades 6-12 who participate in WHSAA (Wyoming High School Activities Association)
extracurricular activities/interscholastic programs.

Its purpose is threefold:

1 . To provide for the health and safety of all participants.
To work as atool of prevention and undermine the effects of peer pressure by providing alegitimate reason for participants
to refuse the use of drugs.
To encourage students who use drugs to participate in an appropriate treatment program.

2 .

3.

As astudent and parent/guardian:

We understand and agree that participation in WHSAA (Wyoming High School Activities Association) extracurricular
activities/interscholastic programs is aprivilege that may be withdrawn for violations of the Drug Testing Policy.
We have read the JFCI- Drug Testing for Student Participants in School-Sponsored Activities and procedure JCFI-R- Drug
Testing for Student Participants in School-Sponsored Activities and thoroughly understand the responsibilities and
consequences as an activity participant in Lincoln County School District #2.
We understand that all activity participants may be tested with the beginning of any activity season.
We understand when students participate in any WHSAA (Wyoming High School Activities Association) extracurricular
activities/interscholastic programs they will be required to participate in random urine drug testing. If the student refuses,
they will not be allowed to participate in any WHSAA (Wyoming High School Activities Association) extracurricular
activities/interscholastic program until requirements are met to return to activity.
If there is reasonable suspicion that an individual participant is using acontrolled substance or alcohol the coach/advisor of
the program must report the information to the activities director, building principal, or designee. If it is determined adrug or
alcohol test should be administered, administration shall make agood faith attempt to notify the student’s parents, guardians
or custodians using contact information on record with the school or district. The school administer will keep arecord of the
efforts to provide notice under this paragraph and whether the notice was provided successfully. If the drug or alcohol test is
refused, it will be treated under the policy the same as apositive test.
We understand this is binding while astudent is enrolled in Lincoln County School District #2 and/or participating in WHSAA
(Wyoming High School Activities Association) extracurricular activities/interscholastic programs.
Iauthorize Lincoln County School District #2 to conduct adrug and alcohol screening to test for drugs and/or alcohol use,
either random or for reasonable suspicion.
Iauthorize the release of information concerning the results of such atest to Lincoln County School District #2 and to the
parent/guardian of the student.

Iunderstand that my performance as aparticipant and the reputation of my school are dependent, in part, on my conduct as an individual.
Ihave read and understand the contents of the Lincoln County School District #2 policy JFCI- Drug Testing for Student Participants in
School-Sponsored Activities and procedure JCFI-R- Drug Testing for Student Participants in School-Sponsored Activities and agree to
accept and abide by the policies, standards, rules and regulations set forth by Lincoln County School District #2 for the activity in which I
participate.

By signing this agreement, we agree to be bound by all provisions in this policy.

Student Signature D a t e

Parent/Guardian Signature D a t e

'Nothing in this policy precludes aparent from having their child tested at any time.

1 - 4 - 2 3



Curfew hours will be communicated and enforced by coaches and advisors.
There may be other rules, guidelines or applicable constitutions determined by the respective club, group or other
competitive organization and/or the advisors and the administration of the high school.
Each coach or sponsor will make participants aware of any additional rules that apply to his/her sport or group with the
consequence of violation for each rule. Each Coach or Sponsor reserves the right to remove any student from his/her team
or group at his/her discretion.
By signing this consent form, you are giving Star Valley High School the right to use your students photo, stats, grade,
weight, height, etc. If you do not wish to have this information released, please contact the school counseling office.

1 .

2 .

3 .

4 .

Sect ion VOther Rules Conduct o f Act iv i ty Par t ic ipants for Tr ips
Activity participants are under the jurisdiction of the school advisor and are subject to his/her direction. Student participants are
expected to abide by the established rules at all times. Luggage and room checks may occur at the discretion of the advisor. When
traveling, students are strongly encouraged to make the return trip home with their team. Alternate transportation from events will
only be allowed under the terms stated in the "Alternate Transport Request and Liability Release Form”.

In addition, the following rules have been established to ensure that the behavior of students representing Star Valley High Schools
on trips reflect high standards and expectations:

1. Violation of the established Health Standards, or any rule stated below, while on aschool trip will result in dismissal. Should
this occur, parents will be responsible for transportation home from the event.
Students who fail to dress appropriately or demonstrate good citizenship as deemed by the chaperone, bus driver or
supervising teacher, will be subject to disciplinary action by the school administration. This may mean suspension from
school or suspension from future participation in school activities.
No girls shall be allowed in boys’ rooms, or boys in girls’ rooms, on any activity. Violation of this will result in immediate
dismissal from the team, group, or class office. Additional consequences for this violation will be up to the
Administration’s discretion and may carry over to future activities. This may include participation in activities other than that
i n w h i c h t h e v i o l a t i o n o c c u r r e d .

If vandalism or shoplifting occurs while on aschool-sponsored trip, the student will face an immediate suspension. If a
second offense should occur, the guilty party will be denied participation for the remainder of the school year in all activities.
Stealing from ateammate will be an automatic suspension for the season.
Any student violating the law while on aschool-sponsored trip will be turned over to the police. This includes offenses for
shoplifting, vandalism, drugs or alcohol, etc.

2 .

3 .

4 .

5 .

Wyoming High School Activities Association (WHSAA) Rules for Participation
The student must meet all eligibility requirements as established by the W.H.S.A.A. These rules are minimum standards and can be
increased by the school at any time.

Consequences for infractions that do not apply directly to any of the previously stated scenarios will be at the discretion of the
Administration and the activity sponsor/coach.

Ihave read ALL of the above, the Star Valiev High School Eligibility and Training Code for students Darticioatina in activities. Iagree
to follow all rules as stipulated, and Iagree to be subject to the penalties if Ifail to follow the rules.

Student Signature:
Ihave read ALL of the above and the SVHS Eligibility and Training Code. Iunderstand that my student must agree to follow all rules
as stipulated and will be subject to the penalties if he/she does not follow the rules.
In addition, Irealize that participation in any high school activity may involve the potential for injury that is inherent in all sports/activities.
Iacknowledge that even with the best coaching/supervision, use of the most advanced protective equipment and strict observance of
rules, injuries are still apossibility. On rare occasions these injuries can be so severe as to result in total disability, paralysis, or even
d e a t h .

Iunderstand that Star Valley High Schools DO NOT carry medical or dental Insurance on students and that the purchase of
such Is the responsibility of the student’s parent or legal guardian.

D a t e :

I n c a s e o f a n e m e r g e n c y w h e r e w e c a n n o t b e r e a c h e d , w e d o a u t h o r i z e o f fi c i a l s o f S t a r V a l i e v H i g h S c h o o l s . L i n c o l n C o u n t y S c h o o l

District #2. to contact any licensed physician to render such treatment as may be deemed reasonably necessary for the health of
o u r a f o r e s a i d m i n o r c h i l d . W e a l s o u n d e r s t a n d t h a t e x p e n s e s i n c u r r e d a s a r e s u l t o f e m e r g e n c y a m b u l a n c e u s e o r t r e a t m e n t b v

P h y s i c i a n s w i l l n o t b e b o r n e b v t h e s c h o o l o r s c h o o l p e r s o n n e l .

Iagree to let my son/daughter participate in the activity listed above.

Parent Signature: D a t e :



A C T I V I T Y / A T H L E T I C P A R T I C I P A T I O N F O R M

S T A T E M E N T O F P H I L O S O P H Y

The Activity programs at Star Valley High Schools are designed as an important part of the education of young people. School
sponsored activities are made available to high school students in order to teach such things as teamvi/ork, competition, fair play,
self-esteem, work ethic, and Integrity. Student participants are given instruction that will assist in developing personal skills and are
also given opportunities to perform, which reinforces learning.

Participation in the activity program is aprivilege granted jointly by the school and the participant’s legal guardian. The privilege of
participation can be denied at any time by the legal guardian and may also be denied by the school, if just cause exists.

The activity program is an extension of the academic program and should be viewed as such. Academic programs should be given
priority in terms of district resources and student effort. An effective academic program, combined with an effective activity program,
should provide the skills and experience that will help lead the high school student into asuccessful life.

Following is alist of rules that will help to insure an equitable and quality program for all participants. Students are expected to read
the rules and to abide by the same.

S e c t i o n I H e a l t h S t a n d a r d

No use of, sale of, distribution of, possession of, or being under the influence of illicit drugs, controlled substances, alcohol, or tobacco
in any form is permitted. The consequence for failing to abide by these health standards is immediate dismissal from the team, group
or class office for the remainder of the athletic season as defined by the WHSAA. Any letter, honors or postseason recognition will be
denied. Additional consequences for this violation will be up to the Administration’s discretion and may carry over to future activities.
This may include suspension from or denial of participation in activities other than that in which the violation occurred. Seasons for
WHSAA designated non-sports programs will be defined by the coach/advisor and the Administration. Coaches and administrators
reserve the right to NOT write aletter of recommendation for post high school purposes based on aviolation of this code. If the
violation occurs during the last culminating event of the school year, the student will be required to complete abuy-back program
approved by the administration in order to return to good standing for the following year.

If you are with agroup that is breaking vour training rules, you will be considered guilty. Participants found in attendance where
alcohol, tobacco, illegal drugs or any other mind-altering substances are being used will face an immediate two-week suspension if
they do not leave immediately or have the people that brought the substance leave immediately.
During the suspension period, the student must attend practice, but will not be able to compete in competition. Asecond offense of
this rule will result in an immediate suspension from activities until the end of the school year.

S e c t i o n I I A c a d e m i c S t a n d a r d

Students must maintain apassing grade in all classes during the season. Eligibility will be determined on aweekly basis. Students
will be warned and given one week to work closely with the teacher in correcting academic problems. If the student is still not passing
aclass for the second week in arow, they will be suspended from that week’s event. Students will remain suspended until the following
week’s eligibility is run. Eligibility reports are run on Mondays. Also, if astudent is caught cheating, he/she is ineligible for that week’s
event. If ineligible for three weeks during the season or caught cheating asecond time, that student will be dismissed from the team
o r g r o u p .

It is the student’s responsibility to monitor their grades and get homework from teachers BEFORE leaving on trips.

S e c t i o n I I I G o o d C i t i z e n s h i p S t a n d a r d

The student will avoid suspension or other disciplinary action for misbehavior or truancy. Failing to check out of school
properly in the office, or not attending class until they are released as ateam Is considered an unexcused absence.
No student is eligible to participate in an activity or practice if he/she has been absent from school the day of the activity or
has accumulated 1hour of detention. Special circumstances must be cleared In advance through the school Administration
but must be done PRIOR to the absence. Failure to do so will result In not participating in that day’s practice/event.
Misbehavior includes any conduct that would bring embarrassment to the team or school. Consequences for misbehavior
will be up to the Administration’s discretion.

1 .

2 .

3 .

S e c t i o n I V O t h e r R u l e s



Participant &Parental Disclosure &Consent Document
PLEASE NOTE: It is the responsibility of the parent/guardian to notify the school if there are unique individual problems
that are not listed on the Pre-participation Physical Evaluation Forms.

S t a r V a l i e v H i g h S c h o o l

S c h o o lN a m e o f S t u d e n t

Name o f Hea l t h I nsu rance P rov ide r

C O N S E N T F O R M

PARENT OR GUARDIAN STATEMENT OF PERMISSION, APPROVAL, AND ACKNOWLEDGEMENT:
By signing Ithe parent or legal guardian of the student do:

Ihereby consent to the named student participating in the interscholastic athletic program at the school listed above. This
content includes travel to and from athletic contests and practice sessions.
Further consent to treatment deemed necessary by health care providers designated by school authorities for any illness
or injury resulting from his/her athletic participation.
Recognize that arisk of possible injury is inherent in all sports participation. Ifurther realize that potential injuries may be
severe in nature including such conditions as: fractures, brain injuries, paralysis, or even death.
Acknowledge and give consent that acopy of this form will remain in the student’s school. Iagree that if my student’s
health changes and would alter this evaluation, 1will notify the school as soon as possible but within no longer than 10
days.

Ihereby acknowledge having received education receiving written information regarding the signs, symptoms and risks of
sport related concussion. Ialso acknowledge that Ihave read and agree to abide by the WHSAA Concussion
Management Policy and/or policy of the school listed above.
Iunderstand that my performance as aparticipant and the reputation of my school are dependent, in part, on my conduct
as an individual. Ihereby agree to accept and abide by the standards, rules, and regulations set forth by Star Valley High
School, the Lincoln County School District #2 Board of Trustees, and the sponsors for the activity in which Iparticipate. I
also authorize Star Valley High School to conduct drug tests. Ialso authorize the release of information concerning results
of such atest to Star Valley High School and my parents or guardian. This shall be deemed aconsent pursuant to the
Family Right to Privacy Act for the release of above information to the parties named above.

S t u d e n t S t a t e m e n t

B y s i g n i n g I a c k n o w l e d g e :

This application to compete in interscholastic athletics for the above school is entirely voluntary on my part and is made
with the understanding that Ihave not violated any of the eligibility rules and regulations of the Wyoming High School
A c t i v i t i e s A s s o c i a t i o n .

My responsibility to report to my coaches and parent(s)/guardian(s) illness or injury Iexperience.
Having received education including receiving written information regarding signs, symptoms, and risks of sport related
concussion. Ialso acknowledge my responsibility to report to my coaches and parent(s)/guardian(s) any sign or
symptoms o f aconcuss ion .

Iunderstand that my performance as aparticipant and the reputation of my school are dependent, in part, on my conduct
as an individual. Ihereby agree to accept and abide by the standards, rules, and regulations set forth by Star Valley High
School, the Lincoln County School District #2 Board of Trustees, and the sponsors for the activity in which Iparticipate. I
also authorize Star Valley High School to conduct drug tests. Ialso authorize the release of information concerning results
of such atest to Star Valley High School and my parents or guardian. This shall be deemed aconsent pursuant to the
Family Right to Privacy Act for the release of above information to the parties named above.



W Y O M I N G H I G H S C H O O L A C T I V I T I E S A S S O C I A T I O N
S C H O O L P H Y S I C A L E X A M I N A T I O N

M E D I C A L R E C O R D

P H Y S I C I A N S S T A T E M E N T M U S T B E D A T E D A F T E R M A Y I T O B E V A L I D F O R T H E U P C O M I N G S C H O O L Y E A R

D A T E O F E X A M

N a m e Date of Bi r th

Fleight

V i s i o n R 2 0 /

Weight

. L 2 0 / _

% Body fat (optional)
Corrected: Y N

Pu lse B P / L /i 1

Pupils: E q u a l Unequal

N O R M A L * A B N O R M A L F I N D I N G S

M E D I C A L

A p p e a r a n c e

Eyes/Ears/Nose/Throat
Lymph Nodes
H e a r t

Pu l ses

L u n g s
A b d o m e n

Genitalia (males only)
S k i n

M U S C U L O S K E L E T A L
N e c k

B a c k

S h o u l d e r / a r m

E l b o w / f o r e a r m
W r i s t / h a n d

F l i p / t h i g h
K n e e

L e g / a n k l e
F o o t

^Normal indicated by check or N

[ ] C l e a r e d

*[ ]Cleared after eompleting evaluation/rehabilitation for:

*[ ]Not cleared for: R e a s o n :

R e c o m m e n d a t i o n s :

*IF THESE BOXES ARE CHECKED, ACOPY OF THIS FORM NEEDS TO BE SENT TO THE APPROPRIATE SCHOOL DISTRICT.

DateName of physician (print/type)

Address P h o n e

Signature of physician M D o r D O

S T U D E N T / P A R E N T / G U A R D I A N I N F O R M E D C O N S E N T

Participation in all activities requires the acceptance of risk of possible serious injury. The risk can be minimized by following your coaches’ rules and
procedures, by familiarizing yourself with the rules of the activity, and by following the specific rules issued by manufacturers for the safe use of your activity
equipment. The risk is always there, but you can help minimize it by making safety ashared responsibility. When you make the decision to participate in an activity,
you are assuming the shared responsibility of following the activities rules, the coaches' rules, and the equipment manufacturer's rules. You, as aparticipant, can help
make the activity safer by not intentionally using techniques which are illegal and which can cause serious injury.

Your signature below indicates that you have been informed about the importance of following rules in activities participation; and you realize that there is a
risk of being injured that is inherent in all activities. You realize that the risk of injury may be severe, including the risk of fractures, brain injuries, paralysis or even
death .

Activity programs specifically excluded:

Signature of StudentD a t e

Signature of Parent



W Y O M I N G H I G H S C H O O L A C T I V I T I E S A S S O C I A T I O N
S C H O O L P H Y S I C A L E X A M I N A T I O N

M E D I C A L R E C O R D

P H Y S I C I A N S S T A T E M E N T M U S T B E D A T E D A F T E R M A Y I T O B E V A L I D F O R T H E U P C O M I N G S C H O O L Y E A R

Name 

Grade

Address 

Personal Physician

In case of emergency, contact

Name 

Sex Age Date of Bi r th

S c h o o l Sport(s)

P h o n e

Relationship Phone (H) ( W )

Explain “Yes” answers below. Circle questions you don’t know the answers to.
Y e s N o Y e s N o

1. Have you had amedical illness or injury since your last check
up or sports physical?

[ ] 10, Do you use any special protective or corrective equipment or
devices that aren't usually used for your sport or position (for
example, knee brace, special neck roll, foot orthotics, retainer
on your teeth, hearing aid)?

11, Have you had any problems with your eyes or vision?
Do you wear glasses, contacts, or protective eyewear?

2. Have you ever been hospitalized overnight? [ ]

3, Are you currently taking any prescription of nonprescription
(over-the-counter) medications or pills or using an inhaler?

4. Do you have any allergies (for example, to pollen, medicine,
food, or stinging insects)?

5. Have you ever passed out during or after exercise?

| ]
[ ]

12. Have you ever had asprain, strain, or swelling after injury?
[ ]
[ ] Have you broken or fractured any bones or dislocated any

joints?
Have you had any other problems with pain or swelling in
muscles, tendons, bones, or joints?
If yes, check appropriate box and explain below

[ ] E l b o w
[ ] F o r e a r m
[]Wrist
[ ] H a n d
[]Finger

Have you ever been dizzy during or after exercise?

Have you ever had chest pain during or after exercise?
Do you get tired more quickly than your friends do during
e x e r c i s e ?

Have you ever had racing ofyour heart or skipped heartbeats?
Have you had high blood pressure or high cholesterol?
Have you ever been told you have aheart murmur?
Has any family member or relative died of heart problems or
of sudden death before age 50?
Have you had asevere viral infection (for example,
myocarditis or mononucleosis) within the last month?
Has aphysician ever denied or restricted your participation in
sports for any heart problems?

6. Do you have any current skin problems (for example, itching,
rashes, acne, warts, fungus, or blisters)?

7. Have you ever had ahead injury or concussion?
Have you ever been knocked out, become unconscious, or lost
your memory?
Have you ever had aseizure?
Do you have frequent or severe headaches?
Have you ever had numbness or tingling in your arms, hands,
legs, or feet?
Have you ever had astinger, burner, or pinched nerve?

8. Have you ever become ill from exercising in the heat?
9. Do you cough, wheeze, or have trouble breathing during or

after activity'’
Do you have asthma?
Do you have seasonal allergies that require medical
t r e a t m e n t ?

[ ] H e a d
[ ] N e c k
[ ]Back
[]Chest
[ ] S h o u l d e r
[]Upper Arm

13. Do you want to weigh more or less than you do now?

[ ] H i p
[ ]Thigh
[ ] K n e e
[ ] S h i n / c a l f
[ ]Ank le

[ ] F o o t

[ ]
[ ]
[ ]

[ ] [ ]
[ ]

Do you lose weight regularly to meet weight requirements
for your sport?

14. Do you feel stressed out?

[ ] [ ]
[ ]

[ ]
[ ]

15. Do you, or someone in your family, have sickle cell trait or
d i s e a s e ?

[ ] [ ]

F E M A L E S O N L Y

16. When was your first menstrual period? '
When was your most recent menstrual period? '

How much time do you usually have from the start of one period
to the start of another? '
How many periods have you had in the last year? '
What was the longest time between periods in the last year?
Explain “Yes” answers here; j

[ ]

[ ]
[ ]
[ ]

[ ]
[ ]

Ihereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
Signature of athlete. Signature of parent/guardian

P A R E N T / G U A R D I A N C O N S E N T F O R E M E R G E N C Y M E D I C A L A S S I S T A N C E

D a t e

School District and its faculty members in charge of my child named below to obtain all necessary
medical care for my child in the event that Icannot be reached to authorize it myself Ihereby authorize any licensed physician and/or medical personnel to render
necessary medical treatment to my child.
S t u d e n t ’ s N a m e

Address

1hereby authorize

Work Phone Number; Father
Mother
Home Phone Number 

INSURANCE INFORMATION: Company Policy #
I n s u r e d P e r s o n

Policy Holder’s Social Security Number
Signature acknowledges that we have read and understand the above warning and we give consent for emergency assistance that might be needed.
D a t e Signature of Parent/Guardian


