B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Corplete and sign this form {with your parents if younger than 18) before your appointment.

Name: Date of birth:
Dote of examinofion: : Sporlis):

Sex assigned ot birth {F, M, or infersex):

" How do you identify your gender? {F, M, or other}:

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements therbal and nufriﬁonc.xn;

Do you hqv& any oifergies? it yes, pleuse fist ol your'alferg'les {ie, medicines, po“ens, food, stinging insecis),

Patient Health Guestionnaire Version 4 {PHQ-4)
Over the last 2 weeks, how offen have you been bothered by ony of the following problems? {check box next to appropriate number)

Notatall  Severcl days Over holf the days  Necrly every day
Feelit_‘lg nervous, anxious, or on edge o 11 L2 ’ K
Nol being able to'stop or control worrying Jo L1 32 i3
Litfle inferest or pleasure in doing things 1o £h 32 13
Feeling down, depressed, or hopeless o L3 [l s

{A sum of =3 is considered positive on either subscale {questions 1 and 2, or quesfions 3 and 4] for screening purposes.)

- Da you getfight-headed or feel shorter of breath
than your friends during exercise?

discuss with your provider?

2. Has a provider ever denied or restricted your
participafion in sporls for any reason?

10. Have you ever had « seizure? ! I

1. Do you have any concerns that you would like fo !

3. Doyou have any ongoing medical issues.or 1
recent ilness o

Has any family member or relafive died of heart
problems or had an unexpected or vnexpluined

4. Have you ever pussed oyt or neorly passed out
during or after exercise? -

drowning or unexpluined car crash)?

5. Have you ever had discomfort, pain, fighiness,
or pressure in your chest during exercise?

6. Does your heart ever race, flutier in your chest,
or skip beats (irregular beats) during exercise?

7. Has a doctor ever told you that you have any
heart prablems2

8. Has a doclor ever requested o test for your
heart2 For example, elecrocardiography (ECG}
or echocardiography.

12. Does anyone in your family have ¢ genefic heart
problem such as hypertrophic cardiomyopathy
{HCM), Marfan syndrome, archyfhmogenic right
ventricular curdicmyopcthy {ARVC), fong QT
syndrome [LQTS), short QT syndrome (SQTS),
Brugada syndrome, or catecholaminergic poly-
morphic ventricular tachyeardia (CPVT)2

sudden death before age 35 years (including D

13. Has anyone in your fumily had o pacemaker or
on implanted defibrillator before age 352




fo a bone, muscle, ligoment, joint, or fendon that
caused you to miss @ practice or game?

15. Do you-have a bone, muscle, ligoment, or joint
' infury that bothers you?

16, Do you cough, wheeze, or have difficully
breathing during or affer exercise?

17. Are you missing a kidney, an eye, a festicle
{males), your spleen, or any other organg

18. Do you have groin or tesiicle pain or ¢ painful
bulge or hernia in the groin arec?

TIN

T s e

your weight?

Are you Irying to or has anyone recommended
thiet you gain or lose weighi?

Are youon a special dietor de you avoid
certain fypes of foods or feod groups?

ng disorder?

prm——usy
TRtz

Have you ever hod o menstruat period g

. How old were you when you had your first

tenstrual period?

19. Do you have any recurring skin rashes or .
rashes that come and go, including herpes or
methicillin-resiskant Sfaphylococcys oureus
{MRSA)E

20. Heve you had o concussion or head injury.that
caused confusion, o prolonged heodache, or
memory problems?

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
fo move your rms or legs alter being hit or

fulling?

22, Have you ever become ill while exerci.sing in the
heat?

L]

23. Do you or does somecne inyour family have
sickle cell traif or disease?

31.

When was your mostrecent menstrual period?

32

How many periods have you had in the past 12
months?

Explain “Yes” answers here.

24. Have you ever had or do you have ony prob-
lems with your eyes or vision?

[

RN e

! hereby state that, to the best of my knowledge, my answers fo the questions on this form are complete

ond correct,
Signature of athlete;

Signafure of parent or guardian:

Date:

© 201 §-Americon Acodemy of Fomily Physicions, American Academy of Pediarics, American College of Sporis Medicine, American Madical Soclely for Sporfs Medicine,
American Orthopasdic Sociely for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permissian is granted fo reprint for noncommercia, educa-

tional purposes with ocknawledgment:




PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Narme: Date of birth:
PHYSICIAN REMINDERS

1. Consider addifional questions on-more-sensitive issues.
» Do you feel stressed out or under o ot of pressure?
= Do you ever feed sad, hopeless, depressed, or anxious?
* Do you feel sufe of your home or residence?
* Have you ever tried cigarefies, e-cigorettes, chewing tobaceo, snuff, or dip?
= During the past 30 deys, did you use chewing tobacco, snoff, ar dip?
* Do you drink aleohol or use any ofher drugs?
* Have you ever fuken enabolic steroids or used any other performance-enhancing .sul:J[.)kemen!2
* Have you ever joken eny supplemens to help you gain or lose weight or improve your performance?
= Do you wear u seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symploms {Q4-Q13 of History Form).

B'P‘. / t 7/ i Pulse: Vision: R 20/ {20/ Correcied; DY DN

Appearonce

Morfan sigmaia (kyphescoliosis, high-arched palote, pecius excavatum, arachnodackyly, hyperlaxity, D
myopio, mitrcl valve prolapse [MVP], and aortic insufficiency}

Eyes, eors, nose, ond throgt
‘e Pupils-equal I:]
« Hearing - .

Lymph nodes ‘ L

Heart .
_*  Murmurs {auscultation standing, ousculiation supine, ond = Valsalve maneuver]

fvngs

L]
T
Abdomen L
L]
L]

Skin :
* Hespes simplex virus {HSY), lesions suggestive of methicillin-resistant Staphylococcus qurens (MRSA), or
finee corporis

Neuroicgrcoi

Back ‘ ]
Shoulder end arm
Elbow and forearm
Wrisi, hand, and fingers
Hip and thigh

Knee

teg and onkde

Foot and toes

Functional I
»  Double-leg squet fest, single-leg squat test, and box drop or step drop test

¢ Consider elecirocardiography (ECG), echocardiography, referrat to a cardiclogist for abnormat cardiace history or examination findings, or a combi~
netion of those.

Name of health care professional (print or type}: 7 : Date:
Address; Phane:

Signature of health care professional: : . MD, DO, NP, SrPA

& 2019 American Acodemy of Fomily Physicions, Americon Academy of Pediafrics, Americon College of Sports Medicine, American Medical Society for Sports Medicine,

Amgrican Orthopoedic Sociely for Sporfs Medicine, and Amarican Csteopothic Academy of Sporfs Medicine. Permission is granted to reprint for noncommercial, edurg-
tional purpeses with acknovdedgment.



PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORR

Name: ' Date of birth:

M Medically efigible for alf sports witheut restriction

1 Medically efigible for all sports without restriction with recommendations for further evaluation or treatment of

[ Medically eligible for certain sports

Mot medically éiigibie ];mmiir"ug Further evaluation
3 Mot medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparficination physical evaluation. The athlete does not have
apparent clinical confraindications fo pracfice and can pariicipate in the sporils) s outlined on this form. A copy ofthe physical
examination findings are on record in my office and can be made available to the school t the request of the parents. I conditions
arise after the athlete has been deared for parficipation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely expluined fo the othlete {und porents or guardians).

Nerme of heatth core professiondl {print or type): Dexte:;
Address: Phone:
Signature of beclth core professional: , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies: -

Medications:

Cther information:

Emergency confacts:

© 2019 American Academy of Family Physicians, American Academty of Pediairics, American College of Sports Medicine, American Medical Society for Spors Medicine,
Amesican Orihepaedic Sociely for Sports Medicine, and American Osteopathic Acodemy of Sports Medicine, Permission is grenfed to reprint for noncommerial, educo-
fiondd purposes with acknowledgment. ’



SCHOOL STUDENT ID #

HENRY COUNTY SCHOOL DISTRICT-ATHLETIC/EXTRACURRICULAR INFORMATION AND CONSENT.FORR
{hereinafter “Fornr*}

{PLEASE PRINT)
Siudent-Name . Male Female
LAST FIRST MIDDLE
Address
STREEY ) CITY STATE Zip
Telephone - (home) Date of Bitth
Date enfered 8%-grade Student's grade-r!eve['faﬁhé eurrent school year
Father's Name . Father's-Work Number Celf
Mother's Name Mother's Work Number - _Cell

Sludent resides with-{Names 'of.Parent(s)}’Guardian}
" {if Guardian, subrmit copies of Court Order for Guardianship)

The student is domiciled af the above address located in the high- sehool disfrict (school must be
notified if student moves-from the above address). Students found legally enrolled out of their schoniaftendance zone could be
ruled ineligible for GHSA competition for one 1) full year.

Has the above-named student-aftended this Banry County Schoot for at least one full school yesr'?™  Yes No

EMERGENCY CONTACT INFORMATION .
i an event the-father or mother cannot be reached, these persons should be contacted regarding any situations.awhich any officer, agent, or
employes of the Henry County Schoot District finds 1o be an emergency situation involving the student,

Name - Relationship ~Home.Phone CelrPhone Wosk Phone
Name Relattonship Home Phone Cell Phore Waork Phone
WWARNING: BY ITS NATURE, PARTICIPATION IN INTER-SUCHDLASTIC ATHEETICS, INTRA-SCHOLASTIC SPORTS CLUBS . OR

OTHER EXTRA-CURRICULAR ACTIVITIES{NGLUDE A RISK OF INJURY WHICH WAY RANGE N SEVERITY FROM-MINOR. TO
LONG TERM CATASTROPHIC, INCLUDING PERMANENT-FARALYSIS FROM THE NECK DOWN.OR DEATH.

Participants can and have the tesponsiility to help-reduce the chance of injury. PARTICIPANTS MUST OBEY ALL SAFETY RULES,
REPORT ALL PHYSICAL PROBLEMS TC THEIR COACHES'-OR CLUB SUPERVISORS, TOLLOW A PROPER CONDITIONING
PROGRAM, AND INSPECT THEIR EQUIPMENT DAILY.

Each of the undersigned hereby consents for the above-named student to:

1. Compete in athlefics (for School of the Henry County School District) inGeargia High
School Assaciation approved-sports except those CROSSED out below: )
Basehalf Basketball Chesreading Cross Country Foothai Golf Soccer Softball
Tennis :

Track Wresting Volleyball Rifie Gymnasics Swimming - Lacrosse (LAX)

@

To.accompany any school team-or sports clubrof which the studeni-is a member-on any of its Tocal or eul of lown fips,
“Each of the undersigned hereby verifiesthat the information contained within2his Form and in eny-other documentation
submitted to the Henry County Schoo! District is sorrect and understands that any-false information may result in the above-
named student befrg-declared ineligible for participation in sporfs_..

MEDICAL INFORMATSN: Each of the undersigned cesdifies that the medical history on-the attached form entiled GHS~s FPE-4
concerning the above-ramed student s compleie-and acturate. Fach olthe undersigned_understards that this will serve as the basis for
determining whether the above-named student is elighle to compete inmiddle/high.school athlefies or other extra-curricular activifies within
the Henry County. Schools, Each of ihe undérsigned atso understands aty-evaluation or review conducted by the Heriy-County School
_ Ristrict conceming any students medical history is only to -determine” whether=s=sfudent meets eligibiity requirements conceming
participation in athigtics or other extra-curriculer activities. -Any such evaluation or review_ by the-Henry County School District is not a
certificatizn- o guarantee of sny nature coneaming e health, well being, medical status,-or fitness-of any student to participate in any~
middie/high schonl athletics or extra-curdcular activity and.is not fo take the place of regularmedical examinations. - case of an emergency
or accident on school grounds, dudmy or refated fo any schogl, athiglicor extra~cumiauar activity Involving the above-named student, if in
the opinion of any schwol authorities presentimmediate mericel- or-surgicai-attention is advisable,-gach. of the undersigned hereby grants.
~permission 1o sald school authorities fo obfain-the senvices of a-physicianor-nther-medical proviger and to transport the above-named
student {o the (see next page) - : '

{Client; 0000543 Mikier: 0000 Doc: 00578501.00C)



hospital or other medical facility-if it is deemed advisable by any scheo! authorifies, .Each.of the undersigned hereby grants pemission, akso,
lo any physician or other medical provider to freat said condifion unless an undersigaed parent or guardian of the above-pamed student is
present and reguests otherwise or untll each of the undersigned request otheiwise in wiifing, Fach of the undersigned also hereby grants
pernnission for any personnel of the Henry County Sthool District to render any preventative medisal treatmend, first ald, ermergency-madical-
care; rehabllifative medical reatment oF ather assistance believed by such personnel 1o be advisable 0 profect the heatth and weiltheing of
the above named. student, Each of-e undersigned urderstands and agrees that the letms hereof apply o any injury, accident, fifness, or
medical problem. or emergency that arises as a resuliofor in connection with-any. aspect of Henry Coaniy Scheol District athistic o extra-
euricular participation or any activiiiss in any way related or incidental thereto, inciding but nof limited to tryouts, cractice, conditioning,
meetings, games, and fravel. Each of the undersigned also understands that reasonable effodswillbe made fo contact a parent (or legal
guardian) of the above-named student concerning: any serious or involved medical treatment. '

TRANSPORTATION PERMISSION: The Henry County School District does not.provide tranzpartation to.students for extra-curmseular events
unless required by taw. As such, § is the—responsibiity of theparent/ouardian to make-arrangements for transporiation to any .extra-
curmicular events in which the shove-named student rray wish © parficipatel  The Henry County School District strongly discourages
students-from riding, with: other shudenis to.and from extra-cumicular events, PFlease be advised-that the Henry County School-District is-nat
responsible jor mppitoring or supervising ihe transportation used or sought by students with respect o any athletic or other extra-curricular
acfivilies. Each of the undersigred hereby further_conserss on behalf of the siudent named above to parficipate in school-sponsored trips.

INSURANCE INFORMATION: Fach of the umdersigned hersby authorizes the release of any and alt informafion refating to the exira-
timicutar of athletic participation of the above named student 10 the rmedia and to all callege recruiters, including any medical information

tonceming infury or liness, any biographical information, and any offfer information related to-the extra-cumicular or wthietic participation of
~such student, including ability, atfifisde and conduct, :

Please have the parentiguardian-INI TIAL one of the foliowing-stafements regarding insurance cdve;rage for the above-named student for the
2013-2020 school year: -

e The above-named student is adequately and currently tovered. by-sctident instrance that wilf cover injuries sustained while
participating in any schoot authorized actvity_(including, but not fimited {o, Varsity or Junior Varsity Footbali),

Company Providing Insurance Nzme of insured Policy Nurmber

One or more o the undessigned has purchased the Benefit Pan for the above-named student provided by the Herry County
School District. ; ’

Policy-Nuniber.

If any insurance: cmfarage for the above-named student expires, is temiinated, cancelled, revoked, or suspended,
immediately notify-the Henry County Schoo! District and fo immediately obtain replacementaccident insuramce. toverage for the -above-
named student and provide the Heney County Schoo! District with the name of the insurance.company, the name of the insured, and the

paficy. number of such replacement instmance coverage; or alternatively, will purchase the Benefii Pian provided-by the Henry County-School
District. : : '

+he undersigned-agree fo

By signing this Form,.each of the undersigned acknowledge and agree that each of the undersigned has read.znd understands
this Form and agrees to all the terms set forth i this Form-and thatall the information contained in this Form or otherwise .
provided to the Henry County School District is $rue and comrect. Sach of the undersigned hereby acknowledge-and-agressthat
they have the autherity and fight fo sign this Form-on behalf_of the abeve-named student and-eh behalf of all of said-student's
parents and guardians, and-further hereby release and agree to Indemnify and hold the Henry County School District and-its-
employees, members, agents, officers,.and directors, and the Henry Couniy Board of Education-and its members, and all of the—
successors and assigns of all of such persons and entifies, harmless from any and all claims, damages, fiability, and causes of
actien, whether known-sr unknown, whether now, previously, or in the future existing or arising, in any way directly-orindirecily
related to the above-named student’s pasticipation in any spart, extra-curricular, activity, orany.other activity frrany way refaisd-or
incidentai-thereto, or.in anywray refsted to any rendering, attemptto render, or failure to render any medilcal, health care, or other
tfreatment vt ary-nature to the above-named student.

This-Form and alf consents, acknowledgrments, and agreements confained herein shall remain in effect until the specificporfion of
~this Fornrthat a parent erguardian wishes §o revoke fs i@entified in vrriting and such revocationds. defivered fo the Henry County
Schoot Bistrict atleast three (3) days-prior to the effective date such consent is terminated, |

Signature(s) of Parast{s) or Guardian{s) Date
Signaturels}of Parent(s) or Guardian{sy Date
Signature of Student Date

Edited and Updated 4-16-15 (Date Corrected for 17-4 8)

{Client: 0000143 Matter: 0000 Doc: 00578501.00C)



Georgia High School Association
Student/Parent Concussion Awareness Form

SCHOOL;

DANGERS OF CONCUSSION

Concussions at all levels of sports have received a great deal of attention and a state law has been passed to address this issue.
Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered Jittle more than a minor “ding” to the
head, it is now understood that a concussion has the potential to resuft in death, or changes in brain function {either short-term or
long-term]. A concussion is a brain injury that results In a temporary disruption of normal brain function. A concussion occurs when
the brain is vioiently rocked back and forth or twisted inside the skull as a result of a blow to the head or body. Continued
participation in any sport following a concussion can lead to worsening concussion symptors, as well as increased risk for further
injury to the brain, and even death,

Player and parental education in this area is crucial — that is the reason for this document. Refer to it regularly. This form must be

signed by & parent or guardian of each student who w:shes to participate in GHSA athletics. One copy needs to be returned 1o the
school, and one retained at home. '

COMMON SIGNS AND SYMPTOMS OF CONCUSSION
+ Headache, dizziness, poor balance, moves clumsily, reduced energy levelftiredness
*  Nausea or vomiting A
«  Blurred vision, sensitivity to light and sounds

+ Fogginess of memory, diffi culty concentrating, slowed thought processes, confused about surroundings or garme
assignments

« Unexpiained changes in behavior and personality )
»  Loss of consciousness (NOTE: This does not occur in all concussion episodes.)

BY-LAW 2.68: GHSA CONCUSSION POLICY: In accordance with Georgia faw and national playing rules published by the National
Federation of State High School Associations, any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion
shall be immediately removed from the practice or contest and shall not return to play untif an appropriate heaith care professional
has determined that no concussion has occurred. (NOTE: An appropriate health care professional may include licensed physician
{MD/DC) or another licensed individual under the supervision of a licensed physician, such as a nurse practitioner, physician
assistant, or certified athletic trainer who has received training in concussion evaluation and management.

a} No athlete is allowed to return to a game or a practice on the same day that a concussion {a) has been diagnosed, OR {b) cannot
be ruled out.

b) Any athiete diagnosed.with a concussion shalj be cleared medically by an appropriate health care professional prior to resuming

participation in any future practice or contest. The formulation of a gradual return to play protocol shall beé a part of the medical
clearance.

By signing this conrcussion form, | give ) High School
permission to transfer this concussion form to the other sports that my child may play. | am aware of the dangers. of
concussion and this signed concussion form will represent myself and my child during the 2019-2020 school vear. This
form will be stored with the athletic physical form and other accompanying forms required by the
School System.

I HAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTED INIT,

Student Name (Printed) Student Name (Signed] Date

Parent Name (Printed} Parent Name (Signed} Date

{(Revised: 2/19})



Georgia High School Association
Student/Parent Sudden Cardiac Arrest Awareness Form

SCHOOL:

1: Learn the Early Warning Signs
- If you er your child has had one or more of these signs, see your primary care physician:

« Fainting suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
ciocks or ringing phones

e Unusual chest pain or shorthess of breath during exercise

» Family members who had sudden, unexplained and unexpected death before age 50

* Family members who have been diagnosed with a condition that can cause sudden cardiac death, such as hypertrophic
cardiomyopathy (HCM} or Long QT syndrome

+ . Aseizure suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
clocks or ringing phonas

2: Learn to Recognize Sudden Cardiac Arrest

If you see somecne collapse, assume he has experienced sudden cardiac arrest and respond guickly. This victim will be -

-unresponsive, gasping or not breathing normally, and may have some jerking (Seizure like activity). Send for help and start CPR
You cannot hurt him,

3: kearn Hands-Only CPR

. Effective CPR saves lives by circulai:ing blood to the brain and other vital organs until rescue teams arrive. it is one of the most
impeortant life skills you can learn — and it’s easier than ever. L

+ Call 911 {or ask bystanders to call 911 and get an AED)

= Push hard and fast in the center of the chest. Kneel at the victim’s side, place your hands on the iower half of the
breastbone, one on top of the other, elbows straight and Eocked Push down 2 inches, then up 2 inches, at.a rate of 10C
times/minute, to the beat of the song “Stayin’ Alive.”

+ If an Automated External Defibriliator {AED) is avatiab?e open it and follow the voice prompts. It will lead you step-by-
step through the process, and will never shock a victim that does not need a shock.

By signing this sudden cardiac arrest form, i give High School
permission to transfer this sudden cardiac arrest form to the other sports that my child may play. | am aware of the
dangers of sudden cardjac arrest and this signed sudden cardiac arrest form will represent myseif and my child during
the 2019-2020 school year. This form will be stored with the athletic physical form and other accompanying forms
reguired by the Schoof System.

FHAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTED IN IT.

Student Name {Printed) Student Name (Signed) Date

Parent Name {Printed]} Parent Name (Signed) ' Date

[ » R JRN I l E W a3



GHSA Heat Policy

Athlete Name: Sport:

First Day Footbalt Acélimatjzaticn: July 28, 2019 (5 days acchmatization required) First Day of Practice; August 1, 2019
B-LAW 2:67 ~ “Practice Policy for Heat and Humidity '

(&) Schools must follow the statewide policy for conducting practices and voluntary conditioning workouts {including
during the surnmer) in all sports during times of extremely high heat and/or hurnidity that wili be signed by each
head coach at the beginning of each season and distributed to all players and their parents or guardians. The
policy shall follow medified guidelines of the American College of Sport Medicine in regard fo:

1. The scheduling of practices at various heathumidity levels
2. The ratio of workout time to time aliotted for rest and hydration at various heat/humidity levels
3. The heatrhumidity leve] that will result in practice being terminated

{b) A scientifically approved instrument that measures Wet Bulb Globe Temperature (WBGT) reading must be utilized
at each practice fo ensure that the weitten policy is being followed properly. WBGT readings should be taken
every hour, beginning 30 minutes. before the beginning of practice. '

WBGT ~ ACTIVITY GUIDELINES AND REST BREAK GUIDELINES
UNDER 82.0 Normai activities — Provide at least three separate rest breaks each hour of minimum
duration of 3 minutes each during workout
82.0~86.9 Use discretion for intense or prolonged exercise; watch at-risk players carefully; provide
at least three separate rest breaks each hour of a minimum of four minutes duration
each.
87.0-89.9 Maxiraum practice time is two hours. For Football: players restricted to helmet, shouider .

pads, and shorts during practice. All protective equipment must be removed for
conditioning activities. If the WBGT rises to this level during practice, players may
continue to work out wearing football pants without changing to shoris. For All Sports:
Provide at least four separate rest breaks each hour with a minimum duration of four
minutes each.

0.0 -92.0 Maximum length of practice is one hour, For Football, no protective equipment may be
worn during practice and there may be no conditioning activities. For All Sports: There
must be 20 minutes of rest breaks distributed during the hour of practice.

OVER 92 No outdoor workouts: Cancel exercise; delay practices untit a cooler WBGT level is
reached. -

(c) Practices are defined as: the period of time that a participant engages irt a coach-supervised, school-approved
sport or conditioning-refated activity. Practices are timed from the time the players report to the field until they
leave. If a practice is interrupted for & weather —related reason, the “clock” on that practice will stop and will begin
again when the practice resumes.

(d) ‘Conditioning activities include such things as weight training, wind sprints, timed runs for distance, etc., and may
be a part of the practice time or included in “voluntary workouts.” )

(&) AWALK THROUGH is not a part of the practice time regulation, and may last no longer than one hour. This
activity may not involve conditioning activities or contact drills. No protective equipment may-be worn during a
walk-through, and no full-speed drills may be hald.

() Restbreaks may not be combines with any cther type of activity and players must be given unfimited access to
hydration. Thess breaks must be held in a “cool zone” where players are out of direct stnlfight,

PENALITIES: Schools violating the heat policy shall be fined a minimum of $500.00 and a maximum of $1,000.00.

Parent/Guardian Signature: Date:




