2025-2026 Pitt County Schools Athletic Participation Form

PITT COUNTY SCHOOLS PARENT PERMISSION
INTERSCHOLASTIC ATHLETES
Name of Parent/Guardian: (Please Print) Student-Athlete Name: (Please Print) Student
I.D:
Street Address:; School: Grade:
Clty: State: Zip Code: Date of Phone: Home:
Birth: Work:
Cell:
*Please denote times available at each
number
Request for Permission: We, the undersigned student and the student’s parent/guardian, apply for permission to participate in interscholastic
athletics in the following sports/areas:
[ ] Baseball | ] Football [ ] Swimming [ | Wrestling
| ] Basketball | | Golf | | Tennis { ] Student Team Manager
{ ] Cheerleading | | Lacrosse | | Track
i 1 Cross Country [ | Soccer { | Volleyball
[ ] Softball

General Requirements: We have read and discussed the general requirements for high school athletic eligibility. We understand thas

additional questions or specific circumstances should be directed to our student's coach, athletic director or principal.

Risk of Injury: We acknowledge and understand that there is a risk of injury involved in athletic participation. We understand that the
student-athlete will be under the supervision and direction of a PCS athletic coach. We agree 1o follow the rules of the sport and the
instructions of the coach in order to reduce the risk of injury to the student and other athletes. However, we acknowledge and understand that
neither the coach nor PCS can eliminate the risk of injury in sports. Injuries may and do occur. Sports injuries can be severe and in some cases
may result in permanent disability or even death. We freely, knowingly, and willfully accept and assume the risk of injury that might occur

from participation in athletics.

Release: In consideration of PCS allowing the student-athlete to participate in athletics, we agree to release and hold PCS, its athletic coaches,
trainers and other medical professionals free, harmless and indemnified from and against any and all olaims, suits or cases of action arising
from or oul of any injury that the student-athlete may suffer from participation in athletics other than an injury resulting from gross or wiliful

negligence.

Insurance: Pitt County Schools provides an Ali-Athletic Insurance policy. This is a secondary insurance policy. These imited benefits will
be made available upon request.

Check ane: | ] School Accident Insurance or [ ] Other Policy Number:

Name of Other Insurance:

Street Address: Policy Term From:
To:

Ciry: Slate: Zip: Group Number:

We, the undersigned student and parent, have read this document and undersiand and agree to the expectations for athletic participation at the
high schoo] level.

Student: Date:

Parent/Guardian: Date:

Parenv/Guardian: Date-




Athletic Pledge

Student Athlete Pledge

As a student athlete, I am a role model. Using inappropriate language, taunting, baiting, or using unwarranted physical
contact directed at opposing players, coaches, or fans is contrary to the spirit of fair play and the good sportsmanship
that my school, my cenference, and the North Carolina State Board of Education expect of their members. | accept my
responsibility to modet good sportsmanship that comes with being a student athlete.

Parent Pledge
As a parent, { am a role model. I will remember that school athletics are an extension of the classroom, offering

leaming experiences for the students. I will show respect for the opposing players, coaches, spectators and support
groups. 1 will participate in cheers that support and uplift the teams involved. Using inappropriate language and
taunting are contrary to the spirit of fair play and gooed sportsmanship that our school, our conference and the North
Carolina State Board of Education expect of their members. I accept my responsibility to model good sportsmanship
that comes with being the parent of a student athlete,

Affirmation of Domicile and Custody

Only students who meet domicile and custody requirements are eligible to take part in interscholastic

competition. Pitt County Schools requires that the following criteria be met:

Domicile —Student athletes must attend the school to which they are assigned by the Board of Education. All students,
unless granted a transfer according to Board of Education Policy 10.104 or Policy 10.111, must attend their home school,
which is the school in the attendance area where they are domiciled.

According to State Law, although a person may have more than one residence, he/she can have only one domicile.
Under Pitt County Board of Education Policy 10.103, the domicile of an un-emancipated minor student is deemed 1o be
that of his/her parent or court-ordered custodian. According to Pitt County Board of Education Policy 10.103, domicile
is the location where the parent/custodian lives on a permanent or indefinite basis. One can establish a new domicile
only by abandoning the current residence of domicile, with no intent to return to it. The entire famity must make the
change, taking household goods and furniture,

Custody - Student athletes must be domiciled in Pitt County with a parent, court-appointed custodian or court-appointed
guardian or with a caretaker authorized to enroll the student under NCGS 115C-366 (a3) due to documented parental
abandonment, abuse or neglect.

Penalties — If a student dresses for or participates in interscholastic competition in violation of the above requirements, the
games in which the student took part will be forfeited. Further, the school could be required to forfeit post-season awards:
be banned from taking part in contests for a year; and/or be assessed a penalty upon readmission.

If there is documented proof that a student and/or his/her parent or legal custodian have

falsified the student’s athletic eligibility, the student shall be dropped from the team for the
remainder of the season and become ineligible to participate for 365 days.

Parent/Legal Custodian Statement - [ have read and understand the above domicile and custody requirements for
interscholastic competition in Pitt County Schools. [ hereby certify that my son/daughter meets these criteria. [ further note
that it is my responsibility to complete another Domicile and Custody Form if my domicile changes during the
academic year. | understand that if I sign this document falsely, ! subject my child to the risk of being dropped from the
team, and subject the school and the district to the risk of forfeiting games, championships and post-season revenues.

Parent/Custodian: Date:

Student: Date:




Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian
Concussion Information Sheet

What is a concussion? A concussion is an injury to the brain caused by a direct or indirect blow to the
head. It results in your brain not working as it should. it may or may not cause you to black out or pass
out. It can happen to you from a fall, a hit to the head, or a hit to the body that causes your head and
your brain to move quickly back and forth.

How do { know if | have a concussion? There are many signs and symptoms that you may have
following a concussion. A concussion can affect your thinking, the way your body feels, your moaod, or
vour sleep. Here is what to look for:

‘ Thinking/Remembering Physical Emotional/Mood Sleep

Difficulty thinking clearly Headache Irritability-things bother you | Sleeping more than usual
more easily

Taking longer to figure things out Fuzzy or blurry vision Sleeping less than usual
Sadness

Difficulty concentrating Feeling sick to your stomach/queasy Trouble falling asleep
Being more moody

bifficulty remembering new information | Vomiting/throwing up Feeling tired

Feeling nervous or worried
Dizziness
Crying more
Balance problems

Sensitivity to naise or light

Table is adapted from the Centers for Disease Control and Prevention (http.//www.cdc.gov/concussiony)

What should | do if | think t have a concussion? If you are having any of the signs or symptoms listed
above, you should tell your parents, coach, athletic trainer or school nurse so they can get you the help
vou need. If a parent notices these symptoms, they should inform the school nurse or athletic trainer.

When should | be particularly concerned? If you have a headache that gets worse over time, you are
unable to control your body, you throw up repeatedly or feel more and more sick to your stomach, or
your words are coming out funny/slurred, you should let an adult like your parent or coach or teacher
know right away, so they can get you the help you need before things get any worse.

What are some of the problems that may affect me after a concussion? You may have trouble in
some of your classes at school or even with activities at home, If you continue to play or return to play
too early with a concussion, you may have long term trouble remembering things or paying attention,
headaches may last a long time, or personality changes can occur Once you have a concussion, you are
more likely to have another concussion.

How do | know when it’s ok to return to physical activity and my sport after a concussion? After
telling your coach, your parents, and any medical personnel around that you think you have a concussion,
you will probably be seen by a doctor trained in helping people with concussions. Your school and vour
parents can help you decide who is best to treat you and help to make the decision on when you shouid
return to activity/play or practice. Your school will have a policy in place for how to treat concussions.
You should not return to play or practice on the same day as your suspected concussion.
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Thrs information is provrded to you by the UNC Matthew Gfefler Sport Relared TBI Research Center. North Carolina Medical Soc:ery, Narth
Carolina Athletic Trainers’ Association, Brain Injury Association of North Carolina, North Carolina Neuropsychological Society, and North
Carolina High School Athletic Assoctation.



Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian
Concussion Statement Form

Instructions: The student athlete and his/her parent or legal custodian, must initial beside each statement
acknowledging that they have read and understand the corresponding statement. The student-athlete
should initial in the left column and the parent or legal custodian should initial in the right column. Some
statements are applicable only to the student-athlete and should only be initialed by the student-athlete.
This form must be completed for each student-athlete, even if there are multiple student-athletes in the
household.

Student-Athiete Name: {please print)

Parent/Legal Custodian Name(s): (please print)

Student- Parent/Legal
Athlete Custodian(s)
Initials Initials

A concussion is a brain }n}ury, which should be reportéd to my parent(s) or legal
custodian(s), my or my child’s coach(es), or a medical professional if one is |
available.

! A concussion cannot be “seen.” Some gighs and symﬁiérﬁé -r'ﬁight be present
immediately; however, other symptoms can appear hours or days after an injury.

| will tell my parents, my coach and/or a medical professional about my injuries and Not
I ilinesses. | Applicable

If | think a teammate has a concussion, | should tell my coach(es), parent(s)/ legal Not

custodian(s) or medical professional about the concussion. Applicable

I, or my child, will not return to play in @ game or practice if a hit to my, or my child’s,
head or body causes any concussion-related symptoms.

i |, or my child, will need written permission from a medica! professional trained in
| concussion management to return to play or practice after a concussion. '
Based on the latest data, most concussions take days or weeks to get better. A
concussion may not go away, right away. | realize that resolution from a concussion |
is a process that may require more than one medical visit.

| realize that ER/Urgent Care physicians will not provide clearance to return to play
or practice, if seen immediately or shortly after the injury.

After a concussion, the brain needs time to heal. | understand that | or my child is
much more likely to have another concussion or more serious brain injury if return to
play or practice occurs before concussion symptoms go away.

Sometimes, repeat concussions can cause serious and long-lasting problems

| have read the concussion syr_nptoms listed on the Student-Athiete/ Parent Legal |
Custodian Concussion Information Sheet. ) !

| have asked an adult and/or medical professional to “éa-(plain any information
contained in the Student-Athlete & Parent Concussion Statement Form or
Information Sheet that | do not understand.

By signing below, we agree that we have read and understand the information contained in the Student-
Athlete & Parent/l.egal Custodian Concussion Statement Form, and have initialed appropriately beside
each statement.

Signature of Student-Athlete Date

Signature of Parent/Legal Custodian Date



B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complate and sign this form {with your parents if younger than 18} before your appoiniment
Name: . R Date of birth:

Date of examinahion: = Sport(s):

Sex assignad atbirh {F o: M),

Haove you had COVID-192 [optional, chackone): OY ON
Have you been immunized for COVID-192 {optional. check one). 1Y CIN  If yos, have you had: (2 One shot [ Two shoiy
O Three shats 3 Booster datels)

List past and current medical conditions,

Have you evar had surgery® if yus, fist all past surgical procedura:.

Medicines und supplemants: List ofl current preseriptions, over-the-counter madicines, and supplemants (herbaf and autritional).

Do you have any allergies? If yes, please list all your allergies {ie, medicines, pollans, food, stinging insecis)

Patent Health Questionnaire Version 4 [PHQ-4)
Ovar tha last 2 wasks, how often have you boan bothered by any of the following problems# [Circle rasponsa.)
Notalall  Several days Over half the doys  Nearly svary day

Feeling nervous, anxious, or on edge 0 1 2 3
Mot baing able to stop or control worrying 0 1 2 3
Likle interast or pleasure in doing things 0 ] 2 3
Feeling down, depressed, or hopeless 0 i 2 3

[A sum of 23 is considerad positive on either subscols [questions 1 ond 2, or quasiions 3 and 4] for screening purposes.)

HEART HEALTH QUESTIONS ABOUT YOU

GENERAL QUESTIONS
{CONNNEIED)

{Exploim “Yes' answess ot the end of this form, Circle

questians if you don’t know the answer | s B 9. Do you get lighthooded or feel shorter of broath
1. Do yau have any concerns that you would like to than your fnends during exercise?

discuss with your provider?
2 Has a provider evar denied or resiricted your

10. Hove you aver had o teizuret

participotion in sports for any reasond HEART HEALTH QUESTIONS ABGUT YQUR FAMILY Unsure
1 Do you have any ongoing medical issues or recent 11, Has any fumily momber or relative diad of
iness? heart problems or had an unexpeciad or
unoaploined sudden deoth before age 35

HEART HEALTH QUESTIONS ABCUT YOU! N . .
yaors (including drowning or unexploined car
4 Have you ever possed out or nearly passed out crashif

during or alter axerase? '
5. Hove you ever had discomfort, pain, tightnass 1z Oh::; any:lno " Yc:' Fu':n b have? gen:c
or pressure in your chest duning ensrcise? D e oS
myqpathy {HCM], Morlon syndromu, arrhyth:
4. Does your hoart aver roce, flutter in your chast mogenic right vaniricvlar cordiomyopathy
or skip beots lirregular beals) during exarcise? [ARVC), long QT syndroms (LQTS), shon QT

syndroma {SQTSI, Brugada syndrome, or

7. Has o docior ever tald you that you have any . 4 ‘
catechalominergic pohyinerphic venlriculor

heart problems?
s tachycardia (CPVT|#
8. Has a doctor aver requestad a test for your
heart? For axample, electrocardiography {ECG) 13, Hos anyone in your fomily hod a pacemaker

or uchocardiography or on implontad defibriliator balors age 359




BONE AND JOINT QUESTIONS Yes No Q C O 9, o

14. Have you aver had a stress fraciure or an injury o a 25. Do you worry aboul your weight?
bone, musdle, ligament, joint, or tendon that coused 26. Are you irying to or has anyene recommended thot
you to miss o prachice or game® you gain or lose weight?

15, Do you have a bone, muscle, ligoment, or joint 27. Are you on a special diet or do you avoid cermain
injury that bothers you? types of foods or food groupst

MEDICAL QUESTIONS Yas No 28. Hova you aver had on eating disorder?

16. Do you cough, wheeze, or have difficully breathing MENSTRUAL QUESTIONS (oplivial!
during or aHer exarcise? 29 Have you ever hed o menirual period?

17. Ara you missing a kidnay, an aye. a testicla, your 30. How old wera you whan you had your first menstrual
spisen, or any olher argen? period?

18. Do you hove groin or testicla pain or a painful bulge 3t. When wes your most recent menstrual period?
or herniia in the grain area? 32. How mony periods have you had in the post 12

19. Do you have any recurring skin rashas or months$

rathes that come and go, including herpes o R
methicillin-resision! Staphylocaccus qureus (MRSAJ? Explain “Yes” answers here.

20 Have you had o concussion or head injury thor
caused confusion, a prolonged headoche, or

memary problems? P e e S o
21 Hove you ever had numbnaess, had tingling, had

weckness in your arms or legs, or been undble to e s e

mova your arms o legs after being hit or kalling? e

22. Hove you aver bacoma ill while axercising in the
hect?

23. Do you or does someona in your family
have sickle call rait or disaced

24. Have you ever had or do you hove any problems
with your eyes or vision?

1 hereby stats that, to the best of my knowledge, my answars to the questions on this form are complete
and correct,

Signoture of athlete:
Signoture of parent or guardian:
Date. _

© 2023 Americon Acadimy of Fomily Physicions, Amanton Acodemy of Pediatrics, American College of Sporis Medicine, Americon Medical Saciety for Sports Madicine
American Orthopaodic Society for Spors Medicine, ond Amercon Osteopathic Academy of Sports Madicine. Parmission is groried to repnnt for noncommercial, sdvea
tianol purposes with acknowladgmant

2025 Arbapterd from e Americn Academy of baondly Physiclans, Avmerican Aatdemiy of Pedinteies, American Colloge of Sporis Medicine, Aterican Medical Seciety for Sputts
Afeddfoane, American Orthopacdic Surtety Jur Sparis Medictne, and Amencan Osteopathie Avademy of Sporls Medicine.”



m PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name; Dace of birth:

PHYSICIAN REMINDERS

I Consider addivonal questions on morea.sensitve issues
= Do you feel stressed out or under a for of pressure!
* Da you avar feel 1ad, hopeless, depresied, or snxious’
+ Do you lfesl safe at your home or residence’
* Have you aver tried agaretes, e-ogarettes, chewang wbscea, saufl, or dip!
= During the past 30 dayn. did you use chewing tobacco, snuffl, or dip!
* Do you drink aikohol oruse any other drugs!
= Have you ever taken anabolic steroids or used any other performance-enhanaing supplement!
= Have you ever taken any supplemencs to help you fam or lose waight or improve pour performance!
* Do you wear a seac beft, use a helmer, and use condomst

2 Consider reviewing questions on ardiovascular sympoms (Q4=-QI13 of Histary Form).

Height: Welght i

Vision: R 20/ Correcced: oY o N

MO RMAL AENORRAL - FINDNNGS

Appearance

= Marfan sugmata (kyphoscoliotis, high-arched palite, pectus exaavatum.  arachnodacty. hyperiaxity,
myopia_mitraf valve protapse [MVP] and sorte muufficiency)

Eyes, ears. nose, and throat

+  Pupils equal

* Hearng

Lymph nodes

Hearv

*  Munmurs (auscultation soinding audculmtion supine, and * Vibalva mancuver)

Lungs

Abdomen

Skin

o Herpes simplex virus {(HS5V}, lesions suggesave of mathicillin-resistant Staghylococcus aureus (MRSA), or
dnea corparky

Neurolopal

| MUSCULOSHELETAL | HORMAL |

Neck t H

Back

Shoulder and arm

Elbow and forearm

Wrist, hand, and fingers

Mig and thigh

Knee

Log and ankle

footand toes

funcdonal

* Double-log squat tast, single-leg squat test. and box drop or step drop tes

* Consider elecvocardiography (ECG). echocardiography, roferrsl wo a cardiologhst for sbnormat ardiac history or examinaton findings, or a combl.

nanon of those

Name of healch care professional {print or wype): Darto of gxam,

Address. Phane:

Signawre of hedlth care professional; .MD. DO, NP, or PA

O 2019 Amercan Academy of Fomay Physxiont. Amencan Academy of Pedlotics, American College of Spors Mediine, American Medical Sociely [or Spors Medicine,
Amercan Orthopoedic Society for Sports Medicing. and Amencan Oswopathu Acodemy of Sporty Medicine Permision is gronied © reprinl for noncommerciol, edwca
tional purposes with acknowledg ment



w PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

Medically eligibla for 3! spore without restriction

Medically alipble for all spors without resticton with recommandagons for further evaluagon or reament of

Medically eligible for certain fports

Mot medically eligible pending further avakuation

Not medically eligble for any spons

Recommendatons:

I have examned the student named on this form and completed tho preparticipation physical evajuation, The achiete does not have
apparent cinical contraindications to practke and can participata in the sport{s) as outlined on this form, A copy of the physical
examinaton findings are on record m my office and can be mada avalable 1o the school at the request of the parents. If conditions
arse alter the athlete has been cleared for participaton, the physichin may rescind the medical elighhilty untll the problem is resolved
and che potential consequences are completely exphined to the athlete (and parents or guardians).

Name of health care professional (print or type): Date of exsm:
Address: Phone:
Signawre of health care professional; . MD. DO, NP, or PA

SHARED EMERGENCY INFORMATION

Abiergies:

Medicauons,

Onher informavon:

Emergancy contaew:

2019 Amencan Academy ef Family Physcions, Amercar Atademy of Pediabics, Amencan College of Sports Medicine, Amencan Medical Sociely for Sports Medicing,
Amercon Orthapeedic Socuely for Spors Mediine, and Amercan (steopatkic Academy of Sports Mediine Permistion 15 granied b reprinl for noacommercial, ¢diuo
honal purposes with acknowledgment



