Marching Pride of Lawrence Township
Financial Information 2017

Marching Band & Guard Fees: $700

Marching Band & Guard fees include clinicians® salaries, show design, uniform, 1 show shirt per marcher, uniform
laundering, undergarments, 1st pair of gloves, 1% pair of socks, transportation, crayons, band camp, cases of water,
meal plan (on competition days and before football games), bus snacks served during competition season, 1 ticket to
DCI event in June, and 1 ticket to BOA prelims in November. (Additional gloves and socks may be purchased from
your home school for an additional fee.)

Fees do not include mandatory marching band shoes or the Color Run Registration. Shoes must be purchased from
your home school, but can be worn over multiple seasons. All first year marchers will need shoes. The cost of shoes
is $40. The Color Run will take place Saturday morning, August 19. Registration fee for MPLT Members is $12.00.

All payments will be made through your home school’s booster organization:
Lawrence Central Performing Arts Association (LCPAA) or Lawrence North Band Boosters (LN Bands). The
- payment schedule below indicates minimum payments by stated dates.

All prior year(s) fees paid in full ,

$200 Paid by May 25, 2017 (last day of school)

$100 Paid by June 27, 2017 (Mandatory Parent Meeting)

$100 Paid by July 23, 2017 (Band Camp Registration)

$100 Paid by August 31, 2017

$100 Paid by September 30, 2017

$100 Paid by October 31, 2017

Performers across all performing arts groups will not be able to participate in any 2017-18 performing arts

ensemble, production and/or activities unless balances are paid in full by the end of the 2016-17 school year.

e Marching Pride performers who have not made payments are welcome to attend practices, but may not
actively participate until payments are up to date

e If terms of prior payment plans were not followed or a balance is owed, no payment plan will be considered
for that individual. We can no longer extend credit to those who do not pay. If performer is paid up to date by
the end of the current school year and has faithfully followed all payment plans during prior years, a payment
plan may be considered.

o If you have any questions or concerns about the above payment schedule, please share them with one of your

directors. '

Additional Fees ,
Separate class fees will be charged for concert band & guard as determined by the home school. Also, instrument
rental fees for school owned instruments may be assessed.

Payvment Plans & Financial Assistance )

Payment plans may be arranged with the Band Director at your high school providing the first two bullet points above
are completed. However, all scheduled payments must be made on time as indicated above or as indicated by a
payment plan if the student is to maintain their spot in the ensemble. In addition, fundraising and other financial
assistance opportunities are offered at both LC and LN. Your directors will let you know the specifics. These
opportunities are in place for students in need and could defer a portion of their marching band fees. All students and
their parents will be expected to volunteer for events and participate in fundraisers, especially if requesting financial

assistance.
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Staff Listing

Lawrence Central Staff:
Matthew James Band Director 317-964-7552

Steve Yoder Percussion Director 317-564-7562 stevenyoder@msdlt k12 in.us
Tim Sparks Color Guard Assistant 317-964-7569 jay ekl3@icloud.com
Kimberly Corman Performing Arts Assistant ~ 317-964-7550  kimberlycorman@msdlt.k12.in.us

Lawrence North Staff:

Glen Hauger Band Director 317-964-7954 glenhauger@msdltk12.in.us
Tom Wallis : Band Director 317-964-7955 thomaswallis@msdlt.k12.in.us
Julie Reid Color Guard Director 317-964-7569 julicreid@omsdltk12 inus
Alison Goller Performing Arts Assistant ~ 317-964-7951 alisongoller@msdlt.k12.in.us

Contact Us and Stay Connected

All LCHS and Belzer MS students/parents will direct questions and payments to Lawrence Central.
All LNHS and Fall Creek Valley MS students/parents will direct questions and payments to Lawrence North.

WE STRONGLY ENCOURAGE ALL PARENTS, GUARDIANS AND STUDENTS TO
SIGN ON THE LISTSERY.

Email Listservs: There is a link on each band’s website to add your email address to the listserv
recipient lists. During the marching season and the school year, this is the primary method of
communication that the Band utilizes to provide important time-sensitive information about upcoming
events and activities. '

Websites: For information about all performing arts activities and events, including performances and
rehearsal schedules, itineraries, forms, fundraisers and volunteer opportunities go to:

www.unarchingoride.org, www.lepaa.org or www.inband.com

Twitter: Follow us on Twitter for band program highlights.
www. twitter.com/lcpaa or www.iwitter.com/ENband

Contact us if you have questions:

Performing Arts Secretary:
LC: Kimberly Corman kimberlycorman@msdlt.k12.in.us 317-964-7550
LN: Alison Goller alisongoller@msdlt.k12.in.us 317-964-7951

Our Schools:

Lawrence Central High School, 7300 East 56th Street, Indianapolis, IN 46226
Lawrence North High School, 7802 Hague Road, Indianapolis, IN 46256
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2017 Summer Calendar (Subject to Change)

Date Event Location Time

515 MPLT Kick-off Show Reveal LC 6:30-8:00pm

5/25 Rookie Day! (Rookies/Leaders) LN 4:30-8:30pm

5/27-6/19  VACATION! Hawaii

6/17 LN Band Rummage Sale (LN Only) LN TBA

6/20-6/21  Rehearsal LN 2-9pm

6/22 Rehearsal LN 10-4pm
Drum Corps Evening Field Trip Lucas Qil  5-11pm

6/23 Rehearsal LN 2-9pm

6/26-6/30  Rehearsal LN 2-9pm

6/27 MANDATORY Parent Meeting LN 7-9pm

ral Tag Day 8am-4pm

7/3 Rehearsal LN 2-9pm

714 Lawrence July 4" Parade LC 10am-12pm

715-7122 VACATION! Bermuda

7/23 Camp Registration and Rehearsal LC. | 2-9:30pm

7/24-7/29  Band Camp LC 7am-9:30pm

7/29 Parent Performance and Cookout LC 6pm-8pm

7/31 Rehearsal | LC 7am-9:30-pm

8/1 Rehearsal LC 7am-9:30pm

8/3 First Day of School/ LC 6:30-9:30pm

Regular Season Rehearsal

****‘*‘Subject lﬂ change““‘""‘*"*
DATE
91 @LN

4 SD 6 30pm
4:30-6:30pm
OFF
5:30-8:30pm
4:30-8:30pm

: Frlcfay {Nﬂn-gama days) 4:230-7.30pm
 Saturday Rehearsals & Competitions

Location  Ewent
LM vs LC Game
Homecoming
Homecoming
Senior Might
Senlor Night

Tuesday
 Wednesday

8122
 9/29
1018
 10/13

@LC
QLN
@LC
LN

'Thursday




MARCHING PRIDE OF LAWRENCE TOWNSHIP
2017-18 Information Verification Form

Student’s Name: Grad Yr:
instrument:

School — Fall of 2017 (please check one):
LC LN

—————— ———————

BMS FCV

In an effort to keep our records accurate and to ensure that you receive timely
communications, please fill in the information below.
Parent or guardian name(s):

Mailing address:

Home phone:

Cell phone 1: - Number belongs to:.
Cell phone 2:__ ' Number belongs to:
Parent 1: Occupation:' Empl_oyer:
Parent 2: Occupation: Employer:

All band account statements and newsletter communication will
| be sent via e-mail.

At least one e-mail address is essential for student account
billing and communication.

Adult's email address (primary):

Adult's email address (secondaryy):
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+  PERFORMING ARTS MEDICAL CONSENT AND AUTHORIZATION FORMS: May 2017 — May 2018

Last Name: First Name: MI:___ Male/Female:__ Grad Yr:_
School - Fall of 2017 (please check one): LN___LC___ FCV_ BMS
This document contains: (1) a consent for Community Health Network, Inc. (Community) (or the nearest emergency
medical facility), to initiate and provide medical treatment to your student in the event of an injury or .illness; (2) an
Emergency Medical and Contact Information form; and (3) a Student/Parent Certificate and Consent form. It is very
important that you read and complete all of these sections and forms thoroughly and sign all sections/forms separately.
If the student is 18 years old or older, he or she must sign for him/herself. Parents may not sign for students who are
18 or older. Failure to follow these instructions may result in your student being unable to participate in the
marching band program, -

CONSENT FOR TREATMENT
1 consent to Commumity (or the nearest emergency facility) initiating any medical or first aid treatment for
(name of student) in the event of an accidental injury or an illness. I understand that an
attempt will be made to contact me as quickly as possible in such an event. If I cannot be reached, Community may
initiate the treatment that Community and its personnel believe to be in the best interest of the above-named student. 1
acknowledge that 1 have read this statement, have completed and provided the school with the Emergency Contact
Information Sheet, and I hereby give my consent.

Stgwriure of Pareny' Guardian: Prfuted:

Relationship io stadent: Dite;

Student Information: :
Date of Birth: Medical Insurance Company: Policy #: Group #:

Physician Name: Physician Phone #:

Preferred Hospital (if any):

Allergies:

Current Medications: Name of Medication Dose Frequency Taken

Does the Student have any of the following conditions {indicate yes or no): asthma __ ; low blood sugar __ ;
‘ diabetes  ; fainting spells  ; seizures ___ ; sickle cell anemia ___; others

Last Tetanus vaccination: Within 5 years?: Y/N  Within 10 years?: Y/N

May a representative of the school administer the following analgesic and/or bee sting medications to your student?

(Please indicate yes or no): Aspirin ___; Acetaminophen (Tylenol or generic) __;

Tbuprofen (Advil, Nuprin, Motrin or generic) __ ; Diphenhydramine HCI(Benadryl or generic for bee or other sting)

Parent/L.egal Guardian Information:

Parent/LegalGuardian #1: Name: Relationship to Student:
Street Address: City/State: Zip:

Home Phone: ' Work: Cell:
Email Address: '
Parent/Legal Guardian #2: Name: Relationship to Student:
Street Address: City/State: Zip:
Home Phone: Work: Cell:
Email Address:
Emergency Contacts if Parent/1.egal Guardian Cannot Be Reached:
Name Phone #(s) Relationship to Student
1.

2.

5/10/2017 Page 1 of 2



STUDENT/PARENT CERTIFICATE AND CONSENT

To be read and signed by parent/guardian and student

Students may NOT participate in Performing Arts programs until this form is on file in the Performing Arts

1.

2.

510/2017

Office
In accordance with the rules of the Performing Arts Department and MSD Lawrence Township, I hereby give
consent for the named student to participate in Marching Band, Winter Percussion, or Winter Color Guard.
I acknowledge that the participant is assuming certain responsibilities and financial obligations, and that all
financial obligations for a given co-curricular and non-athletic extra-curricular activity must be met.
I acknowledge that the participant is assuming a certain risk of being injured and that even with the best
instruction, use of protective equipment and strict observation of rules, injuries are still a possibility in organized
Performing Arts activitics. On rare occasions these injuries can be as severe as to result in total disability,
paralysis, or even death.
1 authorize responsible school personnel or their agents to oversee or provide emergency medical care to the
student in the event of serious injury or in the event the parent/guardian cannot be reached in a timely manner.
I authorize the school to investigate and obtain information from police agencies, the probation department or any
other source regarding events leading up to any arrest or filing of charges for an act which would be in violation
of any of the performing arts rules published as part of the student handbook.
I have been provided with a copy of the rules and regulations regarding performing arts participation, or received
copies of those rules and regulations in the student handbook. I understand the rules and regulations and will
comply with them as stated. I understand that the rules and regulations will be in effect for all performing arts
students as long as they are a student at [Lawrence Central/Lawrence North/Belzer/Fall Creek Valley] and that
the rules and regulations may be updated from time to time.
I understand that MSD Lawrence Township Schools has in place a "reasonable suspicion” drug testing policy
and that school personnel may order a drug test on the student if reasonable suspicion exists.
I authorize Lawrence Central/Lawrence North/Belzer/Fall Creek Valley to post results/images containing my
son's/daughter's name and statistics on the Lawrence CentrallLawrence North/Belzer/Fall Creek Valley
websites.
Without compensation to me, L, the undersigned, do hereby irrevocably consent to the use, by MSD Lawrence
Township, any photographs, video, or sound recording of my student as described above for advertising and
publicity purposes and/or publication in any lawful manner, and hereby release MSD Lawrence Township from
any and all liability of me for such use.

Student name (printed):

Signature of parent/guardian (if student less than 18}): Date:

Signature of student (if 18 years old er older): Date:

STUDENT CERTIFICATE (to be signed by student regardless of age): I have read the rules and regulations
of the Performing Arts Department and Lawrence Central/Lawrence North/Belzer/Fall Creek Valley Schools
and believe that I am eligible to represent my school in Performing Arts. If accepted as a representative, [ agree
to abide by the rules and regulations of the Performing Arts Department and my school. To the best of my
knowledge, 1 have suffered no injury or illness in the past that would hinder my participation in my chosen
activities(s).

Stadent Signature: ' Date:

Page 2 of 2-




.FDF-?EPARTiCIiPATiON PHYSICAL EVALUATION

HISTORY FORM

(Note: This farm s to be filled out by the patient and pavent prior to exarmination, The examiner should keep a copy vf this form in the chart.)

Date of Exam
Name . Date of birth
Bex Age Grade Sehool Sports)

Medicies and Allergies: Pieast fist af of the presciiption and over-te-counter medicines and supplements ferbal and mitritiona) that you are currently aking

Do you have any allergies? O %Yes L1 Mo [fyes, pleaseidentiy specific aflergy Delow. »
T Medidnes 0 fallens 3 Fend B £ Stinging tnsects

Explaln “Yes™ answers below. Gircle guesfions you dori*t know the answers-to,

6l | MEDICAL QUESTIONS" i
3. Has & doctor ever-denled of restricted your parlicipation Iis sports Tor 28. Do.you gaugh, wheeze, or hiave tlFficulty breatlung ditifing of

any reason? ) atter exercise?
2, Do you have any ongaing medical conditions? If so, ploase ikentify 27. Have you ever used an inhaler o taken asthma medicing?

betow: [ Astma ) Anemia [ Diabstes [3 infections 28, Is there anyane Tn your fansily wiho has asthoe?

Other: 28. Were you born wihout or are you mvssing a Kidney, an eye, a testicie
3. Have you ever spant the mght 1n the hogpifal? {males], your spleen, ar any other crgan?
4. Have you ever had surgery? 30. Dp you have groin pain of 4 painful bulge or hemia in the groin aree?

HEART HEALTH QUESTAONS ABOUT YOU - S 3 31. Have you had Infectious mononucleosis fmonok witlin the Jast month?

5. Yeve you ever passed outor pearly passed out DURING or 32. Do you havg any rashes, prassure soras, or tihar skin problams?

AFTER uertlse? 33. Have you had 2 herpes or MRSA skin infection?
B Hayve you ever fiad r.ﬂscnmtorl pain, tighiness, or pressure i your 34, Have you ever had a head Injury or concussion?

chest during tiercise? - — - -
- - 35, Have you ever had a hit o blow fo the head that caused confusion,

Y. boas your fiear! ever race or skip beats {iregular beats) dring exerclse? arolonged headache, or memory problems?
-8, Has a doclor evar told you that you bave any-beart problems? i so, 36, Do you brave 4 History of stizure disoroer?

chack all that apply:

Tt High blood pressurs I A heart murmur 37, Do you have headaches with exercise?

@ High cholesierel O Aheatt infection 38, Hava you ever had numbness, ingling, or weakness It yeur arms of
O Kawasaki dlseasa Other: tegis afier heing hit or fading?
9, Has a dottor ever ordered a tost for your heart?-(For example, ECG/EKG, 9. Hava you ever bean unable 1o mov your srms o lggs atter belng hit

schucardiogram) or falling?

1. Oo you get lightheatsd or feel more shorl of breath than expected 40. Havg you ever become Il whlla exerclsing in te heat?
-during exercise? ] 41. Do you gat fraquent muscle cramps whien exertlsing?

11; Have you ever ad an unexplaingd seizure? 42, Doyou o someona in your Tatlly have siokio solf trall or disease?

12. Do you gek more tired o shart of breath more quickly than your [riends 43, Hava yoit izt any problams with your ayes or vision?
daring grorclss? 44, Hava you iad any eye Injuries?

‘HEARY:HEALTH QUESTIONS ABDUT.Youlk,

13. Has any famity member of relative died or heaﬂ pmblems or had an
unespected or unexplatned sudden death before age 50 (including

" Ves | Wi

45. Do you wesar glasses or tontact [enses?
46, Do you wear protective eyewenr, such as goggias or 2 faca shield?

drowning, tnaxplaingd car accldent; o sudden infant death syndromaj? 47, Da you worry ghoul your waigiit?

14. Dogs anyane In your femily hava hypertrophic cardiomyopathy, Marfan 44, hre you frying fa or has anyare recommancad thal yau gain ar
syndroms, artythmogenic right ventricutar cardiomyopathy, long AT lose weight?
syndrome, short QT syndroms, Brugada syndrome, or catecholaminergic 49, Arg you on & special diel or do youwavold cere types of foods?

potymorpiic ventrlcular faghysardia?
15, Dpes anyone In your {ally ave a heart problam, paceiiaker, or

§0. Hava you ever had ar eafing digorder?

Implanted deflbriflator? 51 Du 'ﬂm have any cencems 1hat vou woulu llke to discuss wnh a daclnr'?
16. Has anyonz In your fanfly had unexalained fainting, unexjpiaine R ) : e
selzures, or near drowning? 52 H:we ynu dver hau a menstruat psr[od"
‘BONE AND JOINT QUESTIONS S cteves TR | | 63, How old Wars You when You had your first menstiual petiod?
17. Have you ever had an injury {o & bane, musdle, Ergsment or fendon 54, How many perlods have you had in the jast 12 months?
7 . N
that caused you ks miss a praclice ar a game? Explain "yes” answers hera ]
18. Hava you aver had any broken or factured bongs o dislocated joints? .
18. Have you ever had an injury that required x-rays, MBI, GT scan, *

Injections, therapy, a brace, a cast, or cretehas?
20. Have you ever had a stress fracture?

2t. Have you ever been told that you have or have you had an x-ray for neck
instabiity o ablantoasial instablity? (Down syndrome or dwarlism}

22. Do you requlary use a brace, orlhollcs, or other assistive device?

23, Do yeu have a bone, miustle, or jolnt Injury ihat totlers you?

24. Do aty-of your joints hecome painfol, swollen, fee! war, o fook red?
25. Do you have any histary of juvenile arthritis or conneelive tissue disease?

1 hereby state that, o the b s:fﬁuf
Signature of athlete :

-4

knowlsdge, my answers ta the above guestions are complete and correct.
ignature of parent/guardia

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Society for Sports Medicing, American
Orthopaedic Society for Sports Medicine, and American Ostevpathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, educational purposes with
ncknowledgement, This form has been modified by the Indiana High School Athietic Association, Inc, (IHSAA).
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PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

(The physical examination must be performed on vr after April 1 by a physician holding an unlimited license to practice
medicine, 4 nurse praciifioner or a physician assistant to be valid for the following school year,) — IHSAA By-Law 3-10

N Date of birth

PHYSICIAN REVINDERS
1. Ganstder additional questions on move sensitive issues
= Do you feel stressed out or under a lolof pressure?
« Do ou aver fes! sad, hapeless, tepressed, o anvibus?
+ Do you feel safe atyour home or residence?
« Have you ever tried cigarettes, chewing tobagco, snuff, or dig?
 During the past 30 days, did you use chewlng tohacce, sauff, or dip?
« Do you drink alcohot or use any other drugs?
» Have you sver taken amabolic steraids or used any other perforrianse supplement?
« Haus you ever taken any supplements o help you gain of 1036 weight oF improve your performarice?
« Do you wear a seat bell, use a helmed, and 18 candoms?
2. Conglder reviewing questions o cardiovascular sympioms {questions 5-14).

EXAMIRATION: .~ =0
Heiaht

BR {
MEBICAL .t
Appearance

= Marfan stigmata fkyphoscoliosis, high-arched palate, pectus excavatum, arscheodactyly,
arm span > helght; hyperfaxity, myopia, MYP, aortic Instlficlency)

Eyes/ears/nosa/throal
« Puplis equal
= Hearing

Lymph nades

Heart*
o Wirmwrs {auscuitation slanding, supine, +/ Valsalva}
« Lacalion af polnt of maximal impoise. PMI}

Pulses )
= Simultaneous Temoral end radial pulses

Lungs

Abdomen

Genitourinary {nvales only)*
Biin

+ HSY, lesfoms sugoeslive of MASA, tines corparig
Newrologic®
: MUSCULBSKELETAL: . ..
Neck

Back

Shoulder/arm

Elbow/orearm
Wreisthendifingers

HipAhigh

Knea

Legfanids

Foofffoss

Fungilona!

v Duck-walk, single g hop

*Congider ECE, echecmdicgram, and relamal o candiolgy Tor baormal. cardids Wistery-or exam,
Gonsider G4 exam K in privale satting. Having Third pary-present Is racommendad, _
<Conaliler cognitivé eveluatéon or bageline nesropsyahiatris el I & hlstory of-signifesnt songussien.

O Male O Female
Pulse Visian R 20/
DT . moRmaL ol

L20/ Coracled O Y O N
i © U ABNORMAL FINDINGS: -

[ Cleared for all sparts without restriction
3 Cleared for all sporis withut restriction with recommendations for furhier evaluation o7 treatment or

T ot tlegred .
{1 Pending further evaluation “

3 Foreny sporis )

1 Forcertain-sports

ESE:HOH
Recormendatites

t have gramined the ahove-named student and completed the preparticlpatisn physical evatuation, The atblote doss not gresent apparsnt clinfeat contraindications 1o practive and
participate In e sport(s) as outlined abave. A copy of the ghyslcal exam Is on record in my office and can be made avallable fo the schoo! at the request of the parents. If condi-
tions arise after the athiete has dean cleared for pariicipation, the physician may rescind the clearance until the problem is resoived ani the pateitiat consequences are complataly
ex;lialned to the athlele (and parEl'lEfgllBl‘ﬂlﬂl‘lS]y (The physical examination misi be performed or vr after April 1 by o physician kalding ax anliméted license fo pracfice medicine, ¢ surse.

practitiener or a physiciu assistant fo be valid for the follewing sefraal peur) — IHSAZ By-Faw 3-F
Name of physiclan (printitype} (MD, DO, NP, or PA} Date
Address _ _— Phone

Signature of physiclan (mb, DO, NP, or PA] License # ;




i R
"B PREPARTICIPATION PHYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

HNDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA and foliows established rules. To be eligible to represent your school in interschool athletics, you:

1. must be a regular bona fide student in good standing in the schoal you represent; must have enrolled not |ater
than the fifteenth day of the current semester.

2. must have completed 10 separate days of organized practice in said sport under the direct supervision of the
high school coaching staff preceding date of participation in interschoal contests. (Excluding Girls Golf - SeeRute 101)

3. must have received passing grades at the end of their last grading period in school in at least saventy percent (70%) of the
maximum number of full credit subjects (or the equivalent} that a student can take and must be currently enrolled in at
least seventy percent {70%) of the maximum number of full credit subjects {or the equivalent} that a student can take.
Semester grades take precedence.

4, must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

5.  must have been enrelled in your present high school last semester or at a junior high schoal from which your high scheal
receives its students . ..

. unless you are entering the ninth grade for the first time.

unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your

parents. ’

. unless you are a ward of a court; you are an arphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school is lacated, your transfer was
pursuant to school board mandate, you attended In error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible from the
school frotn which you transferred. '

6.  must not have been enralled in more than eight consecutive semesters beginning with grade 9.

7. must be an amateur {have not participated under an assumed name, have not accepted meney or merchandise directly
ot indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a professional contract). '

8. must have had a physical examination between April  and your first practice and fifed with your principal your completed
Consent and Release Certificate.

9. rmust not have transferred fram one schoal ta ancther for athletic reasons as a result of undue influence or persuasion by
any person or group.

10. must not have received in recognition of your athletic ability, any award not approved by your principal or the IHSAA.

31, must not accept awards in the form of merchandise, meals, cash, etc.

12.  must not participate in an athletic contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your scheol team. {See Rule 15-1a} (Exception for outstanding student-athlete — Sze Rule 15-1b}

13.  must not reflect discredit upon your schoo! nor create a-disruptive influence ori the discipline, good order, morsal or

educational environment in your school.

14. students with rermaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sport as a
prospective post-secondary school student-athlete. Graduates should refer to college rules and regulations before
participating. '

15. must not parficipate with a student enrolled below grade 8.

16. must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12,

17.  must, if absent five or more days due to illness or injury, present to your principal a written verification from a physician
licensed to praciice medicine, stating you may participate again. (See Rule 3-11 and 9-14.) -

18. must not participate in camps, clinies or scheols during the IHSAA authorized contest season. Consult your high school
principal for regulations regarding aut-of-season and summer.

19. girls shall not be permitted to participate in an IHSAA tournament program for boys where there is an JHSAA tournament
program for girls in that sport in which they can qualify as a girls tournament entrant.

A

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibllity Rules (By-Laws) at www.ihsaa.org
Please contact your school officials for further information and before purticipating outside your school.

{Consent & Releuse Certificate - on back or next page)
(3cfa)




B PREPARTICIPATION PHYSICAL EVALUATION

CONSENT & RELEASE CERTIFICATE

1. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. | have read the IHSAA Eligibility Rules {next page or on back) and know of no reason why 1 am not eligible te represent my scheol in athletic com-
petition. :

B. If accepted as a representative, | agree to follow the rules and abide by the decisions of my schoal and the IHSAA.

c. | know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, and even

death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and all responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks Involved, and agree to release and hold harmless my school, the schools
invelved and the IHSAA of and from any and all responsibility and lizbility, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agree to take no legal action against my school, the schools involved or the IHSAA because of any

accident or mishap involving my athletic participation.

D. I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for alf claims and disputes between and among the IHSAA
and me, including but not limited to any claims ar disputes involving injury, eligibility or rule violation,
E. | give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of

me, in all forms and media and In all manners, for any lawful purposes.

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

i

¥ A e TS

Date: Student Signature:

Printed:

1l, PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A, Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate in
the following interschool sports not marked out:
Boys Sports: Basebal!, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Crass Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

B. Undersigried understands that participation may necessitate an early dismissal from classes.

C. Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial {athletic or otherwise), scholas-
tic and attendance records of such school concerning the student. :

D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,

and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating in athleties. With full understanding of the risks invalved, undersigned releases and holds harmless the student’s school, the schoois
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resuiting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IHSAA and me or the student, including but not limited to any claims er disputes involving injury, eligibility, or rule violation.
F. Undersigned gives the IHSAA and its assigns, licensees and legal representatives the Irrevocable right to use any picture or image or sound re-

. cording of the student in all forms and media and in all manners, for any lawful purposes.
G. Please check the appropriate space:

0  The student has school student accident insurance. O The student has football insurance through schoal.
O The student has adequate family insurance coverage. [ The student does not have insurance. '
Company: Policy Number:

| HAVE READ TH1S CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.
{to be completed and signed hy all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must slgn} N

iy

Date: Parent/Guardian/Emancipated Student Signature::

Printed:
Date: Parent/Guardian Signture:
Printed:
CONSENT & RELEASE CERTIFICATE
Indiana High Schoal Athletic Association, Inc.
9150 North Meridian St., P.O. Box 40650 File in Office of the Principal
indianapolis, IN 46240-0650 Separate Form Required for Each School Year
FORM D-7/11 DLE: 6/24/2016 B/ printing/ 1617physi indd
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