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MSHSAA PRE-PARTICIPATION DOCUMENTATION -ANNUAL REQUIREMENTS (All Sports & Activities) 

CURRENT HEAL TH AND INJURY UPDATE (INTERIM MEDICAL UPDATE) 

Note: Complete and sign this form (with your parents if younger than 18). 
Note: An injury or medical condition results in a separate medical release. 

Student Name: I Date of Birth: 

Date: 

Medicines and supplements: List all current prescriptions, over-the-counter medicines and supplements (herbal and nutritional): 

Do you have any allergies? If yes, please list all of your allergies (i.e., medicines, pollens, food, stinging insects): 

Have you had any medical conditions/concussions/orthopedic injuries this past year that has resulted in a health care professional (MD/DO/ARNP/PA) denying or
restricting your participation in any sport - spirit - marching band? 

If yes to the preceding question, have you provided appropriate documentation to the school clearing you back to such participation by a health care professional
(MD/DO/ARNP/PA) for those medical conditions/concussions/orthopedic injuries? 

Are there any medical conditions you wish to disclose to the school that may need attention during the student's participation in any sport - spirit - marching
band? 

I hereby state that, to the best of my knowledge, my answers to the questions herein are complete and correct. 

Signature of Student: 

Signature of Parent(s) or Guardian: 

Date: 

EMERGENCY CONTACT INFORMATION 

Parent(s) or Guardian Address Phone Number 

Name of Contact Relationship to Student Phone Number 
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PARENT PERMISSION (Authorization for Treatment, Release of Medical Information, and Insurance Information) 

Informed Consent: By its nature, participation in interscholastic athletics/activities includes risk of serious bodily injury and transmission of
infectious disease such as HIV, Hepatitis B, severe acute respiratory syndrome (COVID-19) and/or any mutation or variation thereof. Although 
serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school athletic/activity programs, it is 
impossible to eliminate all risk. Participants must obey all safety rules, report all physical and hygiene problems to their coaches, follow a proper 
conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT WISH TO ACCEPT 
RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN MSHSAA-SPONS0RED
SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN/S SIGNATURE. 

I understand that in the case of injury or illness requiring transportation to a health care facility, a reasonable attempt will be made to contact the 
parent or guardian in the case of the student being a minor, but that, if necessary, the student will be transported via ambulance to the nearest 
hospital. 

We hereby give our consent for the above student to represent his/her school in interscholastic athletics/activities. We also give our consent for 
him/her to accompany the school group on trips and will not hold the school responsible in case of accident, injury or illness whether it be en route 
to or from another school or during practice or an interscholastic contest; and we hereby agree to hold the school district of which this school is a 
part and the MSHSAA, their employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of 
action, debts, claims, or demands of every kind and nature whatsoever which may arise by or in connection with participation by my child/ward in 
any activities related to the interscholastic program of his/her school. 

In the event of an emergency or when the Parent(s) or Guardian is unable to directly supervise health care services needed by the student for 
injuries or illnesses sustained at any athletic/sport and/or activity practice, conditioning exercise or contest, I also give my consent to the rendering 
of necessary health care services for the student by a qualified provider (QP) covering the athletic/activity practice, conditioning exercise or 
contest, including an athletic trainer, physician, physician assistant, nurse practitioner or other medically-trained professional licensed by the State 
of Missouri (or the state in which the student injury or illness occurs) and who is acting in accordance with the scope of practice under their 
designated state license and any other requirement imposed by state law. In emergency situations, the QP may also be a certified paramedic or 
emergency medical technician for the purpose of providing emergency health care and transport. Health care services are defined as services 
including, but not limited to, evaluation, diagnosis, first aid, emergency care, stabilization, treatment and referral. I further authorize the QP who 
provides such health care services to disclose such information about the student's injury or illness, diagnosis, care and treatment in the 
professional judgment of the QP to the student's athletic director, coaches/directors, school nurse and any classroom teacher required to provide 
academic accommodation to assure the student's recovery and safe return to activity. If the Parent(s) or Guardian believes that the student is in 
need of further evaluation, treatment, rehabilitation or health care services for the injury or illness, the student may be treated by the physician or 
provider of his or her choice. 

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics/activities in the 
MSHSAA member school, I consent to the release of any and all portions of school record files to MSHSAA, beginning with sixth or seventh 
grade, of the herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name and 
residence address of parent(s) or guardian(s), residence address of the student, academic work completed, grades received, and attendance 
data. 

We confirm that this application for the above student to represent his/her school in interscholastic athletics/activities is made with the 
understanding that we have studied and understand the eligibility standards that our son/daughter must meet to represent his/her school and that 
he/she has not violated any of them. We also understand that if our son/daughter does not meet the citizenship standards set by the school or if 
he/she is ejected from an interscholastic contest because of an unsportsmanlike act, it could result in him/her not being allowed to participate in 
the next contest or suspension from the team or group either temporarily or permanently. 

I consent to the MSHSAA's use of the herein named student's name, likeness, and athletic/activity-related information in reports of contests, 
promotional literature of the Association and other materials and releases related to interscholastic athletics. 

We further state that we have completed that part of this certificate which requires us to list all previous injuries or additional conditions that are 
known to us which may affect this athlete's performance or treatment and we certify that it is correct and complete. 

The MSHSAA By-Laws provide that a student shall not be permitted to practice or compete for a school until it has verification that he/she has 
healthcare insurance coverage or healthcare expense payment plan. 

The parent(s) or guardian below verify that the student is covered by a healthcare insurance coverage or 
healthcare expense payment plan. 

I OYes l□ No

I have read and acknowledge the information presented above and hereby grant consent for the named student to participate. 

Signature of Parent(s) or Guardian: I Date: 
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STUDENT AGREEMENT (Regarding Conditions for Participation) 

This application to represent my school in interscholastic athletics/activities is entirely voluntary on my part and is made with the understanding 
that I have studied and understand the eligibility standards that I must meet to represent my school and that I have not violated any of them. 

I have read, understand, and acknowledge receipt of the MSHSAA brochure entitled "How to Maintain and Protect Your High School Eligibility," 
which contains a summary of the eligibility rules of the MSHSAA. (I understand that a copy of the MSHSAA Handbook is on file with the principal 
and athletic administrator and that I may review it in its entirety, if I so choose. All MSHSAA by-laws and regulations from the Handbook are also 
posted on the MSHSAA website at www.mshsaa.org). 

I understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic 
athletics/activities programs, and I acknowledge that local rules may be more stringent than MSHSAA rules. 

I also understand that if I do not meet the citizenship standards set by the school or if I am ejected from an interscholastic contest because of an 
unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team or group either 
temporarily or permanently. 

I understand that if I drop a class, take course work through Post -Secondary Enrollment Option, Credit Flexibility, or other educational options, 
this action could affect compliance with MSHSAA academic standards and my eligibility. 

I understand that participation in interscholastic athletics/activities is a privilege and not a right. As a student participant, I understand and accept 
the following responsibilities: 
• I will respect the rights and beliefs of others and will treat others with courtesy and consideration.
• I will be fully responsible for my own actions and the consequences of my actions.
• I will respect the property of others.
• I will respect and obey the rules of my school and laws of my community, state, and country.
• I will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country.

I have completed and/or verified that part of this certificate which requires me to list all previous injuries or additional conditions that are known to 
me which may affect my performance in so representing my school, and I verify that it is correct and complete. 

Signature of Student: I Date: 

PARENT AND STUDENT SIGNATURE (Concussion Materials) 

I have received and read the MSHSAA materials on Concussions, which includes information on the definition of a concussion, symptoms of a 
concussion, what to do if I have a concussion and how to prevent a concussion. I will inform my school and athletic trainer/team physician 
immediately if I experience any of these symptoms or if I witness a teammate with these symptoms. 

Signature of Student: Date: 

Signature of Parent(s) or Guardian: Date: 

PARENT AND STUDENT SIGNATURE (Injury Risk/Disclosure) 

I accept responsibility for reporting all injuries and illnesses, to my school and medical staff (athletic trainer/team physician). We acknowledge that 
there is a risk of injury by participation in all sports and activities and failure to disclose injuries may result in further complications. 

Signature of Student: Date: 

Signature of Parent(s) or Guardian: Date: 
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FESTUS R-VI SCHOOL DISTRICT 

Accepting the Challenge The TIGER Oath 

I have read the athletic handbook and understand the policies of the Festus Athletic/Activities Program. 
I agree to follow all rules and guidelines expressed in this handbook. I am ready to make the sacrifices and 
provide the effort necessary to make myself and the Festus Athletic Program the best we can be. 

I will strive to follow the following guidelines that exemplify the TIGER behavior: 

1. I will follow all Festus and MSHSAA rules and policies, including eligibility.

2. I will be a leader and handle all of my academic responsibilities.

3. I will have respect for myself, my teammates, and those in authority.

4. I will not lie, cheat, or steal.

5. I will not use alcohol, illegal drugs, tobacco, or other harmful substances.

6. I will give my best effort at all times and strive to improve daily.

7. I will not use profanity and refrain from negative comments.

8. I realize the importance of practice, and I will personally strive to participate in 100% of the
workouts. I will be on time and mentally and physically ready to participate.

9. I will never be out-worked or out-competed.

10. I will always put the interests of the team above my individual interests.

11. I will treat the facilities and locker-room as if it were my home away from home. I will keep it
neat and always pick up after myself.

12. I realize the terms and consequences of quitting.

13. I will be coachable and ask for help when needed.

14. I have read and understand the components of the digital citizenship policy.

Printed Student Name: Date: 

Student Signature: 

Parent Signature(s): 

--------------------- ------





FESIUS A�)ll SCHOOL DIS'fRlC"f 

W.EA.-.C-UB81�.�J.IBR�lJJJ.IB..f&Qf..QE.�QI 

Student's Narne:····-···---··-·-·------ ......................... ___ Sport or 
Activity: _____ ..... --.. -·-·-.. -·-

Printed Name: ................................. . . .............................. .............. .. 

 Year . 1n (.' ,.JC I ·100 I

We acl<nowleclgo receipt and havo studied and understand the Ft1slus F�••I\/ School District 
Fxtra/Co .. curricular Code of Conduct

Signaturo of 
31:uden t/Cuarclia n: ... _ ... .................. -. .................................... ·-·-·-·Prin INa rne : ... ··-··--·· .. -·.··--··· .. ··· .. ·-· .. -··•··· .. .

Signature of 
Paren\/Cuardian: 

---

Narne: ........................... ........... .. ., ...................... ....... .............. .. .

Si�1nature of
Paren\/ (Juardian :·-··-·--··· .... ·····-·-·-·•· ..... . ...... . 
NanH�: 

Print 

If only one parent signs, it is understood l:hat the Student-Athletics 81 Activitim, Handbook has 
been discussed with all parties involved. This sheet rnusl: be turned into the the Athletic 
Din.�ctor Office. 





Student Activities Contract 
As a member of Iha Mlssourl-Slale High School Acllvlllos Association 
itis our belief I hat lnterscholasllc activities am an lntoural pal't of lhe 
secondary curricular program and an extension of lhe classroom. Our 
-�chool's progmm shall supplement 1110· curricular program ol lhe
school and shall provide the most worlhwhile oxporlenceo pos9lblo.
These expoctullons shall result in loarnlr1g slluallons Iha! contribute lo
lho developmont 1>f lhe·attributes necessary for good citizenship .

Fundamentals of High School Activities : 
When hos ting an even I, lhe opponent should bti lrealed as gues Is 
and. lreated cordially. Offlcif.1ls should be recognized as irnparllal 
arhilrators who am.trained lodo lheir job with lhe bestoflhelrablllty. 
F arnillar.lly wilh theourrant 1·11lesoftheg11rno·arrd tho recC>glilliiin of 
Iha rwces3ity for a fail· con lost arn ossenllal. Sports muns hip requires 
one lo undersland his or her own bias and Iha ahilily to prnvent lhe 
desire lo win from overcoming rational beriavlor. Applause for f.111 
opponent's good padorrm111ce is a tfemonstratlon of goneroslly and 
good will and should not be looked at negativoly. 

Expectations of Students : 
Yourenthusif.lsm asa pfl1'ticipanl orspoct,1l01· incl1.Kfos a vital 
rosponslbillty for good sporlsmanship. Your hElhits and reactions 
detonnino tl10 quallly of sporlsmanshlp, which rolleds upon our 
school and community. Stu<Jonls are expected to: 
l<now and 1.fomonslrnlo Um fundwnentals of qood 
sporlsmanship. l'{flspecl, coopornlo and respond lo 
cheerlemlers. 
Rospecl school prnperly ,:ind f.lUlhol'ity. 
Show respm;f fol' opponents and opposing coochou 
and fans. Show rosµoct fol' playorn who arn ir1jurocl. 
Ri1sp0cl lhe judgment anti slralo\)y of lho coach (oven if you 
di�a\Jre,i ). l�0sp0ct lho jud9m0nlofgam0 officials (0v0n if 
you dlsa�1rn0 ). 
1\ void profane languago and obnoxious behavior al 
all llnms. Avoid applr:1udlng fln-ors or penalti<-1s of lho 
opponen ls . 
R<·Jfraln from l1eckling,jeo1•ingordlslrnctlng opponenls, Including 
dlslrncting botiavlor during lho shooting of fr00 tt1rows. 
H,ifrain (rorn b<Jing c:rillcal of playms, coE1ch0s or officials for 
a Ions. Rri frain irom lhi'Owlng obj0cls on 1h11 playing arna or 
in 111.i bleachers. Avoid slomping ol'blm1ch0rs or lhe usu of 
artiflcifJ I  noisemakers. 
r,efrain from using cheers ltlf.lt lat1nt orrlcllculo opposing play0rs, 
Goaches, ct1e0rleadms or spectators. 
Refmin from booing or sl1owlng cilsploasure wilh gmno 
officials or game �clivities. 

I corlify tlial I have rn,1d and understand lho above oxµ<·>datlons anr! 
inl'orrno lion rnlal0ci lo sportsmanship. I und<·lfstancl lhal if I do not 
comply with th0 abov1� llst0d rnsponsibilltles !hat I may forfoit my 
pfivllege of partlclpallng in lhe school's 
activities program. 

Slu<lant's Slgnaturo 

Parent.al ActivltiE&s Contract 
As a member ti the Iii issourl Sia le High School Actlvlll1rn Associiillon 
itln our belief !ta llnl1mcholusllcactlvit1es aro an integral part of tho 
secondary cunl::ulai program and an extension of Iha classroom. Our 
school's progrun shall supplement Iha curricular program of th0 
school and slwf provldo Ille most worlhwhlle axperli>nr.es possible. 
Those expeclii:Jns ihsllrenull inlearnlng.siltmllons lhulconlrlbut1> lo 
lho devfllopmin to flheallributeo necessary for good clllwnship. 

Fundamootals of High School Activities: 
Whm1 hosting oo 0v0nt,lhe opponent should be lrnat1>d as guesls 
and lrnaled co1ilally.Offlclals should bit recognlzud as imparllul 
arbitrators who are lniinod . . 

. . . . .. .. 
to dd-lhair )ob iiiti iiioi;��i of !heir ability. Famillal'ily wllh lho Glll'rent
rul_es of lhe gaino and lho recognition of, lho noc0s3ity for a fair 
contost are ousoo llol. Sporlsmanshlp requlrns ono lo unr.tersland hiH 
or hM own bi1mncl lhe ability loprev<1nt lhe desire lo win from 
overcoming ralklrml behavior. Applause for mi opponenl's good 
pfirforrnf.lnce isa d0monslration ofgonerosity and goodwill and 
3hould not be looked al negatively. 

Expectations of Parents : 
Your enlt11mlas111 as a speclator inr.ludes a vllal rosponslbillly for 
good sporbmanship. Your habils and rnactlons d0t0rmine lh0 
ql.lf.rllty of 3portsmanship, which r0f10cts upon our ::chool and 
cornrnunity. Pments ara 0xp1lct0cl !o: 
l(now and domo11strnt0 tho fundamt1nlals of good 
sporlsmarwhip.Rnspocl, cooperate and rnspon<I lo 
cheerleaders. 
H<�spect sct.100I propmly and aulhorily. 
Show r0sp0cl foroppononls and oppouing couch1·J� 
and fans. Show msr>ect for playern who are injurncl. 
Respect lho jud11monl and sli'alegy of lhf> coac;h (evon if you 
dlsagi·1-w). Rm1pod 1110 j1.1dgm0nl of g,1m0 officials (<won if 
you dlsagrno ) .  
!\void profane lm1guag0 and obnoxious btlhavior a l  
all times. Avoid applauding errors orpenallies of  lh0 
opponents. 
l�afrnln from h0ckll11g, j1-101•ingordl�lrncllng oppommls, includlnrJ
dlslractlng ilotmvlor during lh0 shoollng of frne lhrows.
R0fr0ln from boing,rillcal of P.loyors, cooches or officials for 
n loss. Refrain fromlhrowlng objects on lh0 plr:1ying urea or 
in lhe Dloactlf>l'3. Avoid :;lomping of bl0achers or lhe use of 
artlflcif.1I noisemakers,
Rorraln from uslngch00rs lhat taunt or ridlculo opposin9 phiy0rn,
coachf>s, cheerleuclms or spec;tators.
H11Fraln _from booing or showing displeasure wilh game
officials or 91:11110 ucllvill0s.

I certify lhat I havo rnl1cl and underslancl lhe above 0xpoclalions and 
informalion rnlai0dlosporlsmm1nl1ip. I understand ll1at f am arnl,i 
model fo,· my son/daught<·>r and I hat I r0prns0nt OLlr$Chool and our 
cornmunilywhHn i allond ,mactlvilies function. I �lso undor�lancl 
lhat if I do 110I rnmply with 1110 abovo llslod r0spom1ibilltios lhat I may 
forroit my privilegti of attending futurn aclivitios 
involving our school. 

Onto f'11ru11t',; Slg1111turn 





Emergency Information 

Athlete's Narno 

Last First 

DOB: Grade: 

F'amnt's Name 

Horno Phone 

r:irst 

F> lease list two additional persons that wc-1 should contact ii' you am not availatilo at t1·1e time ol' injury 

Narno F'honCJII 

Phoflo/1 

In caso of an ornor�Jency, athlete:', will be sent lo the nearest ho:;pital. 

Doctor 

lnsurc1nce 

Relationship 

Relationship 





AUTHORIZATION FOR SPORTS MEDICINJi: Sl!:RVlCU:S ANI> CONSJi:NT FOR TRll:ATM:Ji:NT 

I, the undersigned, am the parent/legal guardian of -·--···-··-- ·----·-----·-·- .. 
and student at ___ -----· who plans on participating in sports. 

___ , ammor 

l understand that Mercy Health East Communities is contracted by the school to provide sports
medicine services for the school's student athletes. I her eby give consent for a certified athletic trainer to
provide sports medicine services for the above minor. Sports medicine services provided to sh.1dent athletes 
include, but are uot limited: administering first aid for ath letic injuries, clinical iivaluation, assessment, and 
treatment and management of injuries and illnesses. The athletic trainer will perform only those procedures 
that are within their training, credential limitations and scope oC profossional practice l:o prevent, care for, 
and rehabilitate injudcs and illnesses incurred by sl1.u:lent athletes. 

I, hereby authorize the athletic trainer who provides services lo the above•-namcd student athlete to 
disclose information about the athlete's ir\jury assessments and post·-injury status. I understand such 
disclosures. wil.l be done, as needed, with the involved coaching start Ai:hl.ctic Director of the school, the 
school nurse, and/or any l:rcating healthcare provider. 

I undersl:and !:here i:, no charge l:o me for the above li:ited sports medicine services; however, 
additional injury lrcatmcnl: and/or prevention initiatives are my responsibility. ff the athlete ts in need or 
furi:hcr treal:menl: by a physician, or of rehabilitation services for the injmy, he or she may see 1:hc provider 
of h.is/hcr choice. 

lnj UJ'ed athletes that: have been evaluated and/or treated by a physician rmisl: submit written 
cbuance from that: physician to the athletic trainer prior to the athlete being permitted to resume activity. 
fn circumstances where an athlete has been removed from play because of a suspected bead injury or 
concnssion, the athlete wlll not be permitted to rctnrn to play until the athlete is evaluated by a qualified 
healthcare provider, receives written medical clearance and completes the retmn to play protocol. 

This Authorization shall rema.in in effect for the school year beginning with the date set forth below. 

Pa1enl:/(}uanlia11 Name: 
··-·-··---··--·--·-----.. -·--···-·----

Relationship to student--athlet:e: ·-·--···-····--· .. ·········-···•-··-·· 
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