FOOTBALL CHECKLIST/BASIC INFO
70 8& 8™ GRADE
FALL 2024

1. We have a 7" and an 8" grade team at MSC, There are no cuts for either team. Everyone
who comes out will make their grade level team.

2. Turn in a completed sports physical examination form (in this packet and competed by a
physician} to MS-C main office before the first practice or to the coaches at the first practice. An

athlete cannot participate until it is turned in. The physical form must be signed by a doctor on
or after April 15, 2024 for it to be valid.

3. Students who struggle with low academics or citizenship during the schoot year potentially
face not being able to nlay in games or may be removed from the team.

= In order to join the team, all athletes must be eligible based on the 4th Quarter Report
Card grades and citizenship:
o MHSAA Academic Eligibility (passed 4/6 classes)
o MS-C Positive Citizenship Attained
»  Students that do not maintain eligibility during the season may be suspended from
participating from practice and games.
= Team members’ that are suspended from any class {removed from a class) are not

allowed to participate in practice or game on that day. This may also affect participation
at future games

4. All practices are held in the rear of MS-C by the baseball diamond. Athletes MUST be picked
up no later than 10 minutes after practices ends. The 7' and 8'" grade teams will practice
together on the same field. Athletic apparel must be worn during the first weelk of practice

(shorts, t-shirt, gym attire). We are only allowed 15 practices before our first game, which
includes a scrimmage.

5. During August practices, a full season schedule will be handed out. Sometimes there are
changes that happen to the school calendar over the summer.

6. Equipment:

¢ A mouth guard must be purchased

e Rubber/molded plastic cleats must be purchased. Metal cleats are not allowed.

» it is recommended to purchase your own buiit in girdie {hip, tailbone, thigh pads all in
one $30-550) but | do have them avaiiable,

e Al other equipment will be provided but will be returnad at end of season {helmet,
shoulder pads, jerseys, pants, practice jerseys, etc).

e Locker rooms and lockers will be provided that students will aiso be able to use for
Physical Education classes.

e All football equipment will be handed out following the MHSAA guidelines.

7. Practice times: PLEASE SEE THE CALENDAR N THIS PACKET. PLEASE NOTE August 21,2025.

Questions:
Please contact the Athletic Director, Evan Chaik: chalkev@ic-ps.org
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There are FOUR (4) signatures on this page §

A CURRENT-YEAR PHYSICAL IS ONE GIVERN OGN OR AFTER APRIL 15 OF THE PREVIOUS BCHOOL YEAR

Student Name:

LAST FIRST MIDDLE INITIAL

Student Address:

STREET CIiTY 2

Sexx W M A F Age Date of Birth: Place of Birlth (Cily/State):

Schook Circle Grade: 6 7 8 9 10 11 2

Parent/Guardian Name:

Phone (home): {work): {cell):

Parernt/Guardian Name:

Phone (home}: {work): (cell):

Email Address: ParentGuardian/18-Year-Old:

_ _ ARl : T LN
The infarmation submilied herein is truthful to the best of my knowledge. By my/my child's signalure below. lfwe acknowledge that llwe have received
concussion educational information that meets Michigan Department of Health and Human Services and MHSAA requirements.

Furlther, in consideration of my/my child's participation in MHSAA-sponsored athletics, Ifwe do hereby agree, undersland, appreciate, and acknowledge:

that participation in such athietics is purely voluntary; that such activities invalve physical exertion and contact and that there is inherent risk of

personal injury associated with participation in such activities, which risk Hwe assume; and thal Ywe agrea 1o, and hereby waive any and all claims, suits, losses,
actions, or causes of action against the MHSAA, ils members, officers, represeniatives, commitlee members, employees, agents, allorneys, insurers, volunteers, and
affiliates based on any injury o me, my child, or any person, whelher because of inherent risk, accident, negligence, or otherwise, during or arising in any way from myfmy
child’s pariicipation in an MHSAA-sponsored sport.

Ihwe understand that | anvwe are expected to adhere firmly to alf established alhlelic policies of my school dislrict and the MHSAA. Hwe hereby give my consent lor the

above student to engage in inlerscholastic alhlelics and for the disclosure to lhe MHSAA of information etherwise prolected by FERPA and HIPAA Tor the purpose of
determining eligibilily for interscholastic alhletics. My child has my permission lo accompany the team as a member on its oul-of-iown lrips.

. bate:

Dale:

Qur son/daughter will comply with the specific insurance regulations of the school district.
The student-athiete has health insurance: (1 YES L NO

If YES, Family Insurance Co: Insurance 1D #:

Additionally, | hereby state thal, to he best of my knowledge, my answers to the medical history guestions (see reverse) are complele and correcl.
ol

¥ Signature of PARENT or GUARDIAN or 18-YEAR-OLD: Date:

e e e e e o DETACH HERE IF NEEDED TO ACCOMPANY STUDENTATHLFETE] © « v« o o v v v e m e oo e e o s o

1 . an 18-year-old, or the parent or guardian of . recognize that as a result of
athletic pariicipalion, medicat realment on an emergency basis may be necessary, and lurther recognize that schaol personnal may be unatile lo contact me for my consent for emergency madical
care. | do hereby consent in advance 1o such emergency care, inciuding hospitel care, as may be deemed necessary under the then-existing circumstances and 1o assume lhe expenses of such care.

Date:




MEDICAL HISTORY: :Carniglutoshiny iantor Guaridia or

Student Name: Date of Birth:

- §

michigan higl s

ehoal athfetic association

Doctor: Doclor's Phone: Date of Exam:

) Has a doclor ever denied or restricled your participation in spods for any reason? Do you cough, wheeze or have difficulty breathing during or aller exarcise?
Bo you have any engeing medical conditions? If so, please idenlify below: Have you ever used an inhaler or laken asifima madicine? o
O asthena D anemis O Diabstes O infections 43 Other: i3 there anyone i your family who tas asthma®? .
Have you ever speat he right in the hospilal ar have you ever had surgery? Were you born without, or missing a kidney, eye, testicle (males), spleen or any other urgan?

Do you have any concerns thal you would like to discuss with a doctar? Do you have groin pain or a painful Duige of hermia in the groin area?

Have you had infecious mononucleosis {mono} within the tast month?

FHave you ever passed oul or neatly passed out DURING or AFTER exercise? Do you have any rashes, pressure sores of alher skin problems?
Have yézever had giscomion, pain, Gghtness, of pressure in your chest during exercise? Have you had a herpes or MRSA skin infection?
Does your hearl ever race. flutler in your ches!, or skip beats (irregular beats) during exercise? Da you have headaches or gel frequent muscle cramps when exercising”? o
Has a dogtor ever told you that you have any heart problems? Check alt hat apply: Have you ever become it while exef@srng in the heat?
13 High bloed pressure U Heartmurmur U Heart infection 0 High cholesterof Do you or someone in your faniily have sickle celt lrail or disease?
{3 Kawasaki disease ] Other; Hava you had any problems with your eyes or vision or any eye &u{ies’r‘
Has a doctor ordered a test for your heart? {example, ECGIEKG, achocardiogram) o you wear glasses or contacl lenses?
Do you get fightheaded or fee tore short of breath than expecled during exercise? Do you wear proleclive eyewear such a5 gogotes or a face stield?
Do you kave a history of seizure disorder or kad an unexplained selzure? Fainting? immunization History: Are you missing any recommanded vaccinas?

Do you get more tired of short of brealh more guickly than your friends during exercise? Da you have any aliergies?

o ever hatl a head injury o concussion”?

Has anyone in your family had 8 pacemaker or implanted delibrillator before age 357 you cv’e‘a rec:;;ived a blow to the head that caused confusion, protonged headache o
menory problems?
Has any family member of relative died of hean problems or had an unexpected or unexplained sudden i - -
death before age 35 years (including drowning or unexplained car grash)? Have you ever had numbness, lingling. weakness or inabifily @ move your amms or |egs
after being hit or failing?
Does anyene in your fandy have a genetic haad problen such as hyperiraphic cardiormyopathy (HCM), Mardan
syndrome, antythmogenic, ight venticular cardionyopathy (ARVC), tong QT syndrome LOTS), shorl QT Have you ever had an ealiag disorder?

syndrore {SOFS), Brogada syndiome, o catecholaminergic polymorphic venticular tachycardis (CPYT)?

Do you worry about your weight?

" i : - Aee yau lrying 1o or has amyone racommended sl you gain or lose weight?
¢ :ar hiad an injur e, hgament of lenddon 4 racli 18?7 . . T
Have you gvar had an injury {o a bane, muscle, igament of lendon that caused you to miss a graclice of 8 gan fre you on a speciat diel or do you avaid cerlain types of [oods?

Have you ever had any droken or fractured bones, disfocated joints or stress lracture?

Hawe you ever had an injury that required x-rays, MRI C7 scan, injections, therapy, a brace, a cast or crulches? - '
yot o ST quired x-2ays, MIRY, CT scan, injections, iherapy. a brace, 8 ¢ i Have you ever had a menstrual period?
Do vou reguiaty use a brace, ortholics or other assistive device? A R

HYEST When was your mast recent mensirual period?
/\ Do you have a bore, muscls of ioint iniury that bothers you?

} Do any of your joints become painful, swollen, feet warm or look red?

Howe old were you witen you had your Srsl menstruat period?

Do you have any history of juvenile arthritis or connective lissue disease?

Have you ever had an xray for neck instability or atiantoaxial instalility (Down syndrome or dwarfism)?

Please explain any “YES” answers:

[ Male [J Female BP. ! Puise: Vision: R 20/ L 20 Corected: L)Y LIN

val-archied palale, pectus excavatam, arachnadatyly. Mok
arm span > haghl, hyperlaxity, myopia, MYP, aorlic insufficiency} .
Eves/EarsiNose Throal: Pupils Fqual Hearing Back
Lymph nodes Shoulded/Arn
Hearl: Munnars (auscuttation standing, supine. +/- Valsalvaj Location of point of maximal impuise (PMIj ElbuaiFosearm
Pulses: Simullaneous femorsd and radial pulses WiisiiHandFingers
Lungs Hip/Thigh
Abdomen Knee
Genitourinary {males only) Lag/Ankle
Skin: HSV: Lesions suggestive of MRSA, tinea corporis FaotiToes
Neurolagic Functional Duck Walk

RECOMMENDATIONS:

| certify that { have examined the above student and recommend him/her as being able to compete in supervised athlatic activities except:

Name of Examiner {print/lype): Date:

Signature of Examiner: {Check One} G MD a bo a pPa a4 NP

Student: Grade: octor: Phone: ( }
IN EMERGENCY {1} Home #:{ 3 Cell #: { }
IN EMERGENCY {2} Home #: { } Celt:{ j
Drug Reactions: Current Medications:
Allergies: FORMA SEPT0E23




