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Orion Athletics
For the Student:

Orion Athletics offers you the best opportunity for maximum participation in many
activities. Athletics help you develop pride in yourself, a team, a school and a
community. While helping you learn the value of teamwork, athletics also helps
you build a life-long love of sports.

From the Student:

Orion Athletics places upon you high expectations and the realization that in all
you do you are ambassadors of the school. You have a commitment to the team to
be dedicated and to not make excuses.

Revised 2010
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1. Academic Eligibility for Extra -Curricular Activities

PROCEDURE FOR ACADEMIC ELIGIBILITY FOR ATHLETIC AND OTHER EXTRA CURRICULAR
ACTIVITIES

All school sponsored athletic or extra curricular activities are covered by this eligibility rule (extra curricular is

defined as any non graded activity thatperssored by the school which meets outside of normal school hours.)

The process begins with the office running an eligibility report from the DistrictOng8aftware on Monday

morning. The report creates a list of those students who have BEOsTite report is then verified by each teacher

for accuracy. Once verified, the list is distributed to each coach or sponsor on Tuesday. (Teachers are reminded that
they must take into account assignments that students have missed due to illness dweeg prer to recording

the eligibility.)

The eligibility period shall run from Wednesday morning through the following Tuesday night. Any student who is
ineligible to participate in a game/contest or activity must still attend practice. If a stiidpsta class after the

first eightday drop period and receives an F for the semester, that student will be ineligible for the remainder of the
semester.

The in season coaches and the sponsors of the other extra curricular activities shall chigdbilityeresters

prepared by the office each Tuesday and enforce the policy. Students participating in activities covered under the
above weekly eligibility rule will also be under the following semester rule. Faiimg than oneduring the same
semester shall result in a dantOs ineligibility for a similar subsequent period (the next semester).

A student may attend sumer school or complete a correspondence course (with prior principal approval) in order to
make upwork whichwill count toward eligibility. The student will have the responsibility of finding such courses

and in securing enrollment. Successful completion of the work (including a transcript) is necessary before students
can regain eligible status. All work ntuse completed (and a transcrgpt hand in the OHS office) by August.20

Note: Students should be aware that recent ktginlmay continue to require revision of this policy.

Student participation in schesponsored extracurricular athletic actie#tis contingent upon the student meeting
the academic criteria set forth in the Board policy on Extracurricular ar@u@acular Activities.

Semester Eligibility procedures

1. Atthe end of the semester grading period it requires two or more failures to make the athlete ineligible for the
next similar length of time.

2. Athletes/students who are on the setmemeligibility list may not practice or participate in an exdtaricular
activity.

3. Gradingperiods start over with each new semester after all student grades have been verified.

Correspondence Course

A student may attend sumer school or complete a correspondence course (with prior principal appramalirio

make upwork which will count toward eligibility. The student will have the responsibility of finding such courses
and in securing enrollment. Successful completion of the work (including transcript) is necessary before students
can regain eligile status and must be complepeibr tothe start of the school yea€ourses not completed prior to

the startof the school year will not be accepteldote: Students should be aware that recent &igisimay

continue to require revision of this poy.

2. Athletic Training Rules - Student Handbook Policy

At Orion High School, we expect students to strive to their potential and encourage them to participate in
extra/curricular activities. We expect students to reprebkeirtdchool and community with dignity, respect and
good sportsmang.




The lllinois High School Association recognizes that the use of ratieding chemicals, such afcohol, steroids,

controlled substances and tobacco, poses a significant healtbrprflsimanyadolescents which may adversely
affect their behavior, learning and total development. For some adolescents the misusealferiagcchemicals
restricts their extracurricular participation and development of related skills. Others atedalffe the misuse and
abuse of such substances by family, team members or other significant persons in their lives.

Participation in extracurricular activities is a privilege and not a right for our students. Studemé&prelsent Orion
High School inextracurricular activities must be drug, alcohol and tobaem f.E. Dno possession, use or
admission of the use.

In addition, there could be incidents of a legal nature at any time that could cause a student to be considered
ineligible to participa in extracurricular activities, and is to be subject to consideration by the school
administration.

The close contact between coaches and students in IHSA activities provides are unique opportunity to observe,
confront, and assist young people. OrioghdEchool, therefore, supports education and awareness training in
adolescent chemical dependency and special issues affecting IHSA activities for administrators, athletic directors,
coaches, advisors, participants, and their families.

Students in extracticular activities will discuss the Athletic Eligibility Code and rules for their specific activity or
sport with their coach/advisors, parents/guardians and teammates and make a commitment to the rules of the Code
by signing it at the beginning of eackwn activity or season.

The Orion High School rules are intended:

1. To provide consistency with the IHSA Constitution: Oto elevate standards of sportsmanship and to
encourage the growth of responsible citizenship among the students, member schitgs and
personnel.O
To emphasize the schoolOs concern for the health and safety of its students, as well as to alert
students to the lonterm physical and emotional effects that chemical use may have on their lives.
To promote equity and a sense of orded discipline among students.
To recognize and support state and local laws which restrict use of suctatlevod) chemicals.
To establish proper standards of conduct for those students who are leaders among their peers.
To assist students tesist peer pressure which directs them towards the use ofaltecidg
chemicals.
7. To assist students requiring intervention or evaluation regarding their use ofatherig

chemicals.
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Rules

1. No student athlete shall use, consume, possess, pard#l or give away alcohol, marijuana, steroids, or
any controlled substance or tobacco product, regardless of quantity, at any time during the year.

2. It shall be a violation of these rules for a student to use or possess a legally defined drieglgpecif
prescribed for the studentOs own use by his/her physician.

3. For purposes of these rules, Ostudent athleteO shall include any individual participating in a school
sponsored sport or any member of a school spirit squad.

Penalties and Recommendation

Any student violating these rules for the first time shall be suspended frorcaxticaular competition and

otherwise lose eligibility for one third of the scheduled contests of the sports season in which the violation is
reported or occurs, or in thext sport season in which the athlete competes. (All tournaments shall count as one
season). The student involved in a drug or alcohol related suspension must siousliaenter a drug/alcohol
treatment program or an intensive alcohol/drug educatiogram. Thecosts, if any, of participating in this

program shall be paid by the student and/or his/her parents. If the student athlete participates in only one sport,



his/her suspension will carry into the next school year. If the suspension isnmgleted at the end of the then
current sport season, it will carry over into the next sports season in which the student participates. It is not
necessary that a student athlete be participating in his/her sport season at the time the rule infractiwerisdlin
order for disciplinary action to be imposed.

Any student who fails or refuses to enroll and participate a counseling program approved by the athletic director
after his/her initial violation of these rules has been confirmed shall be susgemdeall athletic activities for one
calendar year.

A student athlete who has not previously participated in a given sport may not attempt to participate in that sport in
order to avoid the disciplinary action imposed, and then participate in histhdar sport.

A studentOs continued participation at practice following a first offense is mandatory, unless it is in direct conflict
with the treatment program.

Orion High School reserves the right to enforce the Athletic Training Rules Code at agntinwith any level of
penalty when it is deemed that a studentOs behavior detracts from the image and standards of the school. A penalty
may be extended to include another season or the next school year.

Any student who violates these rules for theoselctime shall be suspended from exdearicular competition and
participation for one calendar year. A third violation will results in a permanent suspension frocuesttar
competition.

Violations
Violations address above in Section | shaltégorted to the athletic director or building principal by any coach,
faculty member, administrator, law enforcement official or parent or guardian of the student athlete. Orion High

School Athletic Training Rules do not apply in the summer when schoot is session, except for those fall sport
seasons that have begun official practice an@ifgspringsport season that may continue past the end of school.

3. Athletic Participation Fees

On July 17, 2002, the Orion School Board of Education adoppedicy for athletic participation fees. The
following is a list of guidelines:

o Afee of $50.00 per student per sport will be paid at the middle school and high school level with a
maximum of $300.00 per family.

o Parents are encouraged to pay fees duggdstration for athletic activities in which they know their
student(s) will participate. Fees will be refunded if the student(s) later choose(spadidipate.

Payment request forms must come from the athletic director to the businessR#yment will be mailed
by the business fite.

o A deadline will be set for each activity in which the fee must be paid. Normally, this deadline will be
before the first game is played.

o In order to encourage students to try out for new activities, the febemiifunded if the student remains a
member of the activity for four or less practices. If the student participates in five or more practices, the fee
will not be refunded for that activity.

o Students OcutO from antewill be refunded their participatidiee even if this is outside the above
time frames.

o Students tbpped from team membership due to academic ineligibility or for violation of the
athletic cale orstate governing code will not have the participation fee refunded.

o Spirit Squad teams are inded under the athletic fee guidelines as one fee.

o Office Procedures: The High School office will maintain a database of all middle school and high school
participation fee payments.

Coaches are instructed not to coach differently because an athletic participation fee has been established.



4. Attendance at Practice

Attendance at practice is mandatory. If a player is going to be absent from practice, s/he should notify the coach in
advance. If the coach is not notified, the absence may be considered unexcused. The first unexcused absence will
result in consequences determined by the head coach. The second unexcused absence will result in automatic
dismissal from the team.

5. Award System

Each Coach is responsible for setting the standards required for his/her awards and will determine whether an athlete
receives a varsity, JV, sophomore, or freshman award.

Only 1 (one) Varsity letter, sophomore letter, or ntathies awarded to an athlete. Sport pins, bars, and certificates
replace the varsity letter for multiple sport athletes. Certificates replace sophomore letters or numerals for multiple
sport athletes. Freshman numerals are awarded once.

An athlete, unless injured or medically excused, must complete the season in good standing to receive any
awards. A studentOs good standing shall be determined by assessing his/her attendance from day one of
practice until the conclusion of the sportOs season or banguetichever is the latter.

6. Bus Trips

1. Except in unusual circumstance, all trips to athletic contests will be made on a school dheobcary
all. Athletes are expected to ride to and from contests with the team on the bus. The coaalventhis
rule when s/he receives a Bus Waiver Form for the athlete to ride home with his/her parents.

2. If advance notice is given varsity coaches have the prerogative to have varsity teams ride home on the bus
as a team.

3. If an athlete misses theib, and drives or gets @e to the contest site, s/hgay notparticipate.

4. In special circumstances (family emengg), a athlete may get a ride to a contest from a relative with the
permission of the Athletic Direat or Principal.

Bus Waiver formsare on file in the main office and athletic office or onlingv@twv.orionschools.us

7. College Bound Athletes
NCAA Clearinghouse

Anyone considering participation in a Déion| or Il NCAA athleticevert must register with the NCAA
Clearinghouse during theBENIORyear. It is best to do so during the first semester. The NCAA Clearinghouse
will not accept transcripts prior to the athleteOs senior year. The School Counselor will assist anyl aihfgiean
with this process.

8. Curfew

All athletes are expected to observe a regular curfew throughout the week. Special curfew hours may be established
for the night preceding a contest (by each individual coach).

9. Detentions

Players absent fropractice for serving a detention will be subject to disciplinary action from the coach.

10. Orion High School Drug Testing Policy

All students who wish to participate hongraded extracurricular activities at Orion High Sehmust consent to
random drug tegtg. A consent form must be signed by both the student and his/her parent or guardian prior to



participation in extracurricular activities. Failure to submit to random drug testing renders a student ineligible to
partidpate in extracurricular activities at OHS. The consent form is valid during the studentOs enrollment at Orion
High School. The consent form, as well as a copy of the full policy and procedures, is available in the office. A
positive drug test rendersstudent ineligible for participation in extracurricular activities as per the athletic training
rules policy.

Statement of Purpose

The Board of Education believes that the use of tobacco products, alcohol, or illegal drugs by students who
participatein extracurricular activities presents a particular hazard to the health, safety, and welfare of the student
participant and to those who participate in interscholastic activities, but believes the opportunitutdaryand
participate in schoesporsored extracurricular activities is not a right but a privilege offered to eligible students on
an equal opportunity basis. Furthermore, it must be understood that students who participate in extracurricular
activities serve as ambassadors of the schetia whether away from school or at school. Therefore, students
who wish to have the privilege of participating in extracurricular activities must conduct themselves in accordance
with Board policy. To be eligible to trgut for and participate in argchootsponsored activity, students must agree

to submit to testing for the use of alcohol and/or illegal drugs, if selected, in accordance with this policy.

More information concerning the school districtOs policy is available in the high school office.

11. Equipment

1. Equipment and uniforms are the responsibility of the students.

2. After completing one sport, a student must fully turn in equipment and uniforms before trying out for
another sport.

3. Equipment and uniforms are expensive. Students should keep them in a locked locker.

4. Students who fail to return uniforms will be billed for replacement cost of the uniform and will have their
diplomas held until such fees are paid or the uniformtigmed.

12. Emergency Weather Conditions Practice

All activities, including home athletic events, official team practices, and club activiigbe canceled on days
when school is not in session do to a weatkt&ted emergency. Athletic tournantewill be considered on a
caseby-case basis but every attempt will be made to reschedule for another date.

Voluntary open gyms may be held on days in which school is not session due to snow/weather related conditions
with the permission of the Administtion. Reasonable care must be used on snow @xysn gym will not be
mandatory and students/athletes cannot be penalized for not attending.

For away events, the athletic director and/or principal will confer with officials at the opposing schothieas to

status of that nightOs contest. If the administrators determine that the safety of students and staff is threatened by
travel to another school, they shall not permit travel to that school and every atféirhptmade to reschedule the

event.

13.Locker room

All students should keep the locker and locker clean at all times. A similar practice is applicable to any lockers and
locker rooms used at away games. Pride in Orion High School, the team, and individual appearance at both home
and away gams, is the first step towards winning.

14. Players Code of Conduct (Coaches will develop a code of conduct for each season

We (Orion High School Athletic Community) expect our teams to hold athletes to a OloftyO code of conduct
concerning behavior oand off of the playing field, language, respect for adults and peers, proper attire at events



and on game days, and respect for the symbols of our country. We expect our players to wear uniforms as they are
designed.

15. Players Who Quit

Any athlete wlo quits a sport is not leaving the sport in good standing. This player may not try out for another team,
use the weight room, or open gyms until the season is over for the team in which he/she quits.

Once a player has made a squad, he/she can quit Ipedatecing for five school daywithout penalty.

16. Profanity

Profanity, improper language, and/or improper-werbal lamuageis not permitted. Coaches are to address

profane behavior. If the athletic director decides to become involved he wiltogeg¢her with the coach and

player. If profane behavior persists, suspensions will be imposed identical to the process of attendance violations
(the first suspension will result in suspension from the next game or meet. The next incident will eagolniatic
suspension from the squad.)

17. School Attendance

In order to participate or attend school activities, a student must be presetiiérbeginning of his/hesecond

hour classand remain in school through tenth hour. If a person is notameligh to be in school, then he or she is

not well enough to participate in school activities. Special permission may be granted if a cause, other than
sickness, warrants it and the athletic director is notified by the parents early on the day afrihe.aBbd students

will be eligible to participate if school is not held because of snow or any other emergency. Students are eligible to
participate if they have excused absences not related to illness and have permission from either the Athkatic Direct
or Principal.

18. Sunday/Holiday Practices

Practces and meetingsill not be held on Sundays, Thanksgiving Day, Christmas Day, or Eastdaysun
Exceptions to the policy must be granted by the Superintendent.

20. Orion CUS D 223

Before Beginning Practice offry-outs

Requirements to Tryout or Begin Practice

Each athlete must have the following information on file in the athletic office:

1. Physical Examination (valid 365 4.

days from signed date). Freshman

physicals are valid forms for athletic __ 5.
physicals. Otherwise, all physicals

must be recorded on IHSA-provided

physical forms. 6.
Insurance Waiver

Parental Permission

Emergency Medical Form — to be
kept on file with theoach

IHSA Drug Testing Consent Form
(Unless signed on the IHSA Physical
Form)

Payment of Athletic Participation
Fees

All forms are available in the athletic office or online at www.orionschools.us.




‘HA Pre-participation Examination OIESA

To be completed by athlete or parent prior to examination.

Name School Year
Last First Middle

Address City/State

Phone No. Birthdate Age Class Student ID No.

Parent’s Name Phone No.

Address City/State

HISTORY FORM

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? O Yes O No If yes, please identify specific allergy below.
O Medicines O Pollens O Food [0 Stinging Insects
Explain “Yes” answers below. Circle questions you don’t know the answers to.
GENERAL QUESTIONS Yes No MEDICAL QUESTIONS Yes No
1. Has adoctor ever denied or restricted your participation in sports 26. Do you cough, wheeze, or have difficulty breathing during or after
for any reason? exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: [0 Asthma [0 Anemia [ Diabetes [1 Infections 28. Is there anyone in your family who has asthma?
Other: 29. Were you born without or are you missing a kidney, an eye, a
3. Have you ever spent the night in the hospital? testicle (males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in the groin
HEART HEALTH QUESTIONS ABOUT YOU Yes No area?
5. Have you ever passed out or nearly passed out DURING or AFTER 31. Have you had infectious mononucleosis (mono) within the last
exercise? month?
6. Have you ever had discomfort, pain, tightness, or pressure in your 32. Do you have any rashes, pressure sores, or other skin problems?
chest during exercise? 33. Have you had a herpes or MRSA skin infection?
7. Does your heart ever race or skip beats (irregular beats) during 34. Have you ever had a head injury or concussion?
exercise? 35. Have you ever had a hit or blow to the head that caused
8. Has adoctor ever told you that you have any heart problems? If confusion, prolonged headache, or memory problems?
so, check all that apply: O High blood pressure [ A heart murmur 36. Do you have a history of seizure disorder?
[ High cholesterol [0 A heart infection [1 Kawasaki disease 37. Do you have headaches with exercise?
Other: 38. Have you ever had numbness, tingling, or weakness in your arms
9. Has adoctor ever ordered a test for your heart? (For example, or legs after being hit or falling?
ECG/EKG, echocardiogram) 39. Have you ever been unable to move your arms or legs after being
10. Do you get lightheaded or feel more short of breath than hit or falling?
expected during exercise? 40. Have you ever become ill while exercising in the heat?
11. Have you ever had an unexplained seizure? 41. Do you get frequent muscle cramps when exercising?
12. D’f’ you get more t""?d or short of breath more quickly than your 42. Do you or someone in your family have sickle cell trait or disease?
friends during exercise? 43. Have you had any problems with your eyes or vision?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 44. Have you had any eye injuries?
13. Has any family member or relative died of heart problems or had 45. Do you wear glasses or contact lenses?
an une?(pected or unexplaine'd sudden de'ath before age 50 46. Do you wear protective eyewear, such as goggles or a face shield?
(including drowning, unexplained car accident, or sudden infant -
47. Do you worry about your weight?
death syndrome)? " -
- - - - 48. Are you trying to or has anyone recommended that you gain or
14. Does anyone in your family have hypertrophic cardiomyopathy, lose weight?
Marfan syndrome, arrhythmogenic right ventricular 49. Are you on a special diet or do you avoid certain types of foods?
cardiomyopathy, long QT syndrome, short QT syndrome, Brugada - -
. . K . 50. Have you ever had an eating disorder?
syndrome, or catecholaminergic polymorphic ventricular . . . .
. 51. Have you or any family member or relative been diagnosed with
tachycardia? 2
15. Does anyone in your family have a heart problem, pacemaker, or cancer: . - .
. - 52. Do you have any concerns that you would like to discuss with a
implanted defibrillator? doctor?
16. Has anyone in your family had unexplained fainting, unexplained octor:
FEMALES ONLY Yes No

seizures, or near drowning?

53. Have you ever had a menstrual period?

BONE AND JOINT QUESTIONS Yes No
17. Have you ever had an injury to a bone, muscle, ligament, or

54. How old were you when you had your first menstrual period?

55. How many periods have you had in the last 12 months?

tendon that caused you to miss a practice or a game?
18. Have you ever had any broken or fractured bones or dislocated
joints?

Explain “yes” answers here

19. Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or crutches?

20. Have you ever had a stress fracture?

21. Have you ever been told that you have or have you had an x-ray
for neck instability or atlantoaxial instability? (Down syndrome or

dwarfism)
22. Do you regularly use a brace, orthotics, or other assistive device?

23. Do you have a bone, muscle, or joint injury that bothers you?

24. Do any of your joints become painful, swollen, feel warm, or look
red?

25. Do you have any history of juvenile arthritis or connective tissue
disease?

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

Signature of athlete Signature of parent/guardian Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports

Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment. HE0503




‘HSA Pre-participation Examination QIESA

PHYSICAL EXAMINATION FORM

EXAMINATION

Height Weight 0 Male [ Female

BP / ( / ) Pulse Vision R 20/ L 20/ Corrected Oy ON
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

¢ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum,
arachnodactyly, arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat
Pupils equal
Hearing

Lymph nodes

Heart ®
Murmurs (auscultation standing, supine, +/- Valsalva)
Location of point of maximal impulse (PMI)

Pulses
Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)b

Skin
HSV, lesions suggestive of MRSA, tinea corporis

Neurologic

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/Ankle

Foot/toes

Functional
Duck-walk, single leg hop

aConsider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.
vConsider GU exam if in private setting. Having third party present is recommended.
Consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion.

On the basis of the examination on this day, | approve this child’s participation in interscholastic sports for one year.

Yes No Limited Examination Date

Additional Comments:

Physician’s Signature

Physician’s Assistant Signature*

Advanced Nurse Practitioner’s Signature*

*effective January 2003, the IHSA Board of Directors approved a recommendation, consistent with the lllinois School Code, that allows Physician’s Assistants or
Advanced Nurse Practitioners to sign off on physicals.

IHSA Steroid Testing Policy Consent to Random Testing
(This section for high school students only)
2011-2012 school term

As a prerequisite to participation in IHSA athletic activities, we agree that I/our student will not use performance-enhancing substances as defined in the
IHSA Performance-Enhancing Substance Testing Program Protocol. We have reviewed the policy and understand that I/our student may be asked to
submit to testing for the presence of performance-enhancing substances in my/his/her body either during IHSA state series events or during the school
day, and l/our student do/does hereby agree to submit to such testing and analysis by a certified laboratory. We further understand and agree that the
results of the performance-enhancing substance testing may be provided to certain individuals in my/our student’s high school as specified in the IHSA
Performance-Enhancing Substance Testing Program Protocol which is available on the IHSA website at www.IHSA.org. We understand and agree that
the results of the performance-enhancing substance testing will be held confidential to the extent required by law. We understand that failure to provide
accurate and truthful information could subject me/our student to penalties as determined by IHSA.

A complete list of the current IHSA Banned Substance Classes can be accessed at
http://www.ihsa.org/initiatives/sportsMedicine/files/IHSA_banned_substance_classes.pdf

Signature of student-athlete Date Signature of parent-guardian Date



WAIVER AND RELEASE OF ALL CLAIMS
Please INITIAL ALL sports for which you are giving your consent for participation:

Softball Girls’ Soccer Girls’ Basketball Golf Volleyball Baseball Spirit
Football Boys’ Soccer Boys’ Basketball Track Wrestling Cross Country

Please read this form carefully and be aware that in enrolling and participating in the above program, you will be waiving
and releasing all claims for injuries you or the above participant may sustain.

As a participant or guardian of a participant in the program, I recognize and acknowledge that there are certain risks of
physical injury and I agree to assume the full risk of any injuries, including death, damages or losses which I or the above
participant may sustain as a result of his/her participation in any and all activities connected with or associated with such
program.

I do hereby fully release and discharge Orion Community Unit District No. 223, including the Board of Education, its
member, officers, agents, servants, independent contractors and employees from any and all claims for injuries, including
death, damages or losses which I or the above participant may have or which may accrue on account of participation in the
program.

I do hereby as a parent or guardian specifically release and discharge Orion Community Unit District No. 223, including
the Board of Education, its members, officers, agents, servants, independent contractors and employees from any causes of
action I may have as a parent or guardian for support, mental or emotional damage or otherwise arising out of my
relationship to the participant.

I further agree to indemnify and hold harmless and defend Orion Community Unit District No. 223, including the Board of
Education, its members, officers, agents, servants, independent contractors, and employees from any and all claims
resulting from injuries, including death, damages and losses sustained by me or the above participant and arising out of,
connected with, or in any way associated with the activities of the program.

I have read and fully understand the nature of the above Program and Waiver and Release of All Claims.

Signature of Parent(s) or Guardian(s) Date

Signature of Participant Date

STUDENT PARTICIPATION AND PARENTAL APPROVAL
NAME SCHOOL DATE

DATE OF BIRTH PLACE OF BIRTH

This application to compete in interscholastic athletics for the above school is entirely voluntary on my part and is made
with the understanding that I have not violated any of the eligibility rules and regulations of the State Association.

Signature of Student
PARENT’S OR GUARDIAN’S PERMISSION

I hereby give my consent for the above named student (1) to represent his school in athletic activities, provided that such
athletic activities are approved by the State Association and (2) to accompany any school team of which he or she is a
member on any of its local or out of town trips. I authorize the school to obtain, through a physician of its own choice, any
emergency medical care that becomes reasonably necessary for the student in the course of such athletic activities or

such travel. I also agree not to hold the school or anyone representing the school responsible for any injury occurring to the
above named student in the course of such athletic activities or such travel.

Signature of Parent or Guardian

Date Address
NOTE: This form is to be filled out completely and filed with the office of the school athletic director before a student is
allowed to practice and/or compete.




ATHLETIC DEPARTMENT EMERGENCY MEDICAL FORM

last name first mi sport(s)

street town Zip home phone

date of birth

(1) parent or legal guardian place of employment
cell phone work phone

(2) parent or legal guardian place of employment
cell phone work phone
insurance provider insurance i.d. #
family physician physician’s phone number

hospital of choice (if available)

Please describe any physical limitations that the School Coaching staff should be aware of while supervising your child.
Include medical conditions, medications, etc. Also, please note any medications or services that should be readily available
to your child — i.e. inhalers, dia betes medication, allergy medications, etc:

Please describe any conditions or medical history that an emergency medical person should be aware of when treating your
child in an emergency situation:

The following language is consistent with the school district’s emergency & enrollment card. In case my child becomes ill
or is injured at a school activity and needs emergency medical care and I cannot be reached, please call or take him/he to
our family physician if available, or take him/her to any available physician, or to a hospital if the emergency warrants. In
case hospitalization is needed, you may transport the child in privately owned car, commercial conveyance, or any available
ambulance. I agree to assume all responsibility and expense including transportation incurred by the handling of this
emergency care. The above statement does not mean a cancellation of your school insurance benefits.

Signature of parent or guardian date



Parent and Student Agreement/Acknowledgement
Form Performance Enhancing
Substance Testing Policy

2 &
O R
lllinois state law prohibits possessing, dispensing, delivering or administering a steroid in a manner
not allowed by state law.
lllinois state law also provides that body building, muscle enhancement or the increase in muscle
bulk or strength through the use of a steroid by a person who is in good health is not a valid medical
purpose.
lllinois state law requires that only a licensed practitioner with prescriptive authority may prescribe a
steroid for a person.
Any violation of state law concerning steroids is a criminal offense punishable by confinement in jail
or imprisonment in the lllinois Department of Corrections.

STUDENT ACKNOWLEDGEMENT AND AGREEMENT

As a prerequisite to participation in IHSA athletic activities, | agree that | will not use performance- enhancing
substances as defined in the IHSA Performance-Enhancing Substance Testing Program Protocol. | have read
this form and understand that | may be asked to submit to testing for the presence of performance-enhancing
substances in my body, and | do hereby agree to submit to such testing and analysis by a certified laboratory. |
understand that testing may occur during selected IHSA state series events or during the school day. | further
understand and agree that the results of the performance- enhancing substance testing may be provided to
certain individuals in my high school as specified in the IHSA Performance-Enhancing Substance Testing
Program Protocol which is available on the IHSA website at www.IHSA.org. | understand and agree that the
results of the performance-enhancing substance testing will be held confidential to the extent required by law. |
understand that failure to provide accurate and truthful information could subject me to penalties as determined
by IHSA.

Student Name (Print): Grade (9-12)

Student Signature: Date:

PARENT/GUARDIAN CERTIFICATION AND ACKNOWLEDGEMENT

As a prerequisite to participation by my student in IHSA athletic activities, | certify and acknowledge that | have
read this form and understand that my student must refrain from performance-enhancing substance use and
may be asked to submit to testing for the presence of performance-enhancing substances in his/her body. |
understand that testing may occur during selected IHSA state series events or during the school day. | do
hereby agree to submit my child to such testing and analysis by a certified laboratory. | further understand and
agree that the results of the performance-enhancing substance testing may be provided to certain individuals in
my studentOs high school as specified in the IHSA Performance Enhancing Substance Testing Program
Protocol which is available on the IHSA website at www.IHSA.org. | understand and agree that the results of the
performance-enhancing substance testing will be held confidential to the extent required by law. | understand
that failure to provide accurate and truthful information could subject my student to penalties as determined by
IHSA.

Name (Print):

Signature: Date:

Relationship to student:

IHSA PES Testing Policy & Agreemeti22011

(This Form Does Not Need To Be Signed If It Has Already Been Completed on the IHSA Physical Form)



ATHLETIC PARTICIPATION FEE (2011-2012)

Custodial Parent Name

Last Name First Name

Address

Street PO Box City
Phone

If you qualify under the income guidelines for free/reduced meals or waiver of fees, you also qualify to
have athletic fees waived.

Please Check Here For Waived Fees

OMS & OHS: $50.00 per student per sport ($300.00 family maximum)

Student Name Grade

Last First
Please check sport(s) for which fee is being paid:
____ Football ______ Boys’ Soccer ____ Cross Country _____ Golf
_ Volleyball ____ Boys’ Basketball __ Girls’ Basketball _ Wrestling
~ Track _ Girls’ Soccer _ Softball __ Baseball
_ Spirit Squad
Student Name Grade

Last First
Please check sport(s) for which fee is being paid:
____ Football ______ Boys’ Soccer ____ Cross Country _____ QGolf
_ Volleyball ____ Boys’ Basketball _ Girls’ Basketball _ Wrestling
_ Track _ Girls’ Soccer _ Softball ___ Baseball
_ Spirit Squad

Fees must be paid at registration or before the student(s) may participate in any
practices.

Please return form to OHS: FOR OFFICE USE ONLY:
Orion High School CHECK NUMBER:
Attention — Athletic TOTAL AMOUNT PAID: $
P.O. Box 39 DATE PAID:

Orion, IL 61273



