HATCH VALLEY PUBLIC SCHOOLS DISTRICT

P. 0. Box 790 ¥ Hatch, M 87937 ¥ Phone (575) 267-8230 ¥ Fax (575) 267-8231

Linda Hale, Superintendent

STUDENT EMERGENCY INFORMATION

*Emergency information to be filled out and signed by parent or guardian.
*Informacién de emergencia para ser llenada y firmada por el padre o guardian.

Student’s Name: Date of Birth: Grade:
(Nombre de estudiante) (Fecha de nacimiento) (Grado)
Does the above student have school insurance?/ {Tiene el estudiante seguro escolar? : Yes No

If student has other health insurance, please list company name and policy number/
Si el estudiante tiene otro seguro de salud, por favor escriba el nombre de la empresa y numero de pdliza:

Insurance Company:

Policy Number:

Emergency Contacts:
Father/Padre: Mother/Madre: Home/Hogar:

If parents or guardians are not available, contact:

1. Name/Nombre Phone/Teléfaono ( ) -
2. Name/Nombre Phone/Teléfono ( ) -
3. Name/Nombre Phone/Teléfano ( ) -

Allergies/Alergias:

Dactor: Phone/Teléfono ( ) -

In case of an injury or emergency; we give our consent for coaches or trainers to apply first aid until a physician can be contacted.
Also, we consent to coaches or trainers using their best judgement in securing medical aid and/or ambulance service. We also give
our consent to physicians and hospitals to render any medical treatment or services deemed necessary for the wellbeing of our
son/daughter. This consent also applies to all out of town activities.

En caso de una lesion o de emergencia; damos nuestro consentimiento a los entrenadores o instructores para aplicar los primeros
auxilios hasta que se pueda contactar a un médico. Ademds, consentimos a los entrenadores o instructores utilizando su mejor
criterio en la obtencién de asistencia médica y / o servicio de ambulancia. También damos nuestro consentimiento a los médicos %
hospitales que hacen que cualquier tratamiento médico o servicios se considere necesario para el bienestar de nuestro hijo / hija.
Este consentimiento se aplica también a todos los actividades fuera de la ciudad.

) Signature of Parent/Guardian Date
(Firma de! Padres/guardianes) (Fecha)




STUDENT-ATHLETE
COOE OF THICS AND CONDUCT
IN SUPPORT OF PURSING VICTORY WITH HONOR
CONDITIONS OF THLETIC PARTICIPATION

Participation in athletics is a privilege that carries with it certain responsibilities and commitments. It is the RESPONSIBIITY of the
student-athlete and his/her parent(s) or court appointed legal guardian(s) to be familiar with the standards and consequences for
student-athlete conduct, residency requirements, and eligibility guidelines.

STUDEMT CONDUCT:
1. Refrain from the use or possession of alcohol, drugs, steraids, or tobacco at all times.
2. Refrain from any form of HAZING of fellow student-athletes.
3. Avoid the use of foul language, on and off the field of competition.
4. Model - “Pursuing Victory With Honor.”
5. Refrain from the commission of criminal or delinquent acts, whether at school or during non-school hours.
6. Submit all “Participation Forms” with accurate information to the Athletic Department.
7. Will not circumvent any rules or guidelines of the Hatch Valley Public Schools or the New Mexico Activities Association.
8. If under indictment for a crime, the student-athlete will be ineligible until adjudicated.

STUDENT RESIDENE REQUIREMENT:

1. Reside with Parent(s) or the court appointed legal guardian at the primary legally documented residence address.

STUDEMT-ATHLETE AGREEMENT:

The student-athlete agrees ta:

Abide by the “Student-Athlete’s Code of Ethics” and “Pursuing of Victary With Honor.”
Pledge to be positive about his/her athletic experience and accept responsibility for his/her actions.
Seek academic help if grades are paor.
Maintain scholastic eligibility (Comply with NMAA Guidelines).
Create, maintain, and promote team morale and high ideals of sportsmanship.
Be sincere, loyal and committed to the school, team and community.
Be a positive role model for others.
Dress properly at school, observe proper etiquette and respect others.
. Beresponsible for all issued equipment and return equipment at the end of the season.
10. Encourage parents to be involved with your team and your athletic experience in a positive and supportive manner.

LONOUAWN R

Itis understood that it is impossible to have a regulation for every circumstance. Discretionary judgement will be used in situations
not covered by a specific written rule or guideline. A student-athlete or his/her parent(s) may obtain an explanation of any part of
the Student-Athlete’s Code of Ethics from a coach or the school district’s athletic administrative office.

STUDENT-ATHLETE AGREEMENT:

l, the student-athlete, acknowledge that I have read the terms of this Code of Ethics. | agree to conduct myself according to the
terms of this Code of Ethics. | also understand and agree that if | CHOOSE to violate any of the terms of the Code of Ethics, my
CURRENT or FUTURE participation in interscholastic athletics may be limited or terminated in addition to penalties or consequences
that may result or be imposed for the violation under HVPS school district rules and policies or under civil or criminal laws.

*Student-athlete’s Signature: Date:

PAREMNT AGREEMENT:

I/we, the parent(s) or guardian(s) of the student-athlete, acknowledge that I/we have read the terms of this Code of Ethics. I/we
agree to conduct myself/ourselves according to the term of this Code of Ethics. I/we also understand and agree that if my/our
son/daughter CHOOSES to violate any of the terms of the Code of Ethics, his/her CURRENT aor FUTURE participation in interscholastic
athletics may be limited or terminated in addition to penalties or consequences that may result or be imposed for the violation
under VHPS school district rules and policies or under civil or criminal laws.

Parent or Court Appointed Legal Guardian Signature: Date:




HATCH VALLEY PUBLIC SCHOOLS
ATHLETIC DEPARTMENT

ACKNOWLEDGEMENT OF RULES AND TERMS
FOR ATHLETIC PARTICIPATION

\We, the student-athlete and parent or court appointed guardian of the student-athlete, acknowledge that
we have read and understand the term, rules and information presented in the attach documents:

1. Condition for Participation

Emergency Information Card

Medical History and Physical Examination Information
Safety and Welfare Statement

Student-Athlete Code of Ethics

Parent or Guardian Code of Conduct

DU AW

We Acknowledge:

1. Our family’s primary resident address is:

o=

2. The student-athlete lives with the parents or court appointed legal guardian at this primary residence
address.

WE ACKNOWLEDGE THAT WE HAVE SAVED THESE DOCUMENTS FOR FUTURE REFERENCE:

1. Conditions of Athletic Participation
2. Student-Athlete Code of Ethics
3. Parent or Guardian Code of Conduct

We agree that these rules and terms of athletic participation are important to the safety and well-being of our
student-athlete. We agree to abide by these rules and terms of athletic participation and to conduct ourselves
accordingly.

¥ Student-athlete’s Signature: Date:

# Parent or Court Appointed Legal Guardian Signature: Date:




HATCH VALLEY PUBLIC SCHOOL
ATHLETIC DEPARTMENT
SAFETY AND WELFARE STATEMEMT

Student’s Name: Age: Date of Birth:
School Name: Grade: Place of Birth:
Parent/Legal Guardian: School Last Attended:

#***#**#*t****#**#*********t**m***$**¥*&ktt&******#*******t*********$$*$****m*#***#m*******t*****#*?#*%****#

Safety and Welfare of the Student-Athlete
The HVPS Athletic Department has a deep concern for the safety and welfare of its athletes. We feel the reading and understanding of this form is
essential for providing assurances to the student-athletes, parents, and the school district that each individual participant is physically capable of

participating in the HVPS athletic program.

Therefore, it is of upmost importance that this form is read and completed by both the student-athlete and the parent or court appointed guardian
and returned to the district’s Athletic Director.

**m*a***********#***a****#a*x#******t#*t*****#*t*t****a*;*&******s*x****m***w**aa**ﬁ*y*ammt****wt*******t****aax***m****
Permission To Participate in the HVPS Athletic Program

S has my permission ta participate in the HVPS Athletic Program under the supervision and responsibility of licensed
coaches. Any and all information when needed to determine athletic eligibility shall be released and submitted to the New Mexico Activities

Association in a timely manner.
*‘*t*****%***?*&**t*:*******t********m***#*****H**#*#*t&it*****ta1****M*¥¥****t*****#!***********m*****&*#tt*#*******kx

Assumption of Liability and Risk

We have familiarized ourselves with the benefits and limitations of the HVPS medical insurance program and our individual family’s medical
insurance program and will not hold the HVPS or the HVPS Athletic Department respansible for liability if an accident or injury should occur. We
assume all risk and hazards incidental to the conduct of the activities, and transportation to and from such activities. We do hereby release,
absolve, indemnify, and hold harmless the HVPS and HVPS Athletic Department, the event organizer, supervisory personnel, sponsors, coaches,
athletic trainers, and supervisars, and or all of them, individually or as a group. In case of an injury to our son/daughter, we hereby waiver all
claims against the event organizers, sponsors, coaches, athletic trainers, and supervisors, and or all of them the HVPS and HVPS Athletic
Department, the event organizers, and supervisory personnel, sponsors, coaches, athletic trainers, and supervisor, individually or as a group.

We, the student-athlete and parent or court appointed guardian, acknowledge that we have completely read, fully understand, and voluntarily
assent and agree to the above terms, conditions, and statements.
*itt**w*****&xtt*******%***t-**a*****t1zxa****zxaxx*****m*******axm**m*aaxt***mmw:**t*tv***a***t**tt*w***#mt**%*t*******
Acknowledgement of Injury Risks

We, the student-athlete and parent or court appointed guardian, are aware that participation in the HVPS Athletic Program involves risks of serious
and permanent injury to the student-athlete. We understand and acknowledge the danger and risk of these severe injuries as inherent to

participation in the HVPS Athletic Program.

We, the student-athlete and parent or court appointed guardian, acknowledge that we have completely read, fully understand, and voluntarily

assent and agree to the above terms, conditions, and statements.
*r****#*tt****s******#****t********at*******#131*‘******tt**********#***t*******z****t#****#t******t****it****#*t**#***t

Personal Medication Motification
For protection of the student-athlete, we the student-athlete and parent or court appointed guardian, will inform the coaches, and/or medical
doctors if the student-athlete is taking any medication or using ointment, liniment, balm, or has a metal implant in his/her body BEFORE receiving

therapy or treatment of any kind from the athletic trainer or medical doctor.
t**ﬁ*******tt*atz**a*xx*******t*wm*******xv*mmwa*a*****a*****xmx*****t#1zt***tx*****x&x****m*a*****m****xnaam***v**z****

P Insurance (Please Check One)

No, we do not wish to purchase the HVPS Athletic Department Student & Athletic Insurance, as we have other insurance that will cover
medical expenses as a result of any accidental injury incurred as a result of participation in the HVPS athletic program.

Name of Insurance Company Policy:NurmBer
{Please attach a copy of your insurance card} v

YES, we wish to purchase the Student Accident & Athletic Insurance coverage and am remitting the proper payment and completion of the
application form.

3***!*******1*3¥*$*****************#***i********#**¥$*************#$*****x*****F*******t****i******3****#********!******
We, the student-athlete and parent or court appointed guardian acknowledge and agree that we have read, and will abide by the above stated
conditions.

We, the student-athlete and parent or court appointed guardian acknowledge that we have completely read, fully understand, and voluntarily
assent and agree to the above terms, conditions, and statements.

» Student-athlete’s Signature: Date:

7 Parent or Court Appointed Legal Guardian Signature: Date:




' 6.15

'PHYSICAL FITNESS

The Student must be physically fit. This fitness must be based on a physical examination of the Student occurring on or after
April 1st of the previous school year and must be verified in writing by a licensed medical/osteopathic physician/physician’s

assistant or nurse practitioner to the extent authorized by their practice act and licensing authority. The physical is
considered valid through the following school year. A Student must have a current physical on file for any participation
outside of the school day (pre-season, in-season, off-season, summer). The certificate of examination must be on file in the

member school office.

By State Education Agency regulations, a Student’s fitness may be verified in writing by a “licensed chiropractic physician to
the extent authorized by their practice act and licensing authority.”

Q1 Must a student have a current physical to be eligible to participate in school sponsored summer or out of season (ex.
one hour after school) programs?

Al: YES, for liability purposes, a student must have g current physical to be eligible to participate in school sponsored
programs.

Q2: If a student takes a physical examination in March of the current school year, is that physical examination valid }
during the fall sport season of the following school year?

Al: NO, any physical examination taken prior to APRIL 1%, is valid for the PRESENT school year ONLY.

Qs3: If a student took a physical examination after April 1 of the previous school year, but prior to the present school
year, is the examination valid throughout the present school year?

A3: YES, a physical examination taken after April 1" is valid for the entire following school year.

6.16

PARTICIPANT INSURANCE

Participants must be covered by accident/injury insurance prior to participation. They may carry school-offered insurance or
provide the school with documentation that they are covered by a private insurance carrier. A document signed by the
student and parent verifying insurance coverage must remain on file in the athletic administrative office.

Qi. Must a student be covered by accident/injury insurance to be eligible to participate in a summer, or out of season
(ex. one-hour per day) school sponsored program?

Al. YES, for liability purposes, students’ participation in these programs must be insured.

6.17

AGE

An age limitation requirement provides commonality between student-athletes and schools in interscholastic competition;
Inhibits “redshirting”; allows for the participation of younger and less experienced players, enhances the opportunity for
more students to participate; promotes equality of competition; avoids over-emphasis on athletics, and helps to diminish
the inherent risk of injury associated with participation in interscholastic athletics.

To ensure equality of competition and opportunity, a standard must be established to determine the cut-off date to age
eligibility. Use of a specific cut-off date gives notice to all parties involved in interscholastic athletics and maintains equality
of participant eligibility among schools.




MEDICAL
EXAMINATION FOR
PARTICIPATION IN

New Mexico Activities Association
6600 Palomas NE
Albuquerque, NM 87109

INTERSCHOLASTIC NOTE: The NMAA does not need a
ATHLETICS copy of this form. Please return to
your school’s athletic department.

(Cover sheet)

Medical History — Parent/Guardian please fill out prior to examination.

Student Athlete Name (Last First M.7):

Home Address: Grade;
Strast Gty State Zp
DOB: AGE:
flame of Parent/Guardian
Home Address: Phaone: Worlk:
) Street Gy State 2o Cell:
Emergency Contact Phone: Work:
- Marne Reigtionsig CeII:
Address:
) ) Stroet city State Zip

SPORT/ACTIVITY STUDENT WILL PARTICIPATE IN (CHECK ALL THAT APPLY)

Sports/ Activities

0O Baseball O Football O Cheer/Drill O Wrestling O Bowling
OTrack/Field O Tennis O Volleyball O Golf [ Other
O Cross country O Soccer O Softball O Basketball

Please answer all health history questions on the following page PRIOR to your visit to
the doctor. Please fill in the student athlete’s personal information (name, gender and
birth date) on each page of the form and return the entire packet to the school’s
athletic department.

Concussion Management

A concussion is a disturbance in the function of the brain that can be caused by a blow to the body or head and may occur in any sport or activity.
Effects of a concussion may include a variety of symptoms (headache, nausea, dizziness, memory loss, balance problem) with or without a loss of
consciousness. |/we understand there is a concussion management protocol established that includes care and return to play criteria.

Student-Athlete Signature Date

¢ Parent or Court Appointed Legal Guardian Signature Date

Last updated 3/23/2015




B IC 1§ o _ EVALUATION
{Note: This form s to be filled out by the patient and paren orior fo sesing the physician. The physician should keep this form in the shart,

Date of Exam

Mame Date aof hirth

Sex Age Grade Schaool Spart(s)

Medicines and Allergies: Please list all of the prascription and over-the-gounier medisings and suppiements {rerbal and nuiritional) that you are surrently iaking

[ Do you have any allergies? U Yes [ No If yes, please waniify specific allergy below,

[E Medicines O Poliens i} Food O Stinging Insects
—_—
Explain "Yes" answers helow. Circle questions you don't know the answers to.
BEMERAL BUESTIONS | ¥ | e | [mevecal wesmions i T s | e ]
1. Has a doctor ever denied or restricted your participation in sponts for ! 26. Do you cough, wheeze, or have dificuity braathing during or
any reason’? after exarcise?
2. Da you have any ongaing medical canditions? If so, please identiy 27. Have you ever used an inhaler or taken asthma madicing?
beiow. TJ Asthma [ Aremia [ Diabetes [ infections 28. Is there anyene in your Family wha has asthma?
(tner 29. ‘Were vou borm without or are you missing a kidney, an 2ye. 2 testicle
3. Hawe you ever spent the night in the hospital? frafes), your spleen, or any other argan?
| 4. Have you ever had surgery? _ B 30. Do you have groin pain or 1 painfil bulge or hernia in the groin arga?
hji‘{-amf HEALTH QUESTIINS ARGHY ¥nU I ™ 31. Have you had infectious mononucleosis (mana) within the fast month?
5. Have you Bver passed out or nearly passed out DURIMG er 32. Ba you have any rashes, pressure sores, or other skin problems?
AETER harcise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever had discomfort, pain, tightness, or oressars in your N o =
o S e e ——
= S = - Hawe vou ever had a hit ar blow e he &t caused confusian,
7. Does your heart ever race or skip beals firregular heats) during exercise? prolonged headache, or memory prohisme?
8. ::&:ma::;?dywmatynuhauawhezrmwems?ﬁm : 36. Do you have 2 history of saizura disordar?
[J High blaod pressure 3 A heart murmur | 37. Da you have beadaches with axercise?
[ High cholesterol O aneart infection ! i 138, Have you ever Irad numbness, tingling, o weakness i your arms ot
O Kawasali disease Dther: i fegs after Being bit ot falling?
9. Has a doctor ever ordered a test for your heart? iFor axample, ECG/EKE, | 139, Hawe YU @ies haee unabla to mows your arms of lags after being hit
i achacardiogram} : w falling?
110, D you get fightheaded or feel more short o tweath than arpacied | 140, Have you aver decorme il while sxercising in the heat?
diwing sxercise? ! | |41, Do you get frequant musels cramas when axercising?
11, Have you ever had an unexplained seizure? ! i faz, T y8ui o somenae in your family have sickle cell traft or disease?
—[ - Have you Bad any problems with your ayes or vision?

'i12. ﬂuwugafmmtimdmshmoimmmewiddymanwmm i

... Surlng execcise?

42

43

44, Haws you had ary aye injuries?
45

| HEAST HEALTH QUESTIONS S80U1 YULR SaMILY . D0 you wear giasses or cth 2

L = i
< 13. Has any family member or relativa died of heart prablems ar had an : PoepT

. ad or ungpfained suddan h before age 50 (includi 46, Do vou wear pratective eyeu\fear; such as goggles or a face shigld?

deawming, unexplained car accident, or suddan Infant death synidrome)? 47. G you worry about your weight?
| 14. Dues anyona in your family have fiypertraghic cardiomyopathy, Marfan i 48. Are yau trying fo or has anyone recommended that you gain or
E syndrame, archythmogenic right ventneular sardiomyopathy, fang ar lase weight?
| syndrome, short OT syndrome, Brugada syndrame, or catecholaminergic | 49, Are you on a speciat diet or do yoy avoid cartain types of foods?
| i i hycardi b
k= ﬁ"""”“’*"‘ ”:"*"“‘;‘“ ‘:‘ h*' “m": i = 50, Have you over had an ealing disorder?

A 2 B 11 your famil ave & nedr proolem, pacemalar, or . , =
ilr s ;;m dﬂwrlu b ;ilarur? ¥ j 1. Do you have any concems that yau would fike to discuss with a dm:tor_fi i
J 16. Has anyone in your family had unexplained fainting, unexplained { TEMALES oLy oarid 3
| SBIZUMBS, OF near drowning? i f 52. Hava you ever had a menstrual periog? ]
| BONE ARG JTNNT QUESTHING | ¥as Mo | 53 How old were you when you had your first menstual period?
17. Have you ever had an injury o a bone, muscle, figamet. or tendon || | 154, How many periods have you had in the Jast 12 monins? |

that caused you to miss a practice or a gama?
18. Have you ever had any broken or fracturad bones or dislocated joints?

]l Explain “yes” answers here

19. Mave you aver had art injury that raquired x-rays, MR, CT scan,

injections, therapy, a brace, a cast, or crutches?

50. Have you gver had a stress fracturg?

21. Have you ever been told that you have or Have you had an x-ray for neck

ingtability or atlantoaxial instability? (Down syndrome or dwarfizm)

] 22. Do you reqularly uss a brace. orthatics, or other assistive device?

[ 23. Do you have a bone, muscle, or joint injury that bothers you?
f 24. Da any of your Joints hecome painful, swollen, feel warm, or ook red? |
]

] 25. Do you have any history of juvenile arthritis or connective tissue disease” |

{ heredy state that, to the dest of my knawiedge, my answers to the above guestions ars complete and correct,

Signatyre of athists Sigriaturg of guardian ____ Daie

©2070 American Academy of Family Physicians, American Academy of Pediatrics, American Callege of Sports Medicing, Armerican Hedical Saciety for Spors Medicine, American Orthopasdie
sagiety for Sports Mediging, and American Osteooating Academy of Sparis Medicine, Permission fs granted o reprint for nongommercial, educational PUmasEs with acknowledgment

FEOSGT F-ZRENGE1




TDADRTIC,
PAR Y

PHYSIC

Date of hirth

Mame

Qg 5
1. Consider additional quastions on more sensitive issues
» D you fes! stressed gut or under a Iet of pressure?
* Da you ever fsel sad, hapeless, depressed, or anxious?
= Do you fesl safs &t your home or residence?
« Have you gver tried cigarstlss, chewing tobacco, snuff, or dip?
» During the past 30 days, did you use chewing tobacco. snuff. ar dip?
= Do vou drink alcohat or use any other drugs?
@ Have you ever taken anabolic sterids or used any ather performance supplement?
= Have you gver taken any supplzments 1o help you gain or ose weight or improve your performance?
» Do you wear a seat belt, use 2 relmet, and use condoms?
2. Consid e on cardiovascular symptoms (questions 5-14),

[exampeanon T
Height Weignt O Male O Famale
B / (/) P Visian R 20/ L2/ Comected OV O o

MEDICAL ' e | uommaL |  ABNURMAL FINDINGS

| Appearance

= Marfan sligmata (kyphoscoliosis, high-arched palats, Pecius excavatum, arachnodactyly,
arm span > hisight, hyperlaaty, myapia, MVP, aortic insufficiency)

Eyes/earsinosesthroat

= Pupils 2quai

* Hearing

Lymph nodes

Heart*

+ Murmus fauscultation standing, supine, +/- Valsalva)

* Lacation of paint of maximal impulse (PMI)

Puises

* Simultaneous femoral and radial mses

Lungs

Abdomen

Genilmainary (males onfy)™

Skin

* HO¥ lesions supgestive of MASA, tinea corponis

Neurlogic™ e A (. ’ e S

| MESRE DSKELETAL

| tieck

Shoulderzm

EbmenTorzaim

{ Hipfthigh

 Hnee

Lagfanida

Footitnes

Fungiignal

» Duck-wail, single leg hop

"Gonsder 05, scossrioaram and relerra in candiolgy for shnormal cardiac history or exam,
“Lraesider GU sxam  in private sehing, Having third party presest is recommanded.

“Caraidar saguits hiation o haseline wehtaleic L2sting if a history of significant concussion.

3 Cleared for all sports without resiriction
O Clearad for alf sperts without restriction with recommendations for further svaluation or i for

0 Mat cleared
03 Pending further evaluation
3 For any sporis
OO For certain sports
Reason

i nave sxamined the above-named student and completed ihe preparticipation ghysicai avaiuation. The athiete does not present apparent clinical contraindications to pragtice and
participate in the spori(s) as outlined above. A copy of the piysical exam is on record in my office and can be made available to the schoot at ihe raquest of the parents. if condi-
tions arise after the athlete has heen clearad for participation, the piysician may rescind the ciearance untii the problem is ressived and the netential consequences are compietety

axpiained o the athlete (and parents/guardians).
Datg

MName of physleian fprinttyoe)
Address
Signature of physician

Phone

©2010 American Acadeimy of Family Physicians, Amarican Academy of Padiatrics, Amerioan Gallege of Sports Medicine. Amsrican Medical Society for Spurts Wedicine, Amenican Orthopaedic
Socigty for Sports Medicine, and American Gsteapathic Academ v of Sports Medicine. Permission is granted {o regrint for noncommercial educational purposes with acknawledgment
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CONCUSSION IN SPOBTf J

s —— T ——— T —

A Fact Seet for Athletes and Parents

WHAT IS A CONCUSSION?

A concussion is an injury that changes how the cells in the brain normally work. A concussion is
caused by a blow to the head or body that causes the brain to move rapidly inside the skull. Even a
“ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious.
Concussions can also result from a fall or from players colliding with each other or with obstacles,
such as a goalpost.

WHAT ARE THE SIGNS AND SYM PTOMS OF A CONCUSSION?
Observed by the Athlete Observed by the Parent / Guardian

Is confused about assignment or position

» Headache or “pressure” in head .
Nausea or vomiting » Forgets an instruction
« Balance problems or dizziness » Is unsure of game, score, or opponent
» Double or blurry vision »  Moves clumsily
» Bothered by light » Answers questions slowly
+ Bothered by noise » Loses consciousness (even briefly)
+ Feeling sluggish, hazy, foggy, or groggy + Shows behavior or personality changes
» Difficulty paying attention » Can'’t recall events after hit or fall
»  Memory problems + Appears dazed or stunned
+ Confusion
+ Does not “feel right”

WHAT TO DO IF SIGNS/SYMPTOMS OF A CONCUSSION ARE PRESENT

Athlete Parent / Guardian
» TELL YOUR COACH IMMEDIATELY! »  Seek Medical Attention
+ Inform Parents »  Keep Your Child Out of Play
»  Seek Medical Attention » Discuss Plan to Return with the Coach

= Give Yourself Time to Recover

1t’s better to miss one game than the whole season. ’

Give yourself time to get better. If you have had a concussion, your brain needs time to heal.

While your brain is still healing, you are much more likely to have a second concussion. Second or

later concussions can cause damage to your brain. It is important to rest until you get approval ]
from a doctor or health care professional to return to play. |




Fage 2 ey~ e
( RETURN TO PLAY GUIDELINES UNDER THE SB1

L. Remove immediately from activity when signs/symptoms are present.

o

Must not return to full activity prior to a minimum of one week..

Release from medical professional required for return.

Follow school district’s return to play guidelines.

ool o

Coaches continue to monitor for signs/symptoms once athletes return to activity.

L

Students need cognitive rest from the classroom, texting, cell phones, etc.

REFERENCES ON SENATE BILL 1 AND BRAIN INJURIES

Senate Bill 1:
http.//www.nmlegis.gov/Sessions/ 10%20Regular/final/SB0001.pdf

For more information on brain injuries check the following websites:
http//www.nfhs.org/resources/sports-medicine
http//www.cde.gov/concussion/HeadsUp/youth. html
http!a’:‘www‘stonsportsiniuries.orgfconcussion.aspx

http ?KIWWW.ncaa.orz/health'and*safetv/medical-conditionsz’concussions

“__-‘—-—---—_----—*n-—-—-—u_--—_---“

1

ISIGNATURES I

; By signing below, I acknowledge that I have received and reviewed the attached NMAA’s i
Concussion in Sports Fact Sheet for Athletes and Parents. 1 also acknowledge and I understand 1
the risks of brain injuries associated with participation in school athletic activity, and I am |

aware of the State of the New Mexico’s Senate Bill 1; Concussion Law.

|
!
I
1
:Athlete’s Signature Print Name Date

Parent/Guardian’s Signature Print Name Date



