


COVID-19 Procedures Marion County Football 

Summer Workouts Starting June 1st 

*PLAYERS AND COACHES WASH/SANITIZE HANDS WHEN ENTERING AND LEAVING WORKOUTS 

*NO SUPERSETS OR CIRCUITS, ONE PIECE OF EQUIPMENT AT A TIME 

*LOCKER ROOMS AND OTHER GATHERING AREAS ARE CLOSED 

*NO COMMUNAL WATER STATIONS OR DRINK AREAS SUCH AS FOUNTAINS, COOLERS, HOSES, PROTEIN MIXES ETC. .. 

*TEMPERATURE CHECK EACH PLAYER WHEN THEY COME IN, 100.4 OR ABOVE SEND PLAYER HOME IMMEDIATELY 

*IF PLAYER IS SICK HAS DIAHREA OR HAS BEEN AROUND SOMEONE WITH COVID-19 SYMPTOMS-STAY HOME 

*ADULT/COACH CLEAN STATIONS BETWEEN EACH GROUP, USE CLOROX WIPES OR MIXTURE OF BLEACH AND WATER 

*HAVE DOORS AND WINDOWS OPEN FOR VENTILATION 

*ADJUST EQUIPMENT LAYOUT IF IN CLOSE PROXIMITY AND MARK OFF SOCIAL DISTANCING AREAS 

*NO MORE THAN 10 PLAYERS IN A GROUP 

*MASK ARE OPTIONAL 

*RE-EVALUATION OF WORKOUT WILL BE AFTER DURING DEAD PERIOD (DEAD PERIOD (JUNE 20TH THRU JULY 5 rM) 

*WORKOUTS BEGIN JUNE 15
T MONDAY ,TUESDAY,WEDNESDAY AND THURSDAY 6PM TILL 8PM 

PLAYER DO NOT ARRIVE UNTILL 15 MINUTES BEFORE WORKOUT, ENTER AT PASS GATE BY THE FIELD HOUSE, YOU MUST HAVE 

TEMPERATURE TAKEN. 

DO NOT SIT TOGETGER STAY AT LEAST 6 FOOT APART,AND WHEN WE FINISH GO HOME,DON'T HANG OUT IN PARKING LOTS 
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Sa 
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Oo yau haw .,, lllrgill? 
D Medclnt5 

D .,._ D Ito If Y91. plaae ldlrOy 1P10111c 111rVJ WM 
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a.Ml.aanlllll ,.. 
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Illy - ? 
2. Oo JIU'-., OIIP'O rlllClcll crrdllanl?" .,, plae ldenaly 
....,□ Adma D Mlfflil □ Dllllltll Dln!ICln 
Ohr: 

1. ._you ... ~ 1111 ~ In Ille tai,lbl? 
4. HM you IWtf had UQIIY'I 

l!MT IDllll QaSTIOIIS ABOUT YOII YII 
5. la JQU IWtf pu,ed aut ar neaty passed cu DUIING or 

N'Ttllmrtise? 
6. ttne you Mr bad li5comfort, pain, tighlness, or presue in your 

chest cbrQ umise? 
7. Does yu '-I Mr 1¥8 ar skip bells (lingua, beals) cimg emt:lse? 
a. Ila$ a doca ever lllld you that you haVe 11'1'( heart p!llblems? K so. 

check al 1ha1 apply: 
□ ligh blood pmue D A heart mumu 
D "91 cl1alesteml 0 A heart inledion 
D l(awasaJd c1sease 01her: 

S. Has a doc1or l!'lel ordered a test for yoll' heart? (for example, ECG/EKG, 
ecllOCanliogr.w) 

10. Do you gel liglltheaded or feel more short of breatll 1han exiiec1l!G 
dll'lng exercise? 

11. Have you ever had an unexplained seine? 
12. Do you gel more ired or short rt brealll more quicl4y than ym friends 

cilling exercise? 

HEART HEAUH QUESTIONS ABOUT YOVII FAMIIY Yes 
13. Has any family member or relative died or heart problems "' had an 

ooexpected or unexplained sudden death before age 50 (ldldlng 
drowning, unexplained ca, accident or sooden infant dealh syndromer 

14. Does anyone in yoor1amily ~ hypertrophic caniomyopalhy, Ma,1an 
syndrome, arrhytllmogenlc right ventr1aJar caniomyopa111y, lcng OT 
syndrome, short QT syndrome, Brugada syndrome, Of catec;holaminergic 
pdytnOfphic ventrbllartachycardia? 

1 S. Does anyone In your 1amily have a heart pniblem, pacemalc6, or 
implan1Ed defibrilalor? 

16. Has anyone in yoll' fa!Nly had unexplained fading, ~ 
se[zures, or near drowning? 

.BONE AND JOINT QUES110NS Yn 
17. Have you ever had an injury to a bone, muscle, ligament "'tendOn 

that caused you to miss a practice "' a game? 
1 a. Have you ever had any brOken "'Ira rued bones "' dislocaled joinlS? 
19. Have you ever had an injury that reQllired x-rays, MRI, CT scan, 

Injections, therapy, a brace, a cast, "' crull:hes? 
20. Have you ever had a stress fracture? 
21. Have you ever been ldd that you have or have you had an x-ray for _neck 

lnstabllly "' allanloaxial ilstlllillty? (Down syndrome or dwarfi.ffll) 
22. Do you ~ use a brace, ortllotlcs, or olher assistiw, device? 
23. Do you have a bone, roosde, or )oint ln)lry that bolllers y,iu? 
24. Do any of y,iur joints become painful, swdlen, feel wann, or look red? 
25. Do you have any history of juvenne artlvitis or connective tissue aisease? 
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.... asias 
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21. . ... ..,.. • .,. ....., .......... , 
29. Were ,a. ..,. ........ ,. .-.0 • ...,, .. .,. .. ... in-mt.,-.-.• q ... lf'glll., 

31 . HM ,au NII rdecllau6- 01 ,CIIDlil (,,_. wllWII .. lllt lllGl'lll7 
3 2. Do Y0U'-lll'f raslla.~ - · or otw • pnibllml? 
3l. HM ,au had a horpa II MRSA lli'I lrNdoft? 
:M. Have you - had I had lrpy or a.cuaion7 
35. Have ,au ever had a bit or..,. Ill h held hi CIUlad trillion, 

prdongod headadle, or Nfllll'Y prot,lam&? 
36. Do you haoe l tislory rt aeiue ~ 
3 7. Do you have headaches witll mrtile? 
38. Have ycu ever had nutlDW!SS, llnglilg, °' weakness in yo,: na or 

legs altlr being hit« 1aang? 
3!I. Have you ever been lllllllle m 1111M your 111111 ar legs Iller being i.t 

or ~ ing? 

40. Have you ever become I 'Mlle mrcislng In the heal? 
41. Do you get frequent muscle crnps when emtlslng? 
42. Do you or someone i1 your family have sldde ~ lnil or dbease? 
43. Have you had any problems wi1h your eyes or vision? 
4-4. Have you had any eye rjll'les? 
45. Do you wear glasses or contact lenses? 
46. Do you wear protective eyewear, such as gogges or a face shield? 
47. Do you wooy about your weight? 
48. Ne you lrJlng to or has anyone recommended that you gain or 

IOS8~t'? 

49. Ne you on a special diet or do you avoid cel1aln types al foods? 
SO. Have you ever had an eating disorder? 
51. Do you have any coocems that you wu~dlik! tD discuss with a dactor? 
FBWllOllJ 
52. Have you ever had a menstrual period! 
53. How dd were you when you had your fi rsl mel\WUl!I period? 
54. How many periods have you had In the last 12 months? 

ElqllUt "yes" answers bere 

I hereby slate that, to the best of my knoMedge, my answers to the above questions are complete and correcl 
Slgnlln alattlote -------==-=-=----_-- Sl!Jllbl'•ol pan/guardian ______ ~----------- 0111 i:i'?iiiiiAmMtr.M Ar.iidl!mv 11fFom/Jv PIIV!lidM.1. Atrn!tr.,,11 ;.;;;,,,--;;;fPr!dt,iri,;..Aml!rlr.an ~ ~ -nf SDtrt~M~r..;,;, ~ ,i,;.,;;.:;i Sldw'i. ;;;; ~ ~ -:-A-;;..;,Oln·~ - · 



B PREPARTICIPATION P HYS ICAL E VALUATION 

THE ATHLETE WITH SPECIAL NEEDS: ,.....,,.x, m..,...., 
SUPPLEMENTAL HISTORY FORM :=■:,:'.~ speoa1nee<1 

0..df.anl __________________ _ ____ _ _ - _-_-_-_-_-_-_-_-_-

Mame Ollllt " ... 

Se ~ Gndl Sd-eal ---- 5-111) -----------
1. l;III GI ~ 

2. Olltll lllllbaty 
la -- .I -~ 
4. C...al dllabl'tyCbif\ --- ~ ...., 
S. Ullh llllQr1lyou nW!rlll!Nlft ~~ ... .. 
6. l)o you~ - I tnc., lllillfW IIMla. Ol pn,lll\lllc7 

7. Do you 181 q ll)lclll tnct ar ... IVI N¥1t1 b ll)Gltl7 

a. Do you hM .,Y !19'1M. P""IUl1 llll'H. or 111y Cllher lldn problem17 

I. Dl you 11Mallen,gloa?Doyou111e1 '-lng ald? 

10. Dl you 11M1Mal~t? 

11. DI you • 111T -- dhlm hlr boWt1 or bladder MCllon? 

12. OIi you 11M 111mng or dl:lalmfort when "11\lllng? 

13. HM you had 1U1onom1c cfynftexja? 

14. Haw you - betn ~ with I hell•lllalld (hyperthermla) or c:dd·nlat.d (hypolhlrmla) "-? 

1 S. Do you hM nwde spasticity? 

16. Do you 11M hQuent seizures 1hat cannot be conlrohd by medk:aUon? 

Please indicate If you have rnr had any DI the following. 

Ya .. 
AtanlDaxlal lnslabilly 

X-ray evaluation f1lr allantDaxial Instability . 

Dislocated joints (more 1han one) 

wybleeding 

Enlarged spleen 

Hepatitis 

Dsteopenia or os1eoporosis 

Difficuly controlling bowel 

Diffiruty controlling bladder 

Numbness or tingffng In arms or hands 

Numbness or tingling In legs or feet 

Weakness 1n arms or hands 

Weakness in legs or feet 

~nt change In cooof111atioll 

Recent change in ability to wale 

Spina bifida 

Latex allergy 

E.llplaln "}eS" ~ here 

answers lo the above qu~ons are complota and correct 

.._,_stale that, tothebeSt of DIJ lcnDWfedge, my --------------- 0.. 
I .... ~YJ Sl!Jlllul• at pa,"'1/guadlao ------

SlgnllbSe of...... . ..... -' .. -• J ,.._~ .. ,_,._, __ r .. a ...... Jr ........... , .. .,,, .. , .... • _ .. ,,1.., .... ,, ........ , ,.,...J-. ,_ ,._,....._ ,, ... ~ .. r... .. ,._....., ___ n...a..... ... ..,.. .. 



8 PREPARTICI P A TION P HYSICAL E VALUA T ION 
PHYSICAL EXAMINATION FORM 

Name 

PHYSICtAN REMINDERS 
1. 0lnlils .............. ~ ...... -• 0a,.. .... .._ ... ,. ....., ,111.,,_, 

• Do,au-- lldlld, ......_...,,...._ . .... , 
• 0o,... 11111111111 ,-1aN . ...... , • ..,.,..._l'lld ___ C,....,.IIMtca,...n,•-? 
• Olmo h --1 30 .,._ did ,au• dlewll'f ..... 1111111. • •• 
• 0o,.. ... ..,.,._.., ..... ? 
• i...,au_..., llllbaic --orUNds,yotlfl ..,.,.____., 
• HM,au_....,.., ...,._ID'-'PJaUflln•-...,,Car ...-,-..--• 
• Do,au-1 ..i---.- 1'-"tt. R IMc:cndo<!II' 

2. ear.........,.qw1a,11 ...... ..u • .,,....,,., ...... r.-1'). 

maauna 
lllllgllt ~ O lila o,--. 
• I ( I I Pim VllilNI R 21W - ·-........ 
• ............. ~ lllgh-Wledl)llall, pectul --1!n, l/aCll'lollldyl. 

- S1111t > helglt. hyplrlufty, myopia. MVP, llllllc lnsufflclency) 

~~-•f'1411s...-. ~ ~ ...,. 
t1111rt• 
• lumln (lu,cUlalion stan<lng, Sllpine, +I- Valsalva) 
• lJICllbl dpalntof llluimal illpllse 1PM) 
Nsas 
• SlnUi.-Js ll!moral and radial ,uses 
w,gs 
Alldomea 
GenilDimary (males flt/Y' 
Sm 
• HSI. I~ S1JggeSW1 Ill IIRSA. tinea awpcri5 

NNdogic• 
Nsta OSIIB£JAl. 
Neck 
Bade 
Shotlder/am 
Bbowlforeann 
Wris1/hand,1inge 

Hipllhigh 

Knee 
Leg/anlde 

Foat/loes 
ftrlclional 
• Duck-walk. single leg hop 

'Consider ECG. echocanliogl3m. and rofeml III ardiology lo, abacmlal canlx ~., ....,_ 
'CoRslder QI mm It In private s,ttJng. Ha1ing llwd ,a,11' p<ISI~ ii ,..,,,,_.._ 
'Consider c:ac,j .... evalullJon « ba.,elne -sychlaltr; flslog •• ....., "~ ......... 

0 Cleared lor al sports without restricti111 

l ZIW ~ □ , 0 1 

JI ..... 

□ Cleared loral spor1s without restriction with recommendala1s 1Dr fls1hlr Mluallan or trutment fw ___________________ _ 

0 Notdeared 

□ Pending lurtller evaluati111 

o finiy spor1s 

□ force,tailsp1113 ------------------------- -----------
Reasm 

Recommendations ------------------------------------------

I !law enlllned h IINll!-lalled 1111,ent and c.nplded 111.. jjepalclpatkr, phJslcal ealmlillll. TIie ..._ .._ _. pnsait 11111-t d lalcal conhnllcatians ID pradlc1 and 
partlcipall ii tie sparl(s) as ..tlled alloft. A capyal Ille pllpical aai ism ,-Ill ii-, 11111:e ad ca lie made nahllle to h schaal attht ~ of tie panats. If c.di­
tloas arise Iller -- •llllele bas Ileen dcand far ,a,tclpdall, lie pllysldan aay resdad lie durance 111111 Ille problem I& reaal, ed and Ille polMdlal consequences are campletdy 
aplalned ID lie allllell (ad pmnts/pmlans). 

Nwneolphysicianpn.ltype) ________________________ ---,,--______ Da~-----
Address ___________________________________ Phane _______ _ 
S,lpllnolphysml ___________________________________ ~ MDorDO 

C2010Anllrica!Acadlrnraf hmlr ~Amerb!Acad!my af l'etlnft:s,Amfflull ~ af Spats Atedlale. M1er1cat1 Medlcli SotMV fOr SPOm Md:IM. Amllrlclll ~ 



SI FREPARTICIPATION PHY S IC A L E VAL UATION . fonnand healttl CLEARANCE FORM This form is for Sl#TlfT&Y use in ieu ol lhe phySC8I earn 
history form and ,,.., be used when HIPM 001,oems are present. 

Nan-e ______ ____________ Sn O II Of /lqe ______ 0.~11ir91 _ ____ _ 

□ OeaedlarallspartswllllolJI ~ 

□ Cleand fllr all sports wllholll resl!1ctlon w1t1 ,euwtwnaodalkn lor Uhl fdlJllall • n...-b 

□ Naldeared 

a l'll1llino M111t1 ...,,11on 

a For anyapor11 
□ Forcei1lllnapor11 ______________________________ _ 

Rea.son 

Recornmelm~~ - - - - ---- ------ - - - - ----------------- --

I hille examined the above-named student and completed the prepartlclpatlon physical evaluation. The alhlete does not preanl ....­
dlnical contraindications to practice and participate In the sport(s) as outlined above. A copy of the physical exam Is on record In ll1J ot1ce 
and can be made available to the school at the request of the parents. If conditions arise after the athlete llas been cleared far participallon, 
the physician may rescind the dearance unti the problem is resolved and the potential consequences are campletely explained la Ille a11111111t 
(and parents/guardians). 

Name of physician (prlnl/type) ____________________________ Date _____ _ 
Address ______________________________ Phone ________ _ 

Signature ofphysician __________________________________ MD or DO 

EMERGENCY INFORMATION 

Allergies 

Other information 

. . . ' • • , ..., • •• r • 



) 

Athlete Information 

Last Name 

CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE 
•EJ"titt Pagt C«aplc.ffd By Pwticnr 

------------- First Name _________ _ Ml __ _ 

Sex: [ ] MaJe [ ) Female Grade ____ _ Age _ _ _ DOB __ /_/ __ 

Allergies ____________________________ ______ _ 

Medications ----------------------------------
Insurance _________________ Policy Number ___________ _ 

Group Number _______________ Insurance Phone Number ________ _ 

Emergency Contact Information 

Home Address ________________ .i.:CC:=.:.ity~} ________ .... {=Z=ip..._) ___ _ 

Home Phone ________ Mother's Cell _______ Father's Cell _______ _ 

Mother's Name ---------------- Work Phone __________ _ 

Father's Name ________________ _ Work Phone __________ _ 

Another Person to Contact ____________________________ _ 

~hone Number __________ _ Relationship ___________ _ 

Legal/Parent Consent 

I/We hereby give consent for (athlete's name) __________________ to represent 

(name of school) _______________ in athletics realizing that such activity involves 

potential for injury. I/We acknowledge that even with the ~st coaching, the most. advanced equipment, and 

strict observation of the rules, injuries are still possible. On rare occasions these injuries are severe and 

result In disability, paralysis, and even death. I/We further grant permission to the school and TSSAA, 

its physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed 

r_easonably necessary to the health and well being of the student athlete named above during or 

resulting from participation in athletics . . By the execution of this consent, the stude11t athlete named above 

and his/her parent/guardian(s) do hereby consent to s<;reening, examination, and testing <:>f the student athlete 

during the course of the pre-participation examination by those performing the evaluation, and to the taking of 

medical history information and the recording of that history and the findings and comments pertaining to the 

student athlete on the forms attached hereto by those practitioners performing the examination. As parent or 

legal· Guardian, //We remain fully responsible for any legal responsibility which may result from any 

personal actions taken by the above named student athlete. 

Signature of Athlete Signature of Parent/Guardian Date 



Student-athlete & Parent/Legal Guardian Concussion Statement 

Must be signed and returned to school or community youth athletic activity prior to 
participation in practice or play. 

Student-Athlete Name: --------------- -----------
Parent/Legal Guardian Name(s): ____________________ _ 

Aft d er rea inQ the infonnatlon sheet, I am aware of the following information: 
Student- Parent/Legal 
Athlete Guardian 
initials initials 

A concussion is a brain injury which should be reported to my 
parents mv coach(es) or a medical professional if one is available. 
A concussion cannot be "seen.• Some symptoms might be present 
right away. Other symptoms can show up hours or days after an 
iniury. 
I will tell my parents, my coach and/or a medical professional about NIA 
mv injuries and illnesses. 
I will not return to play in a game or practice if a hit to my head or NIA 
body causes any concussion-related symptoms. 
I will/my child will need written permission from a health care 
provider"' to return to play or practice after a concussion. 
Most concussions take days or weeks. to get better. A more serious 
concussion can last for months or lonaer. 
After a bump, blow or jolt to the head or body an athlete should 
receive immediate medical attention if there are any danger signs 
such as loss of consciousness, repeated vomiting or a headache 
that gets·worse. 
After a concussion, the brain needs time to heal. I understand that I 
am/my child is much more likely to have another concussion or . . 

more serious brain injury if return to play or practice occurs before 
the concussion svmotoms go awav. 
Sometimes repeat concussion can cause serious and long-lasting 
problems and even death. 
I have read the concussion symptoms on the Concussion 
Information Sheet .. . . •Healthcare provider means a Tennessee hcensed medical doctor, osteopathic physician or a chrncal 

neuropsychologist with concussion training 

Signature of Student-Athlete · Date 

Signature of ParenULegal guardian Date 



Athlete/Parent/Guardian Sudden Cardiac Anast Symptoms and Warning Signs 
Information Sheet and Acknowledgement of Receipt and Review Form 

What Is sudden cardiac arrest? 
Sudden cardiac arrest (SCA) Is when the heart stops beating, suddenly and unexpectedly. 
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn't just 
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac 
arrest in students end adults can be different. A youth athlete's SCA will likely result from an 
inherited condition , while an adult's SCA may be caused by either Inherited or lifestyte issues. 
SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart 
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in 
the heart's electrical system, causing the heart to suddenly stop beating. 

How common Is sudden cardiac arrest In the United States? 
SCA is the #1 cause of death for adults in this country. There are about 300,000 cardiac arrests 
outside hospitals each year. About 2,000 patients under 25 die of SCA each year. It is the #1 
cause of death for student athletes. 

Are there warning signs? 
Although SCA happens unexpectedly, some people may have signs or symptoms, such as: 

• fainting or seizures during exercise; 

• unexplained shortness of breath; 

• dizziness; 
• extreme fatigue; 

• chest pains; or 

• racing heart. 

These symptoms can be unclear in athletes, since people often confuse these warning signs 
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and 
treated. 

What are the risks of practicing or playing after experiencing these symptoms? 
There are risks associated with continuing to practice or play after experiencing these 
symptoms. When the heart stops, so does the blood that flows to the brain and other vital 
organs. Death or permanent brain damage can occur in just a few minutes. Most people who 
experience SCA die from it. 

Public Chapter 325 - the Sudden Cardiac Arrest Prevention Act 
The act is intended to keep youth athletes safe while practicing or playing. The requirements of 
the act are: 

• All youth athletes and their parents or guardians must read and sign this form. It must be 
returned to the school before participation in any athletic activity. A new form must be 
signed and returned each school year. 

Adapted from PA Department of Health: Sudden Cardiac Arrest Symptoms and Warning Signs Information Sheet and 
Acknowledgement of Receipt and Review Form. 7/2013 



• !he immediate removal of any youth athlete who passes out or faints while participating 
in an athletic activity, or who exhibits any of the following symptoms: 
(i) Unexplained shortness of breath; 
(ii) Chest pains; 
(iii) Dizziness 
(iv) Racing heart rate; or 
(v) Extreme fatigue: and 

• Establish as policy that a youth athlete who has been removed from play shall not return 
to the practice or competition during which the youth athlete experienced symptoms 
consistent with sudden cardiac arrest 

• Before returning to practice or play in an athletic activity, the athlete must be evaluated 
by a Tennessee licensed medical doctor or an osteopathic physician. Clearance to full or 
graduated return to practice or play must be in writing. 

I have reviewed and understand the symptoms and warning signs of SCA. 

Signature of Student-Athlete Print Student-Athlete's Name Date 

Signature of Parent/Guardian Print Parent/Guardian's Name Date 



Marion County High School Internet Usage 

Permission Form 

Student Name ________ _ _ ________ Date _______ _ 

Dear Parents or Guard ian : 

With your permission your young adult will be able to access the Internet at school as part of 

their class instruction . Below are the rules for school Internet use . Please read before you grant 

permission. 

Guidelines for Internet Usage 

1. All students must have assigned permission form from their parents or Guardians that authorizes them to access 

to the Internet. 

2. Respect for the equipment of the school and its network is a condition for use of computers. 

3. Students are to notify the Teacher/Librarian immediately of any disturbing material they may encounter on the 

web or in e-mail. 

4. Students are not to give out personal information like telephone number, full name, address, etc. on the 

Internet. Unless it's for College admissions or Act, and FAS FA. 

5. Students are to never give anyone their password to any of their accounts or allow another student to use their 

account to access the Internet or school network. 

6. Students must have permission to download any program from the Internet. 

7. All flash drives must be scanned for viruses by Computer Tech. 

Violation of these rules may result in forfeiture of permission to use the Internet and School 

Network and or appropriate disciplinary actions. Please sign below if granting permission and 

have entire form returned. Do not tear off the bottom. 

Permission 

give my permission for _____________ to access 

the Internet and publish class -related information on it in accordance with above guidelines. 

Date ______ _ 

___________ have also read the above and will honor the guidelines. 

Students signature "---------------



Marion County High School 
Consent Form Meclu Rdease 

Pkas~ fflSlltt o,u 6ax;. d«dal for Pttrt I .ul one 6ax;. cl«rid for hrt l of this form. 

Part 1- Events 

I, . hereby agiee and give my p:rn,imon for the 
(Name of parmtlguardian if studmt f.r a mfnor, under the age of J 8. 

Name of student if an adult, 18 ymr:r of op or alder.) 

Marion County School Board and/or partners to record, film, photograph, audiotape or videotape my/my child's 
name, image, student work. and performance and to display, publish or disttl1Jutc these Works for the pwposc of 
publishing, posting on the Marion County website, posting in schools, posting on social media si(cs and/or for 
broadcasting on t:elcvision or radio as determined by the Marion County Schools. 

I hereby waive any right to approve the use of this media now or in the future, whether the use is known to me or 
unknown, and I waive any right to any royalties related to the use of the media 

I understand that the media may appear in electronic form on the internet or in other publications outside of the 
Marion County Schools control. I agree that I "'91ill not hold the Marion County Schools respoDSI"ble for any harm 
that may arise from such unauthorized reproduction. 

D Please m&k this box if you AGREE that your child may participate in recorded /school events and Marion 
County Schools hosted events as descnl>ed above. (See Part 2 below) 

D Please mark this box if you DO NOT WISH your child to participate in recorded Marion Coum:y Schools events · 
and Marion County Schools hosted events. 

Part 2 - Media Specific 
I also understand that external media organizations may attend school events. I give permission for my/my child's 
name, image, student work, and performance to be photographed, filmed, audio-taped or videotaped for the purpose 
of being published and/or broadcast on-line, on te~evision or radio. 

D Please mark this box if you AGREE that your child may participate in media events that may be published or 
broadcast by organizations external to the Marion County School Board. 

□ Please mark this box if you DO NOT WISH your child to be photographed, filmed, audio-taped or videotaped 
at media events. 

I have read this Student Media Release Consent Form and I fully understand the contents and meaning ·of this 
release. i understand that I am free to contact the Principal with any questions regarding this release. 

Student's Name: _______________________ _ Grade: 

School: _____________________________ _ 

Student's Signature (If 18 years of age or older) _________________ _ 

Parent's/Guardian's Name: ______________________ _ 

Parent's/Guardian's Signature (If student is a minor- under the age of 18): _______ ._JD~at:E_e __ 



Marion County High School 
Parent/Student Athletic Contract 

Parent/Coach Relationships 
Both parenting and coaching are extremely challengilg responsft>iflties. By understan<fing each role in the 
relationship, we can accept the actions of others and create an envirooment of success. 
Communication that you should e~ from your child's coach: 

• Expectations and goals 
• Locations and times of practices/games 
• Team requirements 
• Athletic contract outlining procedures and guidelines 

Communication that coaches should expect from parents: 
• Concerns expressed directly to the coach 
• Advance notification of any scheduling conflicts 
• Notifications of illness or injury as soon as possible 

Procedures to follow H you have a concern to discuss with a coach: 
• Call the coach to arrange an appointment. 
• Please do not attempt to discuss an issue with a coach before or immediately after a contest or 

practice. Since this can be an emotional time for all concerned, meetings of this nature usually 
result in embarrassing, non-productive events. 

What can a parent do if meeting with the coach did not provide a satisfactory resolution? 
• Call the school to arrange an appointment with the athletic director or administration. 
• Treat all involved wtth respect by not involving other parents, social media, etc. until the matter can 

first be discussed wtth the aforementioned person(s). 

Student Discrimination/Harassment and Bullying/lntimidation/Cyber Bullying Policy 
Not Allowed 

- Acts of bullying, cyber-bullying, discrimination, harassment, hazing or any other victimization of 
students, based on any actual or perceived tratts or characteristics. 

The policy applies to both employees and students as well as their behaviors. 
The actions are not allowed on school property, at school sponsored events, or outside of school tt they are 
directed specifically at a student or create a disruption to the learning environment. 

Definitions 
Bullying/Intimidation/Harassment 

- Physically harming a student or damaging a student's property 
- Causing a student to fear physical harm or damage to their property 
- Causing emotional distress to a student 
- Creating a hostile educational environment 

Cyber-bullying 

- Bullying that occurs on an electronic device 

Hazing 
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- An act by one student or group of students toward another student that endangers the mental or 
physical health of the student(s) 

Student Code of Conduct 
Category 2 or 3 Offense 

- Category 2 Offense 
o May result in suspension or referral outsde of the school Frst Tme Category 2 Offense -

5 days suspension. Second Time Category 2 Offense-10 days suspension. Third nme 
Category 2 Offense - Referral to Board of Education for Expulsion. 

- Category 3 Offense 
o Immediate referral to Board of Educaoon for Expulsion 

Reporting 

- Schools will have a system in place for students to report bullying. Once a report is made by the 
victim or any other individual, the school will conduct an investigation. Actions will be taken by the 
school based on the investigation. Results of the investigation and actions will be reported to the 
Director of Schools. 

General Information 
1. Athletic contracts will be given to all students and parents and must be signed before students will 

be allowed to participate. Marion County High School (MCHS) is a member of the Tennessee 
Secondary Schools Athletic Association (TSSAA) and is under its constttution and bylaws. The 
coaches will make all decisions about team members and playing time. This is school ball. This in 
no way guarantees your child any playing time at all. Issues are not to be discussed in front of the 
students before or after a practice or a game. 

2. Admission for all athletic events will be set by the District/Region or by the individual sport. 
3. Schedules are set months in advance but are subject to change due to weather or other reasons. 
4. The TSSAA enforces a two-week Dead Period during the summer. This Dead Period is the last 

week of June and the first week of July. It is highly recommended that families take their summer 
vacation during this time to avoid conflicts with the various summer sports activities. 

5. The TSSAA requires that physicals must be completed by a licensed medical professional after 
April 15th in order to be eligible for the upcoming school year. Forms are available at school or on 
the school website. 

6. At no times are parents to be on the practice or playing field unless you have 
received prior approval from a member of the MCHS coaching staff. 

7. Practice will be as designated by the coach. Each player is responsible for telling 
parents what time practice is over. Please do not call the office, as the secretaries 
do not always have practice schedules. If a student misses two CONSECUTIVE practices 
without notifying the coach, he/she will automatically be dismissed from the team. 

8. Parents must provide transportation to/from practice as well as games. Your child 
will need a note giving permission to ride with other parents, if you are not going to 
the game. The note needs to be turned into the coach the morning of the event. 

Marion county High School Athlete Contract 
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Student Responsibilities 
1. Academics - All sports teams at MCHS will follow the TSSM standard for adequate academic 

progress. Coaches may require players to attend tutoring sessions if the student is in danger of 
failing classes. 

2. Any player that receives disciplinary action in school may be reprimanded by the coach for not 
following team leadership roles. Players' behavior must be exemplary. Suspension from school 
may result in dismissal from the team. The coach and school administration will evaluate each 
case individually. 

3. Social Media Policy -At all times, you represent MCHS. Be aware of what you post online. Do not 
post anything (words or pictures) that you wouldn't want friends, enemies, parents, teachers, or a 
future employer to see. Always speak of MCHS, its faculty, staff, and students in a positive 
way. Any postings deemed inappropriate by the head coach and/or administration may result in 
disciplinary action up to and including immediate dismissal from the team. 

4. If a player is to miss practice for any reason, he/she must inform the coaching staff prior to the 
practice unless an emergency arises and there is not time to tell the staff. If a student misses two 
CONSECUTIVE practices without notifying the coach, he/she will automatically be dismissed from 
theteam. -

5. Any dissention between players will not be tolerated. If this happens, the players may be asked to 
turn in their uniforms. Players need to learn to be teammates and support one another. 

6. Any student/athlete that is injured during practice/games should immediately notify his/her coach. 
MCHS utilizes an athletic trainer who is responsible for the medical care of our student athletes. 
The trainer will evaluate the studenUathlete and recommend medical care needed. The athletic 
trainer can also schedule appointments with orthopedic or physical therapy professionals as 
needed. 
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SIGNATURE PAGE 

By signing this form you are stating that you understand and agree to abide by all the above rules. This information must be completed for each sport and must be completed each year. Students will not be allowed to play until form is signed and returned. 

Parent's Signature __________________ _ Date __________ _ 

Athlete's Signature. __________________ _ Date -----------
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FOOTBALL EMERGENCY TREATMENT AUTHORIZATION CARD 

~~i.ool: Marion County High School School Year.~ Grade: ____ _ 

__________ ___J hereby approve emergency treatment by the hospital and/or physician for 
PARENT/GUARDIAN 

ATIIl..ETE'S NAME: __________________________ _ 
I will assume financial responsibility for the biUt- incurred if no insurance is listed below. 

Primary Insurance Company Policy Number 

Insurance Company Address 

"UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HA VE READ TIIE FOREGOING 
(DOCUMENT) AND THAT THE FACTS STATED IN IT ARE TRUE." 

Telephone No. (Cell): ______ _ 
Parent/Guardian Signature 

Give full Home Address on line below: 

Street Address City 

Athlete's Date of Birth: ------------

Telephone No. (Work): ________ _ 

State Zip Code 

Date of Last Tetanus Shot: ---------

My child is allergic to the following medications or has the following allergies: 

Please list below any serious injuries or illnesses your child has had: 

Alternate family member/friend to contact in case of emergency: 

Telephone Number: --------- Name: -------------------

Family physician name and telephone number: -------'-------------------

State special instructions to follow in case of emergency: --------------------
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