JAMES F BYRNES HIGH SCHOOL
PRE-PARTICIPATION PACKET FOR ATHLETICS

Dear Parent,

This packet contains important information that should be reviewed by all athletes and their parents prior to
athletic participation at Byrnes High School. Families are encouraged to keep these documents on file as a
reference. Also contained in this packet are several forms that must be completed and returned to the athletics
office prior to participation. All this is done in an effort to best manage issues related to sports health and safety
for your student-athlete.

Our sports medicine program’s focus is to prevent, evaluate, assess, treat, and rehabilitate injuries incurred by
Byrnes athletes during the course of practice and competition. In most cases, the injury can be handled by our
staff without a referral to a physician or emergency room. The Byrnes Sports Medicine program also offers
rehab services for all sports injuries, both those treated conservatively and surgically.

When a physician referral is needed, we can assist with the arrangement of the appointment. Dr. Michael
Hoenig from Orthopaedic Associates serves as the team physician for our athletics program. Any time an athlete
is examined by a physician, he/she should return with written documentation from the doctor including the
diagnosis, recommendations, and restrictions for athletic participation. Please return this document to the
athletic trainer upon returning to school.

Athletes are required to submit a completed pre-participation physical exam form along with all forms included
in the pre-participation packet before any athletic participation, including try-outs and strength/conditioning
sessions. Parents are encouraged to make a copy of all documents for their files before submitting to the school.
Note: A physical for the 2015-2016 school year must be conducted after April 1, 2015.

For your review & retain for your information:

s (DC Concussion Fact Sheet for Student-Athletes & Parents
e« Heat lllness Awareness Sheet
s  SCHSL Football Safety Handout (football only)

Need to be completed and returned:

e Byrnes High School Sports Health Form
e Drug Consent Form
s Insurance Acknowledgement Form

e Concussion Acknowledgement Form
We look forward to a great year!

Brad Sain, MA, ATC/SCAT, Head Athletic Trainer Mark Mancebo, MHS, ATC/SCAT, CMT
Brad.Sainf@5part5.net Athletic Trainer, Spartanburg Regional Healthcare System
P: 864-949-2355 x199 F: 864-949-2342 Mark Mancebo@Sparth.net

Cameron Buchanan, MS, ATC/SCAT, CSCS, Athletic Trainer, Spartanburg Regional Healthcare System
Cameron.Buchanan@5parts.net
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Concussion facks:

® A vontussion i g beain infury that affects how vour
bratn works,

# A concussion is caused by a bump, blow, o7 joit to the
hiead or body.

¢ A concussion can happen even i ¥0u hren® besn
smocked ol

# It you think vou have 2 concussion, vaur should nog
return o play on the day of the injury and aot wail
2 haalth care professionat savs vou ara T o rebum
o play

What are the symptems of 8 concussion?
Loncussion symptoms differ with each porsoa and with
each Injury, and they may not be noticesbls for howrs
or days. Common symptons faclude:

¢ Haadachs

¥ Confusion

° Difficulty ramembering ar paying attention

# Balance problams or dizziness

¥ Feeling slugyish, hazy, fogay, o groengy

* Faeling Writable, more smotional, or “doven”

® Wautes or vomiting

® Bothared by tght or noise

¢ Gouble or blurry vision

* Slowed renction Hme

= Zleep problems

* Loss of ronscionsness

During recovery, sxarcising o activities that fnus ve o
Lot of concentration (such as studying, working on the
computer or playing video games) Mgy Tause concussion
symptoms to resppear of get worss,

s better fo miss one game than the wh

For mors information, visit wrwede.gov/lancussion.

Al poay

ole season.

think 1 have

What should [ do ¥ 5

& concussian?

DONTT HIDE 1T, BEPORT IT. Ygnoring vour syrhpioms and
Lrylng to “tough it oul” often males symproms worss.
Tell your coach, parent, and athietic tratner §f voi think
you or one of your teammates may have a concussion,
fBon't let anyene pressure you fnto continuing to practice
or play with 2 concussion,

GEY CHECKED QUYL Only a Health rare professional

cant tell F you have a concussion and when it 0K B
refurn to play. Sports have fnjury Uimeouts and player
substitutions so that you can get checked out and the
team van perfarm at its hest. The sooner you get chacker
out, the snoner you may be able @ safely return to play,

TAKE CARE OF YOUR 8RATN. & concussion can afact
your ability to do schoolwork and other activities. Most
athietes with a concussion geb batter and return to
spoits, bt It s Tmportant to rest and give your braln
Hime to beal, A repeat concussion that orcurs while yous
bealn I still healing can cause teng-term probiems that
may changs your e forevar

now can [ help prevent 2 concussion?

Every sport Ts diffarent, but thers are steps yny can take
in protect yoursedf

v Follow your coach’s rules for safely and the yules of
the sport,
* Practice good sportsmanship at all tiimes,




What is a contussion?
A concassion is 2 wps of baumatic braln njury. Conusslons

4,3

are causad by a bump o blow to the head, fven a "ding,”
“getting your bell rung,” or what seems to be a mild hump
ar blow 1o the head can be seripus.

¥ou can't ses a concussion. Sigas and symploms of concussion
can show up right sfter the Injury or may not appear or be
moteed untll days or weeks after the fnjury. IF your child
reports any symptonts of concussion, or ¥ you nothe the
eymptoms yourself; seek medical attention fight away.

What are the signs and symptoms of a
coneussion?

Tf your chifd has exparienced 2 bump or blow to the head
during a game or practice, ook for any of the following
signs of 2 concassion .

L o# Headache or * Appears dexed or

“nregsure” i head stunned

® Massea or vomiting = T3 confused shout

#+ Balance problems or assigninent oF
dizzingss position

» Doubls o bluwy # Forgets an
wision instructisn

& Sensitivity Lo lght e s unsure of game,

score, oF sppovwmt
& Moves clipsily
& Answars guestions

® Sensitieily to neise
& Fealing shuggish,
hazy, Togay, of

grogyy sipudy

& Concentrabion of T 1w Loses consciousness
mamary poblems {ovan bristhyt

w {pnfuston 1 & Shows mood,

hehavion o

s Just “not fasting right” | i
pevsonaiity changss

oy “Tenting down”

s better o miss one gume than the whole season.

for more Information, visit wesedegnv/Concussion.

Aprit 2053

A FACY SHEET FOR|

How can you help your child pravent a
concussion or other serfous braln fnjury?
# [roure that they follow thelr coach’s rules far safely and
+he retes of the sporl
s Encourage them to practice good sportsmanship ot 2l Hmes,
2 Make sure they wear the right plotective equipment for
thelr activity, Protective eguipment should Y propery
and ke well maintained.
& Wearing a heimat is & must to reduce the visk of a serious
Bradn njury or skull fracturs.
~ Mgwever helmets ars not desigred 1o prevent
concussions. There 5 no “concussion-mroat” helmel.
Sa, even with  helmet, it is important for kids and
tarps to aveld iits to the head.

What sheuld you deo if you think your child
has a congussion?

SEEE MEDICAL ATTENTION RIGHT AWAY. A hestth cars
arafessional will be able to decide how serious the
concassion % and when 1k safe far your ¢bvild to v o
regular activities, including sperts,

EESE YOUE CHILD OUT OF PLAY. Concustlons take tme to
heat, Dont et your child returs: to play the day of the injury
and uptl o hesith care professionst says s G, Children who
reburn to play too soon—while the birals is stil heallng—
risk & greater chanca of having & repeat concussion. Rapeat
ar later concussions can be very serious. Théy can cause
panranent brafn damage, affecting your child for g Uifetime,

TELL YOUE CHIIYS CORCH ABQUT ANY FREVIDUS
CONCUSSION, Coaches should know if your child had a
pravious concussion. Your child’s coack may not know shout
2 rascussion vour child recelved n ancther sport or activity
uniess yoo tell the coach,
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Dehydration
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Fach athiete, participating in 2 sports program i District Five Schools of
Spartanburg County is required to maintain private health insurance
coverage. his coverage can be obiained through your emplover,
Medicaid or through 2 private carrigr. This coverage is considered the
primary coverage Tfor the student athiste,

District Five Schools of Spartanburg County alsc provides athletic
insurances for our athletes. This insurance covers the aihlete during
practice and games. This coverage is designad 1o be 2 secondsary
insurance coverage and only payvs g small amount fo help cover the
deductibles, co-pays and out of pocket maximums that vour primary
coverage does not pay. This coverage pays afier the primary coverage
has paid.

it there is a differencs between what the primary coverage pays and the
district athletic coverage pavs, the perent(s) of the student athlete is
responsible for the balance of the charges. Distric! Five is not responsibie
for this cost. if you do not have primary insurance, the district policy will
only pay the smail amount toward the medical bill s # would have paid o
supplement the primary coverage. Parents will be responsibie for the
balance of the charges.

The Schedule of Benefits for the District Five Athletic Coverage can be
found on the back of this explanstion.

Shiould your ¢hild be injured during a sporting eveni or practice, you must
obtatn a claim form from the school, Please comnlete the claim form and

£ & 2 =

refurn it to District Five Scheols of Spartanburg Gounty for processing,

District Five Schools of Spartanburg County
Attention: Donna Lazay
100 N, Danzier Road
=0 Box 307
Luncen, 80 28334

Flease attach the explanation of benefits from vour primary insurance
company as well as any invoices for payment you have received.



JAMES F BYRNES HIGH SCHOOL SPORTS HEALTH FORM school Year

ERERGENTY CONTACY INFORNMIATION (Plazse Printd

Arhlete's Name . L5k

Sex _Age Date of Birth Grade

pailing Address ity 2
Mathar's Mame Phane s - Emall
Father's Name _ Phone #'s Eenalt

e an ERAERGENCY, I parents cannet be condaeted notify:

Contart 1 L Phons ¥ Cemtoctd . Phunad
Family Doctor Phone# ______ Fowily Dentist Phone # _
Prafarred Hospltal _ _ Glasses/loniais

Allgraies hedivations:

Significant Madicst Histony/Existing Condiion:

HISLIRANDE INFORMATION

. Heshh fnsurance Company

AR b

T von awe hesith surenge?

insured’s Mams 558 Policy & -

Daes vour lasurancs olan ragulne you to be seen by your peimary care physiclan before being seen by & yprcialisty e

ALY f}%ﬁ?&%‘ﬁ@&?‘ﬁgﬁ? F RISK & DUTY 1O REPORT teiliRY

My child and 1 have read and understand the educationat information sttached to this document concerning concussion, heat
fiiness, and proper tackiing technigue [Soothall onlyl. We understand snd scoapt the risk wmwnhed in athietls participation. We
uniderstand that it Is his/her responsibifity to report i injuries end Binesses to the schoal’s cartified athistictrainars
imvmnadiataly,

ate

Paront's Signature

CONSENT FOR MEDICAL TREATIVIENT & RELEASE OF MEDICAL RECORDE & INFORMATION

Ins the svent of an injury, liiness, or emargeney, | give the certifjed athletic rainers and physizians assacizied with Jarnes F
fiyrnes High Scheot permission 1o evaluste and treat me/my child. in the event that the athlets is unable to Communicats, the
sports mediving S5 has permission (o toke whatever magsures they daem prudent and necessary In & Wetheeateniag or
potentiatly ife-threatening situation. | authorize the reiesse of any and all medical records and pdnrmation tothe cortified
athietic trainers and shysiclans associatad with James . Byrmes High School. | also autharize the spoits madizhe staff
release medical information to the following: parenty/guardians, coaching stalf, and athletic sdministration of Jernes Fl Byras

High Schaol.

Parent’s Hgnatyre Dals




E - " i i )

sy By Five %Cﬁ%’:ﬁ@m Post Offics Box 307 » 100 Mocth Derler Road ¢ Duncan, South Carline 20334,

O Spantanpire CouNTy Telephone: (§64) 940-2350 » Fax: (984} £39-0051 + woreLspaatB.ne!
Random Drug and Alcohol Consent Lo Test Form . Filg: JCDAE-E

 plan to participate In the folowing athlatic activity / activitias

forthe _ . schoot year,

fundersiand that my padicipation in athleties and the repuitation of ry school are dependent on my
coriduct g an indiddual. [hessby agree 00 stcept and skide by the standards, rules, and regufations set
farth by the Dlsira Fve Boacd of Trustess of Shartanianyg County.

t authorize Disirict Five Sthools of Spartanburg County (o test my uring for drugs and slcohol, pursuant
to Bosrd policy and the secompanving sdminlsiratve rule, ¥ my name I sslected from 2 random poal.
also authorize the refease of the test results to distrint personns! neadad 1o sxecute the random diug
s alzoho! testing oropram.

Student's Name B @uﬁ‘emjz {0 Number

Student’s Signaturs o - Date o

Parent/Legal Guardian Name Parernt/Logal Guardian Teleohons No.
3?@%@?5&&%&5@%&3&% Signinture Date

Chass of

£ Sration ol ol . pmuin %zﬂgﬁm‘wm@mm m&wgmmpmgxmwmwm*% astent tana, rifiglon, ser, netrsl Sogio, 55, Soler, MRl Gats, Bagish
B m?us&: < e S Disttel Bluw But B 1t CRARRY 48 Ta Ny 3 Tt B od B Sdusalional Smerdmonts A5 of 1972, Suofon BOA5T the BohalBiitm bot

of 1573, the Agh Diciminglon AT 1915, and e CAvisaoite Aot FHES ae Mt wr;ﬁar 4 Srnrcluaby, NMpumer Koy e Hserdindy, Oe Sogt Trngr




Srhool Year:

gt

EHsir

&
&

A

i Five %ﬁ%@@s@%@ of Spartanburg County
kﬁ@%?@ﬁgﬁﬁ@%ﬁ% of Explanation of
Athistic insurance Policy -

Parent of legal ousrdian Q?ﬁfﬁﬁﬁ"& inlfial epch statement

Five

! have recelved g copy of the Banefils ?ﬁch@ﬁué@ for the Disiric
mm;m ity

Schools Athletic Insurance roverage and | understand it is my e
to provide my athiets with primary heaith insurance coverage.

__Punderstand that the Athlstic Insurancs provided by District Five
Schoots of Spartanturg County is not meant to be primary coverage, This
pulicy oy pays a small amount to supplement the deductibles, co-pays
and out of pocket expenae that is not coverad by my pt maly nsurance
carrier. | understand that if ] do not havs primary insurance coverage for
my athiets, the District Five Athletic Polioy will siill only pay the small
amount toward the medica! bl as it would hisve pald fo supplement the
primary mwm@@ b alsn undtersiand that after the Dislint Five Athiatic
policy has made lis pavment, the balance of the medical bill is completely

My responsib ;mfﬂ

_tunderstand that # is my responsibility o ootain and relurn the
sompleted claim form, sxplanation of benefiis from my primary Nsurance
carrier, and sl invéices o Dislict Flve %&hi}@  Atrention: Donns Lazer,
100 M. Danzler Road, PO Box 307, Duncan, 8C 28334, {or ;:;;*e:wmmg i),

Frint Athiale's Nams Sport

Name of Primary Insurance @Qmmm ¥ Policy Mumber

Parent or Legst Guardian Sighaiure Date



Hohood Yean )

District Fve Schools of Spartanburg County
Concussion f Traumatic Brain Infury (TR
Annuzt Statement and Acknowledgement Form

{stutent), achnowiedee that | heve o be an active participant I wy own Beakh
and fave the direct responsibility for reporting ail of my njuries and Binessés to the appropdiate schoa! staff feg., coaches,
sthietie irdining sk ¥ sndd schogl rursel, t further recognize that sy physicst condition 's dependent apon providing au
socurate medival history and 2 fu8 Siclosyre of ANY SYRpLoms, complainty, prior injuries snd/or disabilities experisnted

before, during or sfior sthistic activiies,

By sigabng below, s acknowiades:
* My sthool has provided me with spectic adicstinns) materiais inchegling the O Coocusslon fact sheet
{Bttp:/fwarw.ede govfroncussion) on what 2 concussion iz and has glvan me an Gpportedty to ask quastions.

* |/We have fully disdosed 1o the school medical 5828 any prios traumatic brain injuries T/ concussions ang wil 2lso
dHsaiosz any future conditions,

* Theve it # possibifity that participation in my sport emay reRuit in 2 baad intury 2nd/or conoussion. in race tases, thase
CONCUSSIONS AR ORISR PerTmanent brain damege, 3 eves desth,

= & noncussion I @ raln infury, which IfWe amfars respunsible for reporting to the coach, athletic trainer, school nurse, or

cther spproprisie school medical s1ff mamber,

® A concussion can affect my ability to pedform everytay activities, and affect my reaction fime, balance, sleap, and

classroum performonts,

* Some of the symptoms of conoussion may be naticed right avezy while other symyprioms can show up hours or days sfter

the injury,
e

® 1 suspect 2 tearmmate hes & connussion, | will make swary effort o repert ths Inltry to the apnroprists sehool sif

andfor school medical steff mermbar,

= | wilt not return to play In 2 game a7 praciice #1 have recelved & blow 1o the head or body that results In coneyssion
related symptons.
= bwefll not return to play in 2 gameor practice untl pw syropbonms have resolvasd AND have writtan Slearance 1o do so by
& speaiified heshh core professional,

i rapresent and certify that [ angd oy parent/guardien bave read the entirety of this document and fully understand the

contents, consequences and b plications of signing this document.

Stuctent Arhlete muust oot thelr hame, than sign and date belpe

Shnature:

Frint Mame:

Dt N

Prrent/Guartian must nring thaiy fearn, then slgn and date belows
2

ety Mame:

Datar

Sizratura; _—



