
PLEASE PRINT 

OKLAHOMA SECONDARY SCHOOL ACTMTIES ASSOCIATION 
PHYSICAL EXAMINATION AND PARENTAL CONSENT FORM 

UPDATED APRIL 2021 

NAME: ____________________ GENDER ___ AGE. ___ DATE OF BIRTH, _______ _ 

GRADE ________ SCHOOL. ____________ ACTIVITIES, ___________________ _ 

ADDRESS, _____________________________________________ _ 

PHYSICIAN'S NAME. ___________________________ ~PHONE ___________ _ 

EMERGENCY CONTACT RELATIONSHIP ________ _ 

PHONE OF EMERGENCY CONT ACT 
PLEASE EXPLAIN ALL YES ANSWE"R"S"O~N~A'S~E'"P,;Ac,RA,-,-,T°"E"S"H"'E'"E"'T ____________________________ _ 

YES NO YES NO 
I. Have you had a medical illness or injury 

since vour last check up or physical? 
23. Have you ever had numbness or tingling in 

your anns, hands, legs, or feet? 
2. Have you ever been hospitalized 

ovemiaht? 
24, Have you ever become ill from exercising 

in the heat? 
3, Have you ever had surgery? 25, Have you ever tested positive for COVID? 

4, Are you currently taking any prescription 26, Do you cough, wheeze, or have trouble 
o, nonprescription ( over~the~counter) breathine: durino or afteractivih 1? 
medications or pills or usinl! an inhaler? 27. Do you have asthma? 

5, Have you ever taken any supplements or 
vitamins to help you gain or lose weight 
or improve your performance? 

28. Do you have seasonal allergies that require 
medical treatment? 

6, Do you have any allergies {for ex.ample, 
to pollen, medicine, food, or stinging 

29, Do you or does someone in your family 
have sickle cell trait or disease? 

insects'? 
7, Have you ever had a rash or hives 

develop during or after exercise? 
8, Have you ever passed out during or after 

exercise? 

30, Do you use any special protective or 
corrective equipment or devices that aren't 
usually used for your sport or position {for 
example, knee brace, special neck roll, foot 
orthotics, retainer on your teeth, hearing 

9, Have you ever been dizzy during or after aid)? 
exercise? 31. Have you had any problems with your eyes 

IO. Have you ever had chest pain during or or vision? 
after exercise? 32. Do you wear glasses, contacts, o, 

11. Do you get tired mor~ quickly than your protective evewear? 
friends do during exercise? 33. Have you ever had a sprain, strain, o, 

12, Have you ever had racing of your heart or swellini after iniurv? 
skinned heartbeats? 34, Have you broken or fractured any bones 

13, Have you had high blood pressure or high or dislocated an" ioints? 
cholesterol? 35. Have you had any other problems with 

14. Have you ever been told you have a heart pain or swelling in muscles, tendons, 
murmur? bones, or joints? 

15, Has any family member or relative died 36. If yes, circle appropriate affected area 
of heart problems or of sudden death and explain below: 
before a!!e 50? 

16, Have you had a severe viral infection (for 37, Do you want to weigh more or less than 
example, myocarditis or mononucleosis) vou do now? 
within the last month? 38, Do you lose weight regularly to meet 

17. Has a physician ever denied or reStiicted weight reauirements for your activitv? 
your participation in activities for any 39, Do vou feel stressed? 
heart nroblems? 40, Record the dates of your most recent 

18. Do you have any current skin problems immunizations for: 
(for example, itching, rashes, acne, Tetanus Measles 
warts, fungus, or blisters)? 

19, Have you ever had a head injury or Hepatitis Chickennox 
concussion? 

20, Have you ever been knocked out, 
become unconscious, m lost your 
memorv? 

21. Have you ever had a seizure? 

22. Do you have frequent o, severe 
headaches? 

The above information is correct to the best of my knowledge. I hereby give my informed consent for the above-mentioned student to participate in activities. I 
understand the risk of injmy with participation. If my son/daughter becomes ill or is injured, necessary medical care can be instituted by physicians, coaches, 
athletic trainers or other personnel properly trained. I further acknowledge and consent that, as a condition for participating in activities, identifying infonnation 
about the above-mentioned student may be disclosed to OSSAA in connection with any investigation or inquiry concerning the student's eligibility to participate 
an/or any possible violation of OSSAA rules. OSSAA will undertake reasonable measure to maintain the confidentiality of such identifying information, 
provided that such information has not otherwise been publicly disclosed in some manner. 

SIGNATURE OF GUARDlAN __________________ .SlGNATURE OF STUDENT __________ _ 



PREPARTICIPATIONPHYSICALEVALUATION 

PLEASE PRINT DATE OF EXAM ___________ _ 

Name. ________________________ ~Date of Birth. ________________ _ 

Height. ___ Weight.·_ --~Body fat (optional) ___ % Pulse ___ BP __ ~ Color Blind Yes No ( circle one) 

Vision: R 20/ ___ L 20/ ___ _ 

Corrected Y / N Pupils: Equal ___ Unequal __ _ 

MEDICAL Normal Abnormal Findin!!s 
Appearance 
Eyes/Ears/Throat 
Lymph Nodes 
Heart 
Pulses 
Lungs 
Abdcimen 
Genitalia (male only) 
Skin 

MUSCULOSKELETAL 
Neck 
Back 
Shoulder/Ann 
Elbow/Forearm 
Wrist/Hand 
Hiptrhigh 
Knee 
Leg/Ankle 
Foot 

CLEARANCE 

) Cleared 

) Cleared after completing evaluation/rehabilitation for: ___________________________ _ 

( ) Not cleared for: 

Recommendations: 

Printed name of Examiner _________________________________________ _ 

Address: Phone: ·-----------------------------· ------------------

Date: _______________ Signature: _____________________________ _ 



OSSAA ELIGIBILITY RECORD FORM FOR STUDENTS IN GRADES 7-12 
(TO BE FILLED OUT BY THE STUDENT AND PARENT WITH A SCHOOL ADMINISTRATOR) 

NAME OF STUDENT (PRINT) ________________ Grade Birth date ________ Age ____ _ 

Student's Current Address, ________________________________________ _ 

Last School attended _________________________________________ _ 

NOTE: STUDENT AND PARENT MUST SIGN BELOW AND EXPLAIN ALL "YES" ANSWERS FROM BELOW ON BACK OF FORM. 

m NO 
□ □ I. 

□ □ 2. 

□ □ 3, 

□ □ 4. 

□ □ 5, 

□ □ 6, 

□ □ 7, 

□ □ 8, 

□ □ 9. 

□ □ IO. 

□ □ 11. 

□ □ 12, 

□ □ 13, 

□ □ 14. 

□ □ 15. 

□ □ 16. 

□ □ 17. 

□ □ 18. 

□ □ 19. 

□ 0 20, 

□ □ 21. 

□ 0 22. 

□ 0 23, 

If entering 7th grade, will you be 14 before September I? If entering 81h grade will you be 15 before September 1? If entering 9th 

grade will you be 16 before September 1? If entering 12th grade will you be 19 before September 1? 

Did you fail any classes during the last 18-week grading period? (Rule 3 & 4) 

Are you currently failing any class? (Rule 3) 

Were you ineligible to participate at any time during the last 18~week grading period? (Rules 3 & 4) 

Have you completed all 12th grade requirements for high school graduation? (Rule 6) 

Have you failed any semesters (received no credit for the semester) since the time you entered the 7th grade? (Rule 7) 

Since entering 7th grade have you ever home-schooled or had an interruption in consecutive semesters of the educational tract? 

Are you now or have you ever repeated any grade since entering the 7th grade? (Rule 7) 

Do you live with someone now other than whom you lived with last school year? (Rule 8) 

Do you live with someone other than your parents? (Rule 8) 

Do you live with only one parent? (Rule 8) 

Do you live outside this school district? (Rule 8) 

Is more than one residence owned, rented or maintained by your parents or guardian'? (Rule 8) 

Have you ever attended school outside the district where your parents reside? (Rule 8) 

Are there other family members in grades K-12 attending a different school district other than the district you are now attending? 

Have you ever participated at any school outside the district in which both parents had residence? (Rule 8) 

Have you ever been granted athletic eligibility on the basis of an OS SAA hardship waiver? (Rule 20) 

Were you on an approved foreign exchange program last year? (Hardship Waiver Manual-X) 

Have you participated in a foreign exchange program for more than 365 days? (Hardship Waiver ManuaI~X) 

Were you suspended, expelled, or under discipline at the previous school attended'? 

Were ym1 or your parents having a conflict with a coach, teacher, or administrator at the time you left your previous school? (Rule 4 

and 8) 

Have you, your parents, or your guardians ever been influenced in any manner by anyone in this school district to attend this school 

to engage in athletics? (Rule 9) 

Have you done anything to jeopardize your amateur status such as receiving cash or merchandise connected with an athletic 

activity? (Rule 5) 

Each of the undersigned also acknowledge and agree that identifying Information about the above-mentioned student may be disclosed to 
OSSAA in connection with any investigation or inquiry concerning the student's eligibility to participate and/or any possible violation of 
QSSAA rules, OSSAA will undertake reasonable measures to maintain the confidentiality of such identifying information, provided that such 
information has not otherwise been publicly disclosed in some manner. 

Incorrect information could result in the student's eligibility being revoked. The penalty for use of an ineligible athlete could result in 
forfeiture of contests and additional penalties. 

(Student) (Date) (Coach) (Date) 

(Parent/Guardian) (Date) 



PLEASE EXPLAIN ALL "YES" ANSWERS IN THE SPACE BELOW, 

FOR SCHOOL USE ONLY 

TO BE COMPLETED AND CERTIFIED BY SCHOOL ADMINISTRATION 

Each school must have the following infonmation on file: 
J, Copy of this eligibility record form. (Send copy to OSSAA office with hardship request.) 
2, Physical examination and an annual parent consent form, (Rule I) 
3. Attendance record for current 18-week grading period. (Rule 2) 
4. Transcript and any other documentation regarding student's eligibility status. 

If the student answers no to all of the above questions, you can be reasonably assured he/she is eligible (residence) to participate at 
your school. This is only an aid to the administrators concerning new students in your school system and does not automatically 
guarantee a student is eligible. If the student answers yes to any of the questions, further examination is required to determine 
eligibility status. NOTE: Any outstanding athlete transferring to your district should not be certified for athletic pmticipation 
without complete information being obtained from all sources concerning the student's athletic eligibility. 

Based on the above questions 
(student's name - PRINT ________________ D is eligible D is not eligible 

to pmticipate at (school) ______ ~~---------------for the school year 20 __ 20 __ . 

(School Administrator Name and Title) (Date) 

® 



.i What is a concussion? 
When an athlEJte gets their "beJI rung" or gets "lit up" they have suffereda concussion. 
Concussions are a type of traumatic brain injury (TB/). When a child or adolescent sustains a 
concussion,their brain may bounce ortWist inside the skull,sometimes stretching or 
damaging brain cells and causing chemical changes within the brain. This movement 
interrupts the brain's functioning and can impact your child physically, emotionally, 
cognitively, and behaviorally. 

o½'lli, 

'"1 How do concussions ha.ppen? 
-;r 

Concussions are caused by a bump, blow, hit, or jolt to the head or body that moves the 
head and brcJin rcJpidlyb<1ck and forth. Common causes are falls and being hit against orby 
another person or object. Yoµr child's head do!c!S not have to be struck to cause a 
con<;:ussion - a body,to-pody hit has the potential, to cause a concussion. 

I 

Can concussion risk be reduced? 
YES! There are ways to reduce your child's risk of a concussion. Talk to your child about 
practicing good sportsmanship and following coaches' instructions for safe game play. 
Make sure bicycle, athletic, and ATV helmets fit properly and are worn consistently: While a 
helmet doesn't prevent a concussion, it does protect your child's head from more severe 
head injuries. Make sure your child's school and sports organizations have established 
concussion policies and protocols; they should have procedures in place for coach tra1ning 
and returning to learn and play after a concussion. 

fJ ~~~~t5c5~~~? keep playing after 
The brain needs time to heal after a concussion. A youth athlete who continues to play or 
who returns to play too soon - before the bn:iin bas finished healing - has a greater chance of 
getting another concussion. A repeat concussion that occurs while the brain is still healing 
can be very serious and cah affect a child for a lifetime. It can even be fatal. If you suspect 
your child has sustained a concus.siori during a practice ora game, make sure they 
arf.l immediately removed from play. Do not allow your child to return to play on th.e same 
day as the injury. 



SIGNS AND SYMPTOMS 
Then, are many signs ahd symptoms of a concl.fsslon. Con.cussion symptoms may 
appear minutes, hours, or clays after the initial injury. symptoms rnay l;ie physicEJI, 
emotiona\ behavioral, or cognitive {affect thinking). You may observe these signs in 
your.chfld or your child may report. syrnptonJs toyoq. . • 

PhysiC:etl 
• Headache or pressure 

in the head 
• Dizziness, balance 

problems 
• Nausea or vom'iting 
• Sensitfvityto noise, 

ringlng in. ears 
• Sensitivity to light, 

blurry or double vision 
• Feels tired 
• Tingling 
• Does not "feel ~ight" 
• Seems dazed, stunned 

Emqtiqndl/Beht\Vioral 
• 1;3ecornes irritable 
• Becomes sac) or 

depressecJ 
• More emotiom1l than 

1,(sual 
• Anxious or nervous 
• Personality or 

bel)avioral chl'lpges, 
• such as becoming 
impulsive 

Cognitive 
• Trouble tlJinklng clearly 
• Trowble concentrating 
• 'Trouble rememberin,9, 

can't recall events 
before orarfer the hit 

• Feels 'sluggish, hazy, 
foggy, or groggy 

• Feels °'slowed down'' 
• Repeats questions or 

answers questions more 
slowly 

. • Confusion 
• Forgets routine things 

DANGER SIGNS 
If one or more of these signs emerges after a hit to the head or body, IMMEDIATELY call 
911 or take your child to the nearest emergency room. • 

• One pupil larger than the other 
• Drowsy or cannot wake Up 
• Headache that gets worse and does 

not go away 
• Slurred speech, weakness, numbness 
• Decreased coordination 
• Loss of consciousness 

• Repeated vomiting or ongoing 
nausea 

• Shaking or twitching (convulsions 
or seizure$) 

• Unusual behavior, increased 
confu$ion, restlessness.or 
agitation 

Learn more: concussion.health.ok.gov I 405.271.3430 /,I&,, Ol<LAHOMA 
':).._. State Oepartmen_t Tlils ~ubllca!lon w,as .supported by Q0-0pe_r.ii1~~ .Aireom.~nl 5 ~UliCE~24843-ll+oq jir~ded .hY i_he ~onie~· f~.r ~l!_m_e_·c~ii_lr_af a11~ f reve_nt)o~-.1~ ?Dntent_s 

ore·sufol~ the respinisiblllty ufU1: authors arid do nutnote:iiillrlly rilprOSont tlm offlclalvltiws of tho Cenlcrs for Olsimo Contriil and Pre~imllon·urlhii 
Oeparlrrlinl of H"ealih and ~uman ~o.rvlclis. lJlis publiaallonw_~S )smod by the_q~lahoma Stale Department of Health (~SEHJ, an ~qual op~orlu~lty_ . 
emplayar and pmv!der. 6,000 caplnwore prl11fed by Oa_aulech ata ood ol Sl,BOO.A dl01tal llln h_as hoen deposited wm,1 l_ha_P11h_llcalfons.Claatlnghnusa of 
tfrn Ok13i1oma Oepar'tillent rir"Ubrarles·ln ~ompllirnEia wllh seoilon 3-114 onut~ 65 of ll1e Okl~h·uma Slalltt\ls :ind !s avallable·fiirdoW1ilaad at • 
wwvi.d~cuniimts;iik.gov. f wWW.ha\th.akgov. l_uW 2020 

◄~'t of Health • 



RETURN TO PLAY: 
13ACK TO SPORTS AFTER A CONCUSSION 

Before you begin: 
An athiete's progression through the return to play protocol should be 
monitored by a designated return to play case manager; suc::h as a coach, 
athletic trainer, or sc~ool nurse. • • • • • • • 

Each step l:>hould takE! a minimum of 24 hours; it should take at least one · 
week to proceed through the fuH return to play protocol, This process can 

. take several weeks or months, depending on the individual and the injury. 

If concusslcm symptoms return i3t any $tep dµring the teturil to :play process, 
• the protocol must be stopped.The atlilete may,9nly resume rEiturn to play 
activities when they have been symptom-free for a minimum of 24 hours. 
Return to play progression must resuine at the step before symptoms. • 
reemerged. 

Example: An athlete going thtoUgh return to p/ayprotocol has progressed to 
• Step 5 (practice and contaGt) wheh concu$sion symptoms return. Return to 
play activities must be halted until the symptoms stop and remain absent for at 
/east 24 hours. At that point, the return to play protocol resumes; however, the 
athlete restarts at Step 4 (heavy non-contact activity), the step before 
co0cussion symptoms reemerged. • 

WHEN IN DOUBT, SIT THEM OUT 
Athletes should not begin the return to play protocol on the same day of 
the injury. A licensed health care professional must evaluate the athlete 
and provide written clearance for the athlete to return to activity. 
Continuing to play, or returning to play too soon, after a concussion 
increases the chances ofsustaining another concussion. A repeat 
concussion that occurs while the brain is still healing from the first injury 
can be very serious and can affect an athlete for a lifetime. 
It can even be fatal. 



RETURN TO PLAY PROTOCOL 
STEP 1: 

BACK TO REGULAR 
ACTIVITIES 

Goi.iI: CQmplete nQrma] c1ctivities .and.remain sympfom:free 
for at least 24 hours • • 

• ·s· ·1f•p·· 2' • Goc1.J: M ... i11.i .. m ...•. lll. in. c. re. ase hi heart rate 
• • • •· •· • ··· · • • Time:. 5-1 O m.inutes 

..... A._. . 
LIGHT AEROBIC "'~~ ·•·· ;/1, FElelSElclSY:;1-Y!Jlking:s2mpll,stre!chiogel,(erqises .. .. 

ACTIVITY NO Welght lifting, resistance training, jumping, orhard runiiing. 

STEP 3: 
MODERATE 
ACTIVITY 

STEP 4: 
• HEAVY ~ 
NON-CONTACT ~ 

ACTIVITY 

STEP 5.: 
PRACTICE AND 

CONTACT 

STEP 6: 
RETURN TO PLAY 

" 

' 
. T 

!:,oaf: ~§d¢eal:JleJncrei1se in heart i1nd re~piratory riites with 
limitea body and head mov!!ment • 
Tin:le.: l,ellllJi,!f,l!! ~ti.in fypic.il,n:iY.tirie . . . . . . .... . . . 
Feels fc1irJy esisy to $omewhilthar9: brisk walking (15 min/rtiile) 
NO head impacfactivitles. No helmet or other equipment use. 

Goal: High-intensity activity without contact 
Time: C:lqse tQ typical ri;iutj11e ... . 
Non-contact training cf rills in full uniform, weight lifting, 
.resistaiice trairiirig,funning, high-intensity .stationary cycling. 

Goal: Return to practice, full .contact as applicable to sport 

Goal: Return to full game play, practice, aild competition 

Learn more: concussion,health.ok.gov I 405.271,3430 .~~, OKLAHOMA 
'This publlcallon was supported by Coliperatlve Agrnenienl 5 lllJ17CE924B4:l•04-00 lund~d by thil Gen ton far Oisiiasa Control and Pnivirntlaii.11s conlenls 
arc siilcl~ the rospomlb!llly al the authm and dO net nacassarJly mprascn\ the offl~lal 1lci'lii of the Cenlars _for_OJ_sca~o Con_!rol and P_rovonllon or lllo 
~apartmen~ of lleallh a~d Human Sorifcos. T~[s publlc~llan was lssuid bv the Oktaho1!]a·s1atc O_eparlmcnt ul il~allh {OSD!IJ, ~-n equal_ opportunity 
umployBr and proV_!der. 6,000 £oples Werc_p_rln\od by □ o~uloch al_a cast of S1.800, A d_)gitaJ file h_as hen clapusllcd wllh the PubUc.ilions C!rni_ngh~uso of_ 
the Oklahoma Dcpartnliinl of mra(lus fn i:ORlp°UQnce'i11U1 sCi:tlon 3-114 ol 1Ule 65 iii \he Oklahoma Stat~tes and ls .ivalfable tor dowilload al 
www.docu1J1enluk.i:ay, I www.kea1l11.oki:o~. July 2020 

1).'ft- State Department 
..i~..,. .of Health 



._,,1 What is a concussion? 
When an athlete gets th.eir "bell rung" or gets "lit up" they ha,ve suffered a concussion. 
Concussions are a type of traumatic brain injury (TB!). Concussions are caused by a bump, 
bfow, hit, or joit to the head or body that moves the head ahd brain raj:Jidiy back arid forth. 
Falling or being hit against orby another person or object are common causes of 
concussions. Your head doesn't have to be struckto cause a concussion; for example, a 
body-to-body hit has the potential to ca1,1se a concussion. 

What does a concussion do to my 
brain? 

When you experience a concussion,your brain m,ay bounce or twist inside your skull, 
sometimes stretching or damaging brain cells and caUsing chemical changes Within the 
brain. A concussion interrupts your brain's functioning. When your brain is.injured by a 
concussion, the injury can affect you physically, emotionally, behaviorally, andior 
cognitively (how you think). 

Can the risl< of concuss.ion be 
reduced? 

YES! There are ways to reduce your risk of a concussion. Practice good sportsmanship 
and follow your coach's instructions for safe game play. If you play contact sports, learn 
the fundamentals and appropriate techniques. Make sure bicycle, athletic, and ATV 
helmets fit properly and are worn consistently. While a h'elmet doesn't prevent a 
concussion, it does protect your head from more severe injuries. 

Can I keep playing after 
a concussion?· 

Your brain needs tirne to h_eal ,iftera concussion. lf you continue to p/fJy or return to play 
too soon· before your brain has finished healing· you have a gr"eater chance of getting 
another concussion. A repeat concussion that occurs while your brain is still healing can 
be very serious and can affect you for a lifetime. It can even be fotal. if you think you may 
have sustained a concussion during a practice or game, in:iinediately talk to your coach, 
game official, athletic trainer, or parent/guardian and remove yourself from play. 
Do not return to play on the same day as the injury, You heed ,a see El health care 
professional to be evaluated for a concussion ahd given written clearance to return to play. 



SIGNS AND SYMPTOMS 
There arf:? many signs and symptoms of a concussion. Concussion symptorns may 
appear minutes, tiours, or d.iys aftE.!r the initial injury, $ymptprns may Of! physical, 
emotional, behavioral, or cognitive (affect thinkiniJ). Yo1imay notice these 
'symptoms:yoµrselfor someone el.se may observe them .. If you experience any of 
these symptoms after a blow to the head orbody, tell someone immediately, 

• Headache btpressUre 
in the head 

• Dizziness, balance 
problems 

• Nausea or vomiting 
• Sensitivhyto ntilse, 

rin9in9 )n ears 
• SensftiviWto light, 

blurry or double vision 
• Feeltired 
• Tingling 
• Do not "feel right" 
• Seem dazed, stunned 

Emotlonql/Behoviorpl 

• Secome irrit1:1ble 
• ,Become 13ad or 

.depressed 
,. More emotion1:1l than 

usual 
,. Anxious or nervous 
• :Personality or 

.behavioral changes 
such as becoming 
impulsive 

C:ognitive 
• Trouble thinking clearly . 
• Trouble .concentrating • 
• Trouble remembering, 

can'trecan events 
before or after the hit 

• Feel sluggish, hazy, 
foggy; or groggy 

• Feel ''sloWed cl9y.,n'' 
• Repeat ciLJestiohs or 

answer qUestjons more 
sloWly 

• Confusion 
• Forget routine things 

DANGER SIGNS 
ifone or more of these symptorns emerges after a hit to the he.ild or body, .IMMEDIATELY 
call 911 or get someone to drive you to the nearest emergency room. 

• One pupil larger than the other 
• Drowsy or cannot wake up 
• Headache that gets worse and does not 

go away 
• Slurred speech, weakness, numbness 
• Decreased coordination 
• Loss of corisciousl')ess 

• Repeated vomiting or ongoing 
nausea 

• Shaking or twitching 
(convulsions or seizures) 

• Unusual behavior, increased 
confusion,restlessness, or 
agitation 

Learn more: concussion.health.ok.gov I 405.271.3430 ~fi,,, Ol(LAHOMA . 
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TYPES OF HEAT ILLNESS: 

Heat Cramps: 

► Some students may experience heat cramps. This type of cramp is the 
tightening and spasms experienced in muscle. It is often preceded by heavy 
sweating and large electrolyte losses, this may look like white residue on 
clothing or equipment. 

► If an student is experiencing heat cramps, he or she should stop the activity, find a cool spot 
to gently stretch and massage the muscle, and drink appropriate fluids like sports drinks 
(or salty foods and other fluids) that contain significant levels of sodium. 

Heat Exhaustion: 

► Another type of heat illness is heat exhaustion. Conditions and signs of this problem can include profuse 
sweating, dehydration, fatigue, lightheadedness, rapid pulse, and low blood pressure. Body temperature may be 
slightly elevated. If heat exhaustion is suspected, the student should lie in a cool place with legs elevated, have 
cool, wet towels applied to the body, drink cool fluids, and have someone monitor their vital signs. With heat 
exhaustion, often the ill student feels better when he or she rests in a cool place and replenishes fluids by 
drinking cool liquids. Continue to monitor the student. If signs are present that the illness is severe or 
progressing, activate the emergency action plan. Check the student for warning signs. Call 911 or the local 
emergency number immediately. Have someone administer your emergency care plan. 

Heat Stroke: 

► This is the most serious heat-related illness. With heat stroke, an student will have a high body temperature -
104° For higher- and could have red, hot, dry or moist skin, vomit, be incoherent or lose consciousness, have 
shallow breathing and/or a weak pulse. He or she might experience mild shock, convulsions, or a coma, and can 
die from heat stroke. 

► If he or she goes into respiratory or cardiac arrest, begin rescue breathing or CPR, as appropriate. Cool by any 
means possible, as quickly as possible. If necessary, medical or coaching personnel should place the player in an 
ice bath or "cool pool" and call for emergency medical services (EMS). Continue to cool and monitor the student 
while awaiting EMS. 

HEAT INDEX HEAT-RELATED EFFECTS 
80-89 Fatigue 
90-104 Heat cramps, and heat exhaustion 
105-129 Heat cramps or heat exhaustion likely 
130+ Heat Stroke Highly likely 



HEAT RELATED ILLNESS CHART 

Under 95 degrees Heat Index All activities 
► Provide ample amounts of water. This means that 

water should always be available and students 
should be able to take in as much water as they 
desire. 

► Optional water breaks every 30 minutes for 10 
minutes in duration 

► Ice-down towels for cooling 
► Watch/monitor students carefully for necessary 

action. 
95 degrees to 99 degrees Heat Index All activities 

► Provide ample amounts of water. This means that 
water should always be available and students 
should be able to take in as much water as they 
desire. 

► Mandatory water breaks every 30 minutes for 10 
minutes in duration 

► Ice-down towels for cooling 
► Watch/monitor students carefully for necessary 

action. 
► Helmets and other possible equipment removed 

while not involved in contact. 
► Reduce time of outside activity. Consider 

postponing practice to later in the day. 
► Re-check temperature and humidity every 30 

minutes to monitor for increased Heat 

100+ degrees All activities 
► Provide ample amounts of water. This means that 

water should always be available and students 
should be able to take in as much water as they 
desire. 

► Mandatory water breaks every 30 minutes for 10 
minutes in duration 

► Ice-down towels for cooling 
► Watch/monitor students carefully for necessary 

action. 

► Alter uniform by removing items if possible 
► Allow for changes to dry t-shirts and shorts. 
► Reduce time of outside activity as well as indoor 

activity if air conditioning is unavailable. 
► Helmets and other possible equipment removed if 

not involved in contact or necessary for safety, If 
necessary for safety, suspend activity. 

► Re-check temperature and humidity every 30 
minutes to monitor for increased Heat 
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What is Sudden Cardiac Arrest? 

Sudden Cardiac Arrest Information Sheet 
for Student Athletes and Parents/Guardians 

OKlAHOMA STATE DEPARTMENT OF 

EDUCATION i -CHAMPION EXCELLENCE-

Sudden Cardiac Arrest (SCA) is the sudden onset of an abnormal and lethal heart rhythm, causing the heart to stop pumping 
adequately. When this happens, blood stops flowing to the brain and other vital organs, and, if left untreated, can quickly result 
in death. 

How common is Sudden Cardiac Arrest? 

While SCA in student athletes is rare, it is the leading medical cause of death in young athletes. The chance of SCA occurring to 
any individual student athlete is estimated to be about one in 80,000 to 100,000 per year. 

What causes Sudden Cardiac Arrest in student athletes? 

SCA is caused by several structural and electrical conditions of the heart. These conditions predispose an individual to have an 
abnormal heart rhythm. SCA is more likely during exercise or physical activity, placing student athletes with undiagnosed heart 
conditions at greater risk. Some of these conditions are listed below. 

► Inherited conditions present at birth of the heart muscle (passed on from family): Hypertrophic Cardiomyopathy (HCM), 
Arrhymogenic Right Ventricular Cardiomyopathy (ARVC), and Marian Syndrome 

► Inherited conditions present at birth of the electrical system: Long QT Syndrome (LQTS), Catecholaminergic Polymorphic 
Ventricular Tachycardia, and Brugada Syndrome (BrS) 

► Non Inherited conditions (not passed on from the family, but still present at birth): Coronary artery abnormalities, Aortic 
valve abnormalities, Non-compaction Cardiomyopathy, and Wolff-Parkinson-White Syndrome (occurs from an extra 
conducting fiber in the heart's electrical system) 

► Conditions not present at birth but acquired later in life: Commotio Cordis (occurs from a direct blow to the chest), 
Myocarditis (infection or inflammation of the heart), and Recreational/Performance Drug Use 

► Idiopathic: Sometimes the underlying cause of Sudden Cardiac Arrest is unknown 1 even after autopsy. 

What are the warning signs that Sudden Cardiac Arrest may occur? 

► Fainting, passing out, or seizure - especially during or right after exercise 

► Chest pain or discomfort - especially with exercise 

► Excessive Shortness of breath - with exercise 

► Racing heart or irregular heartbeat-· with no apparent reason 

► Dizziness or lightheadedness - especially with exercise 

► Unusual Fatigue/Weakness - with exercise 

► Fainting - from emotional excitement, emotional distress, or being startled 

► Family history of sudden cardiac arrest prior to the age of 50 

While a heart condition may have no warning signs, in more than a third of sudden cardiac deaths, there were warning signs that 
were not reported to an adult or taken seriously. If any of the above warning signs are present, a cardiac evaluation by a 
qualified health care provider such as·a physician, physician assistant, or advanced practice nurse is recommended. If the health 
care provider has concerns, a referral to a pediatric cardiologist is recommended. 

What are the risks of practicing or playing after experiencing SCA warning signs? 

Ignoring such signs and continuing to play could be catastrophic and result in sudden cardiac death. Taking these warning 
symptoms seriously and seeking timely appropriate medical care can prevent serious and possibly fatal consequences. 
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When is a student athlete required to be removed from play? 

Any student who collapses or faints while participating in an athletic activity is required by law to be removed by the coach from 

participation at that time, 

What is required for a student athlete to return to play? 

Any student who is removed or prevented from participating in an athletic activity is not allowed to return to participation until 
evaluated and cleared for return to participation in writing by a qualified health care provider such as a physician, physician 
assistant, or advanced practice nurse is recommended. If the health care provider has concerns, a referral to a pediatric 
cardiologist is recommended. 

What are the current recommendations for screening student athletes? 

A complete annual sports preparticipation examination based on recommendations from the American Heart Association (AHA), 
American Academy of Pediatrics (AAP) and American College of Cardiology (ACC) is the cornerstone of screening for preventable 
causes of SCA. Each year student athletes in Oklahoma are required to have a Sports Preparticlpation Physical Examination based 
on these recommendations completed by a health care provider such as a physician, physician's assistant, or advanced nurse 
practitioner and filed with the student athlete's school prior to beginning practice. The Sports Preparticipation Examination 
includes a personal and family health history to screen for risk factors or warning signs of SCA and measurement of blood 
pressure and a careful listening to the heart, especially for murmurs and rhythm abnormalities. 

Noninvasive testing such as an electrocardiogram (ECG) or echocardiogram (ECHO) may be utilized by your health care provider 
if the sports, preparticipation examination reveals an indication for these tests. Screening using an ECG and/or and ECHO is 
available to student athletes as an option from their personal health care provider, but is not mandatory, and is generally not 
routinely recommended by either the AHA, MP or ACC. 

What is the treatment for Sudden Cardiac Arrest? 

► RECOGNIZE Sudden Cardiac Arrest 
Collapsed and unresponsive 
Abnormal breathing 
Seizure-like activity 

► CALL9-1-1 
Call for help and for an AED 

► CPR 
Begin chest compressions 
Push hard/fast (100/min) 

► AED 
Use an AED as soon as possible 

► CONTINUE CARE 
Continue CPR and AED until EMS arrives 

All schools and teams should be prepared to respond to a cardiac emergency. Young athletes who suffer SCA are collapsed and 

unresponsive and may appear to have brief seizure-like activity or abnormal breathing (gasping). Time is critical and an 
immediate response is vital. An AED should be placed in a location that is readily accessible. AEDs are safe, portable devices that 
read and analyze the heart rhythm and provide an electric shock (if necessary) to restart a normal heart rhythm. 

Remember, to save a life: recognize SCA, call 9-1-1, 
begin CPR, and use an AED as soon as possible! 
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