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Checklist for Athletic Participation 
 

1. Athletics are offered to all students at the Middle School level. 
2. The following completed documents are required to be received by the ASB secretary prior to 

participation: 
a. Athletic Packet (new each season) 
b. Sports Physical signed by a doctor (good for 2 years)    

3. All fees must be paid prior to participation in the first scheduled event. 
a. ASB fee is $15 (per school year) 
b. Activity fee is $25.00 (per sport) 

Fees can be paid directly to the ASB office, or online through E-Funds.  Please make checks 
out to North Whidbey Middle School or NWMS.  Students who are in need of financial 
assistance should speak to their coach, counselor, or the athletic director.  Coaches will receive 
updates from the ASB office to ensure that students are eligible for practice and competition. 

4. There is a no refund policy.  For extenuating circumstances, please contact the athletic director: 
Russ Peters, rpeters@ohsd.net or 360-279-5511. 

5. If your family qualifies for free/reduced lunch and you would like your student’s athletic fee 
waived, please sign the ‘Fee Waiver’ line in the athletic packet, or provide a copy of the letter 
confirming your qualification to the ASB secretary.  If you require another copy of that letter, 
please contact Nancy Alvarado, nalvarado@ohsd.net or 360-279-5015.  If you have any questions, 
please contact the school’s ASB bookkeeper: Michelle Maxwell, mmaxwell@ohsd.net or 360-
279-5513. 

6. The seasons for play are as follows: 
 

Season 1: Cross Country, co-ed, Girls’ Soccer, (Sep.-mid Oct.) & Swimming, co-ed (late Sep.-late Oct.) 

Season 2: Boys’ Basketball (mid Oct-mid Nov.) Girls' Swim (late Oct.-Late Nov.) 

Season 3: Girls’ Volleyball (end of Nov.-end of Jan.)  Boys' Swim (Dec.-late Jan.) 

Season 4: Girls’ Basketball & Wrestling, co-ed, (end of Jan.-mid Mar.) 

Season 5: Track, co-ed, & Boys’ Soccer (end of Mar.-end of May) 
 



SSB 5083 ~ SCA Awareness Act  

 

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

2. CALL 9-1-1 
 Call for help and for an AED 

3.  CPR 
 Begin chest compressions 
 Push hard/ push fast         

(100 per minute) 

4.  AED 
 Use AED as soon as possible 

5.  CONTINUE CARE 
 Continue CPR and AED until           

EMS arrives 

Be Prepared! 
Every Second 
Counts! 

  

What is sudden cardiac arrest?  Sudden Cardiac Arrest (SCA) is the  
sudden onset of an  abnormal and lethal heart rhythm, causing the heart to stop  
beating and the individual to collapse. SCA is the leading cause of death in the U.S. 
afflicting over 300,000 individuals per year.  

SCA is also the leading cause of sudden death  
in young athletes during sports 

What causes sudden cardiac arrest?  SCA in young athletes is usually caused by 
a structural or electrical disorder of the heart. Many of these  
conditions are inherited (genetic) and can develop as an adolescent or young adult. 
SCA is more likely during exercise or physical activity, placing  
student-athletes with undiagnosed heart conditions at greater risk. SCA also can occur 
from a direct blow to the chest by a firm projectile (baseball, softball, lacrosse ball, or 
hockey puck) or by chest contact from another player  
(called “commotio cordis”). 

While a heart condition may have no warning signs, some young athletes may have 
symptoms but neglect to tell an adult. If any of the following symptoms are present, a 
cardiac evaluation by a physician is recommended: 
 

· Passing out during exercise   
· Chest pain with exercise 
· Excessive shortness of breath with exercise  
· Palpitations (heart racing for no reason) 
· Unexplained seizures 
· A family member with early onset heart disease or sudden death from a heart  
condition before the age of 40 

How to prevent and treat sudden cardiac arrest? Some heart conditions at risk 
for SCA can be detected by a thorough heart screening evaluation. However, 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). SCA can be effectively treated by 
immediate recognition, prompt CPR, and quick access to a defibrillator (AED).  
AEDs are safe, portable devices that read and analyze the heart rhythm and provide  
an electric shock (if necessary) to restore 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! 

Center For Sports Cardiology 
www.uwsportscardiology.org 

Sudden Cardiac Arrest  
Information Sheet for  

Student-Athletes, Coaches and Parents/Guardians 
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Concussion Information Sheet 

 
A concussion is a brain injury and all brain injuries are serious.  They are caused by a bump, blow, or jolt to the head, or 
by a blow to another part of the body with the force transmitted to the head.  They can range from mild to severe and 
can disrupt the way the brain normally works. Even though most concussions are mild, all concussions are potentially 
serious and may result in complications including prolonged brain damage and death if not recognized and managed 
properly.  In other words, even a “ding” or a bump on the head can be serious.  You can’t see a concussion and most 
sports concussions occur without loss of consciousness.  Signs and symptoms of concussion may show up right after the 
injury or can take hours or days to fully appear. If your child reports any symptoms of concussion, or if you notice the 
symptoms or signs of concussion yourself, seek medical attention right away. 

 

Symptoms may include one or more of the following: 

• Headaches 
• “Pressure in head” 
• Nausea or vomiting 
• Neck pain 
• Balance problems or dizziness 
• Blurred, double, or fuzzy vision 
• Sensitivity to light or noise 
• Feeling sluggish or slowed down 
• Feeling foggy or groggy 
• Drowsiness 
• Change in sleep patterns 

• Amnesia 
• “Don’t feel right” 
• Fatigue or low energy 
• Sadness 
• Nervousness or anxiety 
• Irritability 
• More emotional 
• Confusion 
• Concentration or memory problems (forgetting 

game plays) 
• Repeating the same question/comment 

 

Signs observed by teammates, parents and coaches include: 

• Appears dazed 
• Vacant facial expression 
• Confused about assignment 
• Forgets plays 
• Is unsure of game, score, or opponent 
• Moves clumsily or displays incoordination 
• Answers questions slowly 
• Slurred speech 
• Shows behavior or personality changes 
• Can’t recall events prior to hit 
• Can’t recall events after hit 
• Seizures or convulsions 
• Any change in typical behavior or personality 
• Loses consciousness 

Adapted from the CDC and the 3rd International Conference on Concussion in Sport  

Document created 6/15/2009 
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What can happen if my child keeps on playing with a concussion or returns to 
soon? 

 
Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play with 
the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is an 
increased risk of significant damage from a concussion for a period of time after that concussion occurs, particularly if 
the athlete suffers another concussion before completely recovering from the first one. This can lead to prolonged 
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even fatal consequences.  It is 
well known that adolescent or teenage athlete will often under report symptoms of injuries. And concussions are no 
different. As a result, education of administrators, coaches, parents and students is the key for student-athlete’s safety. 
 

If you think your child has suffered a concussion 
 

Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately. No 
athlete may return to activity after an apparent head injury or concussion, regardless of how mild it seems or how 
quickly symptoms clear, without medical clearance. Close observation of the athlete should continue for several hours. 
The new “Zackery Lystedt Law” in Washington now requires the consistent and uniform implementation of long and 
well-established return to play concussion guidelines that have been recommended for several years:  

 
“A youth athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be 
removed from competition at that time”  
 

and 
 

“…may not return to play until the athlete is evaluated by a licensed heath care provider trained in the 
evaluation and management of concussion and received written clearance to return to play from that health 
care provider”.  

 
You should also inform your child’s coach if you think that your child may have a concussion Remember it’s better to 
miss one game than miss the whole season. And when in doubt, the athlete sits out. 
 

For current and up-to-date information on concussions you can go to: http://www.cdc.gov/ConcussionInYouthSports/ 

VERIFY HAVING READ THIS BULLETIN BY COMPLETING the “Concussion” section of the Athletic Signature Sheet in this 
packet.   
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MIDDLE SCHOOL ATHLETIC CODE 
 

Eligibility & Conduct Standards 

 
1. Education is my first responsibility.  Grade policy states that all students must be passing all classes to play in games.  My 

grades will be checked before events and/or weekly.  My ability to participate in events is based on passing grades. Students 
ineligible to compete will continue to practice with their team however will not be able to suit up with their team for 
competitions. 

• My teachers have the authority to require me to stay after school in their rooms to make-up work, tutoring, or 
instruction, after which I may attend practice. 

• If a grade check shows that I am failing one or more classes, I will be placed on one week probation, during which time 
I may participate in all practices and competitions.  At the end of the probationary week, if a grade check shows I am 
passing all classes, I will be released from probation and allowed to practice and compete.  If I am still not passing one 
or more classes at the end of that week, I know that even though I will be allowed to practice that week, I will be 
ineligible to attend or compete in competition for a week. At the end of the ineligible week, I will be eligible if I am 
passing all classes. If I am still not passing one or more classes, I will remain ineligible until I am passing all classes.  
Additionally, if I am not eligible due to grades or meeting the required number of practices, I will not travel with the 
team to away games.  WIAA states that 8 practices are required before participating in competitions (games/matches). 

2. All school and district rules must be followed and will be enforced during athletic activities and competitions, including 
practices and away games.  For the violation of school rules, I will be treated the same as any other student, and in addition to 
the school response, may receive athletic penalties for my behavior/choices.  I understand that as an athlete, I represent my 
school and my community and are held to a high standard in doing so.  Misconduct includes, but is not limited to, use of 
tobacco in any form; illegal use, sale, distribution and/or possession of alcohol, drugs, or drug paraphernalia; truancy; tardiness; 
swearing; fighting; intimidation/harassment; inappropriate use of technology; stealing; or criminal activity.  Specific details are 
available in the middle school handbook. 

3. Use of personal technology devices must be appropriate for school in all content utilized or if/when accessed during an athletic 
event or transportation.  Technology should not be out or in use during a team competition without a coach’s permission. 

4. WIAA states that athletes must complete 8 practices before the first competition.  Players must attend practices on a regular 
schedule. If a practice is to be missed they must have a written note from the parent or guardian.  If the player needs to leave 
early from an away game, a written notice of parent pickup is required.  I must be at practice the day before a competition, and I 
must attend 3 consecutive classes the day of a competition.  If any part of an absence is unexcused, I know I am not allowed to 
practice or compete. 

5. “Un-sportsman”-like conduct will not be tolerated by athletes or spectators.  I understand that temper tantrums, arguing in front 
of my team-mates with my coach, being rude to an opponent, or being negative toward any athlete will impact my ability to 
compete. 

6. All players are required to stay with the team during competition.  I understand that I am responsible to assist with set-up and 
take-down for an event. 

7. Appropriate bus conduct is expected whenever using district transportation. 
8. I know that I am personally responsible for all school equipment and/or uniforms checked out to me, that I cannot wear them as 

personal clothing and that I am expected to return them in good condition, on time.  If I damage or lose anything belonging to 
the school, I know that I am obligated to pay for the loss.  I will remember to lock up equipment and uniforms when not in use. 

9. I understand that I must show respect to all fellow participants and visitors using the locker room.  “Rough-housing” or 
“horseplay” of any sort in the locker room can lead to serious injury and will not be permitted at any time.  I will keep locker 
rooms clean and my valuables locked up at all times.  When using another school’s locker room, I will conduct myself in the 
same manner expected in the home school locker room. 

10. My parents/guardians and I agree to report all injuries to the coach immediately.  If any injury requires a doctor’s care, a 
doctor’s release must be given to the coach in order for me to participate in an athletic contest. 

11. Players must have all completed paperwork filed and dues paid with the athletic office before game play. 
12. I understand that I and my parent/guardian must read and sign this policy before I am allowed to participate. 

 



Cross Country Soccer Basketball Swim

Volleyball Wrestling Track & Field MANAGER

*

Choronic Problems (Asthma, Heart Murmur, Diabetes, etc…):________________________________________________________________________________

Allergies (Medications. Bee Stings, etc…):________________________________________________________________

Wear contacts?     Hard     Soft

*

*
*

______NO

SINGLE SEASON/SPORT ATHLETIC CLEARANCE 
*PLEASE USE ONLY BLACK OR BLUE INK*

RETURN TO ATHLETIC OFFICE

AUTHORIZED SIGNATURE:___________________________________________________________________________ DATE:________________________

ACTIVITY FEE:_____________ASB CARD:___________

Zip:______________________

Phone: (       )_______________________________________________Alternate Contact:____________________________________________________________________

Date of last Tetanus Shot:_____________________________________________________

Oak Harbor Public Schools requires all students involved in the athletic program to be covered by accident insurance.  This includes trainers, managers, statisticians, 
and other support personnel.  For those who do not have insurance protection through their own insurance coverage, the school makes available a low-cost accident 
insurance plan which covers participation in interscholastic sports. An enrollment form is available in the school office.  Medical expenses that exceed insurance 
coverage incurred by accident or injury while participating in the interscholastic sports program will be the responsibility of the parent/guardian and not of the school 
district. 

EMERGENCY TREATMENT RELEASE TO BE COMPLETED  BY PARENT/GUARDIAN

INITIAL PLEASE

______YES

Date:________________________

In the event that my student, named above, requires emergency medical treatment while participating in a school activity at a time or place where I am not physically 
present to authorize it, I give my permission for appropriate supervisory personnel of Oak Harbor Public Schools to secure such care as may be neccssary.  In addition, 
I have read and understand the Athletic Eligibility Information included in this packet.

Parent/Guardian's Signature:______________________________________________________________________________Date:________________________

City/State:________________________________________

Health Insurance Carrier:__________________________________________________Plan # MUST be listed unless SSN:__________________________________

Athlete's Signature:______________________________________________________________________________________

Student Date of Birth:________________________________________________

Address:____________________________________________________________

Athletics provide a learning experience for students which allows them an opportunity to apply their clasroom learning and athletic training.  In the event of an 
accident or illness, I understand that reasonable effort will be made to contact the parent immediatley.  However, if I am not available, I authorize the school district to 
secure emergency medical care as needed.  Although I understand that the school district will make reasonable effort to provide a safe environment, I am fully aware of 
the special dangers and risks inherent in participating in athletics.  Being fully informed as to these risks, I hereby consent to this student participating in the athletic 
program and do not hold the school district responsible for anything other than negligence shown by the district.

PARENT PERMISSIONS

Life Threatening?     Yes      No

Epi Pen needed?        Yes     No

Are you on any medications? If YES, what?:_______________________________________________________________

ATHLETIC CONTRACT:__________________PHYSICAL DATE:_____________________________

*TO BE COMPLETED BY OFFICE*

CHECK ONE
SPORT ONLY

PUBLICITY PERMISSION

Phone: (       )_______________________________________________PARENT/GUARDIAN NAME:____________________________________________________________

I give permission for this student athlete to appear in any publications for the purpose of telling of activties happening in the Oak 
Harbor School District.  I understand that these publications might include school informational or promotional brochures, 
pictures, newspaper articles, newsletters and/or social media posts relating to school activities.

Email:___________________________________________________________________________________

Athlete's Name:______________________________________________________________________________________Grade:________________________

Parent/Guardian's Signature:______________________________________________________________________________Date:________________________

I have my own accident insurance 
coverage indicated above.

I've purchased a student insurance plan through the school district.  
Attach copy of plan.
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INFORMED CONSENT FORM RE: VOLLEYBALL 

  
Student Name: ______________________________________ Birth Date: __________ 
 
School: ____________________________________________  Grade: _____________ 
 
We accept and understand that the sport of volleyball involves certain inherent risks, dangers and hazards that may cause serious personal 
injury, including death, severe paralysis or brain injury necessitating long term care and significantly impairing enjoyment of life or life 
activities.  We accept and understand that the above-described injuries and other injuries, including but not limited to: concussions; 
serious neck and spinal injuries potentially resulting in complete or partial paralysis; brain damage; blindness; serious injury to all 
internal organs; serious injury to all bones, joints, ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and 
fractures, may occur as a result of participating in this sport.   
 
We understand that the inherent risks of this sport cannot be eliminated without jeopardizing the essential qualities of the sport.  We 
have reviewed all of these risks and we understand and appreciate them and still desire to participate in the activity.   
(Student Initial)________ (Parent Initial) ________ 
 
We certify that (Student Name) __________________________________has no medical or physical conditions which could interfere 
with or compromise his/her safety in participating in this activity.  
(Student Initial)________ (Parent Initial) ________ 
 
I authorize qualified emergency medical professionals to examine, and in the event of an injury or serious illness, to administer 
emergency medical care to the above-named student.   
(Parent Initial)________ 
 
In the event it becomes necessary for school district staff to obtain emergency medical care for the above-named student, we understand 
that neither the staff member nor the school district assumes financial liability for the expenses incurred because of the accident, injury, 
illness and/or unforeseen circumstances.   
(Student Initial)________ (Parent Initial) ________ 
   
I certify that my household has sufficient medical insurance to facilitate any necessary medical care or resultant care for any injury that 
may be sustained by the above-named student.  
(Parent Initial)________ 
 
HAVING READ AND INITIALED THE STATEMENTS ABOVE, I ACKNOWLEDGE THAT I HAVE READ THIS DOCUMENT 
AND FULLY UNDERSTAND THE RISKS ASSOCIATED WITH PARTICIPATING IN THIS VOLUNTARY SCHOOL DISTRICT 
ATHLETIC PROGRAM.  BY SIGNING BELOW, I CERTIFY THAT I HAVE READ THE ABOVE, UNDERSTAND ITS CONTENT 
AND WISH TO PARTICIPATE.  
 
___________________________________ _______________________________ ____________ 
Student name (please print)   Student signature   Date 
 
 
___________________________________ _______________________________ ____________ 
Parent/guardian name (please print)  Parent/guardian signature  Date 
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To be completed by Parent/Guardian 

REQUIRED FOR EACH SPORT 
 

 
 

ATHLETIC CODE 
 

This verifies our receipt and acceptance of The Oak Harbor Public School’s Athletic Code for participation in any/all sports. 
 
 
Student Signature ______________________________________  Date  _______________________  
 
 
Parent/Guardian Signature _______________________________  Date  _______________________  
 

 
 

SELF-CARRY MEDICATION 
 

Oak Harbor Public Schools want your child to be safe and healthy for athletics.  Part of that is for us to know if your child 
requires medication such as an inhaler or epi-pen.  We highly recommend that students self-carry their medication, when at all 
possible. 

If your child is not a self-carry child, then we recommend you meet with your child’s doctor and change the medical orders 
that allow your child to self-carry their medication. 
Parent/Guardian, please indicate which medication your child uses and whether or not they are self-carry:  
 
 

  NO, my child does not require any medication that could be self-carry medication (epi-pen, inhaler, etc.) 
 

  My child uses medication such as an epi-pen or inhaler and is NOT a self-carry child. 
 

  My child uses medication such as an epi-pen or inhaler and is able to self-carry. 
 

 
 

Parent/Guardian Signature ______________________________________________Date _______________ 
 
 
 
 

FEE WAIVER 
 

By signing below, I allow my child’s free or reduced price meal status to be shared with the school athletic program in 
order to qualify for a waiver in athletic fees for the current school year. 

 
 
Parent/Guardian Signature ______________________________________________Date _______________ 
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Student/Parent Concussion and Sudden Cardiac Arrest Awareness Form 
 

Oak Harbor Public Schools believe participation in athletics improves physical fitness, coordination, self-

discipline, and gives students valuable opportunities to learn important social and life skills.  

 

With this in mind it is important that we do as much as possible to create and maintain an enjoyable and safe 

environment. As a parent/guardian or student you play a vital role in protecting participants and helping them 

get the best from sport. 

 

Player and parental education in this area is crucial which is the reason for the Concussion Management and 

Sudden Cardiac Arrest Awareness info sheet you received. Refer to it regularly. 

 

This form must be signed annually by the parent/guardian and student prior to participation in NWMS/ Oak 

Harbor Public School athletics.  If you have questions regarding any of the information provided in the 

pamphlet, please contact the athletic director at your school. 

 

 

I HAVE RECEIVED, READ AND UNDERSTAND THE INFORMATION PRESENTED IN THE 
CONCUSSION RECOGNITION AND SUDDEN CARDIAC ARREST AWARENESS INFO SHEETS. 

 

____________________________________ _______________________________ ___________ 

Student Name (Printed)    Student Name (Signed)   Date 

 

____________________________________ _______________________________ ___________ 

Parent Name (Printed)    Parent Name (Signed)   Date 


