OBCA SPORTS PROGRAM

Open Bible Christian Academy is a member of the
Maryland Independent Athletic Conference (MICA)

Requirements

Student must complete a sports physical prior to the start of the season. Forms
attached and must be completed by your physician.
**All forms must be submitted to the school nurse before the season begins**

Required Document Checklist

Part 1 of Medical Evaluation (parents fill out)
Pre-Participation Physical Evaluation (Doctor fiils out)
Athletic Permit Form

Athletic Department Policy

Car pool Permission Slip

Concussion Awareness Acknowledgement

Guidelines

Parents will have to help carpool the team to and from away games that are a
significant distance from OBCA.

For away games that are close to OBCA, parents will be needed to carpool the
team to the game and athlete’s parents will be required to pick up their child
from the game.

The athletic schedule will include game time, location and pick up time. The
schedule will be issued at the beginning of practices and will also be available on
OBCA’s website under Athletics



JOOYDS Ul Spasu Uojeanpe pue
yneay s,piiyo Aw Bupesw vl asn [BUSPLUCD Ioj Z Hed Se|dwod o} ueidisiyd

) 8y J0) uoissiwiad Aw anb | "sisejuco pue saweb Aeme, )l 10} Jaqow
9lEd . se wes} ay} AuedLuodoe o} Juspn)s aAoqe auy} Joj Juasuod Aw anib osfe | "wioy

Siy} JO epis 8siaAsl L) uo uepisAyd Buujwexa ayy Aq Jno pessoId saliAjoe
asol Jdeoxa |00yos SIy JO sAnejuasaldal e Se Sal)IAO. spods dise|joyosiajul

eied Jo aineublg ur aBeBua o} Juspnys |00Yds AIBpUOIRS BAOGE BUY Joj Juasuod Aw anb Agalay |
‘se@jep pue _ salep pue
seWweU yym aray ulejdxe ‘suonseanb aroge auy) Jo Aue 0} ,ON. pPatomsue noA J| saleu yum asay uiedxa ‘suonsanb aaoge auyy Jo Aue 0} ,SJ A, Paiamsue nok |
D D ........................... mQOH\mhmmcwm D D ........................ AC_DNMV _._ﬂJOE >Q @C_UUW\— 1o ﬁv__mmv w:o_uoch_
] O e sBaj/suly Aq uoyeziunwwy sgiefwoled 21e|dwod pey seH s
D D ane ...mo_-—m>o ._o mmmo_umml_l D D .......................................................................... ﬂ-toam >Cm _..—_
O | shaupry Ued )] Jou pinoys Juspn)s siy; uoseal Aue aJsy) s| g
| O sbunT (sasua| 10eju00 ‘sasselb sieam)
O m| (Buueay) sieg (] i A Bisaka Jo Budeay ul jpajep e seq "2
(| O saAg:Ayleay pue jussaid (m} [} aJe2 s,ueoisAyd e jepun Mmou UORIPUCD B SBH g
aJe mo||o} Jey) sueblio paned ay aBpamouy A o) ZL | 1 AuemnBal 1o mou suRipaw saxe] ‘g
e ) m| O ")oem auo uey) Jabuol Bunse] ssauols pey seH v
m| a sujuow g jsed aup UILIM ISHUSP B Uaas seH "L O [ e s [endsoy e ul usag sey ‘¢
i | 1915004 }SE| JO aje( O 0 e e _.__O_”_.m._wn_o _Wo_m.__.-w e pey sey 'z
O o uonenooU| J9)S00q pue pIoXo) shue)s) pey seH 'Ol 0 o v uonuaye |eoipad Buiinbal sjuspiooe Jo sauniu pey seH 'L
ON S3A {Aide1 1991100 Yoay9) ON gaA (Adel 101102 yaay2) jJuepnis JO YyjjeeH [euosiad
aUOYq SWOH SS2IPPY SWOoH aled
Jooyog apeln g Jo sjeg uLpmS
10 aweN

"Juapn3s ay) saulwexs 8y alojaq uedisAyd Bujuiwexa aiy) o} papjuqgns pue ueipiens) Jo jJuased Aq pajajdwo oq o,
syodg |ooyasiaju| uj uopedidonied 104 JUaPNIS JO UOHEN|EAT [RIIPS - I Luvd

ZP66-€6G-0l X¥4 0¥66-€65-0LY
28012 puejliey ‘sjiasbury]  Aepa ojqig uadp ¢

AN3AVOV NVILSIMHD 37818 N3dO



PRE-PARTICIPATION PHYSICAL EVALUATION for INTERSCHOLASTIC ATHLETICS

This-page to be completed by physician/nurse practitioner/physician assistant

STUDENT NAME: Date of Birth:
HEIGHT: WEIGHT: % BODY FAT (optional} © PULSE: BP:
VISION: R 20/ L 20/ CORRECTED? Y N PUPILS: EQUAL, UNEQUAL

INITIALS *

NORMAL  ABNORMAL FINDING

MEDICAL
Appearance
Eves/Ears/Nose/Throat
Lymph nodes

Heart

Pulses

Lungs

Abdomen

Genitalia {males only)
Skin
MUSCULOSKELETAL
Neck

Back

Shoulder/Arm
Elbow/Forearm
Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

*Station-based examination only

CLEARANCE:
O Cleared

O Cleared after completing evaluation/rehabilitation for:

O NOT cleared for [Sport(s)]: : Reason:
Recommendation:
Name of Physician/Nurse Practitioner/Physician’s Assistant Date:
. Print or Type
Address: Phone:

Signature of Physician/Nurse Practitioner/Physician Assistant

I hereby certify that | have reviewed the student pre-participation History Form and performed a comprehensive pre-
participation physical evaluation of the hersin named student.

*DATE OF EXAM: PHYSICIANS STAMP:

REVISED /2017



OPEN BIBLE CHRISTIAN ACADEMY - ATHLETIC PERMIT FORM (sof a/1/18)

Name of Student:

Grade

Date of Birth Age Home Phone

Complete

Address:

Mother’s name day time phone cell phone
Father’s name day time phone cell phone

Dear Parent or Guardian:

In order that your son, daughter, or ward may participate in various school athletic activities other than those carried on as part of
the regular physical education class program, it will be necessary for you to give your written consent.

Permission is given for son, daughter, or ward to participate in (name of sport)

It is understood that time after school will be required for practice and competition. The school will provide proper and reasonable
supervision at practice and games and travel to such practice and games. Beyond this point of proper supervision, the school cannot
assume responsibility for injuries.

A student is financially responsible for the replacement cost of athletic equipment and uniforms which are not returned within 10
(ten) days after the close of a given season.

In addition, it is recognized that the student must comply with the eligibility regulations governing Open Bible Christian Academy
athletics.

In order to participate in interscholastic activities, the student must have accident insurance coverage in effect (please check
below).

Blue Cross/Blue Shield (policy number)
Other commercial insurance (name and policy number)

In an emergency, if parents cannot be contacted, notify:

Name {phone)

Family Doctor. {phone)

Preferred Hospital_ Known allergies

The team coach may apply first aid treatment until the family doctor can be contacted {yes) (no). We give our

consent for the coach to use his/her own judgement in securing medical aid and ambulance service in case the parents cannot be
reached. (ves) (no).

| have read the above statements and hereby give my written consent,

Date Mother’s signature

Father’s signature




OPEN BIBLE CHRISTIAN ACADEMY
ATHLETIC DEPARTMENT POLICY

While under the supervision of the coaching staff of Open Bible Christian Academy in any activity
connected with a team, an athlete must at all times place the best interests of his/her team and
his/her school above his/her own personal interests. This includes all practices, contests,
traveling to and from such events and in any other situation where the purpose of the activity is
related to team membership.

In cases where the conduct of an athlete becomes inappropriate for a representative of our
school’s interscholastic program, he/she may be subject to expulsion from the team. Such
measures will be taken only after consideration of the circumstances by the coach and school
administration. .

The following is a list of violations which our coaching staff considers to be unacceptable

- behavior and which would, in all probability, result in the forfeiture of team membership. This
list should not be considered complete, since there could be other infractions occurring of the
same severity. '

Use of drugs

Use of tobacco products

Use of alcohol

Stealing

Flagrant misconduct

insubordination

Failure to meet responsibilities to the team: Family vacations (other than during the times
designated by the school calendar), routine dental check ups, hair appointments, baby-
sitting, etc. are examples of unacceptable substitutes for team practices and games.

. Poor sportsmanship

Failing grade in any class YTD

NomAwWN=
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We believe that one of our foremost educational objectives in working with young people in a
sports setting is to foster the development of responsible and ethical behavior. For this reason,
we would like each athlete and parents of the athlete to become familiar with the aspect of our
coaching philosophy and to indicate his/her awareness of this philosophy by signing below.

Athlete: Date:
Parent: Date:
Athletic Director Date:

This form must be signed and returned to the school office.



OPEN BIBLE CHRISTIAN ACADEMY
CARPOOL SPORTS TEAM
PERMISSION SLIP

Dear Parents,

For all boys’ and girls’ athletic events for the school year
season, there will need to be carpools by parents to help transport the players.
Please check the schedule carefully so you know the pick up place and times
for leaving and returning. Please sign the form below and return to the office
before the start of scheduled games.

| give my permission to Open Bible Christian Academy to take my child,
, to away girls’ and boys’ athletic events
during the school year season via parent carpools. The dates are
as specified on the schedule and include any potential changes due to re-
scheduting. 1 also give representatives of Open Bible Christian Academy
permission to seek proper medical attention should it be necessary during this
time.

Parent Signature

Date




Figure 4

Concussion Awareness
Parent/Student-Athlete Acknowledgement Statement

I , the parent/guardian of )
Parent/Guardian Name of Student-Athlete

acknowledge that | have received information on all of the following:

= The definition of a concussion

* The signs and symptoms of a concussion to observe for or that may be reported by
my athlete

= How to help my athlete prevent a concussion
= What to do if | think my athlete has a concussion, specifically, to seek medical

attention right away, keep my athlete out of play, tell the coach about a recent
concussion, and report any concussion and/or symptoms to the school nurse.

Parent/Guardian Parent/Guardian Date
PRINT NAME SIGNATURE

Student Athlete Student Athlete Date
PRINT NAME SIGNATURE

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

For more information visit: www.edc.gov/Concussion.



