Important Dates and Information

Sports Physicals- Every player must have a new sports physical form dated on or after
4/15/25 with a doctor’s signature. This is to be turned in on day 1 of summer practice on
6/2/25 in order to participate in practice.

3 Sheets- Consent to treat, Sudden Cardiac Arrest, Concussion. Can fill out online in
athlete’s SportsWare account or hard copies that are attached. These forms must be
turned in on or by 6/2/25 in order to participate in practice.

Summer Schedule

FR/JV/Var- 6/2-6/5 Mon- Thurs 5:30-8pm, 6/9-6/12 Mon- Thurs 5:30-8pm
6/16-6/18 Mon- Wed 5:30-8pm

Dead Period- 6/19-7/6- No practice

FR/AV/Var- 7/7 till school starts Mon- Fri 5:30-8:00pm

7/12 Sat 7v7 tournament- Varsity skill only-TBD



2025 Houston HS Varsity Football Schedule
8/1 Scrimmage @ Lausanne 6pm
8/15Jamboree @ Bartlett 6pm

8/23 @ Germantown *Saturday 7pm
8/29 vs Whitehaven 7pm

9/5 @ Southwind 7pm

9/12 @ Tupelo, MS 7pm

9/19 @ Bartlett 7pm

9/26 @ Cordova 7pm

10/3 @ Oak Grove, MS 7pm

10/10 vs Arlington 7pm Homecoming
10/17 FALL BREAK (No Practice)
10/24 OPEN

10/30 vs. Collierville *Thursday 7pm

2025 FR/JV Schedule- FR 5:30pm/ JV 7:00pm
8/11 @ Whitehaven

8/18 vs Bartlett

8/25 @ Collierville

9/8 vs Germantown

9/15vs Cordova

9/22 vs Southwind

9/29 @ Arlington



CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE
*Entire Page Completed By Patient

Athlete Information

Last Name First Name Mi
Sex: []Male [] Female Grade Age DOB / /
Allergies

Medications

Insurance Policy Number

Group Number Insurance Phone Number

Emergency Contact Information

Home Address City Zip
Home Phone Mother's Cell Father’s Cell
Mother’s Name Work Phone

Father's Name Work Phone

Another Person to Contact

Phone 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. 1/We acknowledge that even with the best 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
reasonably 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 student athlete named above and his/her
parent/guardian(s) do hereby consent to screening, examination, and testing of 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, I/'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):

After reading the information sheet, | 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, my 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

injury.

| will tell my parents, my coach and/or a medical professional about N/A
my injuries and illnesses.

| will not return to play in a game or practice if a hit to my head or N/A
body causes any concussion-related symptoms.

| 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 longer.

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. | understand that |
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 symptoms go away.

Sometimes repeat concussion can cause serious and long-lasting
problems and even death.

| have read the concussion symptoms on the Concussion
Information Sheet.

* Health care provider means a Tennessee licensed medical doctor, osteopathic physician or a clinical
neuropsychologist with concussion fraining

Signature of Student-Athlete Date

Signature of Parent/Legal guardian Date
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Sudden Cardiac Arrest
Symptoms and Warning Signs

What is Sudden Cardiac Arrest (SCA)?

SCA is a life-threatening emergency that occurs when the heart suddenly and unexpectedly stops beating.
This causes blood and oxygen to stop flowing to the rest of the body. The individual will not have a pulse. It
can happen without warning and can lead to death within minutes if the person does not receive immediate
help. Only 1 in 10 survives SCA. If Cardiopulmonary Resuscitation (CPR) is given and an Automatic External
Defibrillator (AED) is administered early, 5 in 10 could survive.
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SCA is NOT a heart attack, which is caused by reduced or blocked blood flow to the heart. However, a heart
attack can increase the risk for SCA.

Watch for Warning Signs

SCA usually happens without warning. SCA can happen in young people who don't know they have a heart
problem, and it may be the first sign of a heart problem. When there are warning signs, the person may
experience:

Abnormal . Difficulty

Racing Heart Raiziies Breathing

If any of these warning signs are present, it's important to talk with a health care provider. There are risks
associated with continuing to practice or play after experiencing these symptoms. When the heart stops due
to SCA, blood stops flowing to the brain and other body organs. Death or permanent brain damage can
occur in minutes.

Electrocardiogram (EKG) Testing While rare, SCA is the #1

medical cause of death in

EKG is a noninvasive, quick, and painless test that looks at
young athletes.

the heart’s electrical activity. Small electrodes attached to
the skin of the arms, legs, and chest capture the heartbeat
~ as it moves through the heart. An EKG can detect some heart problems that may lead to an increased risk of
SCA. Routine EKG testing is not currently recommended by national medical organizations, such as the
American Academy of Pediatrics and the American College of Cardiology, unless the pre-participation
physical exam reveals an indication for this test. The student or parent may request, from the student's
health care provider, an EKG be administered in addition to the student's pre-participation physical exam, at
a cost to be incurred by the student or the student's parent.

Limitations of EKG Testing

e An EKG may be expensive and cannot detect all conditions that predispose an individual to SCA.
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« False positives (abnormalities identified during EKG testing that turn out to have no medical
significance) may lead to unnecessary stress, additional testing, and unnecessary restriction from

athletic participation.
¢ Accurate EKG interpretation requires adequate training.

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

2 | July 13, 2022



