% WHEELING PARK HIGH SCHOOL

Activities 1976 Park View Road, Wheeling, WV 26003-9311
Department 304-243-0405 « FAX 304-243-0449
Dear Parents:

Enclosed please find an SSAC participation and physical form and insurance and
emergency information form. Please make sure that these forms are filled out complete-
Iy and returned. Your child MUST sign the top of Part I of the SSAC form, and the
parent/guardian MUST sign Part II at the bottom of the front page. The questions on
Part III must be answered and the parent/guardian is also to sign at the bottom of Part
III. Parts IV and V concern the actual physical, and must be signed by the conducting
physician.

In addition, please fill out and return the EMERGENCY INSURANCE AND
CONSENT form. You must have insurance coverage. Please list your insurance carrier
and policy number. If you do not have insurance, you may opt to purchase the school
insurance at the beginning of August. Please make every effort to list phone numbers
where you may be reached in the event of an emergency. Sign and date this form as
well.

Physicals for the upcoming school year must be completed on or after May Ist of
this year. Students cannot participate in the three week “Out of Season Practice” with-
out a completed physical. If you have questions, please call the Athletic Office of
Wheeling Park High School, 243-0405.

We hope that your student’s experience with Wheeling Park athletic programs is
a positive one. Good luck in the upcoming season!

Wheeling Park High School
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WES VIRGINILSECONDAISCHOCACTIVITIECOMMISSION
2875 StauntonTurnpike- ParkersburgWV 26104 May2020

ATHLETI(PARTICIPATION/PARENCONSENT/PHYSICIACERTIFICATFORM
(Formrequiredeach schoolyearon or afterMay 15, Filein SchoolAdministrationOffice)
ATHLETIPARTICIPATIIPARENT/CONSENT

PART
Name SchogYear: GradeEntering:
HomeAddress: HomeAddressof Parents:
City: City:
Phone: Dateof Birth: Placeof Birth:

Lastsemestel attended (HighSchoolor (MiddleSchool).We havereadthe condenseeligibility
rules of the WVSSACathletics. If acceptedas ateam memberwe agreeto makeeveryeffortto keep up schoowork and abide by
the rulesandregulationsofthe schoolauthoritiesandthe WVSSAC.

INDIVIDU/ELIGIBILITRULES
AttentionAthlete! To be eligibleto representyourschoolin anyinterscholasticontestyou...

mustbe a regularbonafide studentin goodstandingof the school. (Seeexceptiorunder Rule 127-2-3)
must qualifyunderthe ResidenceandTransfer Rule (127-2-7)
musthaveearnedat least2 unitsof creditthe previoussemester. SummeiSchoolmay be included.(127-2-6)
musthaveattainedan overall"C" (2.00)averagethe previoussemester. SummeiSchoolmay be included.(127-2-6)
mustnot havereachecyour 15th(MS), 19th(HS)birthdaybeforeAugustl ofthe currentschoolyear.(127-24)
mustbe residingwithparent(s)as specifiedby Rule127-2-7and8.

unlessparentshave madea bonafide changeof residenceduringschootterm.

unlessanAFS or other Foreign-Exchangstudent(oneyear of eligibilitonly).

unlessthe residencerequiremenwas metby the 365calendaidaysattendancepriorto participation.
if livingwith legal guardian/custodianmay notparticipateat the varsity level.(127-2-8)

mustbe anamateuras definedby Rule 127-2-11.
must havesubmittedto your principalbefore becominga memberof any schoolathleticteam Participation/ParenConsenY PhysiciarForm,

completelyfilled in and properlysigned, attestingthat you havebeen examinedand foundto be physicallyfit for athleticcompetitionand
that your parents consentto your participation. (127-3-3)

must not havetransferredfrom one school to anotherfor athleticourposes.(127-2-7)
must not have received,in recognitiorof your abilityas a HSor MS athlete,any award not presentedor approvedby your schoolor the

WVSSA((127-3-5)

mustnot, while a memberof a schoolteam in any sport,becomea memberof any other organizedteam or as an individualparticipantin

an unsanctionecmeetor tournamentin the samesportduringthe schoolsportseason(See exception127-2-10).

mustfollowAl StarParticipatiorRule. (127-3-4)

mustnothavebeenenrolledin morethan (8) semestersin grades9to 12. Mustnothave participatedin morethan three (3) seasonswhile

ingrades6-7-8.(Rule127-2-5).
Eligibility to participatein interscholasticathletics is a privilegeyou earn by meetingnot only the above listed minimumstandardsbut also
ail other standards set by your school and the WVSSAC. Ifyou haveany questionsregardingyoureligibilityor arein doubtaboutthe effectany
activityor actionmighthave on your eligibility.checkwith your principalor athleticdirector. They are awareof the interpretatiorand intentof each
rule. Meetingthe intentand spiritof WVSSACstandardswill preventathletes teams,andschoolsfrombeing penalized.

PARTII - PARENTACONSENT

In accordancewith the rules of the WVSSAC. | give my consentand approvalto the participationof the studentnamed above ror the sportNOT MARKED OUT BELOW:
GO

BASEBALL CROSS LF SWIMMING VOLLEYBALL
BASKETBALL COUNTRY SOCCER TENNIS WRESTLING
CHEERLEADING FOOTBALL SOFTBALL TRACK

MEDICADISQUALIFICATIOFTHESTUDENT-ATHLE WITHHOLDINMASTUDENT-ATHLEFRONACTIVITY
The memberschool'steam physiciarhas the finalresponsibilitto determinewhena student-athleteis removedor withheldfromparticipatiordue to
aninjury.an illnessor pregnancy. In addition.clearancefor thatindividuato returnto activityis solely the responsibilityofthe memberschool'steam
physiciaror that physician'sdesignatecrepresentative.

| understanthat participatiommay include whennecessaryearlydismissafromclassesand travel to participatein interscholastiathletic
contests. I will not holdthe schoolauthoritiesor West VirginiaSecondarySchoolActivitiesCommissiorresponsiblein caseof accidentor injuryas a
resultof this participation. | alsounderstandthat participatiorin any of those sportslistedabove may cause permanentdisabilityor death. Please
checkappropriatespace: He/Shehasstudentaccidentinsuranceavailablethroughthe school( ); hasfootballinsurancecoverageavailablethrough

the school( s insuredto our satisfaction(

| alsogivemy consentandapprovalforthe abovenamecstudentto receivea physicalexaminationas requiredin Pan|IV, Physician'<Certificate,
ofthisform,by an approvedhealthcare provideras recommendedy the namedstudent'sschooladministration.

consenttoWVSSAC 'suseof the hereinnamedstudent'sname.likeness andathleticallyrelatedinformationin reportsof Inter-SchooPractices
or Scrimmagesand Contests promotionaliteratureof the Associationand other materialsandreleasesrelatedto interscholasti@thletics.

| haveread/reviewethe concussionand SuddenCardiacArrestinformationas availablethroughthe school and at
WVSSAC.or(ClickSportsMedicine)

Date: Student Signature ParentSignature



