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O CATHOLIC YOUTH ORGANIZATION
Qg ATHLETIC CONTRACT

(PLEASE PRINT - USING INK)

YEAR Boy  Girl_____ Weight Height

Last Name First Name

Street Address City: State: Zip:
Home Phone Grade Date of Birth

Parish

. PARENT AND ATHLETE

We, athlete and parent, understand that participation in athletics involves the possibility of a serious or even fatal injury. In
consideration for our child’s opportunity to participate in this program, we, the parents, individually and on behalf of our child, expressly
assume any and all risks associated with and arising from such participation, including, but not limited to possible exposure to and/or
infection with COVID-19, bodily and emotional injury, at practice, competitive events, and any other related activity, including
transportation to and from any event by a volunteer. We hereby release the Diocese of Toledo, CYO, any parish and/or school
sponsor and all of their agents from and indemnify them against any and all liability for any such injury or damage. We have provided
the required Emergency Medical Autharization to the coach with this Contract. We will abide by CYO rules, the Parents’ Code of
Ethics and the direction of CYO and game officials. We also grant permission to the Diocese of Toledo, CYO or their agents to take
photographs of my children and use them as they deem necessary.

Athlete's Signature & date signed Parent’s Signature & date signed
Mother's Name; Father's Name:

Mother's cell phone: Father's Cell Phone:

Mother's e-mail: Father's e-mail:

Il. MEDICAL EXAMINER

The above named athlete has been examined by the undersigned on and is in sound
physical condition to compete in the CYO Athletic Program. Date of examination
Medical Examiner's Signature & Printed Name Remarks

lll. PARENTS’ CODE OF ETHICS
» | will place the emotional and physical well-being of my child ahead of any personal desire to win.

» | will demonstrate the Christian values of self-restraint, fair play, and sportsmanship in my treatment of others at every game,
practice session, or other CYO event.

» | will ask my child to treat all players, coaches, fans, and officials with respect regardless of race, sex, or ability.

| will demand a drug, alcohol, tobacco and weapon-free sports environment for my child and agree to assist by refraining from their
possession and/or use at all CYO events.

| will do my best to make my child's involvement with youth sports a positive experience, while always remembering that the game
is for the youth, not the aduits.

| will ensure that my child is free from symptoms of illness before allowing him/her to attend a practice or competition.

I have read the above “Code of Ethics” and understand that my (our) failure to uphold any of these statements may lead to disciplinary
action by the CYO Office, which may include, but is not limited to, the forfeiture of my right to watch my child participate in CYO athletic
events.

Parent's Signature & date signed Parent's Signature & date signed

This form is to be kept on file at the parish, either with the athletic director or a sports commissioner. A new form must be filed each school
year. An updated emergency medical form must be submitted by parents to the coach at the start of each new athletic season.
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---EMERGENCY MEDICAL AUTHORIZATION---

Purpose: To enable parents or guardians to authorize the provision of emergency treatment for players
who become ill or injured while under coaches authority when parents or guardians cannot be reached.
THIS FORM MUST BE FILLED OUT IN INK EACH SCHOOL YEAR!

Last Name First Name

Street Address City: State: Zip:
Home Phone Grade Date of Birth

Parish Sport

Mother's Name/cell phone/email:

Father's Name/cell phone/email:

Guardian’s Name/cell phone/email:

Dependable relative or neighbor to call in an emergency(iliness or injury)when parent or guardian cannot be
reached(name) (phone)

Allergies Date of last tetanus shot

Medication being taken
(Name) (Dosage) (Time(s) taken)

List of health problems. Example:asthma, vision, epilepsy, diabetes,hearing, bone or muscle problems, etc.

Medical Insurance Firm Policy#

PART | OR Il MUST BE COMPLETED

Part | —-TO GRANT CONSENT If unable to reach parent or guardian, | hereby give my consent for 1) the
administration of any treatment deemed necessary by (physician) or

(dentist) in the event that the designated practitioner is not available another licensed physician or dentist and
2) the transfer of the player to (hospital) or any hospital reasonably accessible.

This authorization does not cover surgery unless the medical opinions of two other licensed physicians or
dentists concurring in the surgery are obtained prior to the performance of such surgery.

(Parent or guardian’s signature & date signed)

PART Il - REFUSAL TO CONSENT | do not give my consent for emergency medical treatment of my child. In
the event of illness or injury requiring emergency treatment, | wish team authorities to take no action or

to:

(Parent or guardian’s signature & date signed)
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Ohio Department of Health Concussion Information Sheet
For Interscholastic Athletics

Dear Parent/Guardian and Athletes,

This information sheet is provided to assist you and your child in recognizing the signs and symptoms of a concussion. Every athlete is
different and responds to a brain injury differently, so seek medical attention if you suspect your child has a concussion. Once concussion
occurs, it is very important your athlete retum to normal activities slowly, so he/she does not do more damage to his/her brain.

What is a Concussion?

A concussionis an injury to the brain that may be causedbya blow,
bump, or jolt to the head. Concussions may also happen after a fall or hit
that jars the brain. A blow elsewhere on the body can cause a concussion
even if an athlete does not hit hisherhead direcly. Concussions can
range frommildto severe, and athletes can get a concussion even if they
are wearing a helmet.

Signs and Symptoms of a Concussion

Athletes do not have to be “knocked out” to have a concussion. Infact,
less than 1 out of 10 concussions result in loss of consciousness.
Concussion symptoms can develop right away or up to 48 hours after the
injury. Ignoring any signs or symptoms of a concussion puts your child's
health at risk!

Signs Observed by Parents of Guardians
Appearsdazed or stunned.

Isconfused about assignment or position.

Forgets plays.

Isunsure ofgame, scoreoropponent

Moves clumsily.

Answers questions slowly.
Losesconsciousness{evenbriefly).
Showsbehaviororpersonaltychanges(imitabilty, sadness,
nervousness, feefing more emotional).

¢ Cantrecallevents before orafterhitorfall

Symptoms Reported by Athlete

¢ Anyheadacheor‘pressure”inhead. (Howbadlyithurts doesnot
matter.)

Nauseaorvomiting.

Balanceproblemsordizziness.

Doubleorblumyvision.

Sensitivitytolightand/ornoise

Feelingsluggish, hazy, foggyorgroggy.

Concentration or memory problems.

Confusion.

Doesnot feelnght.”

Troublefallingasleep.

¢ Sleepingmoreorlessthanusual.

Be Honest

Encourage your athlete to be honestwith you, hisher coach and your
health care provider about hisher symptoms. Many young athletes get
caught up in the moment and/or fee! pressured to retum to sports before
they are ready. Itis better to miss one game than the entire season... or
risk permanent damage!
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Seek Medical Attention Right Away

Seeking medical attention is an important first step if you suspect

or are told your child has a concussion. A qualified health care

professional will be able to determine how serious the concussion

is and when it is safe for your child to return to sports and other

daily activities.

¢ Noathlete should retum to activity on the same day he/she
getsaconcussion.

¢ Athletesshould NEVER retumtopractices/gamesif theystill
have ANY symptoms.

¢ Parentsandcoaches shouldneverpressureany athlete to
retumto play.

The Dangers of Returning Too Soon

Retuming to play too early may cause Second Impact Syndrome
(S18) or Post-Concussion Syndrome (PCS). SIS occurs when a
second blow to the head happens before an athlete has
completely recovered from a concussion. This second impact
causes the brain to swell, possibly resulting in brain damage,
paralysis, and even death. PCS can occur after a second
impact. PCS can result in permanent, long-term concussion
symptoms. The risk of SIS and PCS is the reason why no
athlete should be allowed to participate in any physical activity
before they are cleared by a qualified healthcare professional.

Recovery

A concussion can affect school, work, and sports. Along with
coaches and teachers, the school nurse, athletic trainer, employer
and other school administrators should be aware of the athlete’s
injury and their roles in helping the child recover.

During the recovery time after a concussion, physical and mental
rest are required. A concussion upsets the way the brain normally
works and causes it to work longer and harder to complete even
simple tasks. Activities that require concentration and focus may
make symptoms worse and cause the brain to heal slower.
Studies show that children’s brains take several weeks to heal

following a concussion.
Oh &
10 OHIO INJURY PREVENTION
PARTNEAGH I

Department of Health
Inpury Pravention Folicy and Advocacy Action Groug
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Returning to Daily Activities

1. Be sure your child gets plenty of rest and enough sleep
at night - no late nights. Keep the same bedtime
weekdays and weekends.

2. Encourage daytime naps or rest breaks when your child
feels tired or wom-out.

3. Limit your child’s activities that require a lot of thinking or
concentration (including social activities, homework, video
games, texting, computer, driving, job-related activities,
movies, parties). These activities can slow the brain's
recovery.

4. Limit your child's physical activity, especially those
activities where another injury or blow to the head may
occur.

5. Have your qualified health care professional check your
child's symptoms at different times to help guide recovery.

Returning to Learn (School)

1. Your athlete may need to initially retum to school on a limited
basis, for example for only half-days, at first. This should be
done under the supervision of a qualified health care
professional.

2. Inform teacher(s), school counselor or administrator(s) about
the injury and symptoms. School personne! should be
instructed to watch for:

a. Increased problems paying attention.

b. Increased problems remembering or leaming new
information.

c. Longertimeneededtocompletetasksorassignments.

di Grealerimitability anddecreasedability to cope with
stress.

o. Symptoms worsen (headache, tiredness) when doin
schoyénlveork. ( 4 9

3. Be sure your child takes multiple breaks during study time
and watch for worsening of symptoms.

4. If your child is still having concussion symptoms, heshe may
need extra help with school-related activities. As the symptoms
decrease during recovery, the extra help or supports can be

removed gradually.
’ Resources \

ODH Violence and Injury Prevention
Program

http://www.healthy.ohi

ipp/child/returmntop!

Centers for Disease Control and Prevention
http:/www.cdc.govihea tml

National Federation of State High School
Associations www.nfhs.org

Qﬂn Injury Association of

J
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Returning to Play

1. Retumingto playis specific foreach person, dependingon the sport.
Starting4/26/13, Ohio law requireswritfen permissionfrom a heathcare
provider before an athlete can refumtoplay. Followinstructions and
guidance provided by a health care professional. Itis importantthat
you, yourchild and your child’s coach follow these instructions carefully.

2. Your child should NEVER return to play if he/she still has
ANY symptoms. (Be sure that your child does not have any
symptoms at rest and while doing any physical activity and/or
activities that require a lot of thinking or concentration).

3. Ohio law prohibits your child from retuming to a game
or practice on the same day he/she was removed.

4. Be sure that the athletic trainer, coach and physical education
teacher are aware of your child’s injury and symptoms.

5. Your athlete should complete a step-by-step exercise
-based progression, under the direction of a qualified
healthcare professional.

6. A sample activity progression is listed below. Generally, each
step should take no less than 24 hours so that your child’s full
recovery would take about one week once they have no
symptoms at rest and with moderate exercise.*

Sample Activity Progression*

Step 1. Lowlevels of non-contact physical activity, provided NO
SYMPTOMS retumn during or afteractivity. (Examples:walking, light
Jogging, andeasy stationary bikingfor 20-30minutes).

Step 2: Moderate, non-contact physical activity, provided NO
SYMPTOMS retumn during or after activity. (Examples:
Moderate jogging, brief sprint running, moderate stationary biking,

light calisthenics, and sport-specific drills without contact or collisions
for30-45 minutes).

Step 3: Heavy, non-contactphysical activity, provided NO SYMPTOMS
retum during or after activity. (Examples: extensive sprint running,
high intensity stationary biking, resistance exercise with machines
and free weights, more intense non-contact sports specific drills,
agility training and jumping drills for 45-60 minutes).

Step 4: Full contact in controlled practice or scrimmage.
Step 5: Full contact in game play.
*If any symptoms occur, the athlete should drop back to the

previous step and try to progress again after a 24 hour rest
period.

hgp:llwww.healthy.ohio.govlvigglchildlretumtonlaylconcussion
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Ohio Department of Health Concussion
Information Sheet
For Interscholastic Athletics

Acknowledgement of Having Received the “Ohio
Department of Health’s Concussion and Head Injury
Information Sheet”

By signing this form, as the parent/guardian/care-giver of the student-athlete named
below, | acknowledge receiving a copy of the concussion and head injury information
sheet prepared by the Ohio Department of Health as required by section 3313.539 of
the Revised Code.

| understand concussions and other head injuries have serious and possibly long-
lasting effects.

By reading the information sheet, | understand I have a responsibility to report any
signs or symptoms of a concussion or head injury to coaches, administrators and my
student-athlete’s doctor.

| also understand that coaches, referees and other officials have a responsibility to
protect the health of the student-athletes and must prohibit my student-athlete from
further participation in athletic programs until my student-athlete has been cleared to
return by a physician or other appropriate health care professional.

Athlete’s Signature Date

Athlete's Printed Name

Parent/Guardian’s Signature Date

Parent/Guardian’s Printed Name
Rev. 08.17
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Sudden Cardiac Arrest and Lindsay’s Law

Information for the Youth Athlete and Parent/GuarQ“\ )

*  Lindsay’sLawisaboutSuddenCardiacArrest (SCA)inyouth athletes. Thislawwentintoeffectin 2017. SCAisthe leading
cause of death in student athletes 19 years of age or younger. SCA occurs when the heart suddently and unexpectedly stops
beating. Thiscutsoffbloodflowtothebrainandothervital organs. SCAisfatalif nottreatedimmediately.

+  “Youth”coveredunderLindsay'sLawareallathletes 19yearsof age oryounger that wish topractice foror competein
athleticactivitiesorganized byaschool oryouthsportsorganization.

* Lindsay'sLawappliestoall public and private schools and all youth sports organizations for athletes aged 19yearsor
younger whether or not they pay afee toparticipate or are sponsored by a businessor nonprofit. Thisincludes:
1) Altathletic activities including interscholastic athletics, any athletic contest or competition sponsored by or
associated with a school
1) All cheerleading, club sports and school affiliated organizations including noncompetitive cheerleading
3)  All practices, interschool practices and scrimmages

¢+ Anyof these things may cause SCA:
1} Structuralheart disease. Thismayormaynot be present frombirth
1) Electrical heart disease. This is a problem with the heart’s electrical system that controls the heartbeat
3) Situationalcauses. These maybe people with completelynormal heartswhoareeitherarehitinthe chest or
develop a heart infection

«  Warning signs inyour family that you or your youth athlete may be at high risk of SCA:
0 Abloodrelativewhosuddenlyandunexpectedly diesbefore age 50
0 Any of the following conditions: cardiomyopathy, long QT syndrome, Marfan syndrome, or other rhythm problems of
the heart

+ Warning signs of SCA. If any of these things happen with exercise, see your health care professional:
+  Chest pain/discomfort
*  Unexplained fainting/near fainting or dizziness
+  Unexplained tiredness, shortness of breath or difficulty breathing
s Unusuallyfastorracing heart beats

{« Theyouthathletewhofaintsorpassesoutbefore, during, orafteranathleticactivityMUSTberemovedfromtheactivity.
Beforereturningtotheactivity, the youthathletemust beseenbyahealth care professionalandclearedinwriting.

+ Iftheyouthathlete’sbiological parent, siblingorchildhashadaSCA, then theyouth athlete mustbe removedfrom activity.
Beforereturningtotheactivity, theyouthathletemustbeseen byahealthcare professionalandclearedinwriting.

'+ Anyyoungathletewithanyof these warningsigns cannot participate in practices, interschool practices, scrimmagesor
competition until cleared by a health care professional.

Oh e Department Oh - Department
lo of Heaith lo of Education
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Otherreasonstobeseenbyahealthcareprofessionalwouldbeaheart murmur, highbloodpressure, orpriorheart
evaluation by a physician.

Lindsay’sLawliststhe healthcare professionalswhomayevaluateandclearyouthathletes. Theyarea physician (MDor
DO), a certified nurse practitioner, a clinical nurse specialist or certified nurse midwife. For school athletes, a physician’s
assistantorlicensedathletictrainermayalsoclearastudent. That personmayrefertheyouthandfamilytoanother
health care provider for further evaluation. Clearance must be provided in writing to the school or sports official before the
athlete can return to the activity.

ontinue - 'dr{til;EMS arrives

Lindsay’s Law requires both the youth athlete and parent/guardian to acknowledge receipt of information about Sudden
CardiacArrestbysigningaform.
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Sudden Cardiac Arrest and Lindsay’s Law ﬂf /4 4 fxl

Parent/Athlete Signature Form “‘\

What is Lindsay’s Law? Lindsay’s Law is about Sudden Cardiac Arrest (SCA) in youth athletes. It covers all athletes 19 years or younger
who practice for or compete in athletic activities. Activities may be organized by a school or youth sports organization.

Which youth athletic activities are included in Lindsay’s low?
»  Athletics at all schools in Ohio (public and non-public)
¢ Any athletic contest or competition sponsored by or associated with a school
*  Allinterscholastic athletics, Including afl practices, interschool proctices and scrimmages
e All youth sports organizations
* Al cheerleading and club sports, including noncompetitive cheerleading

What is SCA? SCA is when the heart stops beating suddenly and unexpectedly. This cuts off blood fiow to the brain and other vital
organs. People with SCA will die if not treated immediately. SCA can be caused by 1) a structural issue with the heart, OR 2) an heart
electrical problem which controls the heartbeat, OR 3) a situation such as a person who is hit in the chest or a gets a heart infection.

What is @ warning sign for SCA? If a family member died suddenly before age 50, or a family member has cardiomyopathy, long QT
syndrome, Marfan syndrome or other rhythm problems of the heart.

What symptoms are o warning sign of SCA? A young athlete may have these things with exercise:
¢  Chest pain/discomfort
»  Unexplained fainting/near fainting or dizziness

«  Unexplained tiredness, shortness of breath or difficulty breathing
»  Unusually fost or racing heart beats

What happens if an athlete experiences syncope or fainting before, during or after a practice, scrimmage, or competitive
play? The coach MUST remove the youth athlete from activity immediately. The youth athlete MUST be seen ond cleared by a health care
provider before returning to activity. This written cleorance must be shared with a school or sports official.

What happens if an athlete experiences any ather warning signs of SCA? The youth athlete should be seen by a health care professional.

Who can evaluate and clear youth athletes? A physician (MD or D0), a certified nurse practitioner, a clinical nurse specialist,
certified nurse midwife. For school athletes, a physician’s assistant or licensed athletic trainer may also clear a student. That person
may refer the youth to another health care provider for further evaluation.

What is needed for the youth athlete to return to the activity? There must be clearance from the health care provider in writing.
This must be given to the coach and school or sports official before return to activity.

Allyouth athletes and their parents/guardians must review information about Sudden Cardiac Arrest, then sign and return this form.

Parent/Guardian Signature Student Signature
Parent/Guardian Name (Print) Student Name (Print)
Date Date
Ohio &z Ohio oz,
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TRANSFER
£ REQUEST
APPLICATION

*This application must be completely filled out and submitted to the CYO Office, 1933
Spielbusch Avenue, Toledo, OH 43604 (CYO@toledodiocese.or prior to the roster deadline

for this sport.
ATHLETE’S NAME:
FOR CYO STAFF USE ONLY
ADDRESS:
Accepted:
CITY/STATE/ZIP: Rejected:
GRADE: SEX: PHONE: Date sent:
Comments:
PARISH OF WHICH YOU ARE A MEMBER:
PARENTS’ NAMES: Initial:
SPORT YOU ARE REQUESTING TO PLAY:
DID YOU PLAY THIS SPORT IN THE CYO PROGRAM LAST YEAR? YES NO
PARISH FOR WHICH YOU PLAYED LAST YEAR:
DOES YOUR PARISH HAVE A TEAM IN THE SPORT THIS SEASON? YES NO

DESCRIBE YOUR REQUEST IN DETAIL:

We, the undersigned, do hereby acknowledge the above information to be true to the best of our knowledge. Any
false information will nullify this application.

PLAYER’S SIGNATURE: DATE:
PARENT/GUARDIAN SIGNATURE: DATE:
COACH'S SIGNATURE: DATE:
PASTOR'S SIGNATURE: DATE:

SIGNATURE OF PASTOR OF PARISH FOR WHICH YOU ARE REQUESTING PERMISSION TO PLAY:

DATE:
(ALL signatures are NECESSARY to VALIDATE this application and must be LEGIBLE)

2022-2023 CYO Policies & Procedures — page 32



