
 
Lima Christian School 

Athletic Participation Handbook 
2026 - 2027 
Updated: 10/04/2024 

 
Please keep pages 1-8.    
  
Please return the following forms:   
Parent Consent 
Risk of Injury Form 
Driver and Rider Permit Form 
Parental Support Agreement 
Interval Health History 
 
Important Information:  

Athletes WILL NOT practice until they have had their PHYSICAL. The forms must be ON FILE with the 
school nurse. Please note that a new physical must be done for each calendar year.  
 
Students WILL NOT be permitted to participate in any sports if they are not covered under personal or 
parental medical insurance. 
 
Please contact Athletic Director Mr. Barry Burke if you have any questions: 
Phone: ​ (585) 794-3390  
E-mail: ​ bburkead@limachristian.org 
School Fax: ​ (585) 624-8293 
 
For more information, please visit: 
Website: ​ www.limachristian.org  
 ​ ​ ​          
Sports Philosophy Purpose & Goals 

1.​ To build godly individuals and leaders through competitive athletics, Christ-centered coaching, and 
Spirit-led leadership 

2.​ To develop character, spiritual, and physical maturity through athletics 
3.​ To foster attitudes of respect, obedience, and consideration in relationships with those in authority, 

with teammates, officials, and opponents 
4.​ To provide competition in athletics which will be challenging and formidable 
5.​ To enjoy the competitive contest while striving to win within the rules 
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6.​ To be a witness for Christ in word and in action 
7.​ To disciple (to see young people grow in all areas of life, to develop balance in all areas of life by  

creating well-rounded individuals in academics, physical conditioning, and spiritual maturation) 
8.​ Esprit de Corps (to instill a spirit of enthusiasm, excitement, and unity through athletic contests) 

 
Specific Levels of Competition 
Varsity 

1.​ Athletes who are at the highest level of skill and commitment, who are physically and mentally 
mature enough for keen varsity competition, and who represent their school well 

2.​ Goal: To prepare and strive to win each contest while trying to reach the team’s and individual’s 
maximum potential 

Junior Varsity 
1.​ Athletes who are learning to play the game and still developing into varsity players 
2.​ Goal: To emphasize development above winning 

Modified 
1.​ Athletes who are entering organized sports 
2.​ Goal: To emphasize participation, development, and enjoyment of the sport above winning 

 
Lifestyle Expectations 
Athletic participation is a privilege that carries with it responsibilities to the school, to the team, and to the 
Lord.  When student-athletes accept this privilege, they must also follow the Lifestyle Expectations as 
defined in the Family Handbook and the Student Statement of Support (agreed upon and signed at the 
point of enrollment and/or re-enrollment) on and off school grounds, during the season, and during the 
off-season.     
Student-athletes will avoid any activities which may give an appearance of impropriety, which would reflect 
negatively upon themselves or Lima Christian School.  Failure to do so could result in suspension or 
dismissal from the team, as well as be subject to other disciplinary measures determined by the principal 
and Athletic Director. 
 
Training Rules 
All student-athletes must abide by the following minimum rules which apply to all sports as outlined during 
sports training and practices.  These rules may be created by the coaches and/or AD and approved by the 
AD and school administration.  
 
Violation of Lifestyle Expectations, Student Statement of Support, and Training Rules 
Violation of the Lifestyle Expectations, Student Statement of Support, and/or Training rules will result in 
suspension as determined by the AD and school administration. 
Suspension means the student-athlete may not compete in a sport.  At the discretion of the AD and school 
administration, he/she may or may not be present with the team during all games, and may be in uniform, 
participate in all practices, team meetings, and scrimmages.  Suspensions may include post-season 
competitions. 
 
Academic Requirements 
The Athletic Director, Drama Director and/or other club advisor will be notified by the guidance counselor if 
a student’s class average is less than 65% or if the student is missing three or more homework 
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assignments per class.  The student will have one week to bring their class average up to at least 65% 
and/or 24 hours to get missing homework turned in.  After such time occurs and the student has not met 
the academic requirements to participate in extracurricular activities, the student will be ineligible to 
participate in any extracurricular activities until the grade is raised to passing or the missing assignments 
are submitted for all classes.   Coaches, drama directors, and/or other club advisors will be notified by the 
AD and/or guidance counselor, after the student has been notified about an average below 65% or has 
three missing homework assignments. Parents will be notified by the guidance counselor. 
In accordance with LCS policy, 6-12 grade students are expected to maintain the attendance expectations 
for the duration of the school year.  As soon as a student has exceeded the absence limit for a course, all 
extracurricular activities are revoked immediately until the seat time is made up.  Seat time will be made 
up with the principal at her availability and discretion. 
  
 *Ineligibility means they may not attend practices, games, scrimmages or team meetings.* 
 
Building Security Codes 
Each coach has a FOB to enter the school.  Each team will be given a 4-digit code to punch into the security 
system at the front, gym, or north door.  Student athlete team codes are only good Monday-Friday and only 
during normal practice times.  The code is also only usable during that sport season.  A student-athlete 
should never share team codes with anyone.  Violators will be disciplined, which could include sanctions 
from LCS administration, missing playing time, or being removed from the team. 
 

Meal Stops  
It has become an athletic tradition for teams to stop to eat on the way home from a game.  Stops are 
announced to parents and students in advance so students can bring money.  Students are not pressured to 
participate in eating out if they choose not to. 
 
Attendance Policy 
Participating in extracurricular activities is a privilege and additional assumed responsibility for the 
students.  All student participants are expected to be in school for the full day.  Getting home late the night 
before does not excuse students from school or homework.  In order to participate in after school practice 
or a game, a student must attend school for 50% of that day.  
 
Excessive Tardies and Absences 
Excessive Tardies/Absences are defined as 3 or more tardies or missing 10 days of school or 10 class periods 
of a class.  Students who demonstrate excessive tardies/absences will be immediately ineligible to 
participate in extracurricular activities from the day of the third tardy or 10th absence until 2 weeks of 
consistent, full day, on time attendance has occurred. Continued tardies/absences after the third tardy or 
10th absence will result in further ineligibility.  The length of time for ineligibility will be determined by the 
school administration. 
 
Physical Examinations 
Before the start of each sports season, student-athletes must be approved by the school health official (our 
nurse).  To be eligible, each athlete must have a physical dated within the last calendar year and must have 
turned that form in to the school health official (our nurse).  Forms should not be given to coaches.   
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Selective Classification 
If student-athletes want to play at a higher level than grade appropriate, their physician must complete a 
Tanner Score evaluation and the student-athlete must pass a physical fitness test prior to the start of the 
season. This process can take up to a week so please contact the AD as soon as possible. 
 
If the school health official does not have a student-athlete’s form, he/she WILL NOT be allowed to 
practice or play in any games. 
 
Proof of Health Insurance 
If a student does not have personal health insurance coverage, he/she WILL NOT be allowed to participate 
in any sports at LCS. 
 
Practice Attendance 
Student-athletes are expected to be consistently present at practices.  The coach must approve any absence 
other than an illness.  Absences may result in loss of playing time, dismissal, or suspension from the team.   
 
Procedure to follow with questions or concerns: 

1.​ A student-athlete is to contact the coach first in an attempt to resolve the situation. 
2.​ If no resolution is reached, the parent is to contact the coach to set-up a meeting.  A discussion after 

a game or practice is ill-advised.  A meeting at this time would likely be too emotional and would not 
promote resolution. 

3.​ If no resolution is met, a meeting with the coach, student-athlete, parent, and athletic director will 
be scheduled. 

        
Equipment and Uniforms 
Equipment and uniforms are issued by the coach and are due 2 weeks after the conclusion of the season.  
Failure to comply will result in a $25.00 late fee for each week it is late.  If the equipment or uniform is not 
returned, the athlete will be charged for its replacement.  NOTE: Parents should not purchase warm ups, 
t-shirts, or other teamwear for players without first consulting the AD. 
 
Family Vacations 
When parents and student-athletes choose to take family vacations during the sport seasons, it must be 
understood that the player’s absence can affect team chemistry and personal conditioning.  Since there are 
not usually an over-abundance of players on a roster and a player’s absence can have serious implications 
for the team on game days, student-athletes who miss practices or competitions for any reason may have 
their position or playing time adjusted or eliminated. 
 
Competing on Non-School Teams 
Opportunities exist for student-athletes to play on other youth sport teams in the area. The time 
commitment to play sports at the JV or Varsity level at LCS is considerable.  The student-athlete may have to 
decide where his/her commitment level lies.  If there is a conflict with an LCS athletic team and the outside 
organization, the LCS team must come first.   
 
Transportation 
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a.​ There is a pre-season permission form filed with the Athletic Director and signed by the parent or 
guardian granting permission for the student-athlete to drive to practices held off the main campus. 

b.​ In order for student-athletes to ride with student drivers, they must have a Rider’s Permission Form 
on file in the Athletic Director’s office. 

c.​ Returning from an athletic event or contest with anyone other than the student-athlete’s parent or 
guardian will NOT be allowed without a note with a parent or guardian’s signature. 

d.​ Due to limited transportation resources at LCS, there will be many occasions where additional help 
in transporting a team will be needed and greatly appreciated. 

 
Quitting a Team 
Student-athletes who quit a team after their first 5 days of practice (8 days for modified sports) will not be 
permitted to participate in any other athletic team during that sport season.  The policy will also be in effect 
for student-athletes who are dismissed or suspended from the team. 
 
Due Process 
A student has the right to a hearing before the LCS Principal (or his/her designee) and the AD prior to 
disciplinary measures going into effect. The principal must receive a formal written request for such a 
hearing within 5 school days from the time the suspension is scheduled to begin. 
 
General injuries/illness  
Any student who has been injured or has an illness which results in absence from sport participation more 
than five (5) days must be recertified by a physician. 
 
Injury 
Coaches are trained to take note of injuries in practice or play as they occur and fill out an accident/injury 
report.  This report will be submitted to the school nurse within 24 hours. 
 
 
CONCUSSION POLICY 
 
A concussion is a brain injury caused by a bump, blow, or jolt to the head or body. Signs and symptoms may 
show up right after the injury or may not show up until hours or days after the injury.  It may take 20-30 
minutes for serious signs and symptoms to appear. 
 
Prevention and Pre-Injury 
During the pre-season of every sport, the student-athlete will have a baseline assessment done by the 
school nurse. The school nurse will give a copy of the assessment to the coaches.   
 
Coaches are required to take the CDC “Heads Up” online course (NYS mandate), and they must present the 
certificate of completion to the LCS AD prior to the first practice. 
(www.cdc.gov/concussion/headsUp/online-training.html) 
 
An athlete, parent, and coach meeting will occur at a time TBD by the LCS AD. At that time, the Athletic 
Participation Handbook form with concussion history will be completed. The student-athlete will take a 
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baseline test prior to participating in an interscholastic sport.  This test will be used as a baseline for 
assessing cognitive function in case of future injury. 

 
Please submit any follow-up paperwork to the school nurse if the student was seen at a doctor’s office, 
urgent care facility, or hospital. Please make sure that activity restrictions are noted. 
 
Head Injury 
Coaches are trained to take note of injuries in practice or play as they occur and fill out an accident/injury 
report.  This report will be submitted to the school nurse within 24 hours. 
 
When a coach witnesses an injury involving a blow to the head, an abrupt movement of the head or neck, 
or a serious blow to the body, special attention will be paid to the following signs or symptoms:   
 
Signs Parents and/or Coaches May Observe              ​ Symptoms Student Reports 
Appears dazed or stunned                                             ​​ Headache or “pressure” 
Confused                                                                      ​ ​ Nausea 
Forgetful with instruction                                            ​ ​ Vomiting  
Unsure of game, score, or opponent                             ​ Dizzy 
Moves clumsily                                                            ​ ​ Balance problems 
Answers questions slowly or is groggy                       ​ ​ Sensitive to light or noise 
Loses consciousness - even briefly                               ​​ Sluggish, hazy, foggy 
Unable to recall events prior to or after a hit or fall           ​ “Not feeling right” 
Change in behavior or personality                                   ​ Double or blurred vision                                                             
Does not seem “right”                                  ​ ​ ​ Concentration problem 
                                                                                      ​ ​ Memory problem/confusion    
                                                                                                          Sleep issues - too much or not enough      
 
LCS Concussion Management Policy states that when a student has sustained a head injury or body blow 
during practice or play and a concussion is suspected, the following protocol should be followed: 
 

1.​ The student-athlete should be removed from play immediately.  
2.​ The student-athlete should undergo an injury evaluation while sitting out.  A member of the 

coaching staff will monitor the athlete for the above signs for a total of 20-30 minutes. After this, the 
coach will complete a Scat 2 to see if the result is above the baseline.  Based on these cumulative 
results, return to play after this time will be determined by the coach/medical personnel, not the 
student or parent. 

3.​ If at any time any of the above signs or symptoms are observed by the coaching staff or reported by 
the student (or if there is a serious discrepancy in cognitive function from the baseline SCAT 2 test to 
time of injury), the student-athlete must see his/her physician for a follow-up appointment ASAP. 
 

Post Injury 
Student injury will be handled on a case-by-case basis, however, in order to be reinstated to play, a 
student-athlete must complete both the physician’s recommendations and the physician or school’s return 
to play protocol (RTP) if the injury is diagnosed as a concussion. 
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1.​ A written physician order regarding the student-athlete’s clearance to return to school/play must be 
handed in to the school nurse. Copies will be forwarded to the coaches and AD.  Emergency room 
orders for returns to school/play will not be accepted. 

2.​ If it is determined by the physician that a concussion has occurred, in addition to an 
activity/clearance note, a clear Return to Play (RTP) School Protocol should be completed by the 
physician and given to the LCS nurse. If no RTP is given by the physician, the nurse will contact the 
Provider to clarify orders. 

        3. When a referral has been made to a Concussion Specialist, we will not return the student to play    
             until cleared by the Specialist. 
        4. Academics take priority over extracurricular activities.  If a student suffers from a concussion and is 
             unable to attend 50% of classes, or if the student is struggling academically due to the concussion, 
             he or she should not participate in extracurricular activities until fully healed and able to maintain 
             his/her academic workload.  
 
LCS Return to Play  
(If RTP is not provided by the student’s Physician or if the Physician wants the School RTP used.) 
Each step should allow for 24 hours for each Stage.  Student Athletes would take a minimum of one week to 
proceed through the full rehabilitation protocol once they are asymptomatic at rest. The graduated return 
to sport is outlined below. 
 
Aim:                                             Activity :                                                                        ​ Goal:  
Stage 1:              
Symptom - limited activity.      Daily activities not promoting symptoms                    Gradual reintroduction of  
                                                                                                                                                  work and school activities. 
Stage 2:  
Light aerobic exercise               Walking, stationary bike at slow to medium pace      Increase heart rate 
                                                      No resistance training 
Stage 3: 
Sport-specific exercise              Running - no head impact activities                              Add movement 
 
Stage 4: 
Non-contact training drills       Harder training drills, ie. passing drills.                        Exercise, coordination,                        
                                                      May start progressive resistance training.                   and increased thinking.     
Stage 5: 
Full contact practice                 Following medical clearance, participate in​ ​ Restore confidence and 
                                                    Normal training activities                                                 assess functional skills by  
                                                                                                                                                  Coaching staff 
Stage 6:                                       Return to Sport- normal game play 
 

●​ Student will only progress to the next step of exertion if student is asymptomatic at current level. 
●​ If any return of symptoms during RTP protocol, the student will rest for 24 hours and then return to 

the previous step and continue.  No exceptions will be made. 
●​ Medical literature has demonstrated a repeat of even a minor blow that affects the head/brain of a 

previously injured student athlete who is not fully recovered can lead to permanent brain damage 
and even death.  
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Please understand that RTP protocols are enforced to ensure the health and safety of the student-athlete.  
Assistance and cooperation in educating students on gradual re-entry to participation and competition 
following a head injury is important. 
 
Please review the NYSPHSAA Student and Parent Information sheet entitled “Concussions: The Invisible 
Injury” at www.nysphsaa.org.  Please feel free to contact our Athletic Director or School Nurse if you have 
any further questions. 
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Parent Consent 
 

I, the undersigned, clearly understand these questions are asked in order to decide if my child can safely 
participate in the interscholastic athletic activity listed below.  All answers are correct as of this date. I, 
hereby, give my consent for my child to participate in LCS sports. 
 
I have received a copy of the Lima Christian School Athletic Participation Handbook and agree to abide by it 
and any other rules established in that sport by Section V, the school, or the coach of that sport. We 
understand the disciplinary actions outlined in the handbook and agree to abide by them. We agree to 
submit a signed Risk of Injury Statement and, in so doing, acknowledge awareness of the various risks set 
forth in the statement and give permission to participate in extracurricular activity.  
 
____________________________________ 
​ Name of Student-Athlete (Print) 
 

____________________________________​​ ​ ​ ​ ________________________ 
​  Student-Athlete Signature​ ​ ​ ​ ​ ​ ​        Date 
 
____________________________________​​ ​ ​ ​ ________________________ 
            ​ Parent/Guardian Signature ​ ​ ​ ​  ​            ​ ​        Date 
 
Home Phone  ​_____________________​   ​ ​ ​ Cell Phone  ___________________  
 
Work Phone ​ _____________________ (Dad)      ​ ​ ​ Work Phone ________________ (Mom) 
​ ​ ​  
Email ​ ​ _____________________ (Dad)​ ​ ​ Email ______________________ (Mom) 
 
Health Insurance Company:   ​_______________________​ Subscriber #  ​ ________________________​ 
 
 

Do not write below this line:   (To be completed by school nurse) ​​ ​ ​ ​  
 
Date of last approved physical: ______________ 
 
History Since Last Health Appraisal   (previous page) completed?            ___ Yes           ___ No 

Student approved to play:              ___ Yes       ___ No               Nurse:____________________________ 

 
Restrictions: _________________________________________________________________________ 
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Risk of Injury Statement 
 
I am aware that competing or practicing in any athletic activity can be a dangerous activity involving risk of 
injury.  I understand that the dangers and risks of competing or practicing in the activity include, but are not 
limited to, death, neck or spinal injury which may result in complete or partial paralysis, brain damage, 
injury to virtually all bones, joints, ligaments, muscles, tendons and other aspects of the muscular-skeletal 
system and injury or impairment of future abilities in order to earn a living, to engage in business, social and 
recreational activities and generally to enjoy life. 
 
If I am a participant in basketball or soccer, I specifically acknowledge that it is a contact sport involving 
even greater risk of injury than other sports. 
Because of the possible dangers of participating in the activities, I recognize the importance of following the 
coaches' instructions regarding playing techniques, training and other team rules and agree to obey such 
instructions. 
 
In consideration of Lima Christian School permitting me to try out for and engage in all activities related to 
the team including, but not limited to, trying out, practicing, or participating in that activity, I hereby 
assume all risks associated with participation. Should an injury result while participating in the sporting 
event I will assume all financial responsibilities associated with the injury (LCS does not carry student 
insurance). 
 
____________________________________​​ ​ ​ ​ ________________________ 
​ Student-Athlete Signature​ ​ ​ ​ ​ ​ ​        Date 
 
 
____________________________________​​ ​ ​ ​ ________________________ 
            ​ Parent/Guardian Signature ​ ​ ​ ​  ​            ​ ​        Date 
 
The undersigned parent or guardian of the individual, who has signed the Risk of Injury Statement, hereby 
acknowledges receipt of the Risk of Injury Statement and acknowledges awareness of the various risks set 
forth in the statement and considering such risk, gives permission for the student to participate in an 
extracurricular athletic activity.   
 
If I withdraw my permission, I understand that the withdrawal must be in writing and given to the Athletic 
Director as well as the coach of the particular athletic activity. 
____________________________________​​ ​ ​ ​ ________________________ 
    ​   Parent/Guardian Signature ​ ​ ​ ​ ​ ​                      Date 
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Driver’s Permit 

 
I hereby request that ________________________________ be allowed to drive to practices and games 
that are not held on the Lima Christian School campus.  I realize the risks inherent in allowing my child to 
drive to practices and games.  I accept full responsibility for any driving mishap that may occur. 
 
Permission to drive granted for the _________________ school year for the following athletic season(s) 
Check the one(s) that apply: 
 
____​ Fall Only​ ​ ​ ____​ Spring Only 
____​ Winter Only​ ​ ​ ____​ Entire School Year 
 
____​ My son/daughter also has my permission to allow other students to ride with them to and  

from practices and games.  The maximum number of students I would allow my son/daughter to 
transport is____ . 

 
​ ​ ​  
Parent/Guardian Signature​ ___________________________ ​ ​ Date:  __________________ 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Rider’s Permit 
 
I hereby request that_________________________ be allowed to ride in a private vehicle to practices and 
games not held on the Lima Christian School campus.  I understand the risks in allowing my child to ride to 
practices and games and accept full responsibility for any mishap that may occur.  Lima Christian School is 
not responsible for determining who the driver will be. 
 
Permission to ride granted for the ________________ school year for the following athletic season(s) 
Check the one(s) that apply: 
 
____​ Fall Only​ ​ ​ ____​ Spring Only 
____​ Winter Only​ ​ ​ ____​ Entire School Year 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Circle One: 
Permission to ride with other adults to/from games/practices​ ​ ​ Yes​ No 
Permission to ride with other students to/from games/practices​ ​ ​ Yes​ No 
*Please specify students if necessary* 
 
​  
Parent/Guardian Signature​ ______________________________ ​ Date: _________________ 

11 



 
 

Parental Support Agreement 
 

●​ I have read the Lima Christian School Athletic Participation Packet.   

●​ I understand and will support the purposes and goals of each level of participation. 

●​ I agree that we as parents need to respond to conflict situations in a Christ-like manner.   

●​ I agree to recognize the authority figures (coaches and officials) within each sport and to treat them 

with the respect that Christ has called us to.   

●​ I understand that participation in each sport provides an opportunity to reinforce the need for 

discipline and commitment in a person’s life. 

●​ I agree, as a brother or sister in Christ, to gently admonish anyone who is behaving in a contrary way 

(overly critical of officials, players, or coaches). 

●​ I will conduct myself (and other family members) in a manner to avoid any appearance of 

impropriety, which will reflect negatively upon Lima Christian School or me.  Failure to do so could 

result in disciplinary measures determined by the Principal, Athletic Director, or School Board. 

●​ I am 100% behind the philosophy that the Athletic Program serves as a mission field.  It is our hope 

that, through our conduct as fans and athletes, our opponents and officials would see something (or 

someone) different within us and DESIRE IT!  We are here to “Love God and Love Others to God.” 

●​ I give my son/daughter permission to participate in the following sports at Lima Christian School 

(please check each one that applies): 

____ Modified Baseball​ ​ ​ ____ Varsity/JV Baseball 

____ Modified Softball​ ​ ​ ____ Varsity/JV Softball 

​ ​ ____ Modified Soccer​​ ​ ​ ____ Varsity/JV Soccer 

​ ​ ____ Modified Basketball​ ​ ​ ____ Varsity/JV Basketball 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Parent/Guardian Signature​ _____________________________ ​​ Date: ________________​  
​ ​ ​ ​ ​          
Name of Student-Athlete        _____________________________​ ​  
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Lima Chris�an School Interval Health History for  Athle�cs

Student Name: DOB

School Name: Age
Grade (check): ☐ 7 ☐ 8 ☐ 9 ☐ 10 ☐ 11 ☐ 12 Limita�ons: ☐ NO ☐ YES

Sport Date of last Health Exam:

Date form completed:Sport Level: ☐ Modified ☐ Fresh ☐ JV ☐ Varsity

MUST be completed and signedby Parent/Guardian -
Give details to any YES answers on the last page.

LCS/NYSED Interval Health History for Athle�cs 11/2022 Page 1 of 3

DOES OR HAS YOUR CHILD

GENERAL HEALTH NO YES
Ever been restricted by a health care provider
from sports participa�on for any reason? ☐ ☐

Ever had surgery? ☐ ☐
Ever spent the night in a hospital? ☐ ☐
Been diagnosed with mononucleosis within
the last month? ☐ ☐

Have only one func�oning kidney? ☐ ☐
Have a bleeding disorder? ☐ ☐
Have any problems with hearing or have
congenital deafness? ☐ ☐

Have any problems with vision or only have
vision in one eye? ☐ ☐

Have an ongoing medical condi�on? ☐ ☐

If yes, check all that apply:

☐ Asthma ☐ Diabetes
☐ Seizures ☐ Sickle cell trait or disease
☐ Other:
Have Allergies? ☐ ☐

If yes, check all that apply
☐ Food ☐ Insect Bite ☐ Latex ☐ Medicine
☐ Pollen ☐ Other:

Ever had anaphylaxis? ☐ ☐

Carry an epinephrine auto-injector? ☐ ☐
BRAIN/HEAD INJURY HISTORY NO YES
Ever had a hit to the head that caused
headache, dizziness, nausea, confusion, or been
told they had a concussion?

☐ ☐

Receive treatment for a seizure disorder or
epilepsy? ☐ ☐

Ever had headaches with exercise? ☐ ☐

Ever had migraines? ☐ ☐

DOES OR HAS YOUR CHILD

BREATHING NO YES
Ever complained of ge�ng extremely �red or
short of breath during exercise? ☐ ☐

Use or carry an inhaler or nebulizer? ☐ ☐

Wheeze or cough frequently during or after
exercise? ☐ ☐

Ever been told by a health care provider they
have asthma or exercise-induced asthma? ☐ ☐

DEVICES / ACCOMMODATIONS NO YES
Use a brace, ortho�c, or another device? ☐ ☐

Have any special devices or prostheses (insulin
pump, glucose sensor, ostomy bag, etc.)? ☐ ☐

Wear protective eye wear, such as goggles or a
face shield? ☐ ☐

Wear a hearing aid or cochlear implant? ☐ ☐

Let the coach/school nurse know of any device used.
Not required for contact lenses or eyeglasses.

DIGESTIVE (GI) HEALTH NO YES
Have stomach or other GI problems? ☐ ☐

Ever had an ea�ng disorder? ☐ ☐

Have a special diet or need to avoid certain
foods? ☐ ☐

Are there any concerns about your child’s
weight? ☐ ☐

INJURY HISTORY NO YES
Ever been unable to move their arms or legs
or had �ngling, numbness, or weakness after
being hit or falling?

☐ ☐

Ever had an injury, pain, or swelling of a joint
that caused them to miss prac�ce or a game? ☐ ☐

Have a bone, muscle, or joint that bothers
them? ☐ ☐

Have joints that become painful, swollen, warm,
or red with use? ☐ ☐

Ever been diagnosed with a stress fracture? ☐ ☐

Medicines needed at practice and/or athletic events require the proper
paperwork; contact school with questions

Lima Christian School



Student
Name: DOB:

LCS/NYSED Interval Health History for Athle�cs 11/2022 Page 2 of 3

DOES OR HAS YOUR CHILD

Ever complained of:
Ever had a test by a health care provider for their
heart (e.g., EKG, electrocardiogram, stress test)? ☐ ☐

Lightheadedness, dizziness, during or after
exercise? ☐ ☐

Chest pain, �ghtness, or pressure during or
a�er exercise?
Flu�ering in the chest, skipped heartbeats,
heart racing?

☐

☐

Ever been told by a health care provider they
have or had a heart or blood vessel problem? ☐ ☐

If yes, check all that apply:

☐ Chest Tightness or Pain ☐ Heart infection
☐ High Blood Pressure ☐ Heart Murmur
☐ High Cholesterol ☐ Low Blood Pressure
☐ New fast or slow heart rate ☐ Kawasaki Disease
☐ Has implanted cardiac defibrillator (ICD)
☐ Has a pacemaker
☐ Other:

DOES OR HAS YOUR CHILD

FEMALES ONLY NO YES
Have regular periods? ☐ ☐

MALES ONLY NO YES
Have only one tes�cle? ☐ ☐

Have groin pain or a bulge, or a hernia? ☐ ☐

SKIN HEALTH NO YES
Currently have any rashes, pressure sores, or
other skin problems? ☐ ☐

Ever had a herpes or MRSA skin infec�on? ☐ ☐

COVID-19 INFORMATION
Has your child ever tested posi�ve for
COVID-19? ☐ ☐

If NO, STOP. Go to Family Heart Health History.
If YES, answer questions below:

Date of positive COVID test:
Was your child symptomatic? ☐ ☐

Did your child see a health care provider for
their COVID-19 symptoms? ☐ ☐

Was your child hospitalized for COVID? ☐ ☐

Was your child diagnosed with Mu�system
Inflammatory Syndrome (MISC)?
Was your child diagnosed with Mu�system
Inflammatory Syndrome (MISC)? ☐ ☐

FAMILY HEART HEALTH HISTORY
A relative has/had any of the following:
Check all that apply:
☐ Enlarged Heart/ Hypertrophic Cardiomyopathy/ Dilated

Cardiomyopathy
☐ Arrhythmogenic Right Ventricular Cardiomyopathy?
☐ Heart rhythm problems, long or short QT interval?

☐ Brugada Syndrome?
☐ Catecholaminergic Ventricular Tachycardia?
☐ Marfan Syndrome (aortic rupture)?
☐ Heart a�ack at age 50 or younger?
☐ Pacemaker or implanted cardiac defibrillator (ICD)?

A family history of:
☐ Known heart abnormalities or sudden death before age 50? ☐ Structural heart abnormality, repaired or unrepaired?
☐ Unexplained fain�ng, seizures, drowning, near drowning, or car accident before age 50?

☐

☐☐☐ ☐☐

IMPORTANT: Has your child experienced any symptoms of medical 
conditions since their most recent physical or last sports season (ie, 
heart palpitations, appendix, vision, etc.)
Describe: ____________________________________________________________

☐ Heart infection

No☐ Yes☐

Was your child diagnosed with Mu�system
Inflammatory Syndrome (MISC)?



Student
Name: DOB:
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If you answered YES to any questions give dates and details below. Please attach separate
page as needed.

Parent/Guardian
Signature: Date:

School Nurse
Signature: Date:

Athletic Director
Signature: Date:

All athle�c ac�vi�es carry a risk that can lead to serious injury, disability, including permanent disability, and even
death. The district takes measures to teach preven�on through safe skills, techniques, and tac�cs and to provide
proper protec�ve equipment as allowed by the New York State Public High School Athle�c Associa�on. In return for
the privilege to play sports comes the responsibility for each student athlete not only to display good sportsmanship
and ci�zenship, but also to recognize when they may have been injured or are not feeling well and may need help.
Coaches and assistant coaches and athle�c trainers are there to help, but cannot read minds. Please educate your
child that if they feel in distress of any sort to stop playing and tell an adult and seek help. They should never go into
play if they are having trouble thinking, breathing, feeling faint or dizzy, having chest pain, or experiencing any
symptoms like a racing heart that could indicate a serious problem brewing. Tell them to tell someone. Our moto is
“when in doubt, sit it out”.

I understand the importance of educa�ng my child about aler�ng an adult if they need help. I cer�fy the above
answers are accurate to the best of my knowledge:

Parent Guardian Signature: ____________________________________ Date: ____________

Athlete Signature: ___________________________________________ Date: ____________


