MANNFORD ATHLETIC DEPARTMENT
ATHLETIC FORMS
FOR
2026-2027

Student Athlete’s Name:

Grade (2026-2027):

The following forms must be properly filled out using a blue or black ink pen (NO PENCIL),
signed by you and your parents or legal guardian & turned in to your Coach by 1% day of practice.

Parents: There is a place for you & your son/daughter to sign on each form enclosed.
Coach: It is your responsibility to see that the necessary forms are signed and turned in
to you prior to your first scheduled practice.

*Anv athlete not turning in all paper work below is ineligible to participate.
Athletes cannot practice until 21l paper work and activitv fee is turned in complete.

1. Gender form
2. Release & Student Participation Agreement

3. OSSAA Eligibility Record Form for all'students:

ALL athletes must fill this form out each year:

This is to let the OSSAA know that you have not failed & you are an eligible athlete. If you answer yes to
any of the questions you must explain that answer on the back of the form.

4. Drug Contract:

Random drug testing will be done throughout the school year.

All student athletes (7-12) will be subject to this random testing. All athletes will be charged a $30
activity fee each year. This fee needs to be turned in with the attached signed forms.

5. Pre-participation physical evaluation:

The athletic department has set-up dates in the month of May for physicals to be done at the school. If you
would like to participate in this program you will need to fill out the front side of the physical form &
return it with a $20 fee._This is a total of $50 for #3 and #4.

If you do NOT wish to participate & would like to see your own doctor, please make sure this form and the
activity fee are turned in before the 1* day of practice or summer athletic events. The athletic department
will ONLY ACCEPT the OSSAA Physical form (which is attached to this packef).

6. Early School Release (9-12 Grade Students Only)
Throughout the athletic season your child may be released from school early on game days in order to
prepare for the athletic contest.

7. Concussion and Head Injury Acknowledgement

8. Sudden Cardiac Arrest form
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136 EVANS AVE
MANNFORD, OK 74044
(918) 865-4042

STUDENT PARTICIPATION AGREEMENT
STUDENT"S NAME?

GRADE:
SRADEL

BIRTH DATE:

SCHOOL:
Last First Ml

PLACE OF BIRTH:

This application to compete in interscholastic athletics for the above Hj gh Schoal/ Middle School is_ )
entirely voluntary on MY part and is made with the understanding that | have not violated any eligibility |
rules and regulations of the State A

ssociation. T will adhere to the rules and regulations set forth by the |
school and the Oklahoma Activities Association. Furthermore, ] understand that T will be held responsible
for athletic equipment checked out tg me. [ recognize that itisa privilege to compete in athletics and wil]
strive to earp respect for my school, my co i

Home Phone-

——

Emergency Phone:

—_—_—

Signature of student

| Parents or Guardian’s Permission:
Ihereby give my consent for the above named student to represent the school

in athletic activities that are circled
below, provided that such athletic activities are approved by the State Association:

PLEASE CIRCLE SPORTS YOU WANT TO PARTICIPATE IN

Football

Softbal] CToss-country Cheerleader Golf

Basketbal] Wrestling Basebal]

Athletic Insurance Coverage:
“Although the schoo] System assumes go
an athlete, your schoo], acting for memb
2pproved by the loca] Board of Education. The student's
The pwpose of such coverage is to assist in the cost of treatme

addition to any payments by another Company for the same njury.
(Check the Statements, which apply)

financia] responsibil;
ers of the athletic

SQUAD MEMBERS SHOULD BAVE INSURANCE COVERAGE TO PARTICIPATE:

__ Ishall participate in the Athletic Benefit Injury pIan;_ Information and forms are on the Mannford Public Schools
website under the athletics tab.

: I have accident thjury Coverage with

——————  Ilnsurance Company. CDD npt l@aue b'énl()

State: Zip:

Note: This form is to be fil

led out com pletely and filed in the Athletic Directors Office befo re the
student wil be allowed tg o] D

articipate.




Student Participayt ‘ .
Akcoholamd Tllegal ox Performance ‘Enhancing Drugs Contract

Participation in drivers education and in school-sponsaored exfracusriculay activities at the
School district is A privilegie and nof a zight. Such privilege is governed by the [pi=ched
paii‘i:y, Alewhel afid iregal g performance. enhancing ﬂ;mg use -of any kind s Icompatible

n?

with parficipation in drivers sduesfion, and I extracurrichley Agtinlties ont behalf of the

Rarticipation. in Privers Education and/or Esctracurrisy dx Activitie:

For the safety, health @ngd well-being of the students of tlre sohool district, the districi has

participation as cutlined in the. palicy.,

Student Name: _ _ ID No=
~ R -—'—_-—-‘__-—F-__—

Student Signature: . . Date:

We have read and unigderstand the Policy and this contract. We desire that the student
named above Rarticipate in drivers education ard/or the extracurricular activities of the
school district and we. hereby agree-to abide by all proidsions of the district's policy. We
accept and. consent'to the ‘method of obtaining wrine samples, testing and analyses of such
specimens, aid all other aspects of the prograrm. We agree to cooperate. in, furnishing'urine
specimens. that may he ueguired from time to time. We. further agree and consent to the
disclosuxe of the: sampling, testing and results as provided f{or in this PIogram. This consent
Is given parsy ant to: all State and Federal Privaey Statates and is a waiver of rights to nmon-
disclosure of snch test recoerds and results onlyto.the extent of the discloaures avthozized in
the pragram. r

T view Manmmford Paiblic Schaols full drug palicy go-to:

Wi wannfordschools.com and serodt to the bottom.of '
the home page, Click py the purple Policy baitroy: thatis tocatad GRADE;

dirgctly smder the Alcohol and. Illegal Drug Policy and Contracts, ‘

¥ Parent Siguature on back -

[



OSSAA P HYS I CAL FO RM (UPDATED APRIL 2026)

PHYSICAL EVALUATION FORM AND PARENTAL CONSENT

No student shall be eligible to represent his/her school in athletics or marching band until there is on file with
the school a physical examination and parental consent certificate.

All physicals for OSSAA participation must be given no earlier than May 1 of the preceding year in which
the students are to participate and before the first day of practice in that student's particular activity. The
physical will be valid from the date of the physical given until the next required physical. Parent(s) or
guardian(s) must sign the parental consent form each year before the student participates in any organized
athletic practice session including contest participation.

The pre-participation evaluation form is designed to identify risk factors prior to participation by way of a
thorough medical history and physical examination. A qualified physician, physician’s assistant, or an
advanced practice nurse covered by professional liability insurance shall give the physical examinations.

1. The most current version of the OSSAA PPE form should be used; any other form used must contain
a minimum of the information requested on the OSSAA PPE form.

2. The PPE Form must be signed and completed in its entirety. No pre-signed or pre-stamped forms
will be accepted.

3. SIGNATURES

O The person administering the PPE’s signature must be hand-written and dated. No signature stamps will be
accepted.

U The parent/guardian signatures must be hand-written and dated.
O The student-athlete signature must be hand-written and dated.

PARENT/GUARDIAN CONSENT FORM

(To be retained by member school with history and parent consent forms)

STUDENT NAME:

DATE OF BIRTH:

SCHOOL:

The above information is correct to the best of my knowledge. | hereby give my informed consent for the above-mentioned student to participate in activities. | understand the
risk of injury with participation. If my son/daughter becomes ill or is injured, necessary medical care can be instituted by physicians, coaches, athletic trainers or other personnel
properly trained. | further acknowledge and consent that, as a condition for participating in activities, identifying information about the above-mentioned student may be
disclosed to OSSAA in connection with any investigation or inquiry concerning the student’s eligibility to participate in/or any possible violation of OSSAA rules. OSSAA will

undertake reasonable measure to maintain the confidentiality of such identifying information, previded that such information has not otherwise been publicly disclosed in some
manner.

SIGNATURE OF PARENT/ GUARDIAN DATE

SIGNATURE OF STUDENT DATE




FOR EDUCATIONAL AND INFORMATIONAL PURPOSES
(NOT REQUIRED FOR FULFILLMENT OF PHYSICAL FORM)

YOUR PARTNER IN

PREVENTATIVE

Protecting Your Child's Youth Heart Screenings

Heart

My HeartCheck

WHY have your child tested?

Every year, more than 40,000 children are born with a heart defect. While some are found at
birth, many go undetected. Even more concerning, certain conditions don’t appear until later in
childhood or adolescence—when they can lead to sudden cardiac arrest without warning.

That’s why early detection is critical.

My HeartCheck was developed with guidance from the Mayo Clinic and Jofins Hopkins to
identify hidden heart conditions before they become serious. In fact, our screening program is
one of the most advanced and accessible options available today.

Based in the Kansas City area, we proudly serve families across Kansas, Missouri, Iowa,
Nebraska, Oklahoma, Texas, and Colorado. We’ve screened over 18,000 kids—and that
number continues to grow.

Ultimately, if there’s a way to prevent tragedy, wouldn’t you want to take it?

Don’t wait. Schedule your child’s HeartCheck today. MyHeartCheck.org




OS§AA PHYSICAL F ORM (UPDATED APRIL 2026) %
Conphdre ALL »f Dt Side

Last Name: First Name; Age: Date of Birth: / j20

Grade (2026-2027); Student ID#; Sex: " Activity: Date of Exam: {___j0__

List any past and current medical conditions (asthma, diabetes, anemia, etc.).

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergies? Ifyes, please list all your allergies (i.e., medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4) Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall Several days Over half the days Nearly every day
Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little or no interest in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

GENERAL QUESTIONS . BONE AND JOINT QUESTIONS {cont.) YES NO
(Explain “Yes” answers at the end of this form. Circle questions YES NO 15. Do you have a bone, muscle, ligament, or joint injury that
if you don’t know the answer.) bothers you?
1. Doyou have any concerns that you would like to discuss with * MEDICAL QUESTIONS YES NO
your provider? 16. Do you cough, wheeze, or have difficulty breathing during or
2. Hasa provider ever denied or restricted your participation in after exercise?
sports for any reason? 17. Areyou missing a kidney, an eye, a testicle, your spleen, or any
3. Do you have any ongoing medical issues or recent illness? otherorgan?
HEART HEALTH QUESTIONS ABOUT YOU YES NO 18. Do you have groin or testicle pain or a painful bulge or hernia in
4. Haveyou ever passed out or nearly passed out during or the groin area?
after exercise? 15. Do you have any recurring skin rashes or rashes that come and
5. Haveyou ever had discomfort, pain, tightness, or pressure in go, including herpes or methicillin-resistant Staphylococeus
your chest during exercise? aureus (MRSA)?
6. Does your heart ever race, flutter in your chest of skip beats 20. Have you had a concussion or a head injury that caused
lirregular beats) during exercise? confusion, a prolonged headache, or memory problems?
7. Hasa doctor ever told you that you have any heart 21. Have you ever had numbness, had tingling, had weakness in
problems? yourarms or legs, or been able to move yourarms or legs after
8. Has a doctor ever requested a test for your heart? For being hit or falling?
example, electrocardiography (ECG) or echocardiography? 22. Have you ever become ill while exercising in the heat?
S. Doyou get light-headed or feel shorter of breath than your 23. Do you or someone in your family have sickle cell UNSURE
friends during exercise? trait or disease
10. Have you ever had a seizure? 24. Have you ever had, or do you have any problems with your
HEART QUESTIONS ABOUT YOUR FAMILY UNSURE| YES NO eyes or vision?
11. Has any family member or relative died of heart 25. Do you worry about your weight?
problems or had an unexpected or unexplained 26. Are you trying to or has someone recom mended that you gain
sudden death before age 35 years (including or lose weight?
drowning or unexplained car crash)? 27. Areyou on a special diet or do you avoid certain types of foods
12. Does anyone in your family have a genetic heart or food groups?
problem such as hypertrophic cardiomyopathy 28. Have you ever had an eating disorder?
(HCM), Marfan syndrome, arrhythmogenic right MENSTRUAL QUESTIONS N/A YES NO
ventricular cardiomyopathy (ARVC), long QT

29. Have you ever had a menstrual period?

syndrome (LQTS), short QT syndrome (SQTS)

30. How old were you when you had your first menstrual period?

Brugada syndrome or catecholaminergic

5 31. When was your most recent menstrual period?
polymorphic ventricular tachycardia (CPVT)?

32. How many periods have you had in the past 12 months?

13. Hasanyone in your family had a pacemaker or an

s " ”
implanted defibrillator before age 35?7 Explain “Yes” answers here:
BONE AND.JOINT QUESTIONS YES | NO

14. Have you ever had a stress fracture or aninjury to a bone,

muscle, ligament, joint, or tendon that caused you to miss a
practice or a pame?

f, in the judgment of any representative of the school, the above student should need immediate care and treatment as a results of any injury or sickness, | do hereby request,
2uthorize, and consent to such care and treatment as may be given to said student by any physician, athletic trainer, nurse or school representative. | do hereby agree to
ndemnify and save harmless the school and any school or hospital representative from any claim by any person on account of such care and treatment of said student.

(we) hereby state, to the best of my (our) knowledge, my {our) answers to above questions are complete and correct.

Signature of athlete:

Signature of parent or guardian:




Mannford High School
136 Evans Ave.
Mannford, Oklahoma 74044

Dear Parent or Guardian:

Throughout the 2026-2027 athletic season, your child will be released to drive to practice
& may also be released from school early on game days in order to prepare for the athletic
contest.

Please indicate below your desire for your child to be released or not to be released for
practice or to leave early on game days. Please fill out the form below, sign and return to the
coach or the Athletic Director’s office.

PLEASE NOTE:
This form will allow 7* hour athletes to drive to practice. If your child does not
drive please specify the student(s) who your child may ride with to practice:

Students Name:

Grade:

NO, I do not want my child to be released early on game days,
or driving/riding to practice.

Parent/ Guardian Signature Date

YES, my child may be released early on game days, and has my
permission to drive/ride to practice.

Parent/Guardian Signature Date



Concussion and Head Injury Acknowledgement

Mannford Public Schools

In compliance with Oklahoma Statute Section 24-155 of Title 70, this acknowledgement:
form is to confirm that you have read and understand the CONCUSSION FACT SHEET
provided to you by MANNFORD PUBLIC SCHOOLS related to potential concussions znd
head injuries ocecurring during participation in athletics.

I, > @S a student-athlete who participates in

(PLEASE PRINT STU DENT ATHLETE'S NAME)

athletics and I,

(NAME OF SCHOOL) (PLEASE PRINT PARENT/LEGAL GUARDIAN'S NAME)

As the parent/legal guardian, have read the information material provided to us by

related to concussions and head injuries occurring
(NAME OF SCHOOL)

during participation in athletic programs and understand the content and warnings.

SIGNATURE OF STUDENT-ATHLETE DATE

GRADE:

—_—

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE |

This form should be completed annually prior to the athi
competition and be ke t on file for one ear beyond the

office or the office designated by the principal.

ete’s first practice and /or
date of signature in the princi al’s




H EBUCATION

Dxlubunta Steta Departimen of ftuakin

- : . ] -
Signature of Student-Athlete Print Student-Athlete’s Name Date

~>

Signature of Parent/Guardian Print Parent/Guardian’s Name Date

GRADE :
_—



