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CATHOLIC YOUTH ORGANIZATION
ATHLETIC CONTRACT

(PLEASE PRINT - USING INK)

YEAR Boy_ __ Gil____ Weight Height

Last Name First Name

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

Parish

I. 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 Authorization 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:

i, 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

Ill. PARENTS' CODE OF ETHICS
o | will place the emotional and physical well-being of my child ahead of any personal desire to win.
o | 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.
e | will ask my child to treat all players, coaches, fans, and officials with respect regardless of race, sex, or ability.
o | 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 CYOQ events.
o | 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 adults.
o | will ensure that my child is free from symptoms of iliness before allowing him/her to attend & practice or competition.

{ 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, aither with the athletic director or a sports commissioner. A new form must be filed sach 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 (illness 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, efc.

Medical Insurance Firm Policy#

PART | OR {l 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)
(dentist) in the event that the designated practitioner is not available

or
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, 1 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

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 | 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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 whatis Lindsoy's Law? Lindsoy’s Law s about Sudden Cardiac Arrest_[s-cAl Inyouth athletes. It covers all athietes 19 yeors or younger
who practice for or compete in athletic activities. Activities moy be organized by o school or youth sports organization.

Which youth athletic activities ore included in Lindsay’s law?
»  Athletics at oll schools in Ohie {public and non-public)
«  Any athlstic contest or competition sponsored by or associated with a school
o  Allinterscholostic athletics, including all practices, interschool practices and scrimmages
»  All youth sports organizations ,
»  Allcheerleoding and club sports, including nencompetitive cheerleading |

What is SCA? SCA Is when the heart stops beating suddenly and unexpectedly. This cuts off blood flow to the brain and other vital
organs. People with SCA will die if not treated immadiately. SCA can be caused by 1) 6 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 hitin the chest or a gets a heart infection.

what is o warning sign for SCA? if a family member died suddenly before age 50, or a family member hos cuMIomvoputW, fongQr |
| syndrome, Marfan syndrome o other rhythm problems of the heart. |

What symptoms are o warning sign of SCA? Ayoung athlete may have these things with exercise:
. »  Chest paln/discomfort
¢ Unexplained fointing/near falnting or dizziness
« Ynexploined tiredness, shortness of breath or difficuity breathing
+  Unusually fast or racing heart beats
what happens If an athlete experiences syncope or fointing before, during o after @ practice, scrimmage, of competitive

play? The coach MUST remave the youth athigte from activity immediotely. The youth athlete MUST be seen and cleared by o health care
provider before returning to activity. This written clearance must be shared with a schoo} or sports offictal.

what happens if an athlete experlences any other warning signs of SCA? The youth athiete should be seen by o health care professional

Who can evaluote and clear youth athletes? A physician (MD or D), a certified aurse practitioner, a clinical nurse speclalist,
certified nurse midwife. For school athletes, a physiclon’s assistant of licensed athletic tralner may also clear o student. That person

may refer the youth to another heaith care provider for further evaluation.

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

All youth athletes and thelr parents/guardians must review information obout Sudden Cardiac Arrest, then sign and return this form.

Parent/Guardian Signoture Student Signature

Parent/Guardian Name (Print) Student Name (Print)

. — a
¢ Ohio | s Ohio | Zzw,
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Policy Statement on Gender-Related Matters (June 2019)

The Catholic Church has always believed that her first mission given her by Christ Jesus is the salvation of souls.
The Church must be true to her own identity and mission. Thus, the teachings of the Catholic Church must
permeate all aspects of her activities. As a result, the Catholic community has a responsibility to be a witness to
truth, charity, and justice based on the Gospel; and must always strive to be respectful of persons and
understanding of the struggles present within and among the people of God. It would be inconsistent with the
Church’s mission to teach, promote, or encourage anything that is contrary to the teachings she has received from
God and which the Magisterium has clearly and consistently articulated. For this reason, the Church cannot, and
may not, sponsor, endorse, facilitate, or host such organizations, events or activities that would promote such
views, in any form or format whatsoever.

With specific regard to the human person, the Catholic Church has always and everywhere affirmed her belief
that each and every human being is created in the image and likeness of God. As such, every person deserves
respect, dignity, and freedom from discrimination. By remaining true to what Christ has taught concerning the
human person, the Church encourages individuals to accept their own bodies and gender as they were created’,
and seeks to help all people to recognize that the current attempts in modern culture to redefine gender and social
institutions, as well as alter the nature and purpose of human beings, are misguided and not in accord with the
truth. Therefore, it would be morally unacceptable for the Catholic Church, including the Diocese of Toledo, its
parishes, schools, or ecclesiastical organizations to provide accommodations based on anything which in itself is
contradictory or antithetical to the teachings of Christ and his Church, including notions of gender and sexuality

that are contrary to Catholic teachings. For a fuller catechetical treatment of this topic, see Catechesis Regarding
Human Dignity and Gender-Related Matters in the Appendix.

In Catholic parishes, schools and ecclesiastical organizations of the Diocese of Toledo, all activities and ministries
are to be rooted in, and consistent with, the principles of Catholic doctrine. Therefore, in every parish, school and
institution, all paid employees and unpaid volunteers will:

1. Treat all persons with sensitivity, respect, and compassion.

2. On a case-by-case basis, consider in a compassionate way any specific request sensitive to the
physical and psychological needs of a person. The basis of the consideration will be on the
following questions:

i. What is the specific request of the adult, student and/or parent(s)/guardian?
ii. Is the request in keeping with the teaching of the Catholic Church?
iiii. Is the parish, school or ecclesiastical organization reasonably able to provide for the request?

. Require that names and pronouns be in accordance with the person’s biological sex.

_Maintain names in records according to the person’s biological sex.

_ Confirm that uniforms and gender specific dress, bathrooms, locker rooms, showers, and
sponsored activities will all be according to biological sex.

6. Require that participation on athletic teams and extra-curricular activities be according

to biological sex.
7. Consult the Office of Marriage and Family Life with extenuating circumstances.

[P RV

! pope Francis, Amoris Laetitia 56.
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« Lindsay’sLawisaboutSuddenCardiac Arrest (SCA) inyouthathletes. Thislawwent intoeffectin2017. SCAisthe Lleading
cause of deathin student athletes 19 years of age or younger. SCA occurswhen the heart suddenly and unexpectedly stops
beating. Thiscutsoffbloodflowtothebrainand othervitalorgans. SCAisfatalif not treatedimmedtately.

. "Youth”coveredunderLindsay’sLawareallathletes19yearsofageoryoungerthatw|shtopractlcefororcompetein
athleticactivitiesorganizedbyaschootoryouthsportsorganization.

« Lindsay'sLawappliestoallpublicand private schools and all youth sportsorganizations for athletesaged 19 yearsor
younger whether or not they pay afeetoparticipateorare sponsored by abusiness or nonprofit. Thisincludes:
1) All athletic activities including interscholastic athietics, 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) Al practices, interschool practices and scrimmages

« Anyofthese things may cause SCA:
1) Structuralheartdisease. Thismayormaynot be present frombirth
. 1)  Electrical heart disease. This isa problem with the heart’s electrical system that controls the heartbeat
3) Situationalcauses. Thesemaybe peoplewithcompletelynormal heartswhoareeither arehitinthechestor

develop a heart infection

«  Warning signsinyour family that youoryouryouthathlete may beat high risk of SCA:
o Abloodrelativewhosuddenlyandunexpectedly diesbeforeage 50
o Anyof the following conditions: cardtomyopathy, long QT syndrome, Marfan syndrome, or other rhythm problems of

the heart

« Warningsigns of SCA. if anyof these things happen with exercise, seeyour health careprofessional:
o+  Chest pain/discomfort
«  Unexplained fainting/near fainting or dizziness
« Unexplained tiredness, shortness of breath or difficulty breathing
« Unusuallyfastorracingheart beats

sorpassesout before, during, or afteranathleticactivity MUSTbeTe
ty, theyouthathlete must beseen byahealthcareprofessionatz

_ alparent,siblingorchildhashadaSCA,thenmeyouthathletem
“tivity, theyouthathletemust beseenbyahealthcare professional

these warningsignscannot participatein practices, interschod
ra health care professional.

®  Ohio| Ohio | e

of Health
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+ Otherreasonstobeseenbyahealthcareprofessionalwouldbeaheart murmur, highbloodpressure, orpriorheart
evaluation by a physician.

» Lindsay'sLawtiststhe heatthcareprofessionalswhomayevaluateandclearyouth athletes. Theyareaphysictan{MDor
DO), a certified nurse practitioner, a clinical nurse speciatist or certified nurse midwife. For school athletes, a physician’s
assistantorlicensedathletictrainermayalsoclearastudent. Thatpersonmaytefertheyouthandfamllytoanother
health care provider for further evaluation. Clearance must be provided in writing to the school or sparts official befone the

athlete can retun tothe activity.

bean AEDclose by. Many, butnotall, schoo
closetotheschooloffice. Lookaroundatasporti
lookaroundtoseeif thereisanAEDnearby.

dngaSCA: First, remaincalm, Followthelinksinthe Chainof:

sonsiveness. Doesthechild answer if youcallhis/her name?
passesspulse. ifnoputseisfettorifyouareunsure;catt forhety

:- y

o Lindsay’s Law requires both the youth athiete and parentlguaan to acknowledge receipt of information about Sudden
CardiacArrestbysigningaform.
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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 athleteis
different and responds to a brain injury differently, so seek medical attention ff you suspect your child has a concussion. Once concussion
occurs, it is very important your athlete retum to normal activities slowly, s helshe does notdo more  damage to hisfher brain.

What is a Concussion?

A concussion is an injury to the brain that may be caused by a biow,
bump, or jolt to the head. Concussions may also happen aftera fali or hit
that jars the brain. A blow elsewhere on the body can causea concussion
even ifan athlete does nothit his/her head directly. Concussions can
rangefrommild to severe, and athletes can geta concussion even if they
are wearinga 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 resultin loss of consciousness.
Concussion symptoms can develop right away or up to 48 hours afterthe
injury. Ignoring any signs or symptoms of a concussion puts your child's
health at risk!

" od by Parents o
+ Appearsdazed or stunned.
Isconfused about assignment or position.
Forgets plays.
+ lsunsureofgame, scoreoropponent.
+  Moves clumsily.
o Answers questions slowly.
o Losesconsclousness{evenbriefly).
+ Showsbehaviororpersonalitychanges(initabity, sadness,
nervousness, feeting more emotional).
o Can'trecalleventsbeforeoraflerhitorfall.
ms Athlete
o Anyheadacheor’pressure”inhead. (Howbadlyithurts doesnot
matler.)
Nauseaorvomiting.
Balanceproblemsordizziness.
Doubleorblurryvision.
Sensitivitytolightand/ornoise
Feelingsluggish, hazy,foggyorgroggy.
Concentration or memory problems.
Confusion.
Doesnot feelright.”
Troublefaflingasleep.
o  Skepingmoreoriessthanusual
Be Honest
Encourage your athlete to be honest with you, hisher coach and your
Qalth care provider about hisher symptoms. Many youngathietes get
ughtup in the moment and/or feel pressured to retum to sports before
they are ready. Itis better to miss one game than the entire season... o
risk permanent damage!

> S ¢ & S 4 S O

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.

o Noathiete should return to activity on the same day he/she
getsaconcussion.

o Athlefesshould NEVERretumtopractices/gamesif theystill
have ANY sympltoms.

o Parentsandcoaches shouid neverpressureany athlete to
return foplay.

The Dangers of Returning Too Soon

Retumning to play too early may cause Second Impact Syndrome
(SIS) 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 cccur 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.

Ohio

Department of Health

OHIO INWURY PREVENTION
PARTNEREBHIP
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.turnlng 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 fired or womn-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
oceur,

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 ona fimited

basis, for example for-only-half-days; at first This-should be
done under the supervision of a qualified health care
Q professional.

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

a. Increased problems paying attention.

b. Increased problems remembering or leaming new
information.

c. Longertime neededtocompletelasks orassignments.

dt.mGreaterirritabiIityanddecreasedabﬂitytocope with
stress.

o. Symptoms worsen (headache, tiredness when doing
schoyg’!work. ( )

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, hefshe 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

-/iwww.healthy.ohio.gov/vi

returm

Centers for Disease Control and Prevention
</AWWW. : hitml

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

Returning to Play

1. Retuming to playis spectficfor each person, dependingon the sport
Starting4/26/13, Ohio lawrequireswritten peymissionfrom a healthcare
provider beforean athiete can retumtoplay. Follow insiructonsand
quidance provided by a health care professional itis important that
you, your child and your chid's coach follow these instructions carefuly.

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

3. Ohio law prohibits your child from returning 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, providedNO
SYMPTOMS retumduringorafteractivity. (Examples: walking, light
jogging, andeasy stationary biking for20-30 minutes).

Step 2: Moderate, non-contact physical activity, provided NO
SYMPTOMS return during or after activity. (Examples:

Moderate jogging, brief sprint running, moderate stationary biking,
light calisthenics, and sport-specific drills without contact or collision:
for 30-45 minutes).

Step 3: Heavy, non-contactphysical activity, provided NO SYMPTOM
return 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 drifls,
agility training and jumping drills for 45-60 minutes).

Step 4: Full contact in controlied 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.

httg:lrwww.healthy.ohIo.govlvl pp/child/returntoplay/concussio



