Ron Frank
Fox Chapel Area High School

All information is included as suggestions and samples for the many clerical tasks
necessary for the Head Wrestling Coach. Information is included from scurces such as Dave
Crowell, Walt Fisk, Tom Willard and Otis Dowdy of Va., Dr. Brooke Zumas, and Fox
Chapel’'s Athletic Director Mike O’Brien among others. Feel free to add, duplicate or delete
as your needs indicate. Please note that while use of these documents is permitted
and encouraged, some schools have district approved forms that you may be
required to use and some school districts may allow you to create your own forms
but may have specific language that they want reflected. As a result, it is important
to make sure that any documents, releases, ete. associated with your program are approved
by your administration.
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A “To-do” list for Head Wrestling Coaches

April thru
August

Inventory equipment and order replacement supplies
& equipment

Finalize wrestling budget

Finalize wresiling schedule for next season

Organize off season - weight lifting and wrestling
practices

Wrestlers aitend wrestling camps

September

Apply for and complete personal clearances

Complete Cardiac and Concussion in-service programs
Update Team Commitment Forms and submit to AD
Join District and Pa. Coaches Association

Recruit wrestlers, coaching staff, booster parents, etc.
Attend PIAA Rules Clinic

Order and read updated NFHS Rulebook & Casebook
Meet with principal and/or AD fo discuss eligibility
notification procedures

Qctober

e & 9 © ©

Schedule and organize scrimmages

Finalize Wrestling Competition Schedule and bus
schedule. Check any overnight travel reservations.

Hire referees for matches and tournaments

Distribute Physical/Parent Permission Form

Finalize all staffing resources/meet with staff

Recertify weigh-in scales

Begin Wrestler Weight Certification Process “OPC” with
school trainer

November

Complete Wrestler “Weight Certification Process”
Proofread and check Eligibility List & certified weights
Plan and conduct Parents/Booster Meeting

Begin wrestling practices

Contact media wfteam rosters/statistics

Prepare and distribute Travel Release forms

December

Wrestling Competition - Tournaments and Dual Meets

January

Wrestling Competition - Tournaments and Dual Meets

February thru
March

L] L] o a L] o

District / Regional / State Competitions

Plan Banquet and end of season awards

Collect equipment

Complete PWCA Academic All-State Nominations
Complete Schelarship nominations

Update team website
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TRACKYRE

S TP

General Assessors Instructions

1. Season login

Click here for a video on this topic.

LN =

. Go to hitp://www trackwresiling.com/seasons

Select your season and click the blue [Login] bution

Enter your username/password and click the > button or hit the 'Enter' key on your
keyboard

Update your account information if prompted

Edit admin account info in a season

Log into your account as an admin

Click on MY ACCOUNT in the blue top menu

Click on EDIT ACCOUNT

Update necessary information and then click the [Save] button at the bottom of the page

*NOTE** - Some account information is locked and can't be edited

Add wrestlers to roster

To import your roster from a previous season:

Click here to watch a video on importing a roster:

W=

©

Click on the 'Roster’ link in the grey top menu

Click on the [import Roster] button

Select the season and team you wish to import from and then click the [Next] button
Place a check mark in the box next to any wrestlers you wish to import and then click the
[Import] button

The imported wrestlers will then appear on your roster

To edit.a wrestler's information you can click on the name of the wrestler

To add team members manually:

Click here to watch a video on adding roster members:

1.

Click on the 'Roster’ link in the grey top menu
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Click on the [Add Wrestler] button

Fill out the form with information about the wrestler you are adding

Click the [Add] button

The added wrestler will then appear on your roster

To edit a wrestler's information you can click on the name of the wrestler

o ;AW

NOTE: The first wrestler listed in a weight class is assumed to be the starter. You can use the
'‘Order' column to move wrestlers around and then use the [Save Order] button to save it.

Edit wrestlers on roster

1. Click the ROSTER link in the grey top menu from your team page to see your roster
2. To edit a wrestler's information you can click on the blue name of the wrestler
3. Make changes on the 'Edit Wrestler' page and select [Save Wrestler]

*NOTE 1* - Some information can't be changed because of ties to the weight management
system.

*NOTE 2* - The first wrestler listed in a weight class is assumed to be the starter. You can use the

'Order' column to move wrestlers around and then use the [Save Order] button to

save it. -

Enter practice transactions

Click here for a video on this topic.

=*NOTE** - Some of the steps in this process may vary slightly.

1. Log in with your username and password

2. If you are an Assessor: click on the team you want to enter practice assessments for. If
you are a team admin: click Weight Management in the grey menu.

3. If there is a practice transaction listed click on it and skip to step 5. Otherwise, click the
[Add Transaction] button.

4. Enter values for all the fields and be sure to select 'Practice’ for the field 'Transaction
Mode'. Click the [Add] button to be taken to the practice transaction.

5. Click the [Add Assessment] button

6. Select either a male or female test wrestler, check/edit the assessment date and answer the
'Passed Hydration' question or enter the 'Specific Gravity' value. Click the [Next] button.

7. Select a measurement type if prompted and click [Next].

8. Enter the measurement data and click the [Next] button. The data required on this page will
vary from state to state.

9. Review the assessment results. The results displayed wili vary from state to state.

10. Click [Previous] to modify any measurements or click the [Done] button to finish.
*NOTE** - Practice assessments are not saved so they will not appear in the list.

11. Click the [Add Assessment] button again to enter another practice assessment to this
transaction or click "Transactions' link to see all transactions.



Enter assessments and/or appeals

Click here for a video on this topic.

**NOTE 1** - Some of the steps in this process will vary slightly.
**NOTE 2** - if you are adding an appeal the process will be the same. The system will detect and identify the
assessment as an appeal.

1. Log in with your username and password
2. If you are an assessor: click on the team you want to enter assessments for. If you are a coach: click "Weight
Management' in the grey menu.
3. [fyou are adding to an existing transaction click on it and skip to step 5. Otherwise, click the [Add Transaction]
button to create a new transaction.
4. Select your name from the assessors list, enter the hydration tester if prompted and select 'Live’ for the
transaction mode. Click the [Add] button to be taken to the transaction.
5. Click the [Add Assessment] button
6. Select the wrestler from the drop down menu. if the wrestler is not in the list and there is a [New} bution available
next to the drop box, then use the [New] button to add or import them to the roster. Otherwise wrestlers will need
fo be added from the 'Roster' page.
7. Check/edit the assessment date and answer the 'Passed Hydration' question or enter the 'Specific Gravity'
value. Click the [Next] button.
8. Select a measurement type if prompted and click [Next].
9. Enter the measurement data and click the [Next] button. The data required on this page may vary.
10. Review the assessment results. The results displayed may vary.
11. If you are entering assessments for another wrestler: Click the [Next Wrestler] button. If you are done
adding assessments: Click the [Finish] button.

Commit a transaction

Click here for a video on this topic.

1. Once you are finished entering assessments you will need to commit the transaction. By committing a
transaction you are verifying that all of the information is correct on each assessment. Once a transaction has
been committed you will no longer be able to add or make changes to the assessments.

2. Click the [Commit] button and type 'commit' to sign off on the assessments in the transaction.

View teams and transactions as an assessor

Click here for a video on this topic.

**NOTE™ - Some of these steps may vary slightly.

1. Click MY ACCOUNT => My Teams to see any teams you can access. Click on a team to see a team's roster,
fransactions and assessments. If you do not see any teams then you have not been assigned yet.
2. Click MY ACCOUNT => My Transactions to see your transactions. Click on a transaction to view assessments.



9. Edit assessments

Click here for a video on this topic.

1. If you are going back to an existing transaction click My Account => My Transactions to see current
transactions. Click on a transaction to view assessments.

2. Click the wrestler assessment you would like edit. Some states do not allow assessments to be altered
once the transaction has been committed

3. Once changes have been made, click [Save] and then [Recalc] if necessary.

10. Approve, deny, report errors on assessments

Click here for a video on this topic.

**NOTE** - Some of these steps may vary slightly.

1. You may receive an email when assessments are ready to review, and if you click the link in that email to
review the assessments you will be taken to step 4.

2. If you are an assessor: click "My Account' => 'My Teams' and then click on the team you are entering
assessments for. Use the [Search] button to quickly find a team. if you are a team admin: click 'Weight
Management' in the grey top menu

3. Click the transaction you are approving assessments for.

4. You can review the weight loss plan by clicking the scale icon next to the wrestler's name. This may he
locked for some users.

5. To update status one assessment at a time: Click the pending status icon that looks like a clock. Select
the correct status and compliete the steps that follow. To update status for multiple assessments at once:
If available, place a check next to assessments you wish to update and click the [Approve Selected] or
[Deny Selected] button. Complete the steps that follow,
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Fan’s Guide To TrackWrestling

TrackWrestling is the online program that VHSL uses to Mmanage tournaments. This Fan’s Guide
helps you find tournament brackets, wrestler mat assignments, match results, team scores and more

2 & ¥Rt g v L P Gotothe TrackWrestling Website or
€ 00D o ' : | Use their TrackWrestling Mobile App
https://www.tra ckwrestling.com
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Enter the Event Name
For Example “Big Orange”

Ifyou do not immediately find
the event.

Enter more details {start date,
city, etc.) to narrow the search.
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Click on / Select the Event.
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Pennsylvania Wrestling Coaches

Board of Directoys 2019-2020
Coach-of-the-Year
EWCA Hail of Fame Penmsylvamia Wrestling Coaches Association News & Events
Nomination Coach-of-the-Year ;

All Academic Form 2020 {Deadling 5/01/20)
Scholarship Form 2020

PWCA Memberzhip Form (updated)
PWCA Hall of Fame Information Form
Duties of the District Presidents

Constitution and By-Laws

PA Wrestling Website

© ® © e © ©® © © © 4 o

PWCA Board of Directors
President: John Reynolds, Greenville HS - jreynolds@greenville.k12.pa.us
Past President; Ron Kanaskie, Danville HS --

Secretary: Ron Kanaskie,Danville HS -- rkanaskie@danville K12, pa.us

Treasurer: Frank Wadas, Tunkhannock HS -- iwadas@epix.net

All-Academic Chairman: Bilt Creps, Bedford HS -- billcreps@cormcast.net

Hall of Fame Chairman: Gene Waas, Easton HS -- waasg@eastonsd.org

PWCA Scholarship Chairman: Bob Greenly,Miiton Area HS --
bgreenly@acfindustries.com _ '

District I: Jeff Madden, Pottsgrove HS - Maddenjeff56@gmail.com
District Il: Steve Krushnowski Wallenpaupack HS -  krushnst@walienpaupack.org

District Ill: Robert Crabb, Upper Dauphin HS - d3wrestling@gcorneastnet  Mike
Capozzolli, Newport HS -~ mcapozzoli@newportsd.org

District {V: Ben Hepburm, Loyalsock Township HS --
bhepburn@montoursville k12.pa.ug

District V: Pat Berzonski, Chestnut Ridge HS -- patrick.berzonski@etasd,ory

District VI: Jon Mykut, Huntingdon HS -- jroykut@hunisd.org

District VHl: Ron Frank, Fox Chapel HS -- Ron_Frank@icasd.edu

District VIII: Len Orbovich, Carrick HS - lorbovich] @pohsehools.urg  /  Rudy
Neshit, Tayior Aliderdice HS

District 1X: Mike Kundick, Redbank Valley HS -  mkundick@yahoo.corm

District X. Jeff Hiner, Union City MS - jhiner21@grnail.com

District XI: Gene Waas, Easton Area HS -- waasg@eastonsd.org

District XII: Jim Savage, Father Judge HS - jeavage@fatherjudge.com
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PIAA CORMPREHENSIVE INITIAL
PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Priorto any student participating in Practices, Inter-School Practices, Scrimmages, andior Contests,
at any PJAA member school in any school year, the student is required to (1) complete a Comprehensive Initial Pre-
Participation Physical Evaluation (CIPPE); and (2) have the appropriate persan(s) complete the first six Sections of the
CIPPE Form. Upon completion of Sections 1 and 2 by the parent/guardian; Sections 3, 4, and 5 by the sfudent and
parent/guardian; and Section 6 by an Authorized Medical Examiner {AME), those Sections nust be turned in to the
Principal, or the Principal’s designee, of the student's school for retention by the school. The CIPPE may not be authorized
garlier than June 1% and shall be effective, regardless of when performed during a school year, until the latter of the next
May 31 or the conclusion of the spring sporfs season.

SUBSEQUENT SPORT(S) IN THE SAME SCHOOL YEAR: Foliowing completion of a CIPPE, the same student seeking to
participats in Practices, Inter-School Practices, Scrimmages, and/or Gonfests in subsequent spori(s} in the same schoof
year, must complete Section 7 of this form and must turn in that Section fo the Principal, or Principal's designee, of his or
her school. The Principal, or the Principal's designee, will then determine whether Section 8 need be completed.

ISECTION 1: PERSONAL AND EMERGENCY INFORMATION

PERSONAL INFORMATION
Student's Name Maie/Female (circle one)

Date of Student’s Birth: / ! Age of Student on Last Birthday: Grade for Current School Year:

Current Physical Address

Current Home Phone # { ) Parent/Guardian Current Ceillular Phone # ( )
Fall Sport(s). Winter Spori{s): Spring Sport(s).
EMERGENCY INFORMATION

Parent’s/Guardian's Name Relationship
Address Emergency Contact Telephone # ( )
Secondary Emeigency Contact Person's Name Relationship
Address : Emergency Contact Telephone # ( )
Medical Insurance Carrier Policy Number
Address Telephcne # { )

Family Physician's Name , MD or DO {circle onie)
Address Telephone # ( )

Student's Allergies

Student's Health Condition{s) of Which an Emergency Physician or Other Medical Personnel Should be Aware

Student’s Prescription Medications and conditions of which they are being prescribed

Revised: March 22, 2017
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ISECTION 2: CERTIFICATION OF PARENT/GUARDIAN

The student’s parent/guardian must complete all parts of this form.

A. | hereby give my consent for born on

who tumed on hisfher last bithday, a student of School
and a resident of the public school district,
to participate in Practices, Inter-Schoal Practices, Scrimmages, and/or Contests during the 20 - 20 school year

in the sport(s) as indicated by my signature{s) following the name of the said spori(s) approved belaw.

Fall Signature of Parent Winter Sigrature of Parent Spring Signature of Parent
Sports or Guardian Sports or Guardian Sporis or Guardian
Cross Basketball Basekall
(E;J_o&}:gtry Bowding Boys’
ie —
Hockey Compatitive I(.;;s;:sse
Football Spirit Squad
Girs’ lLacrosse
Goif Gymnastics Sofibzll
Saccer Rifle Boys’
Girls’ Swirnming Tennis
Tennis and Biving %atl:“r; & Field
Girls’ Track & Field (Quidaar)
Volleyball {Indoor) Boys'
Water Wreslling \ée[leyball
Palo {her
Other Other

B. Understanding of eligibility rules: | hereby acknowledge that | am familiar with the requirements of PIAA
cancerning the eligibility of students at PIAA member schools fo participate in Inter-School Practices, Scrimmages, andfor
Contests involving PIAA member schools. Such requiremants, which are posted on the PIAA Web site at www.piaa.org,
include, but are not necessarily limited to age, amateur status, school attendance, health, transfer from one school to
another, season and out-of-season rules and regulations, semesters of atiendance, seasons of sports participation, and

academic performance,
Parent's/Guardian’s Signature Date ! /

C. Disclosure of records needed to determine eligibility: To enable PIAA to determine whether the herein named
student is eligible to participate in interschelastic athletics invalving PIAA member schools, | hereby consent to the release
fo PIAA of any and all portions of school record files, beginning with the seventh grade, of ihe herein named student
specifically including, without limiting the generaliy of the foregoing, birth and age records, name and residence address
of parent(s) or guardian(s), residence address of the student, health records, academic work completed, grades received,
and sttendance data.

Parent's/Guardian's Signature . Date / /

D. Permission to use name, fikeness, and athletic information: | consent to PIAA's use of the herein named
student's name, likeness, and athietically retated information in video broadcasts and re-broadcasts, webcasts and reports
of Inter-Schoot Practices, Scrimmages, and/or Contests, promoticnal literature of the Association, and other materials and
releases related fo interscholastic athletics.

Parent's/Guardian's Signature Date / /

E. Permission to administer emergency medical care: | consent for an emergency medical care provider fo
administer any emergency medical care deemed advisable to the welfare of the herein named student while the student is
practicing for or participating in Inter-School Practices, Serimmages, and/or Contests. Further, this authorization permits,
if reasonabie efforts to contact me have been unsuccessful, physicians to hospitalize, secure appropriate consultation, to
order injections, anesthesia {local, general, or both) or surgery for the herein named student. | hereby agree to pay for
physicians' and/or surgeons’ fees, hospital charges, and related expenses for such emergency medical care. | further
give permission to the school’s athletic administration, coaches and medical staif to consult with the Autherized Medical
Professional who executes Section 6 regarding a medical condition or injury to the herein named student.

Parent's/Guardian’s Signature Date / /

F. CONFIDENTIALITY: The information on this CIPPE shall be treated as confidential by school personnel. It may be
used by the schoal's afhletic administration, coaches and medical staff fo determine athletic eligibility, to identify medical
conditions and injuries, and to promote safety and injury prevention. In the event of an emergency, the information
contained in this CIPPE may be shared with emergency medical personnel. Information about an injury or medicai
conditicn will not be shared with the public or media without written consent of the parent(s) or guardian(s).

Parent's/Guardian’s Signature Date / /




|SECTION 3: UNDERSTANDING OF RISK OF CONCUSSION AND TRAUMATIC BRAIN INJURY]

What is a concussion?
A concussion is a brain injury that:
e s caused by a bump, blow, or jolt to the head or body,
Can change the way a student’s brain normally works.
Can occur during Practices andfor Contests in any sport.
Can happen even if a student has not lost conscicusness.
Can be serious even if a student has just been "dinged” or *had thsir bell rung.”

o o u

All concussions are serious. A concussion can affect a student's ability to do schoolwork and other activities (such as
playing video games, working on a computer, studying, driving, or exercising). Most students with a concussion get
better, but it is important to give the concussed student's brain time to heal.

What are the symptoms of a concussion?
Concussions cannot be seen; however, in a potentially concussed student, one or more of the symptoms listed below
may become appareni andfor that the student "doesn't feel right’ soon after, a few days after, or even weeks afier the
injury.
»  Headache or “pressure” in head
= Nausea or vomiting
¢« Balance probiems or dizziness
e Double or blurry vision
» Bothered by light or neise

Feeling stuggish, hazy, foggy, or groggy
Difficulty paying attention

Memory problems

Confusion

What should students do if they believe that they or someone else may have a concussion?

o Students feeling any of the symptoms set forth above should immediately tell thelr Coach and their
parents. Alsg, if they notice any teammate evidencing such sympioms, they should immediately tell their Coach.

¢« The student should be evaluated. A ficensed physician of medicine or osteopathic medicine (MD ar DO},
sufficiently famillar with current concussion managemeni, should examine the student, determine whether the
student has a concussion, and determine when the student is cleared fo return to participate in interscholastic
athiefics,

= Concussed students should give themselves time to get better. If g student has sustained a concussicn, the
student’s brain needs time to heal. While a concussed student's brain is still healing, that student is much more
likely to have another concussion. Repeat concussions can increase the fime it takes for an already concussed
student to recever and may czuse more damage to that studeni's brain. Such damage can have long term
consequences. It is important that a concussed siudent rest and not return fo play until the student receives
permission from an MD or DO, sufficiently familiar with current concussion management, that the student is
symptom-free.

How can students prevent a concussion? Every sport is different, but there are sieps students can take to protect
themselves.
« Use the proper sports equipment, including personal protective equipment. For equipment o properly protect a
student, it must be:
The right equipment for the sport, position, or activity,
Worn correctly and the correct size and fit; and
Used every time the student Practices and/or competes.

¢ Follow the Coach'’s rules for safety and the rules of the sport.
¢ Practice good sportsmanship at all times.

If a student believes they may have a concussion: Don't hide it. Report it. Take time to recover.

| hereby acknowledge that | am familiar with the nature and risk of concussion and fraumatic brain injury while
participating in Interscholasfic athlefics, including the risks associated with continuing to compete after a concussion or
traumatic brain injury.

Student's Signature Date / /

| hereby acknowledge that { am familiar with the nature and risk of concussion and traumatic brain injury while
participating in interscholastic athletics, including the risks associated with continuing to compete after a concussion or
traumatic brain injury.

Parent’s/Guardian’s Signature Date / /




ISECTION 4: UNDERSTANDING OF SUDDEN CARDIAC ARREST & COVID-18 SYMPTOMS AND WARNING SIGNS|

What is sudden cardiac arrest?

Sudden cardiac arrest {SCA) is when the hearl slops beating, suddenly and unexpectedly, When this happens biood slops flowing to the brain and
other vital organs. SCA is NCT a hearl aftack. A heart altack may cause SCA, but they are nol the same. A heart alack is caused by a blockage that
stops the flow of blood 1o the hearl. SCA is a malfunction in the heart's eleclrical sysiem, causing the hear te suddenly stop beating.

How common is sudden cardiac arrest in the United States?

There are about 350,000 sardiac arresis that occur outside of hospitals eagh year. More than 16,000 individuals under the ags of 25 die of SCA each
year. SCA is the number cne killer of student athlefe and the leading cause of death on school campuses,

Are there warning signs?

Although SCA happens unexpeciedly, some people may have signs or symplorms, stuch as

«  Dizziness or lightheadedness when exercising; »  Fafigue (extreme or recent onset of tiredness)
«  Fainling or passing out during or afler exerclsing; »  Weakness; andior
«  Shosiness of breath or difficulty breathing with exercise, s Chest pains/pressure or tightness during or after exercise,

not asthma related;
»  Racing, skipped beats or fluttering heartbeal (palpitations)

These symptoms can be unclear and confusing in alhletes, $ome may ignore the signs or think they are normal from physical exhaustion. if the
conditions 1hat cause SCA are diagnesed ang treated before a life-threatening event, sudden cardiac death can be prevented in many young athletes,

What are the risks of practicing or playing after experiencing these symptoms?

There are risks associaled with conlinuing fo practice or play afler experienzing these symploms, The symploms might mean semething is wrong with
the athlele and they should be checked before returning to play. When the heart stops due {o cardiac arrest, so does the blood that fiows to the brain
and other vital organs. Death or permanent brain damage can occur in just a few minutes. Mosl people who experience a SCA die from it; survival
rates are helow 10%.

Act 73 — Peyton's Law - Electrocardiogram Testing for Student Athletes

The Act is intended to keep student-zlhleies safe while practicing or playing. Plesse review the waming signs/symploms and know that you can
request, at your expense, an electrocardiogram {EKG or ECG) 1o help uncover hidden heart issues that can lead to SCA.

Why Do Heart Conditions That Put Youth at Risk Go Undetfected?

= Up to 90 percent of undenying head issues are missed when using only the history and physical exam;
»  Most heart conditions that can lead fo SCA are not detectable by listening 1o the heart with a stethoscone during a routine physical; and
»  Cften, youth don't report or recegnize symploms of 2 potential heart condition.

What is an Electrocardiogram (EKG or ECG)?

An ECG/EKG fs a quick, painless and noninvasive test that measures and records a2 moment in iime of the heart's electrical activity, Small eleciroda
patches are attached to the skin of your chesl, amms and legs by a technician. An ECG/EKG provides information abaut {he structure, function, rate and
thythm of the heart.

Why Add an ECG/EKG to the Physical Examination?

Adding an ECG/EKG fo the history and physical exam can suggest furlher lesting or help identify up to two-thirds of heart conditions that can lead 1o
SCA. An ECG/EKG can be ordered by your physician far screening for cardiovascular disease (ICD 10 code: Z13.8) or for a varigly of symploms such
as chest pain, pelpitations, dizziness, fainling, or family history of heari disease and will generally be paid for by insurance.

v ECG/EKG scieenings should be considerad every 1-2 years because young hearts grow and change.

« ECG/EKG screenlngs may increase sensifivity for detection of undiagnosed cardiac disgase bul may not prevent SCA.

» ECG/EKG screenings with abnormal findings will need to be evaluated by trained physicians.

¢ |fthe ECG/EKG screening has abnemmal findings, additional testing may need lo be done (with associated cest and fisk) before a diagnosis
tan be made, and may prevent the student from paricipaling in sports for a shori period of time unfil the tesfing is compleled and more
specific recommendations can be made.

+  The ECG/EKG can have falss posilive findings, suggesting an abnomeglity that does nof really exist after more testing {false nositive findings
occur less than 3% of the time when ECG/EKGs are read by a medical practifioner proficient in ECG/EKG inlerpretation of children,
adolescents and young athletes.).

= ECGS/EKGs result in fewer false posiives than the current history and physical exam (10%).

The American College of Cardiology/American Heart Association guidefines do not recommend an ECG or EKG in asymptomatic patients but do
support loeal programs in which EGG or EKG san be applied wilh high-quality resources.,

Removal from play/return to piay
Any sludent-athlete who has signs or symploms of SCA must be removed from play. The symploms can happen before, during, or after activily. Play
includes ail athlefic activity.

Before returning to play, the athlete must be evaluated. Clearance to refurn to play must be in writing. The evalustion must be performed by a licensed
physician, ceriified registered nurse praciitioner, or cardiofogist (hearl doctor). The licensed physician or cerlified registered nurse practitioner may
consult any other licensed or certified medical professionals.

| have reviewed lhis form and understand the symptoms and warning signs of SCA. | have also read the information about the electrocardiogram tesling
and how it may help fo detect hidden hear! issues.

Date / /

Signature of Student-Athlete Print Student-Athlete’'s Name

Date. / /

Signaiure of Parent/Guardian Print Parent/Guardian's Name

PA Department of Health'CDC: Sudden Cardlac Arrest & GOVID-19 Symptoms and Warning Slgns Information Sheet Acknowledgement of
Receipt and Review Form. 7/2012 PIAA Revised Qclober 7, 2020



Student's Name

Age Grade

ISECTION 5: HEALTH HISTORY}

Explain *Yes"” answers at the bottom of this form.
Circle questions you don't know the answers to.

Yas No Yes Mo
1. Has 2 doclor ever denied or resiricted your ! 23 Has a doctor ever told you that you have
participation in spori{s) for any reasen? El &=l asthma or allergies?
2. Do you have an ongoing medical conditiot 24. Da you cougft, wheeze, or have difficully
{lke asthma or diabetes)? breathing DURING or AFTER exercise? E i}
3. Are you currently taking any prescriglion or 25. 15 there anyone in your family who has
nonprescripion {over-the-counier) medicines asihma?
or pills? 26.  Have you ever used an inhaler or taken
4. Bo you have allergies to medicines, asthma medicine?
pollens, foods, or stinging insects? | 27, Were you born without or are your missing
5. Have you ever passed oul or nearly a kidney, 2n eye, a {eslicle, or any other ]
passed oul DURING sxercise? organ? El
B. Have you ever passed ouf or nearly 28, Have you had infeclious mononuciensis
passed out AFTER exercise? | {mono) within the last month?
7. Have you ever had discomfort, pain, or 29. Do you have any rashes, pressure sores,
pressure in your chest during exercise? or other skin problems?
8. Does your heart race or skip beais during 30. Have you ever had a herpes skin
exercise? infection?
4. Has a doctor ever told you thai you have CONCUSSION OR TRAUMATIC BRAEN INJURY
{check all ihat apply): 31. Have you ever had a concussion {i.e. bell
High blood pressure Meart murmur rung, ding, head rusk) or fraumatic brain
High chotesterol IE] Heart infecfion injury?
10, Has a doctor ever orderad a test for your 32 Have you been hit in the kead and been
hearl? {for exampie ECG, echocardiogram) confused or lost your memory?
ii. Has anyore in your family died for no 33. Do you experience dizziness andfor
apparent reason? headaches with exercise?
12. Does anyone in your family have a heart 34. Have you ever had a seizure?
problem? 35. Have you ever had numbness, tingling, or
13.  Has any family member or relative been weakness in your ams or legs after being kit
disabled from hearl disease or died of heart ar falling?
problems or sudden death before age 507 36. Have you ever been unable to move your
14.  Does anyone in your family have Marfan arms or legs afer being hit or falling?
syndrome? 37.  When exercising in fhe heat, do you have
15. Have you ever spent the night in a severe muscle cramps or become 7
hespital? E 38,  Has adoctorold you that you or somaone
16, Have you ever had surgery? in your family has sickle celt trait or sickle cell
17.  Have you ever had an injury, like a sprain, disease?
muscle, or ligament tear, or tendonitis, which 38. Have you had any problems with your
caused you to miss a Practice or Contest? eyes o vision?
ifves, circle affected area below: 40. Do you wear glasses or confact lenses?
i8. Have you had any broken or fractured 41, Do you wear prolective eyewsar, such a5
benes or dislocated joinis? if yes, circle goggles or a face shield?
below: 1Y B 42.  Aweyou unhappy with your weight?
18, Have you had a bone or joint injury that 43.  Arevyou lrying o gain orlose weight?
required x-rays, MR, CT, surgery, injections, 44, Has anyone recommended you change
rehatilitation, physical therapy, a brace, a your weighl or eating habits? =
cast, or erulches? I yes, circle below: iz 45. Do yeu limit or carefilly control what you '
Head Neck Shoulder I:I;;:er Eibow  Forearn l':_lizncg{s Chest eat? [
. . T \ 3 48. Do you have any cencermns that you would
phper Lower Mo THigh  Knes  Caflstn ke fee Tike 1o discuss with a doctor? El
20,  Have you ever had a stress fraciure? FEMALES ONLY [
21. Have you been told thal you have or have 47. Have you ever had a menstrual period? [=]
you had an x-ray for atlantoaxial (neck) 48. How old were you when you had yous first
instability? menstrual parod?
2. Do you regularly use a brace or assistive 49, How many periods have you had in the
device? last 12 months? ]
50.  Are you pregniani? 3]
#s Explain *Yes" answers here:
Thereby cettify that to the best of my knowledge all of the Information herein is true and complefe.
Student's Signature Date /
| hereby certify that to the hest of my knowledge all of the information herein is true and complete.
Parent's/Guardian’s Signature Date b




SECTION 6: PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION
AND CERTIFICATION OF AUTHORIZED MEDICAL EXAMINER

Must be completed and signed by the Authorized Medical Examiner {AME) performing the herein named student’s comprehansive
initial pre-participation physical evaluation {CIPPE) and tumed in to the Principal, or the Principal’s designee, of the student's school,

Studeni's Name Age Grade
Enrclled in School Sport(s}
Height Waight % Bedy Fat {optional) Brachial Artery BP, ! { / . ! ) RP

If either the brachial arery blocd pressure (BP) or resting pulse (RP) is above the foflowing levels, further evaluation by the student's
primary care physician is recommended,
Age 10-12: BP: >126/82, RP: >104; Age 13-15: BP: >136/86, RP >100; Age 16-25: BP: >142/92, RP >96.

Visien: R 20/ L20f Cormrected: YES NO (circde one)  Pupils: Equal Unegual
MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

Eyes/Ears/Nose/Throat

Hearing

Lymph Nedes

Cardiovascular Heart murmur B £emoral pulses to exciude zortic coarciation
Physical stigmata of Marfan syndrome

Cardiopulrnonary

Lungs

Abdomen

Genttourinary {males only}

MNeurological

Skin

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand/Fingers

Hip/Thigh

Knea

Leg/Ankie

Foot/Toes

I hereby certify that | have reviewed the HEALTR HisToRy, perfarmed a comprehensive initial pre-participation physical evajuation of the
herein named student, and, on the basis of such evaluation and the student's HeaLtH HIsSToRY, cartify that, except as specified below,
the student is physically fit to participate in Practices, Inter-Schoal Practices, Serimmages, and/or Contests in the sport(s) censented to
by the student’s parent/guardian in Section 2 of the PIAA Comprehensive Initial Pre-Participation Physical Evaluation form:

[H cLEARED CLEARED, with recommendation(s) for further evaluation or treatment far:
NOT CLEARED for the following fypes of sporis (please check those that appiy):

B Cowston  [&] Conmact NON-CONTACT STRENUOUS MODERATELY STRENUOUS NONM-STRENUOUS

Bue to

Recommendation{s)/Referral(s}

AME's Name {print/type) License #
Address Phane ( )

AME’s Signature MD, DO, PAC, CRNP, er SNP {circle one) Certification Date of CIPPE ___/ /




ISECTION 7: RE-CERTIFICATION BY PARENT/GUARDIAN]

This form must be completed not earlier than six weeks prior fo the first Practice day of the sport{s} in the sports season(s}
identified herein by the parent/guardian of any student who is seeking to participate in Practices, Inter-School Practices,
Scrimmages, and/or Contests in all subsequent sport seasons in the same school year, The Principal, or the Principal's
designeg, of the herein named student's school must review the SUPPLEMENTAL HEALTH HISTORY.

if any SUPPLEMENTAL HEALTH HISTORY questions are either checked ves ar circled, the herein named student shall submit
a completed Section 8, Re-Cerification by Licensed Physician of Medicine or Osteopathic Medicine, to the Principal, or
Principal’s designee, of the student’s school.

[SupPLEMENTAL HEALTH HisTORY]
Student's Name ' Male/Female (circle ons)

Date of Student's Birth: / / Age of Student on Last Birthday:

Grade for Current Schoel Year:

Winter Spori(s): Spring Spor{s):

CHANGES TO PERSONAL INFORMATION {In the spaces helow, identify any changes to the Personat Information set forth in
the original Section 1: PERSONAL AND EMERGENCY [NFORMATION}:

Current Home Address

Current Home Telephane # ( ) Parent/Guardian Current Cellular Phone # { )

CHANGES TO EMERGENCY INFORMATION (in the spaces below, idenfify any changes to the Emergency Information set forth
in the original Section 1: PERSCNAL AND EMERGENCY INFORMATION):

Parenf's/Guardian's Name

Relationship

Address

Secondary Emergency Contact Person’s Name

Emergency Contact Telephone # ( }

Relationship

Address

Emergency Contact Tetephone # ( 1

Medical Insurance Carrier

Palicy Number

Address

Telephone # ( )

Family Physician's Name

. MD or DO {circle one)

Address

Telephone # ( )

SUPPLEMENTAL HEALTH HISTORY:

Explain "Yes" answers at the bottomn of this form,
Circle questions you don’t know the answers fo.

Yas Nc Yes MNo
1. Since completion of the CIPPE, have you Since completion of the CIPPE, have you
sustained an illaess and/or injury thal experienced any episcdes of unexplained
required medical treatment from 2 licensed shortness of breath, wheezing, and/or chest
physiclan of medicine or osteopathic pain?
medicine? Since campletion of the CIFPE, are you
2 Since complelion of the CIPPE, have you taking any NEW preseription medicines ar
had a concussion {i.e. bell rung, ding, head pills?
rush) oF traumatic brain injury? _ Do you have any Concams that you would
3. Since completion of the CIPPE, have you like to discuss with a physician?
experienced dizzy spells, blackouls, andfor
unconsciousness?
#s Explain “Yes” answers here:
1 hereby certify that to the best of my knowledge all of the information herein is true and complete.
Student's Signature Date / !
I hereby certify that to the best of my knowledge all of the information herein is true and complete.
Parent's/Guardian's Signature Date / /




Section 8: Re-CERTIFICATION BY LICENSED PHYSICIAN OF MEDICINE OR OSTEOPATHIC MEDICINE

This Form must be completed for any student who, subsequent to completion of Sections 1 through 6 of this CIPPE Form,
reguired medical treatment from & licensed physician of medicine or osteopathic medicine. This Ssction 8 may be
completed at any time following completion of such medical treaiment. Upon completion, the Form must be turned in to
the Principal, or the Principal’s designee, of the student's school, who, pursuant to ARTICLE X, LOCAL MANAGEMENT
AND CONTROL, Section 2, Pewers and Duties of Principal, subsection C, of the PIAA Constitution, shall "exclude any
cantestant who has suffered serious iflness or injury unfil that contestant is pronounced physically fit by the school's
ficensed physician of medicine or osteopathic medicine, or if none is employed, by another licensed physician of medicine
ot osteopathic medicine.”

NOTE: The physician completing this Form must first review Sections 8 and 6 of the herein named student's
previously completed CIPPE Form. Section 7 must also be reviewed if both (1) this Form is being used by the
herein named student fo participate in Practices, inter-School Practices, Scrimmages, and/or Contests in a
subsequent sport season in the same school year AND (2) the herein named student either checked yes or
circled any Supplemental Health History questions in Section 7.

If the physician completing this Form is clearing the herein named student subsequent to that student sustaining
a concussion or {raumatic brain Infury, that physician must be sufficiently familiar with current concussion
management such that the physician can certify that all aspects of evaluation, treatment, and risk of that injuiy
have been thoroughly covered by that physician.

Student's Name: Age Grade

Enroiled in Schaool

Condition(s) Treated Since Completion of the Hersin Named Student's CIPPE Farm:

A. GENERAL CLEARANCE: Absent any illness andfor injury, which requires medical treatment, subsequent fo the
date set forth below, | hereby authorize the above-identified student to participate for the remainder of the current school
year in additional interschotastic athletics with no resfrictions, except those, if any, set forth in Section B of that student's
CIFPE Form.

Physician's Name (print/type) License #
Address Phone { )
Fhysician's Signature MD or DC (circle one) Date

B. LIMITED CLEARANCE: Absent any illness andfor injury, which reguires medical treatment, subsequent to the date
set forth below, | hereby authorize the abave-identified student to participate for the remainder of the current school year
in additional interscholaslic athletics with, in addition to the restrictions, if any, set forth in Section 6 of that studenf's
CIPPE Form, the fellowing limitstions/restrictions:

1

2

3

4

Physician's Name {print/type) License #
Address Fhone { )

Physician's Signature MD or DO (circle one} Date




Section 9: CIPPE MiNnIMUM WRESTLING WEIGHT

INSTRUCTIONS

Pursuant to the Weight Control Program adopied by PIAA, prior to the participation by any student in interscholastic
wresfling, the Minimum Wrestling Weight (MWW) al which the student may wrestle during the seasan must be (1} certified
to by an Authorized Medical Examiner (AME) and (2) established NO EARLIER THAN six weeks prior to the first Regular
Season Centest day of the wrestling season and NO LATER THAN the Monday preceding the first Regular Season Contest
day of the wrestiing season (See NOTE 1). This certification shall be provided to and maintained by the student's Principal,
or the Principal's designee.

In certifying to the MWW, the AME shall first make a determination of the student's Urine Specific Gravity/Body Weight and
Percentage of Body Fat, or shail be given that information from a person authorized to make such an assessment ("the
Assessor'). This determination shall be made consistent with National Federation of State High School Asseociations
(NFHS) Wrestling Rufe 1, Competition, Section 3, Weight-Control Program, which requires, in relevant part, hydration
testing with a specific gravily not greafer than 7.025, and an immediately following body fat assessment, as determined by
the National Wreslling Ceaches Assaciation (NWCA) Optimal Performance Caleulator (OPC) (togsther, the “initial
Assessment’),

Where the Initial Assessment establishes a percentage of bady fat below 7% for & male or 12% for a female, the student
must obtain an AME’s consent to participate.

For alf wrestlers, the MWW must be certified to by an AME.

Student’s Name Age Grade
Enrolled in School
INITIAL ASSESSMENT

| hereby certify that | have conducted an Injtial Assessment of the herein named student consistent with the NWCA OPC,
and have determined as follows:

Urine Specific Gravity/Body Weight / Percentage of Body Fat MWW
Assessor's Name (printitype) Assessor's LD, #
Assessor's Signature Date ! /

CERTIFICATION
Consistent with the insfructions set forth above and the Initial Assessment, | have determined that the herein named student

is certified to wrestle at the MWW of during the 20__ -20___ wresting season.

AME's Name (priniftype) License #

Address Phane { )

AME's Signaiure MD, DO, PAC, CRNP, or SNP Date of Certification __ /[
{circle one)

For an appeal of the Initial Assessment, see NOTE 2.

NOTES:

1. For senfor high school wrestlers coming out for the Team AFTER the Monday preceding the first Regular Season
Contest day of the wrestling season the OPC wilt remain open until Januaty 15™ and for junior high/middle school wrestlers
coming out for the Team AFTER the Mondzy preceding the first Regular Season Contest day of the wrestiing seasan the
OPC will remain open all season.

2. Any athlete who disagrees with the Initial Assessment may appeal the assessment results one time by having a second
assessment, which shall be performed prior to the athlete's first Regular Season wrestiing Contest and shall be consistent
with the athlete's weight loss (descent) plan. Pursuant to the foregoing, results cbiained at the second assessment shall
supersede the Initial Assessment; therefore, no further appeal by any party shall be permitted. The second assessment
shall utilize either Air Displacement Plethysmography (Bod Ped) or Hydrostatic Weighing testing to determine body fat
percentage. The wine specific gravity testing shall ba condusted and the athlete must obtain a result of less than or equal
fo 1.025 in order for the second assessment to proceed. All costs incurred in the second assessment shall be the
responsibility of those appesling the Initial Assessment.

(please turn page over)



Section 10: 2020-2021 SUPPLEMENTAL ACKNOWLEDGEMENT, WAIVER AND RELEASE: COVID-18

The COVID-19 pandemic presents athletes with a myriad of challenges concerning this highly contagious iflness. Some severe
sulcomes have been reporved in children, and even a child with a mild or even asymptomatic case of COVID-19 can spread the infection
to others who may be far more vulnerable.

While it is net possible to eliminate all risk of being infected with or furthering the spread of COVID-19, PIAA has urged all member
schools to take necessary precantions and comply with guidelines from the federal, siate, and Jocal governments, the CDC and the PA
Departments of Health and Education to reduce the risks to athletes, coaches, and their families. As knowledge regarding COVID-19 is
constantly changing, PIAA reserves the right 10 adjust and implement precautionary methods as necessary ta decrease the risk of
exposure 1o aihletes, coaches and other involved persons. Additionally, each schooi has been required to adopt internal protocols to
reduce the risk of transmission.

The undersigned acknowledge that they are aware of the highly contagious nature of COVID-19 and the risks that they may be exposed
to or contract COVID-19 or other communicable diseases by permitting the undersipned student to participate in interschelastic
athletics. We undersiand and acknowledge that such exposure or infection may sesult in serious illness, personal injury, permanent
disability or death. We acknowledge thar this risk may result from or be compounded by the actions, omissions, or negligence of others.
The undersigned further acknowledge that certain vuinerable individuals may have greater health risks associated with exposure to
COVID-19, including individuals with serious underlying health conditions such as, but not Hmited to: high blood pressure, ¢hronic Jung
disease, diabeles, asthma, and those whose immune sysiems that are compromised by chemotherapy for cancer, and other conditions
requiring such therapy. While particular recommendations and personal digcipline may reduce the risks associated with participating ia
athletics during the COVID-19 pandemic, these risks do exist. Additionally, persons with COVID-19 may transmit the disease to others
who may be at higher risk of severe complications. ’

By signing this form, the undersigned acknowledge, after having undertaken to review and understand both symptoms and paossible
consequences of infection, that we understand that participation in interschelastic athletics during the COVID-19 pandemic is strictly
volumary and that we agree that the undersigned student may participate in such interscholastic athletics. The undersigned also
understand that student participants will, in the course of competition, interact with and fikely have contact with athietes from their own,
as well as other, schools, including schools from other areas of the Commonwealth. Moreover, they understand and acknowledge that
our school, PIAA and its member schools cannot puarantee that fransmission will not occur for those participating in interscholastic
athletics.

NOTWITHSTANDING THE RISKS ASSOCIATED WITH COVID-19, WE ACKNOWLEDGE THAT WE ARE VOLUNTARILY
ALLOWING STUDENT TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS WITH KNOWLEDGE OF THE DANGER
INVOLVED. WE HEREBY AGREE TO ACCEPT AND ASSUME ALL RISKS OF PERSONAL INJURY, ILLNESS, DISABILITY
AND/OR DEATH RELATED TO COVID-19, ARISING FROM SUCH PARTICIPATION, WHETHER CAUSED BY THE
NEGLIGENCE OF PIAA OR OTHERWISE.

We hereby expressly waive and release any and all claims, now known or hereafier known, against the student’s school, PIAA, and its
officers, directors, employess, agents, members, successors, and assigns (collectively, "Releasees™), on account of injury, illness,
disabitity, death, or properly damage arising out of or attributable to Student’s participation in interscholastic athletics and being exposed
10 or contracting COVID-19, whether arising out of the negtigence of PIAA or any Releasees or otherwise. We covenant not to make or
bring any such claim against PIAA ar any other Releasee, and forever release and discharge PIAA and all other Releasees from lizbility
under such claims.

Additionally, we shall defend, indemnify, and hold harmiess the student’s schoof, PLAA and all other Releasees against any and all
losses, damages, liabilities, deliciencies, claims, actions, judgments, settlements, interest, awards, penalties, fines, costs, or expenses of
whatever kind, including attorney fees, fees, and the costs of enforcing any right to indemnification and the cost of pursuing any
fnsurance providers, incurred by/awarded against the student’s school, PIAA or any other Releasees in a final judgment arising out or
resulting from any claim by, or on behalf of, any of us related to COVID-18.

We willingly agres to comply with the stated guidelines put forth by the student’s school and P1AA (o limit the exposure and spread of
COVID-19 and other communicable diseases. We certify that the student is, to the best of our knowledge, in good physical condition
and allow participation in this spost at our own risk. By signing this Supplement, we acknowledge that we have received and reviewed
the student’s school athletic plan.

Date:
Signature of Student Print Student’s Name
Signature of Parent/Guardian Print Parent/Guardian's Name

Revised —~ QOctober 7, 2020
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Scissors 1 For cutting tape
Nail Clippers 1
Shaving Razors 5

1

Rubber Gloves 12 Prevent spread of blood borne diseases

Red medical trash bags - smalf 4 Dispose of blood soiled materials

Nose Plugs 60 Stop nose bleeds

Assorfed Band aids 30 Cover cuts

4" x 4" Gauze Pads 10 Cover cuts

3" x 3" Gauze Pads 10 Cover cuts

Sterile wipes 50 Clean cuts prior to covering

2" Elastic Tape 4 Taping joints that need movement

Gauze Wrap - 4 Securing gauze pads in place

Antibacterial ointment - - 1 Mild anti-bacterial to prevent infection

Neosporin

Hydrogen Peroxide 1 Mild antiseptic used on the skin to prevent
infection of minor cuts, scrapes, and burns.

Skin Lubricant (Vaseline) 1 Slow bleeding
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lce Packs 4 Reduce sweiling and pain

Pre-Wrap . 2 rolls To protect skin from tape adhesion

4" Comupression / Elastic Wra 2 rolls Many uses — secure ice packs, compression on
bruises,

2" Compression / Elastic Wrap 2 rolls Use on hands

Arm 8ling 1 Immobilize shoulder ioint

1" Athlefic Tape 12 rolls Immobilizing joints

Teraderm Film / Moleskin 5] Covering blisters
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CONCUSSIONS IN YOUTH SPORTS
A FACT SHEET FOR PARENTS

What Is a Concussion?

A concussion is a brain injury. Concussions are caused
by a bump or blow to the head. Even a “ding,” “getring
your bell rung,” or whar seems to be a mild bump or
blow to the head, can be serious. You can't see a concus-
sion. Signs and symptoms of concussion can show up
right after the injury or may not appear or be noticed
until days or weeks after the injury. If your child reports
any symptoms of concussion, or if you notice the symp-
toms yourself, seck medical attention right away.

What are the Signs and Symptoms

of a Concussion?

Signs Observed by Parents or Guardians

If your child has experjenced a bump or blow to the
head during a game or practice, look for any of the fol-
lowing signs and symptoms of a concussian:
*Appears dazed or stunned

*Is confused about assignment or position

Forgets an instruction

*Is unsure of game, score, or opponent

*Moves clumsily

°*Answers questions sfowly

*Loses consciousness (even briefly)

*Shows behavior or personality changes

*Can’t recall events prior to hit or fall

*Can't recall events after hit or fall

Symptoms Reported by Athlete
*Headache or “pressure” in head
*Nausea or vomiting

*Balance problems or dizziness
°Double or blurry vision

=Sensitivity to light

*Sensitivity to noise

=Feeling sluggish, hazy, foggy, or groggy
*Concentration of memory problems
=Confusion

©Does not “feel right”

22

How Can You Help Your Child Prevent

a Concussion?

Every sport is different, but there are steps your chil-
dren can take to protect themselves from concussion.
*Ensure that they follow the coach’s rules for safety
and the rules of the sport.

*Encourage them to practice good sportsmanship at
all times.

*Make sure they wear the right protective equipment
for their activity (such as helmets, padding, shin guards,
and eye and mouth guards). Protective equipment
should fit properly, be well maintained, and be worn
consistently and correctly.

What Should You Do if You Think Your Child Has a
Concussion?

1. Seek medical attention right away. A health care
professional will be able to decide how serious the con-
cussion is and when it is safe for your child to recurn to
sports.

2. Keep your child out of play. Concussions take

time to heal. Don't let your child return to play until a
health care professional says it’s ok. Children who return
to play too soon—while the brain is still healing—risk
a greater chance of having a second concussion. Second
or later concussions can be very serious. They can cause
permanent brain damage, affecting your child for a
lifetime.

3. Tell your child’s coach about any recent concussion.
Coaches should know if your child had a recent concus-
sion in ANY sport. Your child’s coach may not know
about a concussion your child received in another sport
or activity unless you tell the coach.



SUDDEN CARDIA

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops
beating, suddenly and unexpectedly. When this happens,
blood stops flowing to the brain and other vital organs.
SCA is NOT a heart attack. A heart attack may cause
SCA, but they are not the same.

A hearr attack is caused by a blockage that stops the
fAow of blood to the heart. SCA is a malfunction in the
heart’s electrical system, causing the heart to suddenly
stop beating.

If not treated within minutes, SCA results in death. The
normal rhythm of the heart can only be restored with
defibrillation, an electrical shock that is safely deliv-
ered to the chest by an automated external defibrillator

(AED).

How common is sudden cardiac arrest?
The Centers for Disease Control and Prevention esti-
marte that every year there arc about 300,000 cardiac

arrests outside hospitals. About 2,000 patients under 25
die of SCA each year.

Are there warning signs?
Although SCA happens unexpectedly, some people may
have signs or symptoms, such as:
edizziness;
elightheadedness;
oshortness of breath;
edifficulty breathing
eracing or fluttering heartbeat {palpitations);
esyncope (fainting);
efatigue;
eweakness;
*nausea;
evomiting; and
echest pains.

These symptoms can be unclear and confusing in ath-
letes. Often, people confuse these warning signs with
physical exhaustion. SCA can be prevented if the under-
lying causes can be diagnosed and treated.

EST EDUCATION AND INFORMATION

What are the risks of practicing or playing after expe-
riencing these symptoms?

There are risks associated with condnuing to practice or
play after experiencing these symptoms. When the heart
stops, so does the blood that flows to the brain and other
vital organs. Death or permanent brain damage can oc-
cur in just a few minutes. Most people who have SCA
die from it. Symptoms are the body’s way of indicating
that something might be wrong. Athletes who experi-
ence one or more symptoms should get checked out.

What is the best way to treat Sudden Cardiac Arrest?
Early Recognition of SCA
°Early 9-1-1 access
*Early CPR
*Early Defibrillation
eEarly Advance Care

What is the best way to keep student athletes safe

while practicing or playing?
sAny student who has signs or symptoms of SCA
must be removed from play. The symptoms can hap-
pen before, during, or after activity. Play includes all
athletic activity.
Before returning to play, the athlete must be evalu-
ated. Clearance to return to play must be in writ-
ing. The evaluation must be performed by a licensed
physician, certified registered nurse practitiones, or
cardiologist (heart doctor). The licensed physician or
certified registered nurse practitioner may consult any
other licensed or certified medical professionals.

An electrocardiogram (EKG) is a test that can de-
tect underlying heart irregularities and conditions
that can lead to Sudden Cardiac Arrest (SCA).
Diagnosis and treatment of these heart conditions
can prevent SCA. Student athletes and parents
have the right to request their own primary care
physician to order an EKG at the time of their
standard annual physical examination. If assis-
tance is required, the school district physician

can order the test at the family’s expense. Athletes
should submit EKG results along with their Sec-
tions 5 and 6 PIAA CIPPE forms to the athletic
office.




The RICE Method is a home treatment method that can be used on specific areas of
the body during the first 48 -72 hours depending on the seriousness of the injury.
RICE is an acronym to help remember the four most important things to do following a
sprain / strain and soft tissue type injuries.

The RICE Method:
REST: Keep weight off the affected joint or limb. Limit the use of the muscle / joint.

ICE: Apply coid treatments in the form of ice packs to injuries involving muscle strains,
sprains and soft tissue damage. You should apply an ice pack (frozen vegetable package or a
cold pack from the pharmacy) on the injured area for 20 minutes, several times a day. This can
help reduce swelling and inflammation and numbs the area to reduce pain. The icepack should
be wrapped in something such as a cicth and not placed directly onto the skin. Icing for longer
than 20 minutes is not advisable as this can damage the skin. Cold treatments are generally
used during the first 48 — 72 hours after injury.

Compression: Useacompression bandage to put an even amount of pressure on the
injured area. This helps reduce swelling and can reduce pain. Be careful not to make the
bandage too tight. Compression is helpful for swelling and for pain, so if either of these exists,
there's no real reason o stop compression.

Elevation: Keep the injured area elevated above heart lavel to reduce swelling.

Heat treatment is best used only after the first 48-72 hours following the injury. Heat
treatments are used to ease muscular pains and to help increase blood flow to the
affected area. This is why heat therapy is not advisable immediately after an injury as
this will increase body temperature and increase bleeding.

In general, after the first 48-72 hours, use heat before exercise and ice after exercise.
Additionally, alternating hot and cold baths can be used after the first 48 -72 hours.
Start with warm water (as hot as the child can comfortably stand, from the tap), place
the injured area in the warm water for 3 minutes, and then move into ice water for 1
minute. Repeat at least three times for best resulis.

Taking medication (tbuprofen, aspirin and Acetaminophen) to relieve pain can be helpful.
Whrestlers' should always talk with their parents prior to taking any medications.

You can also treat minor aches and pains that result from a wrestling practice with a
warm Epsom salt bath. After you have showered from practice, at home, sit in a warm
bath with Epsom salt sprinkled in for about 30 minutes. This helps to combat any
general soreness from sports participation.




Mmor.Cuts l N'ose Bleeds

lmmed|ate!y apply dlrect pressure over the cut. Continue pressure until evaluated by
the Athletic Trainer. The Athletic Trainer will determine if and how the cuf can be
bandaged or if further medical assistance is required. Minor cuts and scratches can
frequently be covered and wrapped with tape and the wrestler can return to practice.
Deeper cuts may require stitches.

Nose bleeds can be treated with direct pressure by pinching the nostrils. After the
bleeding has reduced, a cotton nose plug can be inserted into the nostril to apply
constant pressure and prevent the loss of blood. The wrestler can usually continue
wresthng WIth a nose p]ug

ngworm and MRSA

Rlngworm is a common skm fungus that can develop ona wrestler Ringworm usually
develops on parts of the skin that are not covered by the uniform or practice clothes.
Ringworm typically has the appearance of a small red rash (less than one inch
diameter) with a circular shape,

Treatment for Ringworm: Ringworm can usually be treated with non-prescription
antifungal creams, lotions, or powders applied to the skin for 2 to 4 weeks. There are
many non-prescription products available to treat ringworm, including: Clotrimazole,
Lotrimin, Mycelex.

A wrestler can usually return to practice and competition after the infection is dry and a
crust has developed. This typically happens afier the infection has been treated for at
least 72 hours. After that fime, a taped bandage over the affected area is used to
prevent skin damage during wrestling.

MRSA

A much less common type of infection is called MRSA (Methicillin-resistant
Staphylococcus aureus). MRSA is caused by a type of staph bacteria that's become
resistant to many of the antibiotics used to treat ordinary staph infections. MRSA,
generally starts as swollen, painful red bumps that might resemble pimples or spider
bites. These can quickly turn into deep painful abscesses that require surgical
draining. Sometimes the bacteria remain confined to the skin. But they can also
burrow deep into the body, causing potentially life-threatening infections in bones,
joints, surgical wounds, the bloodstream, heart valves and lungs.

MRSA is a serious medical condition. The AT should be consuited if there is any
concern of a possible MRSA infection. If a wound appears infected or is accompanied
by a fever, see your doctor. Typically, the entire wrestling room and all equipment
needs to be sanitized if a case of MRSA develops.




Minor Aches and Pains

The RICE Method is a home treatment method that can be used on specific areas of
the body during the first 48 -72 hours depending on the seriousness of the injury.
RICE is an acronym to help remember the four most important things to do foliowing a
sprain / strain and soft tissue type injuries.

The RICE Method:

REST: Keep weight off the affected joint or limb. Limit the use of the muscle / joint.

ICE: Apply cold treatments in the form of ice packs to injuries involving muscle strains,
sprains and soft tissue damage. You should apply an ice pack (frozen vegetable package or a
cold pack from the pharmacy) on the injured area for 20 minutes, several times a day. This can
help reduce swelling and inflammation and numbs the area to reduce pain. The icepack should
be wrapped in something such as a cloth and not placed directly onto the skin. Icing for longer
than 20 minutes is not advisable as this can damage the skin. Cold treatments are generally
used during the first 48 — 72 hours after injury.

Compression: Use a compression bandage to put an even amount of pressure on the
injured area. This helps reduce swelling and can reduce pain. Be careful not to make the
bandage too tight. Compression is helpful for swelling and for pain, so if either of these exists,
there's no real reason to stop compression.

Elevation: Keep the injured area elevated above heart tevel fo reduce swelling.

Heat treatment is best used only after the first 48-72 hours following the injury. Heat
treatments are used to ease muscular pains and to help increase blood flow to the
affected area. This is why heat therapy is not advisable immediately after an injury as
this will increase body temperature and increase bleading.

In general, after the first 48-72 hours, use heat before exercise and ice after exercise.
Additionally, alternating hot and cold baths can be used after the first 48 -72 hours.
Start with warm water (as hot as the child can comfortably stand, from the tap), place
the injured area in the warm water for 3 minutes, and then move into ice water for 1
minute. Repeat at least three times for best results.

Taking medication (Ibuprofen, aspirin and Acetaminophen) to relieve pain can be helpful.
Wrestlers' should always talk with their parents prior to taking any medications.

You can also treat minor aches and pains that result from a wrestling practice with a
warm Epsom salt bath. After you have showered from practice, at home, sit in a warm
bath with Epsom salt sprinkled in for about 30 minutes. This helps to combat any
general soreness from sports participation.




pinal injuries should be taken very se

riously

All head, neck and spinal injuries should be taken very seriously.
Injury to the head, neck and spine should be stabilized until the Athletic
Trainer can be summeoned to perform an evaluation.

Concussions are a serious form of traumatic brain injury. Any possible concussion
needs to be evaluated by the Athletic Trainer or other trained medical professional. The
trained medical provider will determine what steps are recommended and how to handle
each situation.

When in doubt, sit the athlete out. A concussion can be a medical emergency. If
the wrestler sustains a loss of consciousness for any amount of time or has any of the
following “Red Flag” signs/symptoms they should immediately be taken to Emergency
Room.

Red Flag Symptoms include:
e Any loss of consciousness, even if brief
Seizure
Increased sieepiness
Worsening headache
Persistent vomiting

e B 0 ©

Other signs and symptoms of a concussion include: dazed or stunned appearance,
confusion, forgetful, uncertain, clumsy movements, slow response to questions, inability
to recall events, headache, nausea, blurry vision, balance problems and dizziness, more
emotional (sad, irritable), difficulty remembering or concentrating, trouble sleeping or
sleeping more than normal, dilated pupils.




FOX CHAPEL AREA SCHOOL DISTRICT DEPARTMENT OF
ATHLETICS AUTHORIZATION FOR RELEASE OF MEDICAL

INFORMATION

I, , understand and agree that others may assist or participate in pro-
viding medical care to my child. In order to be able to provide appropriate care to my child, medical information
may need to be shared with caregivers other than the treating physician. This may include, but may not be limited
to the team/school physician, resident or student physicians, school nurse, school athletic trainer, student athletic

trainers, and licensed physical therapists.

In the space below, please provide the requested information about your son/daughter and yourself.

Student’s Name Date of Birth
Home Address City/State Zip Code
Parent/Guardian Phone E-mail

Required Signatures:

By signing below, I am permitting the treating physician or therapist to discuss any and all necessary information
pertaining to my child’s overall health and well-being with those associated with the Fox Chapel Arca Athletic Pro-
gram. This may include, but is not limited to the team/school physician, school nurse, athletic trainer, coaches, and
athletic director.

Parent/Guardian Signature Date

Copy: Athletic Office A-4
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Use of Social Networking Sites

As represencatives of the Fox Chapel Area School District, student athletes should remember that they are held to a high stan-
dard of behavior. You are expected to portray yourself, your team, and the Fox Chapel Area School District in a positive man-
ner at all times. This specifically includes any activity conducted on social networking sites such as Facebook, Twitter, Snapchat,
Instagram, and YouTube, etc. While FCASD Athlerics supports and encourages your freedom of expression and other First
Amendment rights, we are concerned about the safety and well being of you and of all of our student athletes. Therefore, any
online postings must be consistent with federal and state laws, and team, school/athletic department, and/or PIAA rules and
policies. This includes the following guidelines:

1. Before participating in any online community, be aware that anything posted online is available to anyone in the world
the moment it is posted, regardless of whether you limit access to your site or post under an assumed name. Information
posted on the internet (including pictures, videos, and comments) will likely be accessible even after you remove it.

2. Remember that what you post may affect your future. Many colleges, employers, and graduare school admissions officers
review social networking sites as part of their overall evaluation of an applicant. Carefully consider how you want people to
perceive you before you give them a chance to misinterpret something you have posted to the internet.

3. Do not post any information, photos, or other items online that could embarrass you, your family, your team, the athletic
department, or the Fox Chapel Area School District. Posts from school property and/or during an event that can be con-
sidered inappropriate or perceived as an offensive, embarrassing, or an illegal activity may result in disciplinary action. This
includes, but is not limited to, information, photos, quotes, and other items that may be tagged to you from another user.

4. Ifyou have 2 grievance or an issue with a teacher, administrator, coach, a teammare, another student, or with anyone at the

school, there are avenues available to you for addressing those issues. You are encouraged to use those means for addressing

your issues and concerns. Online posts that are disrespectful to teammates, other students, coaches, teachers, or adminis-
trators may result in disciplinary actions.

Do not add a “friend” unless it is someone you actually know.

6. In order to minimize the potential of being stalked, assaulted, or otherwise victimized by criminal activity, limit the
amount of personal information you post, and in particular, avoid posting information regarding your current whereabouts

b

or future plans.

7. Do not post any information that would violate school district, athletic department, and team rules or policies and/or
federal or state [aws.

8. You must fully adhere to any team rules prohibiting or regulating postings on social networking sites during your team’s
playing season. Coaches have been given authority to impose such limits during the playing season and/or academic year.

9. The school’s administration or head coach may impose sanctions that could range from notice to remove the posting or
photo from your social networking site to dismissal from the team.

You must fully adhere to any team rules prohibiting or regulating postings on social networking sites during your team’s play-

ing season. Coaches have been given authority to impose such limits during the playing season and/or academic year.

*1 acknowledge that I have been provided with the opportunity to read, review, & ask questions about this information.

Name (Please print} Sport

Signature Dare

Name of Parent/Guardian (Please print)

Signature Date
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Fox Chapel Area High School Athletic Travel Release Form

This is to certify that (student’s name) has my

permission to ride from the (sport) athleric contest

on {date) from (location of contest)
with

I certify that 1 am personally transporting the above-named student.

(Signature of Parent/Guardian)

The adult responsible for transportation must personally see the advisor or coach in charge when taking a student
following an event prior to a student leaving with the adult.

I understand that the Fox Chapel Area School District’s athletic rules requires a student to ride the buses to and
from all athletic events and departure from this requirement will release the Fox Chapel Area School District from
all liability for any adverse results which may occur.

I agree to release the Fox Chapel Area School District and its employees and officers from all liability with reference
to the above stated transportation.

This form must be signed by-the athletic director or head coach prior to departure from Fox Chapel Area. The head
coach must retain this form.

Signature of Parent or Guardian Signature of Head Coach

Signature of Athletic Director
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KEY RECRUITING CHECKLIST FOR STUDENT ATHLETES

It is a good policy to follow these practices each year of
high school:
L) Respond immediately to any coach who shows
interest in you.
{J Write a thank you note to coaches, assistant coaches,
or recruiters who take the time to meet with you per-
sonally or come to watch you play.
U Keep your academic record in good standing and
maintain a minimum Grade Point Average (QPA) of
2.0 out of 4.0 in your core courses.
L Regularly update your résumé/player bio to
reflect academic and athletic improvements and
achievements (sample on page 35).
U Attend summer camps held by colleges and
reputable coaches and participate on off-season AAU/
league/elite teams.

Freshman and Sophomote Years

{1 Work with your guidance counselor to plan a
challenging academic program that will meet NCAA
requirements.

0 Take the PSAT test in October of your sophomore
year.

U Participate on high school athletic teams.

QU Participate in off-season programs in your sport.

(1 Attend summer athletic camps at colleges that
interest you.

U After your sophomore season ends, ask your coach
for a realistic athletic evaluation, if he or she feels you
can play collegiate sports, and at what level— Division
I, II, ITI, or other.

L) Register with the NCAA Eligibility Center ar eligi-
bility.org.

(3 Ask coaches for help in the recruiting process.

(3} Create a résumé/player bio and continually update
it throughout your high school athletic career.
(sample on page 35)

U Begin videotaping your games to compile a 5-6
minute highlight film that can be sent to coaches in
your junior year.
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Junior Year

0 Meet regularly with your guidance counselor to as-
sure compliance with NCAA Bylaw 14.3.

U Take the SAT or ACT prep classes.

() Take the SAT or ACT in spring.

Q Work with your guidance counselor to develop a
list of colleges for your academic match.

(3 Ask coaches for an honest re-evaluation of your
athletic performance, and if they have seen
improvement,

L3 Ask coaches for their assistance in the recruiting
process.

{1 Complete your 5-6 minute highlight film to send
to coaches.

(1 Send a letter of interest to college coaches (sample
on page 33) along with your updared résumé/

player bio.

() Create a filing system to keep track of colleges that
respond to your inquiry.

(J Participate in summer programs and camps, such as
AAU teams, state select teams, summer leagues, and
elice/travel reams. Scouts often attend these events.

U Decide if you will use a professional recruiting
service,

Senior Year

[ Develop a checklist and timetable to complete and
submit all forms and information required by the
NCAA, the college athletic department, and the stu-
dent admissions office.

L1 Meet with your guidance counselor to make sure
you meet current NCAA academic requirements.
Discuss your college choices and complete the College
Athlete Profile Sheet.

U File Form 48-H with the NCAA Clearinghouse,
www.ncaaclearinghouse.net (available at your guidance
office).

{J Send for college applications or complete them
online.

Q Fill out transcript request forms available in the
FCAHS guidance office.

Q Complete financial aid forms carly (before January).
(] If needed, retalee the SAT or ACT.
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2020-2021 MEMBERSHIP
Pennsylvania Wrestling Coaches Association
WPIAL(District 7) Wrestling Coaches Association

Coach School

Home Address E-mail

City Zip Code
Home Phone Cell Phone

School Address

School Phone Circle One: AA AAA Section#

Membership Type and Dues

$25 WPIAL (D7) Individual (one member) Membership ONLY

$25 PWCA (State) Individual (one member) Membership ONLY

$35 PWCA (State) & WPIAL Membership (one membership in both}

$50 WPIAL Institutional Membership (entitles membership of entire staff K-12)

$75 PWCA & WPIAL Institutional Membership {entities membership of entire staff K-12 in both
associations)

Institutional Members - List Additional Members on back --- Please Print

Name Position E-mail

1.

Applications must be received by December 1, 2020

Make check payable to WPIAL Wrestling Coaches Association
Tim Giel
81 Mountain View Road
Gibsonia, PA. 15044



2020-2021 Commitment for members of the Varsity Wrestling Team

PURPOSE: Our objective in having a Commitment for wrestlers of Fox Chapel Area High
School is that each wrestler in this program may progress to a level as close to their full
potential as possible. This potential includes not only the physical part of the student-athlete
but the mental, moral, and emotional aspects as well. It is vital that each member of our team
personally commits to the Goals and Rules of the program. The success and the integrity of our
program depend on it. Without question, personally adopting and practicing these Rules will
make you a better student-athlete.

You should understand that the coaching staff has no desire to sacrifice any aspect of this
program for one or two individuals. Know, too, that we are committed to continue building an
organization that people respect — not only today but also for years to come. We want you to be
proud that you are and always will be a part of our wrestling family. We believe that discipline
and character development must be an integral part of this equation if we are to achieve
excellence in all phases of it. The wrestler above all must have self-discipline and be a person
of solid character if the wrestler is to reach his potential as an athlete and, more importantly,
as a person. We expect you to Practice excellence in the classroom and athletics.
Remember that you represent your parents, teammates, coaches and Fox Chapel Area High
School at all times. Our goal is to develop self-respect and character.

Winning will take care of itself.

For these reasons, each wrestler is required to adhere to the following rules:
Violation of the following may result in suspension or dismissal from the team as well as the
forfeifure of a varsity letter and any awards

1-Before all practices, scrimmages and matches --- your temperature must be recorded by a
coach and you must answer all Covid questions. Masks must be worn af all times entering and
leaving the building, in locker rooms, and weight and wrestling rooms when appropriate.
Workout clothing and headgear are to be taken home each night and washed. Hand sanitizer
and disinfectant wipes will be in the wrestling room and should be used often. No parents or
visitors will be allowed in the building this season.

2.Attend all practices, scrimmages, tournaments, matches and meetings unless excused by a
coach. Be dressed and ready to warm up at the appropriate time. If you need to complete
academic work after school, you may come to practice late with a note from a teacher. If you
are sick, you must contact the coach to report your illness. We recommend that you
contact your family doctor about getting a flu shot. Starters must attend practice the day prior
to a competition (at a minimum to weigh-in) or they are not eligible to compete.

3-Abstain from all non-prescription drugs, vaping, juuling, alcohol and tobacco.
4. Show respect for opponents, teammates, managers and school personnel. Any form of hazing
or victimizing members of the wrestling team is prohibited. Defiance or disrespect directed

toward any member of the coaching stafl is prohibited.

6-Report any injuries to the coaches immediately. Wrestlers must see a coach before seeing a
trainer for an injury. The training room is not a social gathering area.



7. Any behavior or attitude deemed to be detrimental to Fox Chapel wrestling is prohibited and
can result in dismissal from the team. This would include failing to be supportive of teammates
and inappropriate use of social media criticizing opponents (Facebook, Twitter, emails, etc.).

8-A wrestler that misses a match or tournament (other than an absence due to illness or school
responsibilities) must sit out an additional match.

9-If you have an issue or problem with a coach—see the coach to resolve the issue.

10-Shower after every practice. Wash all of your equipment daily.

GENERAIL RULKES: Failure to abide by the following basic rules will result in disciplinary
action which may include any or all of the following: “positive reminders”, temporary
suspension from practice and/or competitions, or dismissal from the team:

1. Challenge matches will be conducted to determine the starters in matches or tournaments.
Any wrestler who has missed a practice and not made up for the absence is not eligible to
eliminate. The coaching staff retains the right to modify the starters in the event of injury,
discipline or level of experience for each competition. After December 24, challengers must
defeat the starters, at a particular weight, in a “best of three” matches to earn the starting
position. The coaching staff, of course, reserves the right to make lineup changes at any time.
Always ask the coaching staff to make sure you understand the situation including exactly how
much you should weigh for each match, the lineup, ete.

2. All wrestlers are asked to attend one of the elementary practices each month to teach and
learn. Any missed varsity practices will be made up by attending and teaching at an additional
elementary practice that week

3. Above all else, the coaching staff and the entire team must be able to depend on you. You
must be reliable and dependable in everything that affects the well-being of Fox Chapel
wrestling. Therefore, your attendance and punctuality in school and at practice is a must. If
you are ill to the extent that you cannot attend school, you must call, text or email Coach
Frank.

4. You are expected to be on time for school everyday.

5. Be five (5) minutes EARLY for all practices and matches.

e Regular practice starts at 2:45 PM SHARP and ends at approximately 5:00 PM

e Saturday and holiday practice is at 9:00AM SHARP!

e When school is cancelled because of snow, practices are scheduled for 10:00am. If there is
a deviation from this schedule, you will be notified by text. These are NOT
MANDATORY if you are unable to travel to the school safely. No one should travel on
roads that are unsafe. You must call me (412-956-0519) by 9:00am if you have a problem
getting to this practice.



6. Injured wrestlers must attend all practices and matches unless excused for medical
treatment.

7. You must be checked DAILY for skin infections and report any suspected problems
immediately. If you have ringworm or any other infection, you will not be allowed to practice
unless you are presently applying a prescription medication. You must also have a
“Communicable Skin Disease Form” completed by your doctor in order for you to compete in
dual meets or tournaments. These forms are available in the training room or can be
downloaded from the P.I.A.A website (www.piaa.org)

8. Please use Kenshield prior to practice and competition.

9. Be polite and respectful toward our athletic trainers. Follow the rules of the training room.
Have treatment completed before practice begins. If you become aware of a medical problem
when not at school, call a coach for advice before making any other decisions.

10. Headgear must be worn at all times during practice while drilling and wresthing live.
11. You are expected to weigh in and weigh out EVERY practice.

12. We do not encourage you to lose weight. If you choose to cut weight, it must be done in a
safe and sensible manner. Stay hydrated! You are also fully responsible to make the weight at
which you agreed. You must know and understand the weight certification rules and your
weight loss plan. If you are unable to abide by the following weight limits, you may not be
allowed to compete at that weight class.

13. You are responsible for any and all equipment and uniforms assigned to you and must pay
for lost items.

14. Do not use or take anything that does not belong or has been signed out to you without
permission.

15. You are expected to keep the minimum of a passing average in EVERY class.

16. You are expected to behave as a responsible adult at all times (i.e., in school, out of school,
in practice, at competitions, everyday of the year). Good sportsmanship is expected regardless
of the situation.

17. Swearing, profanity and other foul language does not have a place in a school or athletic
setting, please conduct yourself appropriately.

18. Displaying affection with girlfriends/boyfriends while at the site of competitions is
prohibited.

19. The dress requirements for all AWAY competitions are: Shirt, tie & slacks. (No jeans or t-
shirts)

20. Cell phones (calls and texting) should not be used when in uniform or on the bench. Photos
are not to be taken in any locker rooms with or without an athlete’s permission.



21. During competitions, only clothing which has been approved by the coaching staff (i.e., t-
shirts, sweatshirts, sweatpants, shorts, ete.) will be allowed. Everyone must wear the same
singlet (dual meets and tournaments) so be prepared.

22. You must travel to competitions with the team. You also may not leave the competition site
without the approval of and personally speaking with the head coach first. If permission is
granted, you may leave ONLY with your parent(s) who must sign a release form. Any other
arrangement must be made in advance.

23. Wrestlers who have been eliminated from competition on the first day of a two-day
tournament will be expected to participate in a practice at school. Make certain you check with
the coaching staff for the starting time of that workout.

24. All team members must be continuously involved in the preparation for home wrestling
events until its completion. When coaches indicate all tasks are finished, be prepared to meet
briefly in the wrestling room. At the conclusion of all competitions, all team members will meet
together with the coaching staff.

25. The following is required concerning behavior on the team bus:
o Act appropriately
e Keep hands and head inside the windows
e Do not throw objects inside the bus or out the
windows
e Do notleave trash on the bus

26. Make arrangements for transportation home from away dual meets well in advance so that
yvour ride is waiting at the Field House when the bus arrives at the school.

27. Be home before curfew each night of the wrestling season. Curfew hours are: 11:00pm
Sunday through Friday evenings; midnight on Saturdays. See the coaches beforehand if a
problem arises.

28. In most cases, varsity and JV spots on the team are decided through wrestle-offs.

GENERAL INFORMATION AND HELPFUL SUGGESTIONS:

1. Wrestling is a contact sport with the risk of injury always being present. In order to
minimize the risk of injury, please observe the following:
e Use proper techniques and refrain from using illegal, dangerous or potentially dangerous
techniques
e No horse play or “ultimate fighting” before, during or after practice
e A coach must be present during any activity or workout

2. In the event of an injury, you should:

Report all injuries to coaches and/or trainer

Taping is to be done by the trainer BEFORE practice begins

Do not call or see your own doctor without FIRST notifying a coach and/or trainer
To treat any injury at home, do the following:
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~apply ice (the most important thing) ... NEVER apply heat
~apply a compression bandage (ace wrap)
~elevate the injured part

4. You MUST shower immediately after every practice and competition preferably with an
antifungal soap (Dial or Safeguard). BUY A SOAPDISH FOR YOUR LOCKER. This is the

single most effective way to prevent skin infections including ringworm.

5. Wear CLEAN workout gear for EVERY practice. Wash knee pads regularly (use some
bleach). We can wash gear, if necessary, in the Field House laundry room.

6. Clothing that advertises alcohol, drugs or tobacco products, contains vulgarities, profanity or
would otherwise be considered inappropriate or does not project a positive or wholesome image
is prohibited. Please wear FC Wrestling apparel whenever possible.

7. Uniforms need to be kept clean. When washing warm-ups & singlets, it is VERY
IMPORTANT that the following washing instructions be followed:
e WASH SEPARATELY IN COLD WATER

o HANG TO DRY
e DO NOT USE THE DRYER TO DRY SINGLETS OR WARMUPS

8. Exchange and repair equipment AFTER practice.

9. Keep our practice area neat. Be sure to take all headgears, kneepads, clothing, etc. with you
after practice. Also, do not spit on floors or stairways, etec.

10. Bring a lock and secure your belongings during practice and matches (home and away). You
may keep a lock permanently on a locker in the lower locker room for the entire season.
NEVER leave jewelry, money and other valuables unsecured in the locker room.

11. All required forms must be completed and returned before you may practice. This includes
the FCASD Family ID registration, physicals, impact testing, NWCA weight certification and
any other required paperwork.

12. The requirements to earn a varsity letter in wrestling are as follows:
o must complete the season and compete in minimum of 50% of the varsity competitions
and collect a minimum of 36 points or a Senior completing the season.



2020-2021 Commitment and Guidelines for Wrestling

Dear Parent(s) and Wrestler:

As the purpose of this document indicates, the coaching staff is concerned about the total
development of each student-athlete in our program. These guidelines have been established
so that each wrestler may gain the greatest benefit from their high school educational and
athletic experience in and through wrestling at Fox Chapel Area High School.

We ask that both the PARENTY(S) and the WRESTLER sign in the spaces designated below
indicating that you have read these rules and understand them. As always, if you have any
questions or concerns now or in the future, feel free to contact the coaching staff. We
welcome the opportunity to discuss your concerns with you.

I have read the Commitment for wrestling at Fox Chapel
Area High School and I understand all expectations and requirements as a FCAHS wrestler.

(wrestler’s signature) / cell #

I/We the parent(s) of have read the Commitment and
guidelines for wrestling at Fox Chapel Area High School and I/we understand these
requirements as well as what i1s expected of my/our son/daughter.

signature of parent(s)/guardian(s)

Parent contact/communication

Father:

Cell phone #:

(name)

Email #1:

Address:

Mother:
Cell phone #:

(name)

Email #1;

Address (f different)




Additional Coaching Resources

Technique Instruction Resources

As a coach, staying up to date on technique development and instructing wrestlers using the best
technical methods is key. With that said, every coach can benefit from hearing technique taught a new
way or learning a new series to help one of their athletes. Below are a just a few of the ma ny resources
that are available.

National Wrestling Coaches Association {(NWCA): https://portal.nwcaonline.com/

o}

The NWCA has over 500 technique clips in their members-only portal. By using the OPC,
coaches have free access to this database.

FloWrestling: https://www.flowrestling.org/training

0

FloWrestling has an extensive video database {3000+ videos) of various techniques and
series from some of the best wrestlers and clinicians in the world. To access most
videos, a pro subscription is required {$150/year).

Championship Productions: https://www.championshipproductions.com/cgi-
bin/chamyp/wrestling-dvds-videos.html

o}

Championship Productions boasts “the world’s largest collection of instructional
wrestling videos, books, and DVDs.” Their online store includes video series that dive
into specific set-ups, series, etc. in great depth. Videos are priced individually and are
shipped to you (they are not streamed}. DVD capabilities required. Select technique
snippets also avaitable on YouTube. See below.

Cary Kolat: https://www.kolat.com/

e}

Rokfin:
o

Kolat's site has practice plans, team talks, videos from camps, teaching curriculum, and
also great technique that targets wrestlers across experience levels, from videos
focusing on stance to those including high level technique. Some content is free. For full
access to ali content, a yearly membership is required ($149/year).

hitps://rokfin.com/

Rokfin is a platform where creators and content developers have their own channels
and post their own content. For some wrestling content providers, such as Ben Askren,
Jordan Burroughs, and Schoo! of Wrestling, this includes technique videos. To access
content on Rokfin, a monthly subscription is required ($10/month).

YouTube: hitps://www.youtube.com/

C

YouTube is one of the most well-known video platforms on the web. Videos appearing
on YouTube are free, and so coaches may wish to start their technique search there.
YouTube has videos from wrestlers and coaches that uploaded their own content, as
well as briefer versions of certain company’s content, including Championship
Productions and GOhioCasts. While there are thousands of different content creators,
here are a few popular options.

»  https://www.youtube.com/c/ChampionshipProductjons

41




= hitos://www.youtube.com/channel/UC-viaFx9uo_x4BFyzYElvgg (Fanatic

Wrestling)
= https://www.youtube.com/c/GOhioCasts
=  https://www.youtube.com/c/DPSBreakdowns (includes in-depth breakdowns of

top-level wrestlers’ signature moves)

As you explore options, note that your school may be willing to cover some costs as a toaching

development and program resource. Each school varies so be sure to check with your administrator.
Compiled by Br. Brooke Zumas
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