Sudden Cardiac Arrest and Lindsay’s Law
Parent/Athlete Signature Form
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| Whot is Lindsay’s Law? Lindsay's Law Is about Sudden Cardiac Arrest [SCA} in youth athletes. It covers all athletes 19 years or younger !
who practice for or compete in athletic activities. Activities moy be orgonized by o school or youth sports organization. i

Which youth athletic octivities are included in Lindsay’s law?
«  Athletics ot ali schools in Ohio (public and non-public)
s Any othletic contest or competition spansored by or associated with a school |
+  Allinterscholostic othletics, including all proctices, interschool proctices and scrimmages ]
s Allyouth sports organizations :
« Al cheerlending and club sports, including noncompetitive cheerleading

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

| Whatis o warning sign for SCA? if a family member died suddenly before age 50, or o family member has cordiomyopathy, long QT
| syndrome, Marfon syndrome or other rhythm preblems of the heort.

- What symptoms are & warning sign of SCA? A young athlete may have these things with exercise:
e Chest painfdiscomfort
s Unexplained fointing/near fointing or dizziness

! ¢ Unexploined tiredness, shortness of breath or difficulty breathing

' *  Unusually fast or racing heart beots

| What happens If an othlete experiences syncope or fainting before, during or after a practice, scrimmage, or competitive
5 play? The conch MUST remove the youth athlete from activity immediately. The youth athlete MUST be seen and cleared by a health care |
| provider befare returning to activity. This written clearonce must be shared with o school or sports official.

| what happens if on athlete experiences any other warning signs of SCA? The youth athiete should be seen by a heaith care professional. \
| Who can evaluate and cleor youth athletes? A physicion (MD or DO}, o certified nurse practitioner, a clinical nurse specialist, t
| certified nurse midwife. For school athletes, a physicion’s assistant or licensed athletic trainer moy olsc cleor o student. That person

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

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

Z All youth athletes and their parents/guardians must review information obeut Sudden Cordiac Arrest, then sign and return this form.
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Ohio Department of Health Concussion Information Sheet
For Interscholastic Athlefics

Dear Parent/Guardian and Athletes,

This information sheet is provided to assist you and your child in recognizing the signs and symptoms of a concussion. Every
athlete is different and responds to a brain injury differently, so seek medical attention if you suspect your child has a concus-
sion. Once a concussion accurs, it is very important your athlete return to normal activilies slowly, so hefshe does not do more

damage to his/her brain.
What Is a Concussion?

A concussion is an injury to the brain that may be caused by a
blow, bump, or jolt 1o the head. Concussions may also happen
after a fall or hit that jars the brain. A blow elsewhere on the
boedy can cause a concussion even if an athlete does not hit
his/her head directly. Concussions can range from mild to
severe, and athletes can get a concussion even if they are
wearing a helmet.

Signs and Symptoms of & Concussion

Athletes do not have to be “knocked out” to have a concussion.

In fact, less than 1 out of 10 concussicns result in loss of
consciousness, Concussion symptoms can develop right away
or up to 48 hours after the injury. Ignoring any signs or
symptoms of a concussion puls your child's health at risk!

Signs Observed by Parents of Guardlans

Appears dazed or stunned.

Is confused about assignment or position.
Forgefs plays.

/s unsure of game, score or opponent.

Moves clumsily.

Answers questions slowly.

Loses consciousness (even briefy).

Shows behavior or personality changes {iritability;
sadness, nervousness, feeling more emotiona).
Can't recalf events before or after hit or fafl

Symptoms Reported by Athlete

Any headache or ‘pressure” in head. (How badly it hurls
does nof matter.)

Nausea or vomiting.

Balance problems or dizziness.

Double or blurry vision.

Sensitivity to light and/or noise

Feeling stuggish. hazy, foggy or groggy.
Concenlration or memory problems.
Confusion.

Does not “feef right.”

Trouble 1alling asleep.

Sleeping more or less than usual.

> S S

*

L J

* & S S S P e

Be Honest

Encourage your athlete to be honest with you, his/her coach
and your health care provider about his/her symptoms. Many
young athletes get caught up in the moment and/or feel
pressured to retumn to sports before they are ready. It is better
to miss one game than the entire season... or risk permanent
damage!

Seek Medical Attention Right Away

Seeking medical attention is an important first step if you
suspect or are told your child has a concussion. A
qualified health care professional will be able to
determine how serious the concussion is and when it is
safe for your child to return to sports and other daily
activities.

+ No athlete should return to activity on the same day
he/she gets a concussion.

+ Afhletes should NEVER relurn to practices/games if
they still have ANY symploms.

¢ Parents and coaches should never pressure any
athlete to return to play.

The Dangers of Returning Too Soon

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

Recovery

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

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

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

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

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

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

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

Returning to Learn (School)

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

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

a. Increased problams paying attention.

b. Increased problems remembering or leaming new
information.

&. Longar lime needed to complele tasks or assignmenis.
d. Greater irritabilily and decreased ability to cope with
slress.

6. Sympfoms worsen (headache, tiredness) when doing
schoolwork.

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

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

5, For more information, please refer to Return to Leam on

the ODH website.

Resources
ODH Vlolanee and In]ury Prevention Program

Centers for Disease Control and Prevention
it/ fnwiv.odde oo/ hesdeup/basios/indeoc i)

Nafional Federation of Stale High Schocl Assodetions
www.nfhe.org

Brain Injury Assodlation of America
www.blausa.org/
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Returning to Play

1. Retuming fo play is specific for each person, depending on
the sport. Starfing 4/26/13, Ohio faw requires writlen
Dpermission fiom a health care provider before an athlete can
retum fo play. Follow instructions and guidance provided by
a health care professional. It is important that you, your child
and your child's coach follow these instructions carefully.

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

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

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

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

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

Sample Activity Progression*

Stap 1: Low levels of non-contact physical activity,
provided NO SYMPTOMS return during or after activily.
(Examples: walking, light jogging. and easy stalionary
biking for 20-30 minutes).

Step 2: Moderate, non-contact physical activily, provided
NO SYMPTOMS return during or after activity.
(Examples: moderate jogging, brief sprint running,
moderate stationary biking, light calisthenics, and sport-
specific drills without contact or colffisions for 30-45
minutes).

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

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

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

http://www.healthy.ohlo.gov/vipp/child/returntoplay/concussion
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Ohio Department of Health Concussion Information Sheet
For Interscholastic Athletics

| have read the Ohio Department of Health's Concussion Information Sheet and
understand that | have a responsibility to report my/my child's symptoms to coaches,
administrators and healthcare provider.

| also understand that I/my child must have no symptoms before return to play can
occur.

X X

Athlete Date

y

/
Athlete Please Print Name

X X

Parent/Guardian Date
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COVID-19 WAIVER OF LIABILITY AND INDEMNIFICATION

1. I agree that | am personally responsible for my safety and actions of my child while using the
facilities of the Clmsted Falls City School District. | agree to comply with all OHSAA and the
Ohio Department of Health policies and rules, including but not limited to all Olmsted Falls City
School’s policies, guidelines, signage, and instructions. Because Olmsted Falls Schools are
open for use by other individuals, | recognize that | am at higher risk of contracting COVID-19.
With full awareness and appreciation of the risks involved, |, for myself and on behalf of my
family, spouse, estate, heirs, executors, administrators, assigns, and personal representatives,
hereby forever release, waive, discharge, and covenant not to sue Olmsted Falls City Schools,
its board members, administrators, Athletic Director, coaches, and employees (collectively the
“Released Parties”) from any and all liability, claims, demands, actions, and causes of action
whatsoever, directly or indirectly arising out of or related to any loss, damage, or injury,
including death, that may be sustained by me related to COVID-19 whether caused by the
negligence of the Released Parties, any third-party using Olmsted Falls High School, or
otherwise, while participating in any activity while in, on, or around Olmsted Falls City Schools
and/or while using any OFCSD facilities, tools, equipment, or materiats.

2. | agree to indemnify, defend, and hold harmless the Released Parties from and against any
and all costs, expenses, damages, claims, lawsuits, judgments, losses, and/or liabilities
(including attomey fees) arising either directly or indirectly from or refated to any and alt claims
made by or against any of the Released Parties due to bodily injury, death, loss of use,
monetary loss, or any other injury from or related to my use of the OFCSD facilities, fools,
equipment, or materials, whether caused by the negligence of the Released Parties or
otherwise specifically related to COVID-19.

3. By signing below | acknowiedge and represent that | have read the foregoing Waiver of
Liability, understand it and sign it voluntarily as my own free act and deed, including without
limitation the Release of Liability and Indemnification requirements contained in this document; |
am sufficiently informed about the risks involved in using the OFCSD to decide whether to sign
this document; no oral representations, statements, or inducements, apart from the foregoing
written agreement, have been made; | am at least eighteen (18) years of age and fully
competent; and | execute this document for fult, adequate, and comptete consideration fully
intending to be bound by the same. | agree that this Wavier of Liability shall be governed by and
construed in accordance with Ohio law, and that if any of the provisions hereof are found to be
unenforceable, the remainder shall be enforced as fully as possible and the unenforceable
provision(s) shall be deemed modified to the limited extent required to permit enforcement of the
Wavier of Liability as a whole. This waiver remains in effect until the State of Ohio lifts all
COVID-19 refated mandates.

Datex_ Sport(S)X_, ...... _
Print Student Name) Signature of Student’

Print Parent/Guardian Name)( _Signature of Parenthuardian;’)(




