e

educational program when they are

tively planned, organized, administered,
pervised, and evaluated. Through school
athletics, many of the interests and needs of young
people can be served better than through any other
channel.”

State Board of Education 1987

-

b cal board of education to regulate extracurricular
IVities, including athletics. This statute reads as

General Statute 115C-47

PARTICIPATE IF HE/SHE
SBECOMES 15 YEARS OF AGE
= ON OR BEFORE OCTOBER 16,
20009.




.

ATTENDANCE*

i BE IN A'ITENDANCI-E 85%) (CANNOT
ISSTMORE THAN 13.5 DAYS IN THE

=% THIS INCLUDES ALL ABSENCES (EXCUSED
AND UNEXCUSED)

.

ATTENDANCE*

EVAVRIENDAN CEMISIREGULATIED BYALLOCAL
EASPOLLICY INITERMSIOF LENGTH OF
REQUIRED TO BE COUNTED IN
MIENDANCE.

EOCAL ATTENDANCE POLICY MAY BE

£ " MORE STRINGENT IN TERMS OF
COUNTING/EARNING CREDIT FOR
COURSES.

e SUMMER SCHOOL DOES NOT COUNT
TOWARDS ATTENDANCE.

.

ACADEMICSw

UMBER OF REQUIRED CORE COURSES
IEACH SEMESTER

AND

¢ MEET PROMOTION STANDARDS
ESTABLISHED BY THE LEA.




ESESTUDENTS ENTERING THE 7TH GRADE

= FOR THE FIRST TIME ARE
AUTOMATICALLY ELIGIBLE FOR FIRST
SEMESTER.

.

ACADEMICS»

QUIREMENT, MUST BE APPLIED TO
WHE MOST RECENT SEMESTER.

e STUDENT MUST PARTICIPATE AT THE
SCHOOL TO WHICH HE/SHE IS ASSIGNED
BY THE LOCAL BOARD OF EDUCATION.




ENROLLMENT/RESIDENCE

OO ASSIGNMENTISTBASED ON' THE
REESTIIDENCE OF THE PARENT OR LEGAL
EUSTIODIAN/ (COURT ORDERED
eU51ODY, NOT GUARDIAN) WITHIN

S THE ADMINISTRATIVE UNIT.

¢ STUDENT MUST LIVE WITH THE
PARENTS OR LEGAL CUSTODIAN.

ORIDERED CUSTODY OF A CHILD.

= 5'A STUDENT MAY NOT HAVE TWO
RESIDENCES FOR ELIGIBILITY
PURPOSES,

FASSTTUDENT TRANSFERRED FROM ONE

“ADMINISTRATIVE UNIT TO ANOTHER BY
MUTUAL AGREEMENT IS IMMEDIATELY
ELIGIBLE, FOR ATHLETIC PARTICIPATION IN
THE RECEIVING UNIT, IF ELIGIBLE IN ALL
OTHER RESPECTS.




ENROLLMENT/RESIDENCE

EESIBDENTT MUST BE PROPERLY ENROLLED
AVRIFEIMEMBER SCHOOL NO LATER
IFANSTHE 15™ DAY OF THE PRESENT

SSEMESTER, AND MUST BE IN REGULAR

“ATTENDANCE AT THAT SCHOOL.

—

A ULY LICENSED PHYSICIAN, NURSE
PRACTITIONER, OR PHYSICIAN'S
" ASSISTANT.

PRRTICIPATE AT THE MIDDLE SCHOOL
IEVEL FOR A PERIOD LASTING LONGER
STHAN FOUR (4) CONSECUTIVE
= SEMESTERS, BEGINNING WITH THE
STUDENTS FIRST ENTRY INTO SEVENTH

GRADE.




.

ELIGIBILITY LISTS

SIBILITY LISTS SHALL BE
EERIIFIED WITH THE SIGNATURE
OF THE PRINCIPAL AND FILED WITH
“iHE LOCAL SUPERINTENDENT (OR
DESIGNEE) PRIOR TO THE FIRST
GAME OR CONTEST IN THAT SPORT.

OFF SEASON SKILLle
DEVELOPMENT

FF-SEASON SKILL DEVELOPMENT
SESSIONS ARE ALLOWED DURING
THE SCHOOL YEAR FOR SEVENTH

& AND EIGHTH GRADERS.

OFF'SEASON SKIlLle
DEVELOPMENT

IST BE VOLUNTARY AND OPEN TO ALL
ETICALLY ELIGIBLE STUDENTS.

NO TIME MAY A COACH REQUIRE OF

= DEVELOPMENT SESSIONS AS A MEASURE OF
* CONTINUED PARTICIPATION ON A TEAM.

* ANY TEAM PRACTICE OR GAME
ENVIRONMENT CREATED IN AN OFF-
SEASON SKILL DEVELOPMENT SESSION IS
PROHIBITED DURING THE 180-DAY SCHOOL
CALENDAR.




OFF SEASON SKILL:
DEVELOPMENT]

’RIMARY FOCUS OF OFF-SEASON SKILL
VELOPMENT SHOULD BE ON INDIVIDUAL
STUDENT ATHLETES, NOT TEAM. DURING
BTHE SUMMER, WORKING WITH
= INDIVIDUALS, INCLUDING RISING AND
ELIGIBLE SEVENTH GRADERS WILL BE
ALLOWED, AS LONG AS IT IS NOT REQUIRED.

.

DPI/LEA REGULATIONS

BINGI6TH GRADER IS ALLOWED TO PARTICIPATE
INNHE ATHLETIC PROGRAM, PRACTICE OR
P

ESEVANAGERS MAY BE 671 GRADERS AND DO NOT
HAVE TO MEET THE ELIGIBILITY
REQUIREMENTS (LEA DECISION). MANAGERS
MAY NOT PRACTICE AS A PLAYER.

.

NEDPI/ LEA REGULATIONS

UDENT MAY NOT DR]ESS FOR'A
EOR SCRIMMAGE WHEN HE/SHE IS

=y CHEERLEADING IS A LOCAL DECISION
ACTIVITILY.




.

NEDPI/LEA REGULATIONS

i AINTAINFAMATEUR STATUS, A
SYUBENT MUST NOT ACCEPT MONEY OR
AVWVARIDS HAVING UTILITARIAN VALUE
S(GOLE BALLS, CLUBS, TENNIS RACKETS,
“ETC.) FOR PARTICIPATION IN
ATHLETICS.

e | OAN EQUIPMENT AND SUPPLIES ARE
PROHIBITED ITEMS.

.

DPI/LEA REQUIREMENTS

BEVENING CONTESTS AND/OR GAMES
BHALL START NO LATER THAN 7:00 PM
ENIFOLLOWED BY A SCHOOL DAY.

.

DPI/LEA REQUIREMENTS

ENEIOCAIRBOARBIGFEDIUCATIONIOR
IEECONEFERENCE OF WHICH THE
SEHOOL IS A MEMBER SHALL HAVE THE
AUIHORITY TO SET ASIDE THE EFFECT
WEANY (OTHER THAN AGE) ELIGIBILITY

> RULE UPON THE INDIVIDUAL STUDENT
WHEN IN ITS OPINION THE RULE FAILS
110’ ACCOMPLISH THE PURPOSE FOR
WHICH THE RULE IS INTENDED OR
CAUSES UNDUE HARDSHIP UPON THE
STUDENT.




DPI/LEA REQUIREMENTS

=== CATASTROPHIC LIABILITY INSURANCE IS
= AVAILABLE THROUGH THE NCHSAA.

DPI/LEA REQUIREMENTS

SRRISIRECOMMENDED THAT THE HEAD
EOACH ATTEND ONE OF THE
INCAAHPERD OR NC COACHES

ERASSOCIATION STATE CLINICS IN THE
- SPORT HE/SHE COACHES.

DPI/LEA REQUIREMENTS

= REQUIREMENTS FOR EJECTIONS ARE:
o FIRSTF OFFENSE - REPRIMANDED AND
SUSPENDED FOR NEXT GAME AT LEVEL
OF PLAY AND ANY INTERVENING GAMES
AT EITHER LEVEL.




DPI/LEA REQUIREMENTS —

LAY AND FOR ANY INTERVENING GAMES
== AT EITHER LEVEL;
o JHIRD OFFENSE - THE PERSON SHALL BE
SUSPENDED FOR ONE CALENDAR YEAR.

S ETPERIOD OF SUSPENSION.

& S'PENALTIES ARE CUMULATIVE FROM
SPORT TO SPORT AND FROM SPORT
SEASON TO SPORT SEASON.

DPI/LEA REQUIREMENTS

SISPORIS SEASONS
SALE = BEGINNING OF FALL TO NOV. 15
INTIER = OCTOBER 15 - MARCH 1

= SPRING/- FEBRUARY 1 UNTIL END OF
SCHOOL.

FOOTBALL MUST BE PLAYED AS A FALL SPORT.
ALL OTHER SPORTS CAN BE PLAYED AT ANY
TIME.
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NCHSAA Sports Medicine™ ..

Information

Sehopls. This includes concussion, neck

Sinjuries, heart issues, respiratory
jssues/asthma, heat illness, and skin
infections.

SPORTS MEDICINE;.
TAKE HOME POINTS

NorthrCarolinar High School Athletes died in
WEMESION practice during 2008-2009 school year

Sroftthese were head injuries
=2 were heart problems
=~ 1 final diagnosis/autopsy report has not been
released
 The following slides provide key points that may
helpiyou, as coaches, prevent further deaths.

SPORTS MEDICINE:.
CONGUSSIONS

PNGORCUSSION!IS a tralmatic injuryEo the brain‘and
esents withia wide variety of signs and symptoms

055 of consciousness
Dizziness

t
concussion until proven otherwise
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SPORTS MEDICINE;.
CONGUSSION

PRANiighischool athlete shodld NEVER'return

REWINMING ani athlete to play before complete
resolution of symptoms can lead to recurrent

S concussion, prolonged post-concussion symptoms, OR

& even ‘Second Impact Syndrome” (which is often fatal)

= o NEW NHSCAA Rule : An athlete with suspected
concussion cannot return to play until he/she is
cleared by a licensed medical physician
— Managing concussions is difficult even for well-trained
and experienced medical providers. Coaches, you do
not want this responsibility (or liability).

SPORTS MEDICINE;.
CONGUSSIONS

point: At the end ofi the day,
it'Stnot an athlete’s knee, ankle, or
elbow... it's his or her brain and you
cannot get this one wrong.

e “WWHEN IN DOUBT, SIT THEM OUT."”

SPORTS MEDICINE:.
NECKAINIURIES

Cervical spine injury
— a ‘stinger” never causes burning in both arms

Take Home Point: Any suspected cervical spine injury
should be immobilized and evaluated by medical
personnel




SPORTS MEDICINE;.
HEART ISSUES

N Cardiac deathroccurstin young athletes'for a
1y Off reasons:

pstiareiduel to genetic abnormalities of heart rhythms or heart

Priigs can trigger cardiac arrest (cocaine, stimulants, anabolic
steroids, and ephedrine are common culprits)

= Heat stroke can lead to cardiac arrest

— Viral illnesses can cause ‘myocarditis’ (infection of the heart
muscle) which can cause sudden cardiac arrest

— Sickle cell trait makes athletes more likely to have sudden
cardiac arrest (more common in African-Americans

SPORTS MEDICINE;.
HEART-ISSUES

551
Grmallor due to being ‘out of shape’
s Eamily. history of a sudden cardiac death or
unexplained death before age 50
Take home point: Any athlete who passes out
or has chest pain with exertion needs a medical
evaluation

SPORTS MEDICINE; i
RESPIRATORYAISSUES/ASTHMA

elattacks remainia’leading cause of death among
yousle) pieslle
BBElavalie of common asthma triggers:
Respiratory infections
== Both extreme heat/humidity and cold/dry
&= Pollen & other allergens

Take home point: Know who your asthmatic athletes are
& make sure they have accessible inhalers
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SPORTS MEDICINE;.

pyaationtisionly’ one part of the solution
KIOWAWhO IS at increased risk
Obese, out of shape athletes

& — Athletes with fever or recent stomach or respiratory
] infections

= Athletes with sickle cell trait
— Athletes with history of prior heat illness

— Athletes on illicit drugs, ADD meds, or supplements
w/ stimulants

SPORTS MEDICINE;.
HEATILLNESS

s Recognize early and initiate cooling
immediately

— confusion, collapse, nausea/vomiting

SPORTS MEDICINE:.
SKINFINFEC TIONS

BRRES|Stant staph infections (MRSA) have become
Sguiteicommon and can be severe

s Skinjinfections are spread by skin-to-skin

contact, sharing pads/equipment/work-out gear,
dirty equipment

e Any boil or abscess needs medical evaluation
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SPORTS MEDICINE;.
SKIN'INFECTIONS

jiokethome point: the vast majority of skin
infiections can be prevented! by good' hygiene

Shower right after every practice & game

= Doinot share equipment, pads, work-out clothes,
towels, etc

= Wash hands frequently with soap/water or anti-
bacterial towels/gels

— Wash equipment, mats, clothes, towels, etc regularly
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