Athletics Registration Form Completion

Completing the Athletics Registration Form
This documentation will provide directions to parents of athletes on how to complete the Athletics registration process.

Application
Focus SIS

Audience
Parents of BCPS athletes

Instructions
1. Log into the Focus Parent Portal. Click on Forms then select Athletics Registration. See Figure 1.
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Figure 1

2. The registration form will populate. NOTE: There are hyperlinks that will take parents to additional documentation,
Physical Forms, and proof of insurance for the student is required to complete this process and will need to be

uploaded in the Misc section at the end of the form. See Figure 2.
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Athletics Registration

INTERSCHOLASTIC ATHLETICS REQUIRED INFORMATION, FORMS and
REGISTRATION

***BEFORE YQOU REGISTER***

Please click the Health History and Pre-Participation Physical Evaluation Form (link below) to download and print
the form. Once completed and signed by the authorized health care professional, upload your completed form and
documents 1o the Focus Athletics Registration. Physicals are good for 14 months from the date of exam.

All required documentation must be completed and uploaded and/or entered into Focus SIS prior fo the students
participation in interscholastic athletics.

Completed forms must be uploaded in the Misc secion at the end of this form before Athletics registration is considered
complete.

PHYSICALS MUST BE CURRENT WITHIN THE LAST 14 MONTHS. IF THE PHYSICAL IS EXPIRED, A NEW
PHYSICAL FORM MUST BE ON FILE FOR EACH STUDENT, IN ORDER TO PARTICIPATE.

Physical Forms [English or Spanish):

Health History and Physical Eva!ualion Eonn (English - click here) “/

Health History and Physical E orm (Spanish - click here]

Information And Materials Needed To Register Your Student For Interscholastic Athletics
It will be helpful to have the following information handy to allow for accurate completion of your online registration.

In addition to providing a completed Physical Form,_ parents are required fo provide proef of insurance for the student. A
link for Student Accident Insurancs for students needing health insurance to parficipate in interschelastic athletics is
below:

Student Accident Insurance:
https:/iwww.bobmecloskey.comimdimd_k-12/ - (click here) a—

On the Athletics Registration screen, you will be asked to provide the following information as well as uploading proof of
insurance:
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Athletics Registration Form Completion

3. When clicking either link, Physical Forms or Student Accident Insurance, the form or information will populate in a
separate browser window. See Figure 3 and Figure 3a.
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MARYLAND PUBLIC SECONDARY SCHOOL ATHLETIC ASSOCIATION (MIPSSAA)
Recommended Preparticipation Physical Form
MPSSAA Medical Advisory Committee

Student Athlete and Parent/Guardian Check list for Sports Registration

1. Please make sure to read all information that your school provides about Eligibility,
Expectations, Tryouts, Practice & Game Schedules, Transportation (to and from games), Login to
the School System Registration website.

2. Page 2: Health History form. This is filled out by the student athlete & parent/guardian. Please
fill out the Student Athlete Heath History form, take it to the Pre-participation Physical Exam (PPE)
appointment and review with the Healthcare Professional. Make sure to clarify/explain any
questions that you have answered “YES”. Please keep a copy to turn into the school.

3. Page 3: Pre-participation Physical Exam (PPE). This will be completed by a Medical Doctor (MD),
Doctor of Osteopathic Medicine (DO), Certified Registered Nurse Practitioner (CRNP) or Physician
Assistant — Certified (PA-C) only.

Pre-participation Physical may not be completed/signed by a parent/quardian even if they are a
licensed healthcare professional.
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4. Scroll down to Athletic Permit and select appropriate student from the drop-down. See Figure 4.
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Athletics Registration Form Completion

5. After selecting the student, the Student and School Information will automatically populate. Please select the
Parent/Guardian Name from the drop-down menu. The Parent/Guardian contact phone number will populate.

Please complete the required address fields. See Figure 5.

ATHLETIC PERMIT IIII

Select Student: B

STUDENT AND SCHOOL INFORMATION IIII

Middle

Student Name: B

Student ID#: | |

Student DOB: | |

PARENT / GUARDIAN

Parent/Guardian Name: [E

arent/Guardian Home Phone:

School: |

Grade Level [08

School Year: [2023-24

Address: | Parent/Guardian Cell Phone: |443
City: [ Parent/Guardian Work Phone: |
State: | |
Zipcode: | |

Figure 5

6. Select an emergency contact from the After School Emergency Contact information. If there is not an appropriate
option in the drop-down select Not Listed — Will Notify School and contact the school with that information.
Complete the Doctor/Hospital Information and fill in the Insurance Provider info. Click the acknowledgement check
box under Athletic Permit Acknowledgement. NOTE: All required fields will be highlighted in red and must be

completed to proceed to subm|SS|on See Flgure 6

AFTER SCHOOL EMERGENCY CONTACT INFORMATION IIII

In an emergency, if parents cannot be contacted: (Fiease reach out to your schodl i the information below is incorrect)

After School Emergency Contact Name: |'|

After School Emergency Contact Fhone:
Q [rilter...
DOCTOR | HOSPITAL INFORMATION
Select One IIII

Doctor Name: |Dr.' _____|c BEMC
Doctor Phone: [410-555-1212 B A
J
N
The team physician, trainer, and coach may gl Qv (O MNo
doctor can be contacted. ot Listed ill Mot choo
e iers, an T
We give our consent for coaches, trainers, a '@ ves O Mo

judgment in securing medical aid and ambulance service in case the parents
cannot be reached.

In order to participate in interscholastic athletics, the student must have accident insurance coverage.

Student is coverad by school insurance Ze ©Oves OHNo
Insurance provider: [
Name of insured: |
Policy number: /

Proof of insurance must be upleaded in the Misc section at the end of this form before Athletics registration is
considerad complete.

ATHLETIC PERMIT ACKNOWLEDGEMENT IIII

B ! have read, understoad, and completed the Athletic Permit

Figure 6
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Athletics Registration Form Completion

7. Scroll down to Concussion Form and answer all questions. NOTE: If any of the responses are Yes, more required
information will need to be filled in. See Figure 7.

CONCUSSION FORM I I

PRE-PARTICIPATION HEAD INJURY/CONCUSSION REPORTING
FORM FOR EXTRACURRICULAR ACTIVITIES

This form should be completed by the student’s parent(s) or legal guardian(s). It must be submitted to the Athletic
Director, or official designated by the =chool, prior fo the start of each season a student plans to pariicipate in an
extracurricular athletic activity.

Has student ever experienced a fraumatic head injury (a blow fo the head)? O Yes @MNo

If yeg, when? Dates (month/year): |:|

Has student ever received medical attention for a head injury? > Qe OQno

If yes, when? Dates (month/year): l:|

If yes, please describe the circumstances:

Was student diagnosed with a concussion? O ves @no

Duration of Symptoms (such as headache, difficulty concenirating, fatigue) for most recent concussion:

Figure 7

8. Scroll down. The following areas will need to be viewed and acknowledged, Concussion Awareness Information
form, Heat Acclimatization Guidelines, and Sudden Cardiac Arrest Information (click directly on any of the “click
here” links to view the forms). Click the acknowledgement boxes following the forms links. See Figure 8.

CONCUSSION ACKNOWLEDGEMENT "

Concussion Awareness Information forms (click here)

By clicking the box below, |, [Ephrem Rufast , the parent/guardian of |Benjamin Rufael

acknowledge that | have received information on all of the following:

» The definition of a concussion

The signs and symptoms of a concussion to observe for or that may be reported by my athlete

How to help my athlete prevent a concussion.

.

What to do if | think my athlete has a concussion, specifically, to seek medical attention right
away, kesp my athlete out of play, tell the coach abeut a recent concussion, and report any
concussion and/or symptoms te the school nurse

.

Please acknowledge the follewing:

— Bl | have read and understand the Concussion Awareness Information Sheet

HEAT ACCLIMATIZATION GUILDELINES I I

| Heat Acclimatization Guidelines (click herep_l *

Flease acknowledge the following:

-*l Bl | have read and understand the Heat Acclimatization Guldelmesl

SUDDEN CARDIAC ARREST INFORMATION I I

| Sudden Cardiac Arrest Information (click here}l{—

Please acknowledge the following

—*I n I'have read and understand the Sudden Cardiac Arrest Information I

Figure 8
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9. Scroll to the Medical Eligibility section. Select a date from the calendar of the date the student’s physical was
performed. Please acknowledge the Health History and Pre-Participation Physical Evaluation Acknowledgement
by clicking on the check box. See Figure 9.

MEDICAL ELIGIBILITY IIII

I Date physical was performed: I /

Physical Examination Form must be uploaded in the Misc section at the end of this form before Athletics
registration is considered complete.

HEALTH HISTORY and PRE-PARTICIPATION PHYSICAL EVALUATION ACKNOWLEDGMENT IIII

[] Please acknowledge the following:
By clicking the box, you are confirming that you understand that the student will not be allowed to participate
until the completed and signed Health History and Pre-Participation Physical Evaluation Form, including the
Medical Eligibility Form, has been received in the school's Athletics Office

Figure 9

10. Scroll down to Parent Agreement and Acknowledgement for Student Participation. Select the appropriate sport
from the drop-down menu and click on the Consent to participate in selected sport check box. See Figure 10.

PARENT AGREEMENT and ACKNOWLEDGEMENT for STUDENT PARTICIPATION IIII

In order that your son, daughter, or dependent may participate in various school athletic activities, it will be necessary for
you to give your consent.

Itis understond that time after school will be required for practice and competition. The school will provide proper and
reasonable supervision at practice and games and travel to and from such practice and games. Beyond this point of
proper supervision, the school cannot assume responsibility for injuries.

A student is financially responsible for the replacement cost of athletic equipment and uniforms which are not returned
within ten (10) days after the close of a given season.

In addition, it is recognized that the student must comply with the eligibility regulations governing Baltimore County
school athletics as approved by the County Superintendent and legislative committee.

| have read the preceding statements and will remain committed to abiding by these policies. | have also read the BCPS
Citizenship Expectations, the BCPS Protecting Your Athletic Eligibility, the Concussions in Sports and Sudden Cardiac
Arrest information.

By clicking the box below, | am indicating my agreement with the proceeding statements and giving my permission for
my son, daughter, or dependent to participate in the selected sport below.

Select sport] |Select One M
— [] consent
Allied Bocce -ind ACKNOWLEDGEMENT IIII
i:

¢ Allied Soccer
Allied Softball
Badminton

By clicking the box

« Have read, ug Permit.

» Have read an and policies contained in the Student-Parent Guide to

Baseball

Interscholasti Schools.
Basketball -
« Have read an Cross Country n Guidelines.
« Have read anfl Fall Cheerleading rest (SCA) Information Sheet.

Field Hockey

« Have read, ul sion Awareness Information Form.

Figure 10
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11. Scroll down to Parent Agreement and Acknowledgement section. Click the check box Received, read, and
understand the information sheets. Proof of Insurance and Physical Examination Form must be uploaded in the
Misc section at the end of this form before Athletics registration is considered complete. To upload the forms,
click Select and follow the prompts to upload the documents. Click Submit Request when done. See Figure 11.

PARENT AGREEMENT and ACKNOWLEDGEMENT IIII

By clicking the box below, you also acknowledge that you:

s Have read, understood, and completed the Athletic Permit.

» Have read and understand the eligibility standards and policies contained in the Student-Parent Guide to
Interscholastic Athletics in Baltimore County Public Schools.

« Have read and understand the Heat Acclimatization Guidelines.
» Have read and understand the Sudden Cardiac Arrest (SCA) Information Sheet.

» Have read, understood, and completed the Concussion Awareness Information Form.

Legally reside in the attendance area of the above listed high school as defined by Section A in the Student-Parent
Guide to Interscholastic Athletics in Baltimore County Public Schools.

Failure to acknowledge that you have received, read, and understand the above will result in your student’s
exclusion from participation in the Interscholastic Athletic Program of the Baltimore County Public Schools.

B Received, read, and understand the information sheets

Proof of insurance and Physical Examination Form must be uploaded in the Misc section at the end of this form
before Athletics registration is considered complete.
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Figure 11

12. Once submitted, a message will appear confirming submission. See Figure 12.
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