PELION HIGH SCHOOL
PRE-PARTICIPATION PACKET FOR ATHLETICS
(found at http://pelionpanthers.org under Sports Medicine tab)

This packet contains important information that should be reviewed by all athletes and their parents
prior to athletic participation in at Pelion High School or Middle School. Families are encouraged to
keep these documents on file as a reference. Also contained in this packet are several forms that must be
completed and returned to the athletics office prior to participation. All this is done in an effort to best
manage issues related to sports health and safety for your student-athlete.

For your review:
● Parent letter regarding sports medicine services
● Information regarding PHS athletic training staff and team physicians
● Educational information regarding concussion, sickle cell trait, common skin infections, sudden
cardiac death, heat illness, proper tackling technique, blood hygiene, nutrition, dietary
supplements, and energy drinks

Must be completed and returned before athletic participation:
● Pelion High School Sports Health Form
o Emergency Contact Information
o Health Insurance Information
o Acknowledgement of Education, Risk, & Duty to Report Injury (parent & athlete must
sign/date)

o Consent for Medical Treatment & Release of Information (parent must sign/date)
● SCHSL Physical Form
o Physician Examination (physician must clear athlete, sign, and date)
o Health History (parent and athlete must sign/date)
o Parent Permission & Acknowledgement of Risk to Participate in Athletics (parent &
athlete must sign/date)

We look forward to a great year in 2018-2019!

Dear Parent:
As Pelion High School’s head athletic trainer, I am responsible for coordinating sports medicine/athletic training services for
Pelion High School athletes. Our sports medicine program’s focus is to prevent, evaluate, treat, and rehabilitate injuries
incurred by Pelion athletes during the course of practice and competition. Attached are a few reminders that help us serve
your athlete both effectively and efficiently:
PRE-PARTICIPATION PAPERWORK: Athletes are required to submit a completed SCHSL pre-participation physical
exam form (both health history and physician exam forms), SCHSL Parent Permission, and PHS Sports Health form before
any athletic participation, including try-outs and strength/conditioning sessions. Parents are encouraged to make a copy of
all documents for their files before submitting to the school. Note: SCHSL requires a physical to be conducted after April 1,
2017 for athletic participation in the 2018-2019. The physical expires on the last day of school for 2018-2019 school year.
ATHLETIC INJURIES: In the event your student-athlete becomes injured during the season, he/she should report to the
athletic training room (room 525) as soon as possible. The athletic training room is open for injury evaluations and
treatments after school at 3:15 PM. In most cases our AT staff can handle the injury without a referral to a physician or
emergency room. The PANTHER Sports Medicine program also offers rehab services (both conservative and post-surgical)
for sports injuries sustained during participation with a PHS SCHSL-sanctioned team.
PHYSICIAN REFERRALS: When a physician referral is needed, we can assist with the arrangement of the appointment.
Palmetto Health USC Orthopaedics (new name for Moore Clinic since merging with USC Sports Medicine) serves as the
team physicians for our athletics program (since 1998). Typically, we can arrange for an appointment within 24 hours. If
you prefer to see another physician, we may be able to assist with that appointment as well. Any time an athlete is examined
by a physician, he/she should return with written documentation from the doctor including the diagnosis, recommendations,
and restrictions for athletic participation. Please return this document to the head athletic trainer upon returning to school.
ATHLETIC ACCIDENT INSURANCE: While an athlete’s parent is ultimately responsible for medical bills incurred
because of injury/illness during athletic participation, Lexington 1 does provide secondary athletic accident insurance for
athletes who are injured while participating in official team functions. The policy is intended to be an “excess” policy
designed to pay secondarily to the athlete’s primary health insurance. Parents of an injured athlete, who has been referred to
a physician by a staff athletic trainer, should receive a claim form by mail a few days after the injury. The parent should
complete the claim form and follow the directions to file the claim. Parents are strongly encouraged to make a photocopy of
the completed claim form for their records. In the event an athlete sees a physician for an injury, but was not referred by a
staff athletic trainer, the athlete’s parent should contact the head athletic trainer ASAP. Failure to do so may result in a
claim not being filed. *Note: All claims must be filed within 90 days of injury.*
INJURIES DURING A GAME: In the unfortunate event that your athlete is injured during a game, please remain calmly
in your seat in the stands (I know this may be difficult, but a frantic parent rushing to the field only stirs emotions in the
injured athlete, which can make assessment and care of the injury more difficult). After the injury is evaluated and initial
treatment is provided, the parent will be called to the sideline/athletic training room to be informed of the nature of the injury
along with recommendations for care.
PANTHER Sports Medicine is committed to providing Pelion athletes with the best athletic healthcare possible. Please call
me with any questions or concerns.
Go Panthers!

Dr. George S. Wham Jr
George S. Wham Jr., EdD, ATC/SCAT
Head Athletic Trainer, Pelion High School Athletics
Phone: 803-821-2258 Fax: 803-821-2150 Email: gwham@lexington1.net

Pelion Panther Athletic Training Staff
Dr. George Wham, EdD, ATC, SCAT

Head Athletic Trainer / Assistant Athletic Director

Dr. George Wham returns for his 22nd year as Pelion High School’s head athletic trainer. Under the advice and
consent of the physicians at Palmetto Health USC Orthopaedics, Dr. Wham is responsible for coordinating
sports medicine services for PHS athletes and teaching our sports medicine classes. George earned his
undergraduate degree from Presbyterian College, and his masters and doctorate from the University of South
Carolina. He holds national and state certification as an athletic trainer. Dr. Wham has served on the athletic
training staffs at PC, Clemson, and USC and is an adjunct faculty member in Carolina’s athletic training
education program and at Midlands Tech. A member of the National Athletic Trainers’ Association, the South
Carolina Athletic Trainers’ Association, and the South Carolina Athletic Coaches Association, he serves on the
SCATA, MAATA, and NATA Secondary School Athletic Training Committees and on the SC Coaches
Association Board of Directors. Dr. Wham is a manuscript reviewer for the Journal of Athletic Training and has been published
in the JAT, the Journal of the SC Medical Association, Coaching Today, Athletic Therapy Today, Training and Conditioning,
and the NATA News. He has delivered over 40 presentations at state and national conferences related to his research and on
issues involving appropriate medical care in secondary school athletics. George has served as a sports medicine consultant for
the SC Department of Education, the Brain Injury Association of SC, Gatorade, and the SCHSL. Dr. Wham has been honored as
the Shrine Bowl athletic trainer (2013), SC Athletic Trainer of the Year (2014), USC Athletic Training Alumni of the Year
(2014), North-South All-Star Football athletic trainer (2000), and with a NATA Athletic Training Service Award (2013).
Originally from Clinton, George and his wife Julie live in Lexington and have three children: Samuel, Merritt Elizabeth, and
Preston.

Mrs. Skylar Aaron Rogers, ATC, SCAT

Assistant Athletic Trainer

Mrs. Skylar Aaron Rogers is entering her second year as Pelion High School’s assistant athletic trainer. In
addition to her duties in athletics, she also teaches health science and serves as an advisor for the HOSA
chapter. Mrs. Rogers holds national and state certification as an athletic trainer. She received her B.S. in athletic
training from Charleston Southern University. During her time as an undergraduate student, she worked with
university’s football, softball, women’s basketball, track & field, and high school outreach programs. Mrs.
Rogers spent time working with the South Carolina Stingrays hockey team. She has also volunteered as a first
responder for the Kiawah Island Marathon and Cooper River Bridge Run. Mrs. Rogers is a member of the
NATA, MAATA, and SCATA. She is certified by the American Heart Association as a CPR/AED/1st Aid
Instructor and provides training to our coaches, student aides, and health science students. Originally from Pelion, Skylar and her
husband Kyle live in Columbia with their Texas heeler, Sadie.

Ms. TJ Marsh, MEd, ATC, SCAT, EMT-P

Athletic Trainer, Palmetto Health USC Orthopaedics

Ms. TJ Marsh is a Staff Athletic Trainer for Palmetto Health USC Orthopaedics and enters her 7th year as
a member of the Panther Athletic Training Staff. Originally from Georgia, she received her Bachelor’s
degree from the University of Georgia in 1995, a Master of Education from Northwestern State University
in Natchitoches, Louisiana in 1998, and her National Registry of Emergency Medical TechniciansParamedic Certificate from Tennessee Tech University in 2003. TJ is state and nationally certified as an
athletic trainer, as well as an American Heart Association certified instructor of Advanced Cardiac Life
Support, CPR, and First Aid. She is also state and nationally certified as a paramedic. Her career has included experience with
ice hockey at the semi-professional level, as well as combining her athletic training and paramedic skills in event medical
planning, for events such as NFL-Tennessee Titans and the United States Marine Corps Mud Run here in Columbia. However
her first love and the majority of her years as an athletic trainer has been spent in small town, rural high school athletics across
Louisiana, Tennessee, Kentucky and here in the Midlands of South Carolina. She moved back to the Deep South in 2010,
settling in Lexington, South Carolina to be nearer and spend more time with her family along with continuing her career with
Palmetto Health USC Ortho. TJ lives in West Columbia with her husband, David, and son, John-David.

Sports Medicine Specialists

L to R: Christopher G. Mazoué, MD; Tenley E. Murphy, MD; S. Wendell Holmes Jr., MD;
Mickey F. Plymale, MD; Matthew R. Pollack, MD; Frank K. Noojin III, MD; Jeffrey P. Holloway, MD;
Jeffrey A. Guy, MD; Guillaume D. Dumont, MD; David A. Scott, MD

Our fellowship-trained Sports Medicine
orthopedic physicians are experts in the
following conditions and procedures:
• Arthroscopic ACL reconstruction

• Meniscus repair and transplantation

• Arthroscopic rotator cuff repair

• Shoulder stabilization

• Cartilage reconstructive/
repair techniques

• Sports concussions

• Knee and shoulder arthroscopy

• Tommy John UCL reconstruction
surgery

PHUSCOrthoCenter.org
PP-8902

CONCUSSION
A fact sheet for student-athletes

What is a concussion?

A concussion is a brain injury that:
• Is caused by a blow to the head or body.
– From contact with another player, hitting a hard surface such
as the ground, ice or floor, or being hit by a piece of equipment
such as a bat, lacrosse stick or field hockey ball.
• Can change the way your brain normally works.
• Can range from mild to severe.
• Presents itself differently for each athlete.
• Can occur during practice or competition in ANY sport.
• Can happen even if you do not lose consciousness.

How can I prevent a concussion?

Basic steps you can take to protect yourself from concussion:
• Do not initiate contact with your head or helmet. You can still get
a concussion if you are wearing a helmet.
• Avoid striking an opponent in the head. Undercutting, flying
elbows, stepping on a head, checking an unprotected opponent,
and sticks to the head all cause concussions.
• Follow your athletics department’s rules for safety and the rules of
the sport.
• Practice good sportsmanship at all times.
• Practice and perfect the skills of the sport.

What are the symptoms of a
concussion?

You can’t see a concussion, but you might notice some of the symptoms
right away. Other symptoms can show up hours or days after the injury.
Concussion symptoms include:
• Amnesia.
• Confusion.
• Headache.
• Loss of consciousness.
• Balance problems or dizziness.
• Double or fuzzy vision.
• Sensitivity to light or noise.
• Nausea (feeling that you might vomit).
• Feeling sluggish, foggy or groggy.
• Feeling unusually irritable.
• Concentration or memory problems (forgetting game plays, facts,
meeting times).
• Slowed reaction time.
Exercise or activities that involve a lot of concentration, such as
studying, working on the computer, or playing video games may cause
concussion symptoms (such as headache or tiredness) to reappear or
get worse.

What should I do if I think I have a concussion?

Don’t hide it. Tell your athletic trainer and coach. Never ignore a blow to the head. Also,
tell your athletic trainer and coach if one of your teammates might have a concussion.
Sports have injury timeouts and player substitutions so that you can get checked out.
Report it. Do not return to participation in a game, practice or other activity with
symptoms. The sooner you get checked out, the sooner you may be able to return to play.
Get checked out. Your team physician, athletic trainer, or health care professional
can tell you if you have had a concussion and when you are cleared to return to play.
A concussion can affect your ability to perform everyday activities, your reaction time,
balance, sleep and classroom performance.
Take time to recover. If you have had a concussion, your brain needs time to heal. While
your brain is still healing, you are much more likely to have a repeat concussion. In rare
cases, repeat concussions can cause permanent brain damage, and even death. Severe
brain injury can change your whole life.

It’s better to miss one game than the whole season.
When in doubt, get checked out.
For more information and resources, visit www.NCAA.org/health-safety and www.CDC.gov/Concussion.

Reference to any commercial entity or product or service on this page should not be construed
as an endorsement by the Government of the company or its products or services.

Pelion High School Concussion Management Protocol
(Revised 3/25/16 in accordance with Moore Concussion Center Protocol)
ImPACT Baseline Testing Opportunity Offered
for Contact/Collision V & JV PHS Sports

Education for Parents, Athletes, & Coaches

Concussion
Determine whether EMS or
Immediate Referral to ER needed

Remove athlete from play and assess

Post Injury SCAT 3 Administered;
Parents Notified & Course of Treatment Discussed;
SCAT3 Education Handout provided

24 hrs before Physician Evaluation
nd
Post-injury ImPACT testing & 2 SCAT3

Physician Evaluation at Palmetto Health Concussion Center
Teachers
notified
as needed

Communication of results to AT;
Accommodations for school as needed
Removed from school by physician

Continue in
school
Athlete reports to ATR for
Daily Symptom Checklist Log

Return to school

Parent tracks symptoms
each school day missed on
Daily Symptom Checklist Log

Asymptomatic

No

If not asymptomatic in 2 wks schedule f/u
appt with Concussion Center. Follow
revised recommendations from physician

yes
Receipt by AT of Parent Verification of Asymptomatic Status Form
Initiate Zurich Graduated RTP Protocol
Day 1: Light aerobic exercise (Bike 20 min and 1 mile jog)
Day 2: Sport specific exercise (15-20 min of sprinting, agilities, calisthenics)
Day 3: Non-contact, Training Drills (non-contact, limited practice; weightlifting)
24 hours Prior to Physician F/U Evaluation
Post-injury ImPACT testing & SCAT 3
Physician evaluation to verify asymptomatic status and determine
whether athlete ready for clearance – WRITTEN CLEARANCE REQUIRED
Complete Zurich Graduated RTP Protocol
Day 4: Full contact practice
Day 5: Return to full participation

If symptoms worsen or
if not asymptomatic at
time of recommended
return to school –
Parent contacts AT &
physician

Heat Illness Prevention Tips
The topic of heat illness has received a great deal of attention following the tragic experiences of athletes in hot climates. Heat illness can happen to
anyone in a hot environment and is an issue that athletes especially need to be aware of -- and know how to prevent.
Athletes increase their risk of heat illness as they become dehydrated. According to the National Athletic Trainers' Association, it is not uncommon to
reach dehydration levels significant enough to place athletes at risk of developing exertional heat illness in as little as an hour of exercise. Athletes
can reach this level even more rapidly if they begin the workout, practice or competition dehydrated. Many of the risk factors for heat illness can be
eliminated to help prevent heat injury to the athlete.

10 Tips to "Beat the Heat"
Recognize the early warning signs of dehydration.

Favor sports drinks over water.

Allow for acclimation.

Drink it. Don't pour it.

These can include: dark yellow urine, loss of energy, dizziness,
loss of coordination, cramps, headaches, or unusual fatigue. If
left untreated, more extreme symptoms can occur.
Acclimation is the body's adaptation to a hot environment. Slowly
increase practice intensity and duration over the first two weeks
of training. Most cases of heat illness occur in the first 2 to 3
days of training.

Drink up.

Once acclimated, fluid intake needs to be greater because sweat
losses will be higher.

Have fluids within arm's reach.

Fluids should be easily accessible during workouts, practices
and games.

Don't rely on thirst.

Research demonstrates that the carbohydrate in sports
drinks fuels muscle 2,3,4,5 and sodium encourages voluntary
drinking and promotes hydration.1,6,7
Pouring fluid over your head may feel great but won't help
restore body fluids or lower body temperature.

Exercise in the morning or evening.

This is when the weather is coolest. Also, avoid the direct sun
to minimize radiant heat from the sun and hot playing surfaces.

Dress for the weather.

Keeping cool in hot weather means wearing fewer clothes
and frequently removing gear like helmets during breaks.

Break it up.

Increase the frequency and duration of rest breaks to help
you stay hydrated and cool.

Drink during exercise to minimize losses in body weight
but don't over drink.

If You Feel Like This

Do This

Dehydration
Loss of Energy & Performance

Drinking sports drinks with small amounts of carbohydrate speeds absorption, prevents
fatigue and provides energy. Avoid beverages containing caffeine or carbonation.

Muscle Cramps

Stop activity, gently stretch and massage cramped muscles. Consuming a sports
drink that contains sodium (at least 110mg/8oz) may reduce the risk of muscle cramps.

Heat Exhaustion
Dizziness, Light-headedness,
Chills or Loss of Coordination

Replace fluids. Rehydration is critical. Rest in a cool, shaded area until all symptoms pass.
If dizziness continues, lie with the legs elevated to promote circulation to the head, then
seek medical attention.

Nausea/Headaches

Rest in a cool place until nausea passes. Rehydration is critical; drink slowly as nausea
passes. Lying down is often helpful in relieving headaches. Do not resume practice if
any symptoms continue.

Heat Stroke
High Body Temperature

Immediately cool the athlete by immersion in a tub of ice water and
seek immediate medical treatment.

Confusion or
Unconsciousness

Confusion or unconsciousness can be indicators of heat stroke.
Heat stroke is a medical emergency that calls for immediate medical assistance.

The above symptoms of dehydration, heat exhaustion and heat stroke are not additive, which means an athlete could experience heat
stroke in the absence of other indicators. These are a few symptoms, some athletes may experience others. Seek immediate medical
assistance at the first signs of serious or unusual symptoms.
1. Casa, DJ. et al. J. Athl Train 35:212-224, 2000. 2. Below PR et al. Med. Sci. Sports Exerc. 27: 200-210, 1995. 3. Murray R et al. Med. Sci. Sports Exerc. 27: 1057-1062, 1995. 4. Fritzsche, R.G. et al. J. Appl. Physiol. 88: 730-737, 2000.
5. Davis, J.M. et al Int. J. Sport Nutr. Exerc: Metab. 10: 476-485, 2000. 6. Passe, D.H. et al. Appetite 35: 219-229, 2000. 7. Wilk, B. and O. Bar-Or. J. Appl. Physiol. 80:1112-1117, 1996.

SOUTH CAROLINA HIGH SCHOOLS
The purpose of this document is to warn students and their parents of the possibility of serious injury or death while playing

a contact sport.
Football is a contact sport and injuries will occur. Safety is the major concern of the Rules Committees of the National
Federation of High School Associations and recent rule changes have reduced the number of serious injuries.
This document does not cover all potential injury possibilities in playing football, but it is an attempt to make the players
and their parents aware that fundamentals and proper fitting equipment is important to their safety and enjoyment in playing
football.

TACKLING, BLOCKING, AND RUNNING THE BALL
By rule, the helmet is not to be used as a “ram”. Initial contact is not to be made with the helmet. It is not possible to play
the game safely or correctly with out making contact with the helmet when properly blocking and tackling an opponent.
Therefore, technique is most important to prevention on injuries.
Teaching and blocking techniques are basically the same. The player should always be in a position of balance, knees bent,
back straight, body SLIGHTLY bent forward, HEAD UP, target area as near to the body as possible with the main contact
being made with the shoulder.
Blocking and tackling by not putting the helmet as close to the body as possible could result in shoulder injury such as a
separation or a pinched nerve in the neck area. The dangers of not following the proper techniques can be from minor to
disabling to even death. The reason for following the safety rules in making contact with the upper body and helmet is that
improper body alignment can put the spinal column in a vulnerable position for injury.
If the head is bent downward, the cervical (neck) vertebrae are in a bind and contact on the TOP OF THE HELMET could
result in a dislocation, nerve damage, paralysis or even death. If the back is not straight, the thoracic (mid-back) and lumbar
vertebra are also vulnerable to injury with similar results if contact again is made to the TOP OF THE HELMET.

BASIC CONTACT POSITION AND FUNDAMENTAL TECHNIQUE
If the knees are not bent, the chance of knee injury is greatly increased. Fundamentally, a player should be in the proper
hitting position at all times during live ball play. The injury could be anything from strained muscles, to ankle injuries, to
serious knee injuries requiring surgery. The rules have made blocking below the waist (outside a two-yard by four-yard area
next to the football illegal. Cleats have been restricted to no more than ½ inch to further help in preventing knee injuries. A
runner with the ball, however, may be tackled around the legs.
In tackling, the rules prohibit initial contact with the helmet or grabbing the face mask or edge of the helmet. These
restrictions were placed in the rules because of serious injuries resulting from non-compliance to these safety precautions.
Initial helmet contact could result in a bruise, dislocation, broken bone, head injury, internal injury such as kidneys, spleen,
bladder, etc. Grabbing the face mask or helmet edge could result in a neck injury which could be anything from a muscle
strain to a dislocation, nerve injury, spinal damage causing paralysis or death.
The above information has been explained to me and I understand the possibility of serious injury or death as a result of
playing a collision sport. I also understand the necessity of using the proper techniques while participating in the football
program.

Sudden Cardiac Arrest (SCA)
Information for Parents and Student Athletes
Definition: Sudden Cardiac Arrest (SCA) is a potentially fatal condition in which the heart suddenly and
unexpectedly stops beating. When this happens, blood stops flowing to the brain and other vital organs.
SCA in student athletes is rare; the chance of SCA occurring to any individual student athlete is about one in
100,000. However, student athletes’ risk of SCA is nearly four times that of non-athletes due to the increased
demands on the heart during exercise.
Causes: SCA is caused by several structural and electrical diseases of the heart. These conditions predispose an
individual to have an abnormal rhythm that can be fatal if not treated within a few minutes. Most conditions
responsible for SCA in children are inherited, which means the tendency to have these conditions is passed from
parents to children through the genes. Other possible causes of SCA are a sudden blunt non-penetrating blow
to the chest and the use of recreational or performance-enhancing drugs and/or energy drinks.





Warning Signs of SCA
SCA strikes immediately.
SCA should be suspected in any athlete who has
collapsed and is unresponsive.
o No response to tapping on shoulders
o Does nothing when asked if he/she is OK
No pulse







Emergency Response to SCA
Act immediately; time is most critical to increase
survival rates.
Recognize SCA.
Call 911 immediately and activate EMS.
Administer CPR.
Use Automatic External Defibrillator (AED).

Warning signs of potential heart issues: The following need to be further evaluated by your primary care
provider.
 Family history of heart disease/cardiac arrest
 Fainting, a seizure, or convulsions during physical activity
 Fainting or a seizure from emotional excitement, emotional distress, or being startled
 Dizziness or lightheadedness, especially during exertion
 Exercise-induced chest pain
 Palpitations: awareness of the heart beating, especially if associated with other symptoms such as dizziness
 Extreme tiredness or shortness of breath associated with exercise
 History of high blood pressure
Risk of Inaction: Ignoring such symptoms and continuing to play could be catastrophic and result in sudden
cardiac death. Taking these warning symptoms seriously and seeking timely appropriate medical care can
prevent serious and possibly fatal consequences.
Information used in this document was obtained from the American Heart Association (www.heart.org), Parent Heart Watch
(www.paretnheartwatch.org), and the Sudden Cardiac Arrest Foundation (www.sca-aware.org). Visit these sites for more
information.

Hypertrophic Cardiomyopathy Screening
What is Hypertrophic Cardiomyopathy (HCM)?
HCM is a disease in which the muscle of the heart becomes abnormally thickened. This makes it
harder for the heart to pump blood and can affect the heart’s electrical system. Nationally, HCM
affects roughly 1 in 500 people.
HCM is the most common cause of sudden death among athletes and is the leading cause of
sudden heart-related death among people 30 and younger.

Who should be screened?
People with HCM have very few to no symptoms. Because of that it goes largely undiagnosed.
This disease is usually inherited – if you have a family member with HCM you should be
screened.
Also, if you have experienced any of the following symptoms: shortness of breath, chest pain, or
fainting during exercise; dizziness; fatigue; or heart palpitations.

How is the screening performed?
An Echocardiogram is performed on each participant. This test lasts only 10 minutes and is noninvasive. A technician spreads a small amount of gel on your chest and performs and ultrasound
of your heart. These images show the structure and movement of the heart, and blood flow
through it with each beat- allowing any abnormalities to be easily seen and identified.

How much does this cost?
This screening does not require insurance or a physician’s order and costs just $50 per person.
Results will be mailed after the screening.

Registration for this valuable and important screening is required.
Call 803-256-5381 to register

MRSA Concerns in the Athletic Environment:
Recognition and Prevention
Staphylococcus aureus (Staph) are bacteria commonly found in the
environment, and these bacterial may cause infections when the integrity of
the skin is compromised. These bacteria are one of the most common causes
of skin infections. Most are pimples or boils, and are treated without
antibiotics. However, staph infections can cause serious infections.
Historically, most serious staph bacterial infections were treated with a
certain type of antibiotic related to penicillin. In recent years, treatment of
these infections has become more difficult because staph bacteria have
become resistant to various antibiotics. These resistant bacteria are called
Methicillin-resistant Staphylococcus aureus, or MRSA. Staph and MRSA infections are increasingly
common in players of close contact sports.
The Center for Disease Control investigated clusters of community acquired MRSA skin
infections and found them to be more prevalent among people in close proximity including: children,
military recruits, athletes, and prisoners.

Prevention is the key! Steps to include are:
1. Ensure availability of adequate soap and hot water including for showering
after practices and competitions. Encourage good hygiene among athletes;
2. Wear clean clothes to practice; and
3. No sharing personal items (towels, uniforms, or clothes)

To care for and prevent infections, the National Athletic Trainers Association and the Center
for Disease Control recommend:
1. Keep hands clean by washing thoroughly with soap and warm water or using an alcohol-based
hand sanitizer routinely.
2. Encourage immediate showering following activity.
3. Avoid whirlpools or common tubs with open wounds, scrapes or scratches.
4. Avoid sharing towels, razors, and daily athletic gear.
5. Properly wash athletic gear and towels after each use.
6. Maintain clean facilities and equipment.
7. Inform or refer to appropriate health care personnel for all active skin lesions and lesions that do
not respond to initial therapy.
8. Administer or seek proper first aid.
9. Encourage health care personnel to seek bacterial cultures to establish a diagnosis.
10. Care and cover skin lesions appropriately before participation.

You can prevent staph or MRSA infections by practicing good hygiene! Recognize wounds
that are potentially infected and report skin lesions to your Athletic Trainer immediately.

Minnesota Department of Health Infection Control Fact Sheet

1/2006

Preventing the spread of Herpes gladiatorum infection
General Information
Herpes gladiatorum is a skin infection
caused by the Herpes Simplex type 1
virus. This skin infection is spread by direct
skin-to-skin contact.
Generally, lesions appear within 8 days
after exposure to an infected person, but in
some cases the lesions take longer to
appear. Good personal hygiene and
thorough cleaning and disinfecting of all
equipment are essential to helping prevent
the spread of this and other skin infections.
All wrestlers with skin sores or lesions
should be referred to a physician for
evaluation. These individuals should not
participate in practice or competition until
their lesions have healed.
Before skin lesions appear, some people
have a sore throat, swollen lymph nodes,
fever or tingling on the skin. Herpes
gladiatorum lesions appear as a cluster of
blisters and may be on the face,
extremities or trunk. Seek medical care
immediately for lesions in or around the
eye.
Herpes gladiatorum infections can recur.
The virus can “hide out” in the nerves and
reactivate later, causing another infection.
Generally, recurrent infections are less
severe and don’t last as long. However, a
recurring infection is just as contagious as
the original infection, so the same steps
need to be taken to prevent infecting
others.

Be Responsible!
•
•

Do not conceal lesions.
Wrestling with Herpes gladiatorum
lesions will spread this infection to
other wrestlers.

Personal hygiene for wrestlers
Showering
1. Shower at school immediately after
practice, using soap and water.
2. Use your own plastic bottle of liquid soap.
3. Use your own towel, and don’t share your
towel with anyone else. Wash your towel
after each use, using hot water with
detergent (and bleach if possible); and dry
on high heat setting.
Equipment and gear
1. Change your practice and competition gear
every day.
2. Clean your headgear daily with the same
soap you use for showering.
3. Clean the soles of your shoes before
stepping on the mat. Use a towel soaked in
a disinfectant solution.
General hygiene
1. Clean your hands often! Scrub up for at
least 15 seconds using soap and warm
water. You can use an alcohol-based hand
rub if your hands are not visibly soiled.
Avoid touching your eyes, nose or mouth
with your hands.
2. Clean your hands before and after practice
and competitions.
3. Do not pick or squeeze skin sores;
drainage is very infectious.
4. Report any skin lesions or sores to your
coaching staff immediately.

Cleaning and disinfecting the
environment
Always use an EPA-approved disinfectant*
(viricidal, fungicidal, bactericidal) OR bleach
solution (800 ppm = ¼ c bleach: 1 gallon
water). Mix daily to be effective.
1. Wash mats after every practice session or
competition.
2. Clean and disinfect locker rooms and
shower areas daily using EPA-approved
product or bleach solution.
3. Launder mop heads and cleaning cloths
daily using laundry detergent, hot water
and dry on high heat setting.
*EPA-approved disinfectants must be used
according to manufacturer recommendations.

Infectious Disease Epidemiology, Prevention and Control
651-201-5414 – TDD/TTY 651-201-5797 – www.health.state.mn.us
If you require this document in another format, such as large print, please call 651-201-5414.

A Fact Sheet for Student-athletes

SICKLE CELL TRAIT
What is
sickle
cell trait?
Sickle cell trait is not a
disease. Sickle cell trait is the
inheritance of one gene for
sickle hemoglobin and one
for normal hemoglobin. Sickle
cell trait will not turn into the
disease. Sickle cell trait is a
life-long condition that will not
change over time.

u During intense exercise, red blood cells containing the
sickle hemoglobin can change shape from round to
quarter-moon, or “sickle.”

u Sickled red cells may accumulate in the bloodstream

during intense exercise, blocking normal blood flow to
the tissues and muscles.

u During intense exercise, athletes with sickle cell trait
have experienced significant physical distress, collapsed
and even died.

u Heat, dehydration, altitude and asthma can increase the
risk for and worsen complications associated with sickle
cell trait, even when exercise is not intense.

u Athletes with sickle cell trait should not be excluded from
participation as precautions can be put into place.

Do you
know if you
have sickle
cell trait?
People at high risk
for having sickle cell trait
are those whose ancestors
come from Africa, South or
Central America, India, Saudi
Arabia and Caribbean and
Mediterranean countries.

u Sickle cell trait occurs in about 8 percent of the U.S.

African-American population, and between one in 2,000 to
one in 10,000 in the Caucasian population.
u Most U.S. states test at birth, but most athletes with sickle
cell trait don’t know they have it.
u The NCAA recommends that athletics departments confirm
the sickle cell trait status in all student-athletes.
u Knowledge of sickle cell trait status can be a gateway
to education and simple precautions that may prevent
collapse among athletes with sickle cell trait, allowing
you to thrive in your sport.

how can i prevent
a collapse?
u Know your sickle cell trait status.
u Engage in a slow and gradual preseason
conditioning regimen.

u Build up your intensity slowly while training.
u Set your own pace. Use adequate rest and recovery
between repetitions, especially during “gassers” and
intense station or “mat” drills.

u Avoid pushing with all-out exertion longer than two to
three minutes without a rest interval or a breather.
u If you experience symptoms such as muscle pain,
abnormal weakness, undue fatigue or breathlessness,
stop the activity immediately and notify your athletic
trainer and/or coach.

u Stay well hydrated at all times, especially in hot and

u Maintain proper asthma management.
u Refrain from extreme exercise during acute illness,
if feeling ill, or while experiencing a fever.

u Beware when adjusting to a change in altitude, e.g., a rise

in altitude of as little as 2,000 feet. Modify your training and
request that supplemental oxygen be available to you.

u Seek prompt medical care when experiencing
unusual physical distress.

humid conditions.

u Avoid using high-caffeine energy drinks or supplements,
or other stimulants, as they may contribute to dehydration.

For more information and resources,
visit www.NCAA.org/health-safety

DO YOU KNOW YOUR STUDENT’S SICKLE CELL TRAIT STATUS?
If you know that your son or daughter is a carrier of the sickle cell trait, it is important that you
document this information on his or her annual physical form (question #42 on the approved
SCHSL physical form) and notify the head athletic trainer. While an athlete's status may not be a
limiting factor for athletic participation, coaches and staff must be educated on how to handle
potential emergencies should they arise.
For several years the NCAA has required athletes to show proof of sickle cell trait status. The
SCHSL does not require student athletes to show proof, but we encourage parents to be certain
when responding on the physical form. If you do not know your son or daughter’s sickle cell trait
status there are several options available to obtain his or her status:
1. If your son or daughter was born in South Carolina from 1997 to the present, you can obtain
you’re his/her newborn screening results through DHEC at the following link:
http://www.scdhec.gov/Health/FHPF/LabCertificationServices/NewbornMetabolicScreenin
g/NBSInformation/
a. If you can’t gain access via the link or have a question that isn't answered on the
DHEC site email Roberta Bartholdi at barthork@dhec.sc.gov.
2. If your son or daughter was born in South Carolina before 1997, contact your child’s initial
medical provider or pediatrician to obtain your newborn screening results.
3. If your child was not born in the state of South Carolina or the above options failed, we
recommend a blood test. Contact James R. Clark Sickle Cell Foundation as they sometimes offer
free testing. Your child can also get tested at DHEC or through his or her pediatrician.
Please consider these options if you are unsure of your student-athlete’s sickle cell trait status.

BLOOD
IS NOT PART OF YOUR

UNIFORM.

Understanding

dietary supplements

M

y teammates told me that if I take dietary
supplements to gain muscle and recover
quickly I can improve my performance.

Do I need supplements? Are there any that are
safe and effective, and meet
the NCAA regulations?

Where to start
• A well-designed nutrition plan based on whole
foods will safely supply energy and nutrients to fuel
your body most effectively for optimal performance.
• When additional nutrition and hydration are
needed, first supplement your meals with real
food and work with a sports dietician to create
an individualized nutrition plan.
• Know and adhere to the nutritional/dietary
supplement regulations of the NCAA.
(To better understand dietary supplements,
turn the page.)

While some athletes may need specific dietary
supplements to meet nutrient needs, most
athletes consume more than adequate nutrients
on a balanced diet. Athletes interested in dietary
supplements need to be aware that the risk of
contamination and poor manufacturing practices
increase the chance of inadvertently consuming
banned supplements, putting your eligibility at risk.
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Evaluating a Dietary
Supplement
• Use a reliable source to
investigate whether or not
supplement claims are true:
	–	The National Center
for Drug Free Sport:
www.drugfreesport.com/REC
Password: ncaa1, ncaa2 or ncaa3
	–	NCAA:
www.NCAA.org/drugtesting
	–	United States
Anti-Doping Agency:
www.usada.org/supplement411
	–	International
Olympic Committee:
www.olympic.org/ioc
• Claims that are “too good to be
true” are just that. “Red-flag”
terms include:
– Energizer
	– Fat Burner
	– Metabolic Booster
	– Proprietary Ingredients
	– Testosterone Booster
• Exaggerated claims related to
energy metabolism, body fat
loss and muscle mass gain are
especially high risk for containing
an undisclosed banned substance.
Note: The NCAA does not endorse any dietary supplements;
therefore, products marketed as “NCAA compliant” have not
been reviewed by the NCAA.

Know the Facts!
• Manufacturers of dietary supplements are not required to obtain premarket approval from the Federal Drug Administration (FDA); therefore,
there is no assurance of a product’s purity, safety or effectiveness.
• Although manufacturers are required to list all ingredients on the label, a
dietary supplement may contain a banned substance, even if not listed,
due to contamination or poor manufacturing practices.
• A positive test for banned substances can result in suspension from competition for a minimum of 365 days, and the loss of a year of remaining eligibility.
• NCAA policies regarding nutritional supplements (see NCAA Bylaw
16.5.2 for more information):
	–	Permissible: can be provided to student-athletes by athletics department.
	–	Impermissible: cannot be provided to student-athletes by athletics department.
	–	Banned: substances banned for use by student-athletes.
Food First
• Protect your health and enhance your performance by choosing food
over supplements.
• Vitamins and minerals alone have NO energy value and cannot provide
the required fuel found in food.
• In general, no vitamin and mineral supplements are necessary if a
student-athlete is consuming adequate energy
from a variety of foods to maintain body weight.
• Supplements are expensive. A turkey sandwich
contains more essential amino acids at a much lower
cost than an entire bottle of amino acid supplements!
How to play it safe
• Eating real food, training responsibly and getting enough rest leads to
success without the potential consequences of taking dietary supplements.
• As a NCAA athlete, it is your responsibility to know what you are putting
into your body!
• Before consuming any supplement, review the label with your athletics
department’s sports medicine staff.

The following table lists common dietary supplements used by athletes,
their risks and common food sources high in these nutrients.
Supplement

Risks

Food Equivalent

Multivitamin
and Mineral

Potential toxicity if taken
in amounts greater than
recommended

Meats, poultry, fish, whole grains,
vegetables, fruits, beans and peas,
nuts, low-fat dairy

Caffeine

Potential anxiety, irritability,
insomnia, headaches,
gastrointestinal (GI) distress

Coffee, tea, chocolate
Note: Consumed in high quantities, these foods can result in
testing positive for a banned substance.

Creatine

GI distress, cramps,
potential contamination

Meat, poultry, fish

Protein and
Added Amino
Acids

Potential contamination

Beef, pork, chicken, fish, turkey,
beans, lentils, tofu, tempeh, nuts,
low-fat dairy, eggs

Omega-3 Fatty
Acids

Potential contamination

Fatty fish (salmon), flaxseed oil,
walnuts, canola oil

Written by SCAN Registered Dietitians (RDs). For advice on customizing a nutrition plan, consult a RD who specializes in
sports, particularly a Board-Certified Specialist in Sports Dietetics (CSSD). Find a SCAN RD at www.scandpg.org.

The G4G Guide:
Foods and Beverages
Tips to build a
healthy plate
Vegetables

• Eat 3–4 cups
non-starchy vegetables a day.
• See also Grains/
Starches

Eat Often

Whole foods, least processed
Naturally packed with nutrients
Fresh or frozen vegetables—grilled,
steamed, or raw
Leafy green salads with dark greens (spinach, spring mix)
Vegetables with small amounts of added
Fats/Oils from the Yellow or Red column

Eat Occasionally

More-processed foods
Choose portions carefully

—

Eat Rarely

Most processed, least nutrients
Choose small portions
Deep-fried, tempura, or breaded
vegetables
Vegetables in cheese or creamed
vegetables
Salads/vegetables with large amounts of
Fats/Oils or Protein from the Red column

Fruits

Fresh fruit
Frozen fruit with minimal added sugar, fat,
and/or sauce
Fruit canned in water or own juice
Dried fruit (unsulfured, without added
sugar)

Fresh or frozen fruit with added sugar/
syrups
Canned fruit in light syrup
Dried fruit (sulfured)
Dried fruit with added sugar
100% fruit juice

Fresh fruit with cream
Frozen fruit with added sugars, fats, and/
or sauce
Dried fruit with coatings (yogurt,
chocolate, etc.)
Canned fruit in heavy syrup
Sweetened applesauce

Grains/Starches

Brown rice, wild rice, bulgur
Oats, quinoa, barley
Baked potato/sweet potato with skin with
toppings from Green column
Baked sweet-potato “fries”
Whole-grain pasta and couscous
Whole-grain, low-sugar cereal/granola with
less than 10g sugar and at least 3g fiber
Whole-grain breads, bagels, rolls,
waffles, pancakes, muffins
English muffins with at least 3g fiber
Popcorn with small amounts of butter or oil

White rice, couscous, pasta
Grits, plain
Baked French fries
White potatoes made or topped with
ingredients from the Yellow column
Whole-grain cereals/granola with 11–18
grams sugar per serving
Sweetened oatmeal/oatmeal packets
White-flour breads, bagels, English
muffins, rolls, waffles, pancakes
Pretzels, baked chips
Crackers, high-fiber, reduced-fat

Biscuits, croissants, full-fat muffins
Doughnuts, Danishes, pastries,
sweetened breads
Grains or pasta with cheese or cream sauce
French fries (fried in oil)
White/sweet potatoes made or topped with
moderate to large amounts of Fats/Oils
from the Red column
Processed cereals with more than 18g sugar
per serving
Deep-fried chips, most snack crackers
Movie-style popcorn

Protein

Egg whites
Omelets with vegetables
Fish and shellfish; Tuna canned in water
Chicken and turkey breast without skin
Ground beef (90/10), ground poultry
Pork tenderloin
Beans/lentils
Tofu, tempeh, edamame
Veggie burgers, vegetable- or bean-based

Whole eggs
Chicken and turkey with skin
Chicken and turkey thighs and legs without skin
Ham, roast beef
Processed chicken/turkey deli meats
Hamburger
Ground beef (85% lean) or ground poultry
Chicken/turkey sausage or bacon
Soy patties, links, burgers
Tuna canned in oil

Fried meat, poultry, fish, seafood
Ground beef (standard or unspecified fat),
fatty (marbled) cuts of red meat, beef ribs,
corned beef
Cheeseburger
Pork sausage and bacon
Hot dogs, kielbasa, bratwurst
Salami, bologna
Refried beans made with lard or topped
with cheese
Fried tofu

Fats/Oils

Oils—olive, canola, safflower, sunflower,
sesame, grapeseed
Salad dressings made with these oils
Nuts and seeds—raw, dry, roasted
Natural nut butters—peanut, almond,
hazelnut, soynut
Avocado

Oils—corn, peanut, vegetable
Salad dressings made with these oils
Mayonnaise made with canola oil
Margarine/spreads (trans-fat free,
limited additives)
Peanut butter with added oils/fats
Gravy (made with water or low-fat milk)

Oils—coconut, palm, palm kernel
Shortening and lard
Most mayonnaises
Most margarines
Creamy salad dressings
Nut butters with added sugar or chocolate
Gravy (made with fat drippings)

Beverages

Water (plain or carbonated)
Naturally flavored water (no artificial
sweeteners)
Decaf tea and decaf coffee
Herbal tea
100% vegetable juice

Sports drinks
100% fruit juice
Tea** and coffee**, plain or with small
amounts of added sugar, cream, or milk
Artificially sweetened beverages (diet or
light sodas, teas, juices, many flavored
waters)

Energy drinks*
Coffee and tea with whole milk or cream
and sugars or syrup
Sweetened beverages of any kind (sodas,
sweet teas, fruit punches, juice drinks)

Dairy

Milk, unsweetened (skim, 1%)
Milk alternatives (soy, almond, rice,
coconut), unsweetened, with calcium and
vitamin D added
Yogurt, plain (non-fat or low-fat)
Cottage cheese (non-fat or low-fat)

Milk (2% fat)
Flavored (vanilla, chocolate, etc.) and
sweetened milk (skim, 1%, or 2%) and
milk alternatives
Hot chocolate made with milk
(skim, 1%, 2%)
Frozen yogurt
Yogurt, flavored, with added sugars or artificial sweeteners (non-fat or low-fat)
Cheese and cottage cheese
(reduced-fat, 2%)
Cheeses naturally lower in fat (Feta, Swiss)

Milk (whole), plain or flavored
Hot chocolate made with whole milk
Cream, half-and-half
Yogurt (full-fat)
Cottage cheese (full-fat)
Cheese (full-fat)
Cream cheese, sour cream (full-fat)
Ice cream, milkshakes, gelato
Pudding

• Eat 2–2.5 cups
of fruit a day.
• Eat your fruit, don’t
drink it.

• Choose 100% whole
grain for at least
half of all grain
servings.
• Starchy vegetables
such as potatoes
and corn are included in this group.

• Vary your protein
choices.
• Include seafood/
fish twice a week.
• Include beans for
protein and fiber.

• Choose healthy fats
and oils.

• Choose water
instead of sugary
beverages.
• For milk, see Dairy

• Compare sugar contents of yogurts.
• Some low-fat dairy
products contain
added flavors,
stabilizers, sugar,
or sodium; choose
less-processed
Green items when
possible.

* For more information on energy drinks, visit HPRC’s Dietary Supplements Classification System and read about Energy Drinks. **Contain caffeine.

For more information about Go for Green® visit hprc-online.org/nutrition/go-for-green.
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PELION HIGH SCHOOL SPORTS HEALTH FORM
Revised 3/07/17

EMERGERGENCY CONTACT INFORMATION
(Please Print)
Athlete’s Name _______________________________________________________________ SS# ___________________________
Sex ____________ Age____________ Date of Birth __________________ Grade ____________ School Year __________________
Mailing Address _____________________________________________________ City __________________ Zip _____________
Home Phone # ________________________________
Mother’s Name _________________________ Phone #’s _______________________________ Email ________________________
Father’s Name _________________________ Phone #’s _______________________________ Email _______________________
In an EMERGENCY, if parents cannot be contacted notify:
Contact 1 ______________________ Phone #________________ Contact 2 _______________________ Phone # _______________
Family Doctor __________________________ Phone # __________ Family Dentist _______________________ Phone # ________
Preferred Hospital ______________________________________________ Glasses/Contacts _______________________________
Allergies ______________________________________ Medications: __________________________________________________
Significant Medical History/Existing Condition: ____________________________________________________________________

HEALTH INSURANCE INFORMATION
Do you have health insurance? _____________ Health Insurance Company ______________________________________________
Insured’s Name _________________________________________SS# ___________________ Policy # _______________________
Does your insurance plan require you to be seen by your primary care physician before being seen by a specialist or surgery? _______
*** Lexington School District One carries athletic accident insurance on all its athletes, intended to be an “excess” policy designed to
pay secondarily to the athlete’s primary health insurance. In the event of injury, while participating as a part of a SCHSL sanctioned
sports team representing Pelion High School, the athlete should seek the attention of the head athletic trainer as soon as possible. The
head athletic trainer will fill out the top portion of the insurance claim form and mail the form to address of the parent/guardian of the
injured athlete as indicated on this form. The parent/guardian should complete the claim form, follow the attached directions, and mail
the completed form to the insurance company. *Please note the claim must be filed within 90 days of injury.*

ACKNOWLEDGEMENT OF EDUCATION, RISK & DUTY TO REPORT INJURY
My child and I have read and understand the educational information located in the PHS Pre-participation Packet for Athletics (found
at http://pelionpanthers.org under the Sports Medicine tab; paper copies available upon request ) concerning concussion, common skin
infections, sudden cardiac death, heat illness, sickle cell trait, blood hygiene, nutrition, dietary supplements, energy drinks, and proper
tackling technique (for football). Furthermore, we have read, understand, and agree to comply with the PHS Concussion Management
Protocol and other procedures for managing athletic injuries. We understand and accept the risk involved in athletic participation and
in the travel required for that participation. We understand that it is his/her responsibility to report all injuries and & illnesses to
school athletic trainers immediately.
Athlete’s Signature _______________________________Parent’s Signature ______________________________ Date _________

CONSENT FOR MEDICAL TREATMENT/RELEASE OF INFORMATION
As parent/legal guardian of the above named student, I/We give permission for our student to be evaluated and treated by the athletic
training staff and/or team physicians while participating as an athlete at Pelion High School & Pelion Middle School. I/We give consent
for athletic trainers, coaches, and physicians to use their own judgment in securing medical aid and ambulance service. In the event of
an accident requiring immediate medical attention, I herby grant permission to physicians, athletic trainers, and/or appropriate healthcare
professionals to attend to my son/daughter/ward. It is understood that the school cannot be held responsible for any medical bills
incurred because of illness or injury. Furthermore, I/We also authorize the athletic training staff and/or team physicians to administer
over-the-counter medications and in emergency situations prescription medications (including inhaled and injectable). I/We also
authorize the school’s athletic training staff to be given medical information concerning my son/daughter/ward by a physician.
Likewise, the school’s athletic trainers may release medical information to physicians, coaches, nurses, administrators and faculty at
Pelion High School & Pelion Middle School as they see appropriate.
Parent’s Signature _________________________________________________________________ Date _____________________

