Scottsburg High School
Important Athletic Paperwork Information
Make sure ALL information has been filled out correctly and completely. (PreParticipation Physical Evaluation (PPE) forms, Concussion and Sudden Cardiac
Arrest Acknowledgement form, Athletic Emergency Health form, and Code of
Conduct Acknowledgement form.)
The most current version of the IHSAA Pre-Participation Physical Evaluation
(PPE) forms must be used and may not be altered or modified in any way. It is
available for download at www.ihsaa.org or at
and
click on SHS Athletic Handbook on the right side.
The PPE form must be signed by a physician (MD or DO) holding an unlimited
license to practice medicine, a nurse practitioner (NP) or a physician assistant
(PA) only after the medical history is reviewed, the examination performed, and
the PPE Form completed in its entirety. No pre-signed or pre-stamped forms
will be accepted.
Signatures:
The signature must be hand-written. No signature stamps will be accepted.
The signature and license number must be affixed on page two (2).
The parent signatures must be affixed to the form on pages one (1) and four
(4).
The student-athlete signature must be affixed to pages one (1) and four (4).
Make sure the signatures of both a parent/guardian and the student-athlete are on
the Concussion and Sudden Cardiac Arrest Acknowledgement form and the Code
of Conduct Acknowledgement form.
Make sure YOU have a copy to keep for your own records.
The athlete should not be practicing or playing until his/her PPE form,
Concussion and Sudden Cardiac Arrest Acknowledgement form, Athletic
Emergency form, and Code of Conduct Acknowledgement form has been properly
and completely filled out with all signatures and turned in to the Athletic
Department.

PRE-PARTICIPATION PHYSICAL
EVALUATION FORM (PPE)
The IHSAA Pre-participation Physical Evaluation (PPE) is the first and most important step in
providing for the well-being of Indiana’s high school athletes. The form is designed to identify
risk factors prior to athletic participation by way of a thorough medical history and physical examination. The IHSAA, under the guidance of the Indiana State Medical Association’s Committee on Sports Medicine, requires that the PPE Form be signed by a physician (MD or DO), nurse
practitioner or physician’s assistant holding a license to practice in the State of Indiana. In order
to assure that these rigorous standards are met, both organizations endorse the following requirements for completion of the PPE Form:
The most current version of the IHSAA PPE Form must be used and may not be altered
or
The PPE Form must be signed by a physician (MD or DO), nurse practitioner or
physician’s assistant only after the medical history is reviewed, the examination
performed, and the PPE Form completed in its entirety. No pre-signed or pre-stamped
forms will be accepted.
SIGNATURES
The signature must be hand-written. No signature stamps will be accepted.
The signature and license number must be
on page
( ).
The parent signatures must be
to the form on pages
( ) and f ( ).
The student-athlete signature must be
to pages
( ) and f ( ).
Your cooperation will help ensure the best medical screening for Indiana’s high school
athletes.

PREPARTICIPATION PHYSICAL

HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name:
Date of examination:
Sex assigned at birth (F, M, or intersex):

Date of birth:
:
How do you identify your gender? (F, M, or other):

List past and current medical conditions.
Have you ever had surgery? It yes, list all past surgical procedures.
Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements
(herbal and nutritional).
Do you have any allergies? If yes, please list all your allergies (ie. Medicines, pollens, food, stinging insects).
Are your required vaccinations current?
Patient Health Questionnaire Version 4 (PHQ-4)
Overall, during the last 2 weeks, how often have you been bothered by any of the following problems? (Circle Response.)
Not at all
Several Days
Over half the days
Nearly every day
Feeling nervous, anxious, or on edge
0
1
2
3
Not being able to stop or control worrying
0
1
2
3
Little interest or pleasure in doing things
0
1
2
3
Feeling down, depressed, or hopeless
0
1
2
3
(A sum of ≥ 3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)
GENERAL QUESTIONS
(Explain “Yes” answers at the end of this form. Circle
questions if you do ’t know the answer.)

Yes

No

HEART HEALTH QUESTIONS ABOUT
YOUR FAMILY

3. Do you have any ongoing medical issues or recent
illness?

5. Have you ever had discomfort, pain, tightness, or
pressure in your chest during exercise?
6. Does your heart ever race, flutter in your chest, or
skip beats (irregular beats) during exercise?
7. Has a doctor ever told you that you have any heart
problems?
8. Has a doctor ever requested a test for your heart?
For example, electrocardiography (ECG)
or echocardiography.

No

Yes

No

10. Have you ever had a seizure?

2. Has a provider ever denied or restricted your participation in sports for any reason?

4. Have you ever passed out or nearly passed out
during or after exercise?

Yes

9. Do you get light-headed or feel shorter of breath
than your friends during exercise?

1. Do you have any concerns that you would like
to discuss with your provider?

HEART HEALTH QUESTIONS ABOUT YOU

HEART HEALTH QUESTIONS ABOUT YOU
(CONTINUED)

Yes

No

11. Has any family member or relative died
of heart problems or had an unexpected or unexplained sudden death before age 35 years (including
drowning or unexplained car crash)?
12. Does anyone in your family have a genetic heart
problem such as hypertrophic cardiomyopathy
(HCM), Marfan syndrome, arrhythmogenic right
ventricular cardiomyopathy (ARVC), long QT
syndrome (LQTS), short QT syndrome (SQTS), Brugada syndrome, or catecholaminergic poly-morphic
ventricular tachycardia (CPVT)?
13. Has anyone in your family had a pacemaker or
an implanted defibrillator before age 35?

( of )

BONE AND JOINT QUESTIONS

Yes

No

MEDICAL QUESTIONS (CONTINUED)

14. Have you ever had a stress fracture or an injury
to a bone, muscle, ligament, joint, or tendon that
caused you to miss a practice or game?

25. Do you worry about your weight?

15. Do you have a bone, muscle, ligament, or joint
injury that bothers you?

26. Are you trying to or has anyone recommended that you gain or lose weight?

MEDICAL QUESTIONS
16. Do you cough, wheeze, or have difficulty
breathing during or after exercise?
17. Are you missing a kidney, an eye, a testicle
(males), your spleen, or any other organ?
18. Do you have groin or testicle pain or a painful
bulge or hernia in the groin area?
19. Do you have any recurring skin rashes or rashes
that come and go, including herpes or methicillinresistant Staphylococcus aureus (MRSA)?
20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?
21. Have you ever had numbness, tingling,
weakness in your arms or legs, or been unable to
move your arms or legs after being hit or falling?

Yes

No

Yes

No

Yes

No

27. Are you on a special diet or do you avoid
certain types of food and food groups?
28. Have you ever had an eating disorder
FEMALES ONLY
29. Have you ever had a menstrual period?
30. How old were you when you had your first
menstrual period?
31. When was your most recent menstrual
period?
32. How many periods have you had in the past
12 months?

Explain “Yes” answers here.

22. Have you ever become ill while exercising in
the heat?
23. Do you or does someone in your family have
sickle cell trait or disease?
24. Have you ever had or do you have any
problems with your eyes or vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:
Signature of parent or guardian:
Date:
© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports
Medicine, American Medical Society for Sports Medicine, American Orthopedic Society for Sports Medicine,
and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial,
educational purposes with acknowledgement.

( of )

PHYSICAL EXAMINATION

(Physical examination must be performed on or after April 1 by a health care professional holding an unlimited license to practice medicine, a nurse practitioner or a
physician assistant to be valid for the following school year.) Rule 3-10
IHSAA Member School
Name
Date of Birth

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
• Do you feel stressed out or under a lot of pressure?
• Do you ever feel sad, hopeless, depressed, or anxious?
• Do you feel safe at your home or residence?
• Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
• During the last 30 days, did you use chewing tobacco, snuff, or dip?
• Do you drink alcohol or use any other drugs?
• Have you ever taken anabolic steroids or use any other appearance/performance supplement?
• Have you ever taken any supplements to help you gain or lose weight or improve your performance?
• Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14)
EXAMINATION
Height
BP

Weight
/

(

/

)

Pulse

Male
Vision

Female

R 20/

L 20/

MEDICAL

Corrected? Y
NORMAL

N
ABNORMAL FINDINGS

Appearance
• Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, arm span >
height, hyperlaxity, myopia, MVP, aortic insuffiency
Eyes/ears/nose/throat
• Pupils equal
• Hearing
Lymphnodes
Heart
• Murmurs (auscultation standing, supine, +/- Valsalva)
• Location of point of maximal impuluse (PMI)
Pulses
• Simul aneous femoral and radial pulses
Lungs
Abdomen
Genitouri a y (males only)
Skin
• MSV, lesions suggestive of MRSA, tinea corporis
Neurologic
MUSCULOSKELETAL
NORMAL

ABNORMAL FINDINGS

NORMAL

Neck

Knee

Back

Leg/ankle

Shoulder/arm

Foot/toes

Elbow/forearm

Functional

Wrist/hand/fingers

• Duck-walk, single
leg hop

Hip/thigh

ABNORMAL FINDINGS

Cleared for all sports without restriction
Cleared for all sports without restriction with recommendations for further evaluation or treatment for_____________
Not cleared
Pending further evaluation
For any sports
Reason
Recommendations
I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to the school
at the request of the parents. If conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is
resolved and the potential consequences are completely explained to the athlete (and parents/guardians).
Name of Health Care Professional (print/type)
Address
Signature of Health Care Professional

Phone

( of )

Date
License #
, MD, DO, PA, or NP (Circle one)

Preparticipation Physical Evaluation

IHSAA ELIGIBILITY RULES
INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules. To be eligible to represent your school in interschool athle cs, you:
1.
2.
3.

4.
5.

6.
7.

8.
9.
10.
11.
12.
13.
14.

15.
16.
17.
18.
19.

must be a regular bona ﬁde student in good standing in the school you represent; must have enrolled not later
than the ﬁ eenth day of the current semester.
must have completed 10 separate days of organized prac ce in said sport under the direct supervision of the
high school coaching sta preceding date of par cipa on in interschool contests. (Excluding Girls Golf – SeeRule 101)
must have received passing grades at the end of their last grading period in school in at least seventy percent (70%) of the
maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at
least seventy percent (70%) of the maximum number of full credit subjects (or the equivalent) that a student can take.
Semester grades take precedence.
must not have reached your twen eth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.
must have been enrolled in your present high school last semester or at a junior high school from which your high school
receives its students . . .
. . . unless you are entering the ninth grade for the ﬁrst me.
. . . unless you are transferring from a school district or territory with a corresponding bona ﬁde move on the part of your
parents.
. . . unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accredi ng agency in the state where the school is located, your transfer was
pursuant to school board mandate, you a ended in error a wrong school, you transferred from a correc onal school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible from the
school from which you transferred.
must not have been enrolled in more than eight consecu ve semesters beginning with grade 9.
must be an amateur (have not par cipated under an assumed name, have not accepted money or merchandise directly
or indirectly for athle c par cipa on, have not accepted awards, gi s, or honors from colleges or their alumni, have not
signed a professional contract).
must have had a physical examina on between April 1 and your ﬁrst prac ce and ﬁled with your principal your completed
Consent and Release Cer ﬁcate.
must not have transferred from one school to another for athle c reasons as a result of undue inﬂuence or persuasion by
any person or group.
must not have received in recogni on of your athle c ability, any award not approved by your principal or the IHSAA.
must not accept awards in the form of merchandise, meals, cash, etc.
must not par cipate in an athle c contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your school team. (See Rule 15-1a) (Excep on for outstanding student-athlete – See Rule 15-1b)
must not reﬂect discredit upon your school nor create a disrup ve inﬂuence on the discipline, good order, moral or
educa onal environment in your school.
students with remaining eligibility must not par cipate in tryouts or demonstra ons of athle c ability in that sport as a
prospec ve post-secondary school student-athlete. Graduates should refer to college rules and regula ons before
par cipa ng.
must not par cipate with a student enrolled below grade 9.
must not, while on a grade 9 junior high team, par cipate with or against a student enrolled in grade 11 or 12.
must, if absent ﬁve or more days due to illness or injury, present to your principal a wri en veriﬁca on from a physician
licensed to prac ce medicine, sta ng you may par cipate again. (See Rule 3-11 and 9-14.)
must not par cipate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school
principal for regula ons regarding out-of-season and summer.
girls shall not be permi ed to par cipate in an IHSAA tournament program for boys where there is an IHSAA tournament
program for girls in that sport in which they can qualify as a girls tournament entrant.

This is only a brief summary of the eligibility rules.
You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school o cials for further informa on and before par cipa ng outside your school.

(Consent & Release Cer ﬁcate - on back or next page)
( of )

Preparticipation Physical Evaluation

CONSENT & RELEASE CERTIFICATE

Printed: __________ _________________________________________

PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE
Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to
the following interschool sports not marked out:
Boys
aseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnas cs, Soccer, So ball, Swimming, Tennis, Track, Volleyball.

ci

in

Undersigned understands that par cipa on may necessitate an early dismissal from classes.
Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed
(athle c or otherwise),
scholas c and
ndance records of such school concerning the student.
Undersigned knows of and acknowledges that the student knows of the risks involved in athle c par cipa on,
and chooses to accept any and all responsibility for the student’s safety and
welfare while par cipa ng in athle cs. With full understanding of the risks involved, undersigned releases and holds harmless the student’s
school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any
injury or claim resul
from such athle c par cipa on and agrees to take no legal ac on against the IHSAA or the schools involved because of
any accident or mishap involving the student’s athle c par cipa on.
Undersigned consents to the exclusive jurisdic on and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule viola on.
Undersigned gives the IHSAA and its assigns, licensees and legal
the irrevocable right to use any picture or image or sound recording of the student in all forms and media and in all manners, for any lawful purposes.
Please check the appropriate space:

Company:

Policy Number:

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.
(to be completed and signed by all parents/guardians, emancipated students; where divorce or separa on, parent with legal custody must sign)

(X)
Date: _______________ Parent/Guardian/Emancipated Student Signature:_________________________________
Printed: ________________________________
Date: _______________

(X)
Parent/Guardian Signture:_______________________________
Printed: ________________________________

CONSENT & RELEASE CERTIFICATE
Indiana High School Athle c Associa on, Inc.
9150 North Meridian St., P.O. Box 40650
Indianapolis, IN 46240-0650

File In
of the Principal
Separate Form Required for Each School Year

DLC: / /20

g:/prin ng/forms/schools/

( of )

physicalform.

Indiana High School Athletic Association, Inc.

2020-21 HEALTH HISTORY UPDATE
QUESTIONNAIRE
And
CONSENT & RELEASE CERTIFICATE

HEALTH HISTORY UPDATE QUESTIONNAIRE
Name of School: ____________________________________________________________________________
To participate in Practices and Contests in IHSAA Recognized Sports during the 2020-21 school year on a schoolsponsored team, a student who had a prior pre-participation physical examination completed and such examination was
completed more than 90 days prior to the first day of official Practice for the
den
po , may, in lieu of having a 202021 Pre-Participation Physical Examination form completed, provide this Health History Update Questionnaire, completed
and igned b he
den s parent or guardian, or by the emancipated student. Provided, should any question on this
Questionnaire be an e ed in he affi ma i e ( Ye ), then the student must have a 2020-21 Pre-Participation Physical
Examination form completed.
Student ____________________________________________________ Age______ Grade ________
Date of Last IHSAA Pre-Participation Physical Examination_________________________________
Since the last pre-participation physical examination, has your son/daughter:
1.

Been medically advised not to participate in a sport?

Yes____ No____

2.

Been diagnosed with COVID-19?

Yes____ No____

3.

Sustained a concussion, been unconscious or lost memory from a blow to the head?

Yes____ No____

4.

Fa

Yes____ No____

5.

Experienced chest a

6.

Had a history of unusual fatigue or unusual tiredness?

Yes____ No____

7.

Been hospitalized or had surgery?

Yes____ No____

d

b ac d

?
,

b a ,

ac

a

ad a

a

?

Yes____ No____

Undersigned, a parent of a student, a guardian of a student or an emancipated student, verifies the information in this
Questionnaire, acknowledges that a 2020-21 pre-participation physical examination (rule 3-10) is not required for a student
who had a 2019-2020 Pre-Participation Physical Examination form completed, and with such knowledge, has elected not to
have the student undergo a pre-participation physical examination and has assumed all responsibility for
den
participation in Practices for and in Contests in IHSAA Recognized Sports during the 2020-21 school year without having a
pre-participation physical examination.
Date: ______________Parent/Guardian/Emancipated Student
Printed

(X)____________________________________
_______________________________________

CONSENT & RELEASE CERTIFICATE
I.

STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE
A. I have read the IHSAA Eligibility Rules and know of no reason why I am not eligible to represent my school in athletic
com- petition.
B. If accepted as a representative, I agree to follow the rules and abide by the decisions of my school and the IHSAA.
C. I know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that
serious injury, illness and even death, is a possible result of such participation, and choose to accept such risks. I
voluntarily accept any and all responsibility for my own safety and welfare while participating in athletics, with full
understanding of the risks involved, and agree to release and hold harmless my school, the schools involved and the
IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury,
illness or claim resulting from such athletic participation and agree to take no legal action against my school, the
schools involved or the IHSAA because of any accident or mishap involving my athletic participation.
D. I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes
between and among the IHSAA and me, including but not limited to any claims or disputes involving injury,
eligibility or rule violation.
E. I give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image
and any sound recording of me, in all forms and media and in all manners, for any lawful purposes.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)
Date: __________________

Student Signature: (X) ____________________________________
Printed: ______________________________________

II.

PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE
CERTIFICATE
A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the
student to participate in the following interschool sports not marked out:
Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.
Unified Sports: Unified Flag Football, Unified Track & Field
B. Undersigned understands that participation may necessitate an early dismissal from classes.
C. Undersigned consents to the disclosure, by the d
school, to the IHSAA of all requested, detailed financial (athletic
or otherwise), scholastic and attendance records of such school concerning the student.
D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation,
understands that serious injury, illness and even death, is a possible result of such participation and chooses to accept any
a da
b
d
a
a d
a
a c a
a
c.W
d a d
d, d
d
a a d
d a
d
c
,
c
d a d e IHSAA of and
from any and all responsibility and liability, including any from their own negligence, for any injury, illness or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved
because of any accident
a
d
a
c participation.
E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and
disputes between and among the IHSAA and me or the student, including but not limited to any claims or disputes
involving injury, eligibility, or rule violation.
F. Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or
image or sound re- cording of the student in all forms and media and in all manners, for any lawful purposes.
G. Please check the appropriate space:
The student has adequate family insurance coverage.
The student does not have insurance.
The student has football insurance through school.
Company:

Policy Number: _________________________________

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be completed
and signed by all parents/guardians, emancipated students; where divorce or separation, parent with custody must sign)
Date: _____________Parent/Guardian/Emancipated Student Signature(X) ________________________________
Printed: ___________________________________
Date: _____________Parent/Guardian/Emancipated Student Signature(X) ________________________________
Printed: ___________________________________
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Scottsburg Student-Athletes,
As you begin your participation in the athletic season, the Athletic Department at Scottsburg High School
wants to make sure you are aware of the social media guidelines. Scott County School District 2 Schools and
the Athletic Department recognize and support the student-athletes’ rights to freedom of speech, expression,
and association, including the use of social networks. In this context, however, each student athlete must
remember that playing and competing for Scott County School District 2 is a privilege. As a student-athlete,
you represent the school district and you are expected to portray yourself, your team, your school and the
school district in a positive manner at all times.
Below are the social networking guidelines, which provide the following direction for social networking site
usage:
●

●

●

Everything you post is public information-any text or photo placed online is completely out of your
control the moment it is placed online-even if you limit access to your site. Information (including
pictures, videos, and comments) may be accessible even after you remove it. Once you post a photo
or comment on a social networking site, that photo or comment becomes the property of the site and
may be searchable even after you remove it.
What you post may affect your future! Many employers, college admissions officers, and athletic
recruiters review social networking sites as part of their overall evaluation of an applicant. Carefully
consider how you want people to perceive you before you give them a chance to misinterpret your
information (including pictures, videos, comments and posters).
Similar to comments made in person, the Scott County School District 2’s athletic department will not
tolerate disrespectful comments and behavior online, such as
o Derogatory language or remarks that may harm teammates or coaches; other Scottsburg
student-athletes, teachers or coaches; and student athletes, coaches or representatives from
other schools, including comments that may be disrespectful to opposing teams.
o Incriminating photos or statements depicting violence, hazing, sexual harassment; full or
partial nudity; inappropriate gestures; vandalism; stalking; underage drinking, selling,
possessing, or using controlled substances; or any other inappropriate behavior (including
the use of profanity)
o Creating serious danger to the safety of another person or making a credible threat of
serious physical or emotional injury to another person.
o Indicating knowledge of an unreported school or team violation-regardless if the violation
was unintentional or intentional.

Social media outlets will be used as a communication device. They will also be used to encourage involvement
with family, friends, fans, colleges and recruiting outlets. Do not be afraid to retweet and “Like” so we can
promote our sites.

For this reason all student-athletes need to comply with the following:
1.
2.
3.

Follow @scsd2athletics
Never involve yourself with alcohol or any other controlled substance. Posting pictures, retweeting,
or “liking” a post where this behavior is going on also indicates your approval.
If you are asked to remove a post, you must do so immediately! This is for the protection of your
reputation and that of Scott County School District 2 Public Schools.

In short, do not have a false sense of security about your rights to freedom of speech. Understand that
freedom of speech is not unlimited. The online social network sites are NOT a place where you can say and do
whatever you want without repercussions. The information you post on a social networking site is considered
public information. Think about whom you represent: yourself, your family, your teammates and coaches, and
your school. Like it or not, people are going to associate everything you post with you and what you
represent. Protect yourself by maintaining a self-image of which you can be proud for years to come.

G ide i e f
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As an educational institution, Scott County School District 2 Schools supports and encourages the rights of
individuals to free speech. However, students should be concerned with any behavior that might embarrass
themselves, their families, their teams, their community and /or Scottsburg High School. This includes any
activities conducted online through social networking sites (i.e. Facebook, MySpace, Friendster, podcasting,
blog sites, You Tube, Twitter, or chat rooms among others).
Participation in athletics at Scott County School District 2 Schools is a privilege, not a right. As a
student-athlete at Scottsburg High School, you are a representative of the school and the community, and as
such, you are always in the public eye. This fact places certain additional demands upon how you must live
your life. Keep the following guidelines in mind as you participate in any of the aforementioned public media:
1.

2.

3.
4.
.

.

.

Before participating in any online community, understand that anything posted online is available to
anyone in the world. Any text or photo placed online is completely out of your control at the moment
it is place online,--even if you limit access to your site.
You are not to post information, photos, or other items that could embarrass you, your family, your
team, the Athletics Department or Scott County School District 2 Schools. This includes items that
may be posted on your page by others.
You should not post your address, phone numbers, birth date, or other personal information. You
could be opening yourself up to predators or stalkers.
Exercise caution as to what information you post on your website about your whereabouts or plans.
This will help prevent stalkers or other criminally minded individuals from gaining access to you.
Be aware of who you add as a friend to your site. Many people are looking to take advantage of
student-athletes or seek connection with student-athletes to give them a sense of membership on a
team.
Coaches and athletic department administrators can and do monitor these websites. Disparaging
remarks about teammates, coaches, or school officials can serve as grounds for suspension from
competition or dismissal from teams, as well as possible legal ramifications.
Students-athletes will face disciplinary measures for violation of team policies, athletic department
policies, state athletic association guidelines and /or state and federal laws. Any admissions of
conduct in violation of any of these policies or laws found on a student-athlete’s website will subject
him or her to disciplinary measures. Any depictions of conduct in violation of any of these policies or
laws found on a student-athlete’s website will be subject to a full investigation.

Also keep in mind that local police or sheriff’s offices or other law enforcement agencies may check these
websites regularly.
Be cognizant of the fact that many employers and colleges also monitor these sites. You should be aware that
any information posted on these websites may prevent you from obtaining a job or prevent you from
attending the college of your choice.
●

As adapted from NC State University

Athlete Signature______________________________________________________________________ Date_______________

Name of Athlete _______________________________________________________________________
(Please Print)

Parent/Guardian Signature___________________________________________________________ Date_______________

Scott Count School District 2
Student Drug Testing Polic and Procedure
Adopted: Spring 2016
EXTRA-CURRICULAR ACTIVITIES, CO-CURRICULAR ACTIVITIES, AND STUDENT
DRIVER DRUG AND/OR ALCOHOLIC BEVERAGES RANDOM TESTING PROGRAM
A STATEMENT OF NEED AND PURPOSE
A program of deterrence ill be instituted as a proactive approach to a drug and
alcoholic beverage free school. Through driving, participation in e tracurricular, or
co-curricular activities, students using illegal drug and/or alcoholic beverages pose a
threat to their o n health and safet , as ell as to that of other students. The purpose
of this program is threefold: (1) to provide for the health and safet of students; (2) to
undermine the effects of peer pressure b providing a legitimate reason for students to
refuse to use illegal drugs or alcoholic beverages; and (3) to encourage students ho
use illegal drugs to participate in drug treatment programs.
Students involved in e tracurricular activities need to be e emplar in the e es of the
communit and other students. It is further the purpose of this program to prevent
students from driving to and from school or participating in e tracurricular or
co-curricular activities hile s/he has drug residues in his/her bod , and it is the purpose
of this program to educate, help, and direct students a a from drug and alcohol abuse
and to ard a health and drug free lifest le. This program is designed to create a safe,
drug-free environment for students and assist them in getting help hen needed. N
a
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INTRODUCTION
The effective date of this program is August 1, 2016. This program does not affect the
current policies, practices, or rights of the School Corporation ith drug and/or alcohol
possession or use, here reasonable suspicion is obtained b means other than drug
testing through this polic . The School Corporation reserves the right to test an
student ho at an time e hibits cause for reasonable suspicion of drug and/or alcoholic
beverage use.

REASONABLE CONCERN
The School Corporation has a strong commitment to health, safet , and elfare of its
students. Our commitment to maintaining the e tra-curricular and co-curricular activities
in the School Corporation as a safe and secure educational environment requires a
clear polic and supportive programs relating to detection, treatment, and prevention of
substance abuse b students involved in e tra-curricular programs or co-curricular
programs.
SCOPE
Participation in e tra-curricular and co-curricular activities is a privilege. This polic
applies to all School Corporation students in grades 9-12 ho ish to participate in an
school sponsored e tra-curricular activities, or co-curricular activities. It also includes
an student ho ishes to drive to school, from school, or during school. This drug
testing program ill be applied to all high school students regardless of grade, male and
female, ho participate in an one or combination of the follo ing:
A. E tra-curricular activities (sports, clubs, student government, etc )
B. Co-curricular activities (band, choir, musicals, theatre, FFA, National Honor
Societ , etc )
C. Drive a vehicle to, from, or during school
D. An student hose parent/guardian or custodian elects to enroll his/her student
in the random drug testing polic
LEGAL OBLIGATION
Indiana Code 20-8.1-7 sets forth health measures to be governed b school officials.
Most specificall , IC 20-8-7.2 establishes the responsibilit of schools to assist children
found to be ill or in need of treatment.
CONSENT FORM
It is MANDATORY that each student ho participates in e tra-curricular, co-curricular,
or drives to, from, or during school sign and return to the school office a consent form .
Failure to compl
ill result in non-participation and/or no issue of a student parking
permit to school.
At the beginning of each school ear, sport seasons (as determined b the Indiana High
School Athletic Association), e tra-curricular activit , or hen a student moves into the

School Corporation and joins an activit , all students ishing to participate in that
season s activities ma be subject to drug and alcoholic beverage testing for illicit or
banned substances. An student ho refuses to submit to drug and alcoholic
beverage testing ill not be allo ed to practice or participate in School Corporation
e tra-curricular activities, co-curricular activities, or drive to, from, or during school.
Each student shall be provided a consent form hich shall be dated and signed b the
participant and b the parent/guardian. In so doing, the student and parent/guardian
are agreeing to participate in the random drug testing program at Scott Count School
District 2.

TESTING PROCEDURES
A. The selection of participants to be tested ill be done randoml b the
principal/to icolog testing personnel, and/or the principal designee. Selections
ill be made monthl throughout the school ear. T ent (20) names ill be
dra n from one (1) large pool of those agreeing to be tested. Testing ma occur
on a different da , Monda through Saturda . Each student ill be assigned a
number that ill be placed in the testing pool.
B. No student ill be given advance notice or earl
arning of the testing. In
addition, a strict Chain of Custod
ill be enforced to eliminate invalid tests or
outside influences.
C. Upon being selected for a urinal sis test under this polic , either b random
dra , reasonable suspicion, or a follo -up test, a student ill be required to
provide a sample of fresh urine according to the qualit control standards and
polic of the laborator conducting the urinal sis.
D. All students ill remain under school supervision until the have produced an
adequate urine specimen. If the student is unable to produce a urine specimen,
the student ill be given up to t ent -four (24) ounces of fluid. If still unable to
produce a specimen ithin t o (2) hours, the student ill be taken to the
principal s office and told s/he is no longer eligible for an of the e tra-curricular
or co-curricular activities. In addition, the parents/guardian ill be telephoned
and informed that the student is unable to produce a sample for the testing
procedure and that s/he ma be tested at a later date to be reinstated for
eligibilit .
E. All specimens registering belo 90.5 degrees or above 99.8 degrees Fahrenheit
ill be invalid. There is a heat strip on each of the specimen bottles indicating a
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validit of the urine specimen b temperature. If this occurs, another specimen
must be given b the student.
If it is proven that tampering or cheating has occurred during the collection, the
student ill become ineligible for all the e tra-curricular activities for the
remainder of the school ear and ill not be allo ed to drive to or park on school
propert during the time of ineligibilit . This ill be reported to the
parent/guardian.
Immediatel after the specimen is taken, the student ma return to class ith an
admit slip or pass ith the time s/he left the collection site. The
principal/designee must time and sign the pass.
The specimens ill then be turned over to the testing laborator , and each
specimen ill be testing for alcohol and street drugs ( hich ma include all
drugs listed as controlled substances under the la s of the State of Indiana).
Also, performance enhancing drugs, such as steroids, ma be tested.
The laborator selected must follo the standards set b the Department of
Health and Human Services. It must be certified under the auspices of the
Clinical Laborator Improvement Act (CLIA) and the Joint Commission of
Accreditation of Healthcare Organi ations (JCAHO).

CHAIN OF CUSTODY
A. The certified laborator ill provide training and direction to those ho supervise
the testing program, set up the collection environment, and guarantee specimens
and supervise the chain-of-custod . To maintain anon mit , the student s
number, not name, ill be used.
B. The principal/designee ill be responsible for escorting students to the collection
site. The student should bring all materials ith him/her to the collection site and
should not be allo ed to go to his/her locker. (The administrator should not bring
all the students dra n from the pool to the collection site simultaneousl . Calling
four (4) or five (5) students at a time allo s the collections to be carried out
quickl and ill not cause student to ait a long time, thereb creating a loss of
important time from class. Athletes and e tra-curricular activities participants
ma be called after school, perhaps during practice time.)
C. Before the student s urine is tested b the laborator , students ill agree to fill
out, sign, and date an form hich ma be required b the testing laborator . If a
student chooses, s/he ma notif the administrator that s/he is taking prescription
medication.
D. A saniti ed kit containing a specimen bottle ill be given to each student. The
bottle ill remain in the student s possession until a seal is placed upon the
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bottle. The student ill sign that the specimen has been sealed. The seal ma
be broken onl b the lab testing the specimen.
If the seal is tampered ith or broken, after leaving the student s possession and
prior to arriving at the lab, the specimen is invalid. The student ill be called
again as soon as possible. The student ill remain eligible for e tra-curricular
and co-curricular activities subsequent to a retest.
The supervisor obtaining the urine specimen ill be of the same gender as the
student. Students ill be instructed to remove all coats and ash their hands in
the presence of the supervisor prior to entering the restroom. The door ill be
closed so that the student is b himself/herself in the restroom to provide a urine
specimen. The supervisor ill ait outside the restroom. The student ill have
t o (2) minutes to produce a urine specimen. The commode ill contain a blue
d e so that the ater cannot be used to dilute the sample.
After it has been sealed, the specimen ill be transported to the testing
laborator b lab personnel. The testing laborator ill report the results back to
the principal/designee.
In order to maintain confidentialit , the container hich contains the urine
specimen to be tested ill not have the name of the student on the container.
Instead, the student s random identification number ill appear on the container.
Also, the result sheet for the urinal sis ill be mailed back to the
principal/designee ith no name attached; onl the student s random
identification number ill appear on the result sheet.

REFUSING TO TAKE A RANDOM DRUG TEST
If a student is randoml selected and refuses to take a drug screen, he/she ill be
ineligible for all e tra-curricular, co-curricular activities, or a parking permit for 365 da s.
TEST RESULTS
A. This program seeks to provide needed help for students ho have a verified
positive test. The student s health, elfare, and safet ill be the reason for
preventing students from participation in e tra-curricular activities, co-curricular
activities, and restrict him/her from driving to or from school.
B. The principal/designee ill be notified of a student testing positive (that is, if the
the test sho s that drug residues are in the student s s stem after using at least
t o (2) different t pes of anal ses). The principal/designee ill notif the student
and his/her parent/guardian. The student or his/her parent/guardian ma submit
an documented prescription, e planation, or information hich ill be

considered in determining hether a positive test has been satisfactoril
e plained.
C. If the test is verified positive , the principal/designee ill meet the student and
his/her parent/guardian at a School Corporation Facilit . The student and
parent/guardian ill be given the names of counseling and assistance agencies
that the famil ma contact for help.
A student involved in athletics ho tests positive ill be subject to disciplinar
consequences as outlined in the ne t section. A student involved in non-athletic
e tra-curricular activities ill be subject to the disciplinar consequences as
outlined belo . A student driver ho tests positive ill have his/her driving
privileges suspended for t elve (12) eeks.
A follo -up test ill be requested b the principal/designee after the suspension
of athletic, e tra-curricular, co-curricular, and parking privileges and after such an
interval of time that the substance previousl found ould normall have been
eliminated from the bod . If this follo -up test is negative, the student ill be
allo ed to resume e tra-curricular activities, co-curricular activities, and/or
driving. If a second positive result is obtained from the follo -up test, or an
later test of that participant, the same previous procedures shall be follo ed. In
addition, the School Corporation reserves the right to continue testing at an time
during the remaining school ear an participating student ho tested positive
and did not make satisfactor e planation.
D. Information on a verified positive test result ill be shared on a need to kno
basis ith the student s coach or sponsor. The results of negative tests ill be
kept confidential to protect the identit of all students being tested.
E. Drug testing result sheets ill be returned to the principal/designee identif ing
students b number and not b name. Names of students tested ill not be kept
in open files or on an computer. Result sheets ill be secured in a location that
onl the principal/designee has access.
CONSEQUENCES
The student/participant ill be prevented from participating in the activities listed under
these guidelines until the consequence in all situations that appl to the
student/participant is served and after a follo -up test is conducted and the results are
negative.
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50% suspension of the ma imum number of scheduled contests for that
season. If the student enroll in an approved Counseling/Rehab program
and has a negative follo -up drug screen (at the parent s e pense), the
student ill onl be suspended for a minimum of 25% of the number of
scheduled contests for that season.
If the entire 50% (or 25%) cannot be served ithin the season the
violation occurred, the remaining percentage ill be served through the
communit service hours listed:
5 Communit Service Hours per contest left to be served
Offense becomes part of the student/participant s e tra-curricular record.
While under suspension for the first offense, the student/participant ma
continue to practice ith the approval of the administration/athletic director
and coach/director. The student/participant ma continue to travel ith
their respective squad to a a contests, ith the approval of the
administration/athletic director and coach/director. The student/participant
ma continue to be on the sideline, bench area, etc
hile under
suspension, ith the approval of the administration/athletic director and
coach/director. The student/participant must not ear an part of the
competitive uniform or team arm-up to the contests hile under
suspension.
The student/participant ill be required to have at least one non-random
test ithin the ne t si months from the date of the first positive test on a
date the school chooses. This drug test ill be at the parent s e pense.
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The student/participant ill be ineligible to participate in an e tra-curricular activit and
ill not be allo ed to drive on school propert for thirt da s (30 Da s). In addition, the
follo ing steps must be taken:
A. The student/participant, at the parent s e pense, has a follo up drug test
and the result is negative.
B. The student/participant ill be required to have at least one non-random
test ithin the ne t si months from the date of the first positive test on a
date the school chooses. This drug test ill be at the parent s e pense.
S
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A. Student/participant is suspended from all contests for one calendar ear
from the time the offense is proven.

B. A conference ill take place ithin 5 school da s for drug or alcohol
related offenses. The conference ma include: the participant, the
parent(s), guardian(s), the principal, other building and campus
administrators, the athletic director, and the school counselor.
C. Offense becomes part of the student/participant s e tra-curricular record.
D. While under suspension for the second offense, the student/participant
ma continue to practice ith the approval of the administration/athletic
director and coach/director. The student/participant ma continue to travel
ith their respective squad to a a contests, ith the approval of the
administration/athletic director and coach/director. The student/participant
ma continue to be on the sideline, bench area, etc... hile under
suspension, ith the approval of the administration/athletic director and
coach/director. The student/participant must not ear an part of the
competitive uniform or team arm-up to the contests hile under
suspension.
I a
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A. A letter from an out-of-school licensed counseling agenc has been
received b the school verif ing the student/participant is enrolled in a
drug rehab program at the parent s e pense.
B. The parent has signed a consent allo ing the school and the out-of-school
counseling agenc to e change information
C. The student/participant, at the parent s e pense, has a follo -up drug test
at or near the end of the suspension and the result is negative.
D. The student/participant ill be required to have at least one non-random
test ithin the ne t si months from the date of the previous positive test
on a date the school chooses. This drug test ill be at the parent s
e pense.
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The student/participant ill be ineligible to participate in an e tra-curricular activit and
ill not be allo ed to drive on school propert for one calendar ear.
I a
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A. A letter from an out-of-school licensed counseling agenc has been
received b the school verif ing the student/participant is enrolled in a
drug rehab program at the parent s e pense.
B. The parent has signed a consent allo ing the school and the out-of-school
counseling agenc to e change information

C. The student/participant, at the parent s e pense, has a follo -up drug test
at or near the end of the suspension and the result is negative.
D. The student/participant ill be required to have at least one non-random
test ithin the ne t si months from the date of the previous positive test
on a date the school chooses. This drug test ill be at the parent s
e pense.
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Student s/participant s participation in all activities is terminated for their
high school career.
Parents ill be notified b the administration ithin 5 school da s.
Notification ill be both ritten and verbal.
At this time, parents and the student/participant ma meet ith a drug
dependenc agenc for evaluation and possible treatment if drugs and
alcohol are involved.
Parents ma submit ritten results of their action ith a chemical
dependenc agenc for possible appeal process to regain eligibilit .
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The student/participant ill be ineligible to participate in an e tra-curricular activities
and co-curricular activities and ill not be allo ed to drive on school propert for the
remainder of their school career.
APPEALS
A. Upon receipt of the notice of violation of the Random Drug Screen, the student or
his/her parent/guardian ma deliver a ritten request of the Principal, in person
or b mail, ithin five (5) school da s after receipt of the notice, to have the
original specimen tested again b the certified laborator at a cost to the
student/participant or his/her parent/guardian or custodian and to initiate a
hearing on the determination of the discipline.
B. During the appeal, the consequences of the offense ill be enforced. All appeals
ill be made on a case b case basis b the superintendent/administration. If a
request to retest the specimen or to hold an appeal hearing is not requested
ithin the time specified, all rights administrativel and judiciall , to contest and
appeal the determination ill be aived.
C. If a hearing is requested, the Principal and/or the Athletic Director shall set a
time, date, and place for a hearing on the determination of hether or not a
violation has been committed.

D. A Revie Committee that ill consist of the Principal, other campus
administrators, Athletic Director, and a teacher to be selected b the Athletic
Director/Administration shall conduct the meeting.
E. After acceptance of all evidence at the hearing, the Revie Committee shall
make a determination as to hether or not a violation has occurred. The Revie
Committee shall prescribe the discipline to be imposed for the violation if the
should determine that the violation has, in fact, occurred.
SELF REPORT CLAUSE
A. It is the intent of Scott Count School District 2 to assist
students/participants ith developing responsibilit for their actions and to
encourage honest . Therefore, an student/participant ho voluntaril
reports on himself/herself as to a violation of the Random Drug Test Code
of Conduct ma be permitted lenienc .
B. This report must be student/participant initiated and ithout school officials
being able to learn about the incident b an other means.
C. This means that once the student/participant is caught b legal authorities,
reported b other sources, or requested to provide a sample for a drug
screen, it is too late to use the self-report clause to lessen the penalt .
D. The Self-Report Clause can be used onl once during the
student/participant s four ear high school career and ma be used onl
for the first offense.
E. The student/participant ma pa a lesser penalt for the infraction than
stated; he/she ill not be permitted to participate in less than a number of
contests that equals 25% or at least t o scheduled contests.
F. In cases of substance abuse, the self-reporting student/participant must
participate in a Drug/Alcohol Needs Assessment b an organi ation that
appears on the administration s list of approved organi ations and then
follo the prescribed program.
STATISTICAL REPORTING AND CONFIDENTIALITY OF DRUG TEST RESULTS
The testing laborator ma not release an statistics on the rate of positive drug tests to
an person, organi ation, ne publication, or media ithout e pressed ritten consent
of the Scott Count School District 2 Board of Education. Ho ever, the lab ill provide
the building principal ith a quarterl report sho ing the number of tests performed, rate
of positive and negative tests, and hat substances ere found in the positive urine
specimens.

FINANCIAL RESPONSIBILITY
A. Under this polic , the School Corporation ill pa for all initial random drug tests,
all initial reasonable suspicion drug tests, and the all initial follo -up drug tests.
Once a student has a verified positive tests result and has subsequentl tested
negative from a follo -up test, an future follo -up drug test that must be
conducted ill be paid for b the student or his/her parent/guardian.
B. A request on appeal for another test of a positive urine specimen is the financial
responsibilit of the student or his/her parent/guardian.
C. Counseling and subsequent treatment b non-school agencies is the financial
responsibilit of the student or his/her parent/guardian.
CONFIDENTIALITY
Under this drug testing program, an staff, coach, or sponsor of the School Corporation
ho ma have kno ledge of the results of a drug test ill not divulge to an one the
results of the test or the disposition of the student involved, other than in the case of a
legal subpoena being made upon that person in the course of a legal investigation.
OTHER RULES
Apart from this drug testing program, Scottsburg High School, the Scottsburg High
School Athletic Department, and the coaching staff/sponsor of each sport/activit have
their o n training rules and requirements. Coaches/Sponsors have the necessar
authorit to enforce those rules. An student ho violates a rule or requirement as a
member of a team or activit ill be subject to the consequences as defined in those
rules and requirements.

SCOTT COUNTY SCHOOL DISTRICT 2
EXTRA-CURRICULAR, CO-CURRICULAR, & STUDENT DRIVER
RANDOM DRUG SEARCH CONSENT FORM
I have received, read, and understand the Scott Count School District 2
E tra-Curricular Activities, Co-Curricular Activities, and Student Driver Random Drug
Testing Program.
I, _______________________________, (print name clearl ) desire to participate in
this program of Scott Count School District 2, and hereb , voluntaril agree to be
subject to its terms for the entire school ear. I accept the method of obtaining urine
specimens, testing, and anal ses of such specimen, and all other aspects of the
program. I agree to cooperate in furnishing specimens that ma be required from time
to time.
I further agree and consent to the disclosure of the sampling, testing, and results
provided for this program. This consent is given pursuant to all State and Federal
Privac Statutes, and is a aiver of rights to nondisclosure of such test records and
results onl to the e tent of the disclosures in the program.

Date: _____________________________________________

__________________________________________________
Student Signature

__________________________________________________
Parent/Guardian Signature

SCOTT COUNTY SCHOOL DISTRICT 2
EXTRA-CURRICULAR, CO-CURRICULAR, & STUDENT DRIVER
RANDOM DRUG SEARCH NON-CONSENT FORM

I, _______________________________________, (print name clearl ) have decided
not to participate in an e tra-curricular activities, co-curricular activities, or to drive to
and from school.
I understand that if I ish to become eligible to participate in an e tra-curricular,
co-curricular, or to drive to and from school, I must submit a Random Drug Search
Consent Form prior to m participation in an of those activities.

_______________________________________
Student Signature

_____________________
Date

_______________________________________
Parent/Guardian Signature

_____________________
Date

Equipment & Uniforms
Any equipment given to the student for his/her use must be taken care of and returned in a satisfactory
condition. If the equipment is lost, stolen, damaged, or abused, the student will be charged the price of
replacing the equipment.
Dual Sport Participation Policy
An athlete who wishes to participate in two sports during the same season must receive permission
from both coaches involved. A schedule of the events that the athlete will attend in each sport must be
agreed upon by both coaches prior to the start of the season. The schedule will be given to the Athletic
Director to keep on file.
Athlete Participation After Quitting One Sport
An athlete who has participated in a sport for five or more days and quits, may not participate in
another sport during the same season without the written permission of the coach of the sport the
athlete quit. If cuts have been made for the second sports team, the athlete may not participate on that
team. After quitting a sport during one season, an athlete may not begin participation in another sport
during the next season until the previous sports regular season has been completed.
Chemical Abuse/Criminal Activity Policy
1. Felonies – an athlete convicted of a felony will not be allowed to participate in athletics for
the remainder of the athlete’s high school career.
2. An athlete found to be in possession of or using alcohol, non-prescription drugs or
controlled substances will adhere to the following:
First offense for athletes:
A. 50% suspension of the maximum number of scheduled contests for that season. If the
student enroll in an approved Counseling/Rehab program and has a negative follow-up
drug screen (at the parent’s expense), the student will only be suspended for a
minimum of 25% of the number of scheduled contests for that season.
B. If the entire 50% (or 25%) cannot be served within the season the violation occurred,
the remaining percentage will be served through the community service hours listed:
• 5 Community Service Hours per contest left to be served
C. Offense becomes part of the student/participant’s extra-curricular record.
D. While under suspension for the first offense, the student/participant may continue to
practice with the approval of the administration/athletic director and
coach/director. The student/participant may continue to travel with their respective
squad to away contests, with the approval of the administration/athletic director and
coach/director. The student/participant may continue to be on the sideline, bench area,
etc… while under suspension, with the approval of the administration/athletic director
and coach/director. The student/participant must not wear any part of the competitive
uniform or team warm-up to the contests while under suspension.
E. The student/participant will be required to have at least one non-random test within
the next six months from the date of the first positive test on a date the school
chooses. This drug test will be at the parent’s expense.

Second offense for athletes:
A. Student/participant is suspended from all contests for one calendar year from the time
the offense is proven.
B. A conference will take place within 5 school days for drug or alcohol related
offenses. The conference may include: the participant, the parent(s), guardian(s), the
principal, other building and campus administrators, the athletic director, and the
school counselor.
C. Offense becomes part of the student/participant’s extra-curricular record.
D. While under suspension for the second offense, the student/participant may continue
to practice with the approval of the administration/athletic director and
coach/director. The student/participant may continue to travel with their respective
squad to away contests, with the approval of the administration/athletic director and
coach/director. The student/participant may continue to be on the sideline, bench area,
etc... while under suspension, with the approval of the administration/athletic director
and coach/director. The student/participant must not wear any part of the competitive
uniform or team warm-up to the contests while under suspension.
In addition, the following steps must be taken:
A. A letter from an out-of-school licensed counseling agency has been received by the
school verifying the student/participant is enrolled in a drug rehab program at the
parent’s expense.
B. The parent has signed a consent allowing the school and the out-of-school counseling
agency to exchange information
C. The student/participant, at the parent’s expense, has a follow-up drug test at or near
the end of the suspension and the result is negative.
D. The student/participant will be required to have at least one non-random test within
the next six months from the date of the previous positive test on a date the school
chooses. This drug test will be at the parent’s expense.
Third offense for athletes:
A. Student’s/participant’s participation in all activities is terminated for their high school
career.
B. Parents will be notified by the administration within 5 school days.
C. Notification will be both written and verbal.
D. At this time, parents and the student/participant may meet with a drug dependency
agency for evaluation and possible treatment if drugs and alcohol are involved.
E. Parents may submit written results of their action with a chemical dependency agency
for possible appeal process to regain eligibility.
3. An athlete found to be in possession of or using tobacco products will adhere to the
following:
1st Violation – suspension from 10% of the regularly scheduled contests
2nd Violation – suspension from 33% of the regularly scheduled contests
3rd Violation – suspension from all athletics for one calendar year
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4. The enactment of penalties dealing with violations of this policy will be made by the Athletic
Director based on:
a. Admission by the athlete
b. Observation and confrontation by a member of the athletic council, a member of
the coaching staff, or a member of the school administration
c. A determination of fact resulting from an investigation by school administrators
d. Charges established by law enforcement officials or agencies
5. If an athlete violates this policy during the off season, the penalty will be served during the
next season in which an athlete participates.
6. If an athlete does not serve his/her suspension completely during one season, the remaining
suspension will be served during the next season he/she participates in.
7. This policy is in effect 365 days a year and all violations/penalties will be carried over for the
athlete’s entire high school career.
8. If the athlete feels that he/she has been treated unfairly with the initial decision, they may
request a hearing before the Athletic Council. This request must be made in writing to the
Athletic Director.
9. The Athletic Council consists of the following members: Scottsburg High School Principal,
head coaches of the varsity sports at Scottsburg High School, one SCSD2 board member, and
the Athletic Director of SCSD2.
Athletic Transfer Reports
Athletes who are new to Scottsburg High School must complete an IHSAA Athletic Transfer Report. The
athlete is NOT eligible until the IHSAA declares the athlete eligible. This process uses the following
procedure:
1. Athlete and parent complete first section of the transfer report. According to IHSAA rules, the
parent must meet with the Principal/Athletic Director face to face.
2. Scottsburg High School sends the transfer form to the student’s previous school.
3. The Principal/Athletic Director at his/her previous school must sign and approve the transfer.
The school sends this back to Scottsburg High School.
4. Scottsburg High School then sends the completed form to the IHSAA for approval.
NOTE: Transfers must be academically eligible based on their last report card at their previous school.
Transcripts will be requested.
Awards
An athlete must complete the season (i.e. elimination of the team from the IHSAA tournament or the
last scheduled event) and be in good standing with the coaching staff, the athletic office, and the school
to be eligible for an award. If athletes cannot complete the season due to injury, they may still receive
an award if they remain involved with the team in some capacity as directed by the coach.

