West Washington Return to Athletics Plan

Phase 1: July 6-July 19

WW student athletes should be limited to 15 hours per week on campus, and not
exceed 3 hours in one day on campus for WW athletic activities or conditioning. (IHSAA
Sunday Rule Applies)
A single sport, for sport specific activities, cannot meet more than twice per week and
are limited to 3 hours per day. Sport specific activities cannot be on consecutive days.

o Sport Specific Activity is defined as any activity that includes sport specific

instruction, utilizing sport specific equipment, etc.

A single sport, for condition activities, cannot meet more than twice per week and are
limited to 3 hours per day.

o Conditioning Activities is defined as any activity utilized to improve conditioning of

athletes that does NOT use sports specific instruction or equipment.

Example of individual sport in compliance: Boy’s Basketball could have sport specific
activities on Monday and Wednesday and conditioning on Tuesday and Thursday. (Must
work with other sports to make sure athletes do NOT exceed 15 hours per week)
Gathering of athletes/coaches in an indoor setting is limited to 30.
Locker rooms and weight rooms will NOT be available. Restrooms will be available
when needed.
All athletes must be screened prior to practice starting. A document will be supplied for
documentation of each day's screening. Screenings will include a series of questions
and recording of the athletes temperature. It will be the duty of the coaching staff to
complete this daily screening.
ALL SUMMER ACTIVITIES ARE VOLUNTARY
Coaches must wear facemasks in situations where social distancing can NOT be
achieved. Players may wear face coverings if they choose to do so.
Any student that did NOT have a IHSAA approved physical in 2019-2020 MUST have
one on file before they can participate in ANY activities.
Any student that had asthma or heart murmur identified on their previous physical
MUST have a new physical on file before they can participate in ANY activities.
Athletes should have their own water bottles, towels and personal equipment. Personal
items should NOT be shared.
Water can be filled at a central location by a coach/manager wearing PPE (mask and
gloves)
Social distancing practices should be followed as much as possible. (Example: Students
on the sideline should be spread out.)
Equipment and areas will be cleaned daily and hand washing stations/hand sanitizer will
be readily available.



Coaches will advise players to wash hands frequently (20 seconds) and to shower
immediately upon returning home.

WW athletic facilities may be used by WWHS sponsored teams only.

WW sponsored athletics may NOT participate in athletic competitions.

Phase 2: July 20-August 15

®

Gathering of athletes/coaches in an indoor setting is 50.

Locker rooms and weight rooms can be used at 50% capacity.

All athletes must be screened prior to practice starting. A document will be supplied for
documentation of each day's screening. Screenings will include a series of questions
and recording of the athletes temperature. It will be the duty of the coaching staff to
complete this daily screening.

ALL SUMMER ACTIVITIES ARE VOLUNTARY

Coaches must wear facemasks in situations where social distancing can NOT be
achieved. Players may wear face coverings if they choose to do so.

Any student that did NOT have a IHSAA approved physical in 2019-2020 MUST have
one on file before they can participate in ANY activities.

Any student that had asthma or heart murmur identified on their previous physical
MUST have a new physical on file before they can participate in ANY activities.
Athletes should have their own water bottles, towels and personal equipment. Personal
items should NOT be shared.

Water can be filled at a central location by a coach/manager wearing PPE (mask and
gloves)

Social distancing practices should be followed as much as possible. (Example: Students
on the sideline should be spread out.)

Equipment and areas will be cleaned daily and hand washing stations/hand sanitizer will
be readily available.

Coaches will advise players to wash hands frequently (20 seconds) and to shower
immediately upon returning home.

WW athletic facilities may be used by WWHS sponsored teams only. (Exception-
Northeast Softball field may be used with approval from AD)

WW sponsored athletics may NOT participate in athletic competitions.

*A protocol for addressing COVID return to athletics, prepared by Baptist Health Sports
Medicine, will be followed. (ATTACHED)



Phase 1 Boy’s Sports Schedule (July 6-July 19):

Monday Tuesday Wednesday Thursday Friday
Football Basketball Football Basketball
5:00-7:30 PM 5:00-6:30 PM 5:00-7:30 PM 5:00-6:30 PM
Baseball Baseball
6:30-8:00 PM 6:30-8:00 PM
Phase 2 Boy’s Sports Schedule (July 20-August 15)
Monday Tuesday Wednesday Thursday Friday
Basketball Basketball Basketball Basketball
3:00-5:00 PM 3:00-5:00 PM 3:00-5:00 PM 3:00-5:00 PM
Football Football Football Football
5:00-7:30 PM 5:00-7:30 PM 5:00-7:30 PM 5:00-7:30 PM
Baseball Baseball Baseball Baseball
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BAPTIST HEALTH®

SPORTS MEDICINE
Baptist Health COVID Return to Athletics Protocol
June 3, 2020

The following protocol addresses the timing of return to athletics when an athlete has been diagnosed
COVID+, is presumptively positive for COVID with a negative test or no test being performed, and those
athletes who are exposed to COVID but remain asymptomatic.

These protocols are based on the guidelines from the Centers for Disease Control and Prevention,

Symptomatic athlete tests COVID+ or is presumed COVID+

e Quarantine minimum of 10 days since symptoms began, AND
e 72 hours without a fever and without using fever lowering medicine, AND
* Improved symptoms of COVID which now include:
o cough
shortness of breath or difficulty breathing
runny nose or congestion
nausea, vomiting, or diarrhea
headache
sore throat
muscle or body aches
new onset loss of smell or taste

G O 0 0 0 0 0

CAVEAT — Once the criteria above are met, athlete MUST wear a mask for team activities until such time
as the greater of the following time has passed:

s All symptoms are resolved OR
e 14 days since the beginning of symptoms

Asymptomatic athlete tests COVID+

* Quarantine minimum of 10 days from date of positive test unless becomes symptomatic then
follow the above protocol for symptomatic athlete

CAVEAT - After 10 days, the athiete MUST wear a mask for team activities until 14 days from the date of
the positive test have passed

Asymptomatic athlete exposed to COVID

e Quarantine 14 days from date of exposure unless becomes symptomatic then follow the above
protocol for symptomatic athlete



Name

Q1

Q2

Q3

Q4

Q5

Temp

Q1- Have you had a fever above 100 degrees in the last 72 hours?

Q2- Have you experienced chills or shaking chills in the last 48 hours?
Q3- Have you had a dry or percent cough, sore throat or unexplained fatigue that has gotten
worse in the last 48 hours?

Q4- Do you have a shortness of breath that has started in the last 48 hours?

Q5- Have you been in contact in the last 14 days that has been diagnosed with Covid+ or has

been asked to self-quarantine with symptoms of Covid+?




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 THSAA Recognized Sports during the 2020-21 school year on a school-
sponsored 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 student’s sport, may, in lieu of having a 2020-
21 Pre-Participation Physical Examination form completed, provide this Health History Update Questionnaire, completed
and signed by the student’s parent or guardian, or by the emancipated student. Provided, should any question on this
Questionnaire be answered in the affirmative (‘Yes®), 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. Fainted or “blacked out?” Yes_ No__
5. Experienced chest pains, shortness of breath, “racing heart” or had any heart issues? Yes_ _No_
6. Had a history of unusual fatigue or unusual tiredness? Yes____No_
7. Been hospitalized or had surgery? 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 student’s
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 X)
Printed
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B.
C.

E.

CONSENT & RELEASE CERTIFICATE

STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE
A.

I have read the THSAA Eligibility Rules and know of no reason why I am not eligible to represent my school in athletic
com- petition.

If accepted as a representative, I agree to follow the rules and abide by the decisions of my school and the THSAA.

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
THSAA 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.

I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes
between and among the THSAA and me, including but not limited to any claims or disputes involving injury,
eligibility or rule violation.

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.

ITHAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date:

Student Signature: (X)

Printed:

PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE
CERTIFICATE

A.

nw

Date: Parent/Guardian/Emancipated Student Signature(X)

Date: Parent/Guardian/Emancipated Student Signature(X)

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

Undersigned understands that participation may necessitate an early dismissal from classes.

Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial (athletic
or otherwise), scholastic and attendance records of such school concerning the student.

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
and all responsibility for the student’s safety and welfare while participating in athletics. 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, 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 or mishap involving the student’s athletic participation.

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,

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.

Please check the appropriate space:

O The student has adequate family insurance coverage. The student does not have insurance.
Q0  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)

Printed:

Printed:




