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PURPOSE OF INTERCOLLEGIATE ATHLETICS

	The purpose of intercollegiate athletics is to provide an opportunity for each participant to develop his or her potential as a skilled performer in an educational setting. Educational activities, such as intercollegiate athletics provide opportunities for students to grow emotionally, socially and intellectually.  In addition, the student-athlete is given the chance to travel, represent his or her school and learn the art of being a team member.  Being a student-athlete at Murray State College carries with it a set of privileges and responsibilities.

	By joining a Murray State athletic team, you become a representative of both that team and the college.  It is essential that you act responsibly and do nothing to jeopardize your opportunity to obtain maximum results from your college experience.  Your personal conduct is a direct reflection of your good moral character and ethical judgment.  You are expected to behave both on and off campus in a manner that brings credit to Murray State College, your team, and yourself. 

Murray State Student Code of Conduct:
	Registered student organizations may not engage in hazing activities.  Hazing is defined as any action or situation that recklessly or intentionally endangers the mental or physical health or safety of a student or that willfully destroys or removes public or private property for the purpose of initiation or admission into or affiliation with, or as a condition for continued membership in any registered student organization.

	Hazing includes, but is not limited to, any brutality of a physical nature, such as whipping, beating, branding, forced calisthenics, exposure to the elements, forced consumption of any food, liquor, drug, or other substance, or any other forced physical activity that could adversely affect the physical health and safety of the individual, and shall include any activity that would subject the individual to extreme mental stress, such as sleep deprivation, forced exclusion from social contact, forced conduct that could result in extreme embarrassment, or any other forced activity that could adversely effect the mental health or dignity of the individual, or any willful destruction or removal of public or private property. Any activity as described in this definition upon which the initiation or admission into or affiliation with or continued membership in a registered student organization is directly or indirectly conditioned shall be presumed to be “forced” activity, the willingness of an individual to participate in such activity notwithstanding.  Any registered student organization that commits hazing is subject to disciplinary action.

	The Murray State Athletic Department constitutes that such activities may include, but are not limited to the following: use of alcohol; paddling in any form; creation of excessive fatigue; physical and psychological shocks, quests, treasure hunts, scavenger hunts, road trips or any other activities carried out on or off campus; wearing in public apparel which is conspicuous and not in normally good taste; engaging in public stunts and buffoonery, morally degrading or humiliating games and activities; and any other activities which are not consistent with the laws and policies of the educational institution.

	Student athletes found to be in violation of this policy are subject to the student disciplinary process through the President of Murray State College.  Additionally, the Athletic Director, after consultation with the Coach, can enforce additional penalties such as, but not limited to suspension from practices and intercollegiate competition, dismissal from the team and removal of a student athlete’s grant in aid. Further, all student-athletes are expected to comply with the Murray State Student Code of Conduct and NJCAA rules. Failure to comply with the Murray State Student Code of Conduct and/or NJCAA rules may result in a reasonable investigation and subsequent disciplinary action, as appropriate. 

Code of Ethics for Student-Athletes:
•	Develop personal habits that enhance healthy living.
•	Acknowledge one’s own strength and weaknesses.  Recognize that each person has his or her own strengths and weaknesses, praise the strength and help to strengthen the weaknesses.
•	Respect different points of view.
•	Strive for the highest degree of excellence.
•	Seek to know and understand one’s teammates.
•	Respect and accept the decisions of all coaches.  When decisions are questioned, the student-athlete should direct his or her questions to the coach in private and follow appropriate channels to voice concerns
•	Dress appropriately when representing the college. Do not wear apparel with alcohol advertisements or offensive language.
•	Act in a respectful and mature manner when in public.  Horseplay and use of profanity are not acceptable behavior.  Maintain an overall business-like manner.
•	Vandalism and theft of any kind in hotels, restaurants, competition sites or any other place will not be tolerated.
•	Make sure your coaches know your whereabouts at all times.  Be on time for all meetings, meals, departures etc. and abide by curfews set by coaching staff.

You and Your Community:
•	You are a role model.  Be respectful of those around you.
•	Do not expect any special privileges or exploit your role as a student-athlete to get special treatment on campus.  Any type of “extra benefits” will cause you to become ineligible for athletic participation.
•	Help promote and support other Murray State athletic programs.
•	Abide by all housing and campus rules.
•	Make every effort to take advantage of the opportunities to get involved in the community.
•	Have respect for your neighbors and other people’s property.
•	When wearing Murray State athletic apparel you are promoting yourself and the college.  Conduct yourself in a respectful manner.

General Student-Athlete Rules and Coach’s Jurisdiction:
•	Athletes should always present themselves in a positive image.  As a representative of the college, do not do or say anything to embarrass yourself, your team, your family or the college.
•	Make sure any personal/social networking sites are appropriate for a Murray State student athlete.
•	Understand the importance of being punctual; be on time for every commitment.
•	Do not use tobacco products of any kind while participating in practice or competition or while representing the college in any 	capacity. Tobacco use is prohibited.  The Murray State Athletic Department, in concern for your health, discourages its use at any time.  Use of tobacco products at practice or competition is a violation of NJCAA rules and will be reported.
•	The coach is responsible for the conduct of his or her team.  This responsibility must be within the limits of authority defined by college and Murray State Athletic Department policies and rules and the regulations of the NJCAA.
•	Policies established by coaches are in the best interest of the student-athlete and shall be enforced without prejudice.  All training rules and standards of conduct are established by the coach. Any consequences, disciplinary action or removal from the team are subject to the coach’s discretion.  Any coach who wishes to require student-athletes to sign a contract regarding team rules must do so prior to the beginning of the season.

Competition and Good Sportsmanship:
•	All team members will wear issued equipment/uniforms so that the team is dressed in a unified manner.  All equipment issued 	should be returned promptly after competition or a trip.
•	Refrain from all types of behavior that would result in an unsportsmanlike conduct penalty.
•	Be respectful of officials.  No arguing with or name-calling of officials.  Do not taunt the crowd.
•	Focus your efforts on competing against your opponent.
•	Congratulate opponents graciously, regardless of the outcome of the contest.
•	Treat facilities (both home and away) with respect.
•	Help with any cleanup of the team area after competition.
•	Show support for your teammates during competition.
•	Prepare properly for competition.
•	Maintain sportsmanlike behavior at all times, whether on the playing field or on the bench.

The College will not tolerate any of the following behaviors:
•	Physically abusing an official, athlete, opponent or spectator
•	Throwing objects at individuals, spectators or across a field or arena
•	Seizing equipment or cameras from officials or the news media
•	Inciting players or spectators to violent action or any behavior that insults or defiles an opponent’s traditions
•	Using obscene or inappropriate language or gestures to officials, opponents, team members or spectators
•	Making public statements which are negative, controversial or not in compliance with the Murray State Athletic Department’s policy on media relations
•	Violating generally recognized intercollegiate athletic standards or the values and standards associated with the college as determined by your coach and approved by the Director of Athletics.

	Your coach may have more specific expectations concerning behavior, dress or sportsmanship.  If so, he or she will inform you of these.  Support your coach and concentrate on playing well.  Good sportsmanship comes easily if you are proud of your performance.

Title IX 
Title IX is a comprehensive federal law that forbids exclusion on the basis of gender from any education program or activity receiving federal financial assistance. Murray State College will provide equal opportunity to all employees, students, applicants for employment and the public regardless of race, color, religion, sex, national origin, disability, age, or veteran status. See NCTC Board Policies FA (LEGAL), FFDA (LEGAL), FFDA (LOCAL), DIAA (LEGAL), and DIAA (LOCAL). If you or someone you know has been the victim of sexual assault, sexual harassment, or relationship violence, please do your part by reporting the incident. Reporting is one of the ways you can best keep our campus safe and prevent future assaults. Please remember, victims ultimately have the choice of pressing criminal charges or remaining anonymous in reports. But even anonymous reports help our campus and community.

Sexual harassment of a student or employee by a College District employee or another student is prohibited. Sexual Harassment is a form of sex discrimination defined as any unwelcome, requests for sexual favors; sexually motivated physical, verbal, or nonverbal conduct; or other conduct or communication of a sexual nature when the conduct is so severe, persistent, or pervasive that it limits or denies the student's ability to participate in or benefit from the College District's educational programs.

Sexual violence is a form of sexual harassment, which constitutes prohibited conduct. Sexual violence includes physical sexual acts perpetrated against a person's will or where a person is incapable of giving consent due to the victim's use of drugs or alcohol or due to an intellectual or other disability. 

Examples of sexual harassment may include:
· Sexual advances; 
· Touching intimate body parts or coercing physical contact that is sexual in nature; 
· Jokes or conversations of a sexual nature; 
· Rape; 
· Sexual assault; 
· Sexual battery; 
· Sexual coercion; and
· Other sexually motivated conduct communications, or contact.

Additionally, gender-based harassment is prohibited. Gender-based harassment includes physical, verbal, or nonverbal conduct based on the student's gender, the student's expression of characteristics perceived as stereotypical for the student's gender, or the student's failure to conform to stereotypical notions of masculinity or femininity and is so severe, persistent, or pervasive that the conduct limits or denies a student's ability to participate in or benefit from the College District's educational program. See NCTC Board Policy FFDA (LOCAL).

The College District prohibits retaliation by a student or College District employee against a student alleged to have experienced discrimination or harassment or another student who, in good faith, makes a report of harassment or discrimination, serves as a witness, or otherwise participates in an investigation. In cases of sexual misconduct, acts of alleged retaliation should be reported immediately to the Title IX Coordinator or the Title IX Coordinator's designee. These will be promptly investigated. Murray State will take all appropriate actions to protect individuals who fear that they may be subjected to retaliation.

Title IX Coordinator
									Director of Title IX Information 

Eligibility Requirements:
	To remain eligible for this scholarship, you must meet the academic requirements specified in the college catalog. All student athletes MUST remain enrolled in a minimum of 12 semester credit hours in order to remain eligible to participate in sports and carry a 2.0 GPA. In addition, you must pass at least 24 hours by the end of the first year and maintain a grade point average of at least 2.0 at the end of each semester.  If a student athlete drops below the minimum credit hours limit, they may become responsible for paying back any scholarship money awarded by Murray State.

Academic Responsibilities:
•	Identify yourself as a student-athlete at the beginning of each semester to inform your instructors of any class time that may be missed due to athletic-related travel.  Assure the instructor that you will accept the responsibility for time and work missed while away.
•	Maintain communication with the coaching staff regarding academic issues and problems.
•	It is the athlete’s responsibility to seek help when academic trouble arises.  Tutoring is available for all student-athletes in the Student Success Center located in the library.  
•	Make up all work that is missed due to competition and travel.
•	Do not use your status as an athlete to get out of work/class time or to get special treatment from instructors.
•	Abide by all college rules regarding academic honesty and integrity.

General Scholarship Information:

1.	To remain eligible for scholarship, you must meet the academic requirements specified in the college catalog, and you must also remain enrolled in a minimum of 12 semester hours.  In addition, you must pass at least 24 hours by the end of the first year and maintain a grade point average of at least 2.0 at the end of each semester.
2.	This agreement is understood to be in effect only so long as the player maintains the proper attitude toward, and abides by the institutional rules, regulations and eligibility requirements.  It is further understood that this agreement in no way violates conference or NJCAA regulations pertaining to athletic scholarships.
3.	Failure to attend class on a regular basis, adhere to dormitory rules and regulations, or proven use of drugs or alcohol will result in dismissal from the team and loss of scholarship.
6.	This contract is for the Fall and Spring semesters and is renewable for the following school year provided both the coach and player agree to all previous conditions.  Should the coach or player decide not to renew the contract for the next season of competition the athlete must obtain a transfer release agreement from Murray State College.
7.	This agreement also allows the coaching staff and administration of Murray State College  to release information related to the recruitment or placement of the athlete to another college. 


Alcohol-Drug Use Policies:
	Oklahoma State Law sets a minimum age for the purchase of alcoholic beverages at 21 years of age.  Even after reaching 21 years of age, student-athletes are prohibited from using or being under the influence of alcoholic beverages when traveling with or representing their teams.  Additionally, alcoholic beverages are not allowed on campus and are not to be consumed or possessed while attending athletic or athletically sponsored events or during travel.

	The Murray State Athletic Department is committed to enhancing the quality of life of every student-athlete in our program.  With this in mind, the Murray State Athletic Department has implemented random alcohol/drug testing for all student athletes.  Additionally, Murray State may conduct drug testing in the event the College District has reasonable suspicion to do so. Reasonable suspicion exists when the student is suspected of violating a rule and it is believed that a search, such as a drug or alcohol test, would uncover evidence of a suspected violation.  The following rules and regulations exist for related offenses:
1.	Murray State student-athletes are responsible for abiding by all Murray State campus and residence hall regulations, team rules and policies, NJCAA rules, as well as all applicable Oklahoma State laws regarding drug use, possession and/or sale; and alcohol use, possession and purchase.
2.	In the event of a drug or alcohol offense in the Murray State residence halls, or on the Murray State campus, student-athletes will be held to all applicable Oklahoma State laws and Murray State residence hall and campus regulations.
3.    The drug policy will be implemented using a variety of testing procedures and will consist of a Panel Test which includes testing for: Marijuana (THC), Opiates, Cocaine, Phencyclidine, Amphetamines, Barbiturates, Benzodiazepines, Methadone, Methaqualone, and Propoxyphene.  Alcohol can also be detected.
4.	Prohibited substances include:
·  Any controlled substance or dangerous drug as defined by law, including but not limited to marijuana, any narcotic drug, hallucinogen, stimulant, depressant, amphetamine, or barbiturate;
· Any abusable glue, aerosol paint, or any other volatile chemical substance for inhalation; 
· Any designer drug; or 
· Any other intoxicant or mood-changing, mind-altering, or behavior-altering drug.
5.	If the student-athlete:
•	is arrested for an alcohol or drug related offense while attending Murray State College,
•	participates in practice or competition or other College-District sponsored activity, function, or event under the influence of alcohol or illicit drugs,
•	purchases, uses, possesses, attempts to possess, transmit, sale, or attempts to sale, or be under the influence of alcohol or illicit drugs on an Murray State team trip or other College-District sponsored activity, function, or event; or
•	tests positive for illegal drugs, steroid, or alcohol use; 
The following actions will be taken by the Murray State Athletic Department, in addition to possible Oklahoma 
State legal action:
A.	Meeting to include the head coach, the student-athlete and the Athletic Director or a designated administrator
B.	The student-athlete is required to follow the professional recommendations resulting from the personal assessment.  This may include professional counseling, which will be at the student-athlete’s expense.
			   C.    Parental notification for minors is mandatory regarding any alcohol or drug related action taken by the Murray State Athletic Department.
		6.	Exception: A student who uses a drug authorized by a licensed physician through a prescription specifically for that student's use shall not be considered a violation of this handbook or College District policy.
			
			First Offense Positive Test for Illegal Drugs or Steroid use
Possible release from the team, and possible removal from the dorm and classes at the discretion of the Athletic Director and President of Murray State College.

First Offense Positive Test for Prescription Drugs without a prescription for student athlete -
Student would receive:
1. One week of In-Season suspension
2. Three sessions of counseling
3. Student will have mandatory retesting during any additional tests 

			Second Offense for prescription drugs without prescription -
			Automatic release from team, and possible removal from the dorm and classes at the discretion of the Athletic Director 			.

First Offense Positive Test for Alcohol Use – 
Student would receive:
1.	Mandatory of 8 hours of community service,
2.	3 sessions of counseling,
3.	Completion of the Alcohol 101 computer program and 
4.	View video on alcohol use and write a Two-page paper on reaction to the story
5.	Student would be placed on probation for the remainder of the semester.  (This is current policy for residential students). The student will randomly be tested again at least once more during the semester to check for re-offense.
6.	Complete any additional discipline that may fall within team rules.

Second Offense Positive Test for Alcohol Use –
	 Automatic release from the team, and possible removal from the dorm and classes at the discretion of the Athletic Director.  (Current policy for residential students)

The Athletic Director or coach has the authority to discipline, suspend, dismiss or request Steroid/Alcohol/Drug testing at his/her discretion.  Murray State takes the use of alcohol and drugs very seriously and these actions will not be tolerated under Murray State policy, NJCAA rules, or this handbook. 


Note:  These are minimum actions taken by the Murray State Division of Athletics and are in force not to punish, but to assist individuals in understanding the dangers associated with the consumption of alcohol or the use of illicit drugs.

Social Networking Policy:
	As a student-athlete, if you maintain social networking sites such as FaceBook, Twitter, etc., you are responsible for keeping personal sites appropriate and may be disciplined or dismissed from the team by the coaching staff or Athletic Director. 
· Keep profiles clean!
· Don't post derogatory comments about coaches or other students.
· Don't post threats or derogatory comments about students, faculty, staff or the Murray State administration - 
· Don't post pictures of you doing illegal activities.
 You may face possible removal from the dorm and classes at the discretion of the Athletic Director  

Student-Athlete Dismissal Policy:
	As a student-athlete, you may be held out of competition or suspended from all team activities by your coach at any time for disciplinary reasons.  Additionally, as a student-athlete, you may be dismissed from your team for disciplinary reasons.  In the event a coach proceeds with dismissing a student-athlete from a team, the coach must inform the Athletic Director about the pending dismissal.  The coach shall submit written documentation describing the incident or incidents, which led to the dismissal.  Upon dismissal from a team, a student-athlete who wishes to appeal such a decision may submit a written letter of appeal to the Athletic Director within 10 business days of the dismissal notice. The Athletic Director will then review all pertinent documentation/information from the coach and any other parties involved.  

Student-Athlete Appeal Process:
1.	In the event that a Student-Athlete requests an appeal, they should first consult their coach with whom they have been dismissed.  Student-Athletes are to use this appeal procedure to voice their concerns about issues pertaining only to the dismissal.
2.	If speaking with the party with whom they have an appeal does not resolve the situation or an agreement is not reached, the Student-Athlete should submit a written letter of appeal within 10 business days of dismissal.
3.	The Director of Athletics will make a final decision on the issue following a meeting with both parties.
4.	If following the Director of Athletics review, the Student-Athlete believes further review of the decision is warranted, the Student-Athlete may submit a written request within 5 business days for a meeting with the President of NCTC.  A written response of the final decision will be issued to the Director of Athletics and the student-athlete.

Student Records and Information:
	The Family Education Rights and Privacy Act (FERPA), allows release of specified items but does not require it.  Items that may be released are called directory information.  Murray State College has classified these items as directory information: student’s name, local address, permanent address, local telephone number, place of birth, dates of attendance, major, classification, enrollment status (full-time or part-time), previous institution(s) attended, degree(s) awarded, academic honors/awards, sports participation and weight/height of athletes.  FERPA gives parents certain rights with respect to their children’s education records. These rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the high school level.  Murray State Staff are prohibited from discussing a student-athlete’s record or playing status with parents without the expressed written consent to do so by the student-athlete.  Students to whom the rights have transferred are “eligible students”.

	Murray State must have written permission from the eligible student in order to release any information from a student’s education record.  However, FERPA allows schools to disclose those records, without consent, to the following parties or under the following conditions (34 CFR § 99.31):
•	School officials with legitimate educational interest;
•	Other schools to which a student is transferring;
•	Specified officials for audit or evaluation purposes;
•	Appropriate parties in connection with financial aid to a student;
•	Organizations conducting certain studies for or on behalf of the school;
•	Accrediting organizations;
•	To comply with a judicial order or lawfully issued subpoena;
•	Appropriate officials in cases of health and safety emergencies; and
•	State and local authorities, within a juvenile justice system, pursuant to specific State law.    
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Insurance Information Card 
	Murray State College
Policy #: SCH-40000251-00 
GroupName:Oklahoma Consortium 
Attention Provider: This student is covered under a Student/Sports Accident Plan offered by his/her college or university. 
POLICY PERIOD: 8/1/20 – 8/1/21 
BMI Benefits, LLC 
P O Box 511 
Matawan, NJ 07747 
Phone: 800-445-3126 Fax: 732-583-9610 
Policy is underwritten by Liberty Mutual Insurance Company. 
	CLAIM FILING INSTRUCTIONS 
Coverage under this policy is Excess of all other  insurance and claims must first be submitted to any  other insurance. Initial medical treatment must be incurred within  180 days from the date of the accident. Claims must be submitted to  BMI Benefits LLC within 180 days after the date of service. Mail or fax  all medical bills and primary insurance statements showing payment or  rejection. Please include the name of the insured and the name of the  school that the student attends.
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STUDENT EDUCATIONAL RIGHTS AND PRIVACY
In accordance with the Family Educational Rights and Privacy Act (FERPA—also known as the Buckley Amendment), students of Murray State College (MSC) are guaranteed certain rights with respect to their education records.  These rights include:
(1) The right to inspect and review the student’s education records within 45 days of the day MSC receives a request for access.  (Exceptions to the right to inspect and review records are (a) confidential letters and statements of recommendation – regarding admission, application for employment, or receipt of an honor or honorary recognition – if the student has waived his or her right to inspect and review those letters and statements and (b) financial records of his or her parents.)
Students should submit to the registrar, dean, head of the academic department, or other appropriate official, written requests that identify the record(s) they wish to inspect.  Positive identification of the student shall be required prior to examination of records.  The MSC official will make arrangements for access and notify the student of the time and place where the records may be inspected.  The student is not guaranteed the right to seclusion in examining the records or the right to remove any records.  If the MSC official to whom the request was submitted does not maintain the records, that official shall advise the student of the correct official to whom the request should be addressed.
(2) The right to request the amendment of the student’s education records that the student believes is inaccurate.
 Students may ask MSC to amend a record that they believe is inaccurate.  They should write the MSC official responsible for the record, clearly identify the part of the record they want changed, and specify why it is inaccurate.
If MSC decides not to amend the record as requested by the student, MSC will notify the student of the decision and advise the student of his or her right to a hearing regarding the request for amendment.  Additional information regarding the hearing procedures will be provided to the student when notified of the right to a hearing.
(3) The right to consent to disclosures of personally identifiable information contained in the student’s education records, except to the extent that FERPA authorizes disclosure without consent.
One exception, which permits disclosure without consent, is disclosure to college officials with legitimate educational interests.  A college official is a person employed by MSC in an administrative, supervisory, academic or research, or support staff position (including law enforcement unit personnel and health staff); a person or company with whom MSC has contracted (such as an attorney, auditor or collection agent); a person serving on the Board of Regents; or a student serving on an official committee, such as disciplinary or grievance committee, or assisting another college official in performing his or her tasks.
A college official has a legitimate educational interest if the official needs to review an education record in order to fulfill his or her professional responsibility.
 (4) The right to refuse the release of directory information.
If the student chooses to exercise that right, he/she must appear in person in the Office of the Registrar by the tenth class day in the fall or spring semesters, or the fifth class day in the summer term, and sign a form stipulating that information not be released.
(5) The right to file a complaint with the U. S. Department of Education concerning alleged failures by MSC to comply with the requirements of FERPA.  The name and address of the office that administers FERPA are:
 


        	Family Policy Compliance Office
        	U. S. Department of Education
        	400 Maryland Avenue, SW
        	Washington, DC  20202-4605
[bookmark: _heading=h.ge0eebu8qso7]RELEASE OF STUDENT INFORMATION
        	In accordance with FERPA, prior consent of the student is not required to release directory information.  Directory information is a category of information and does not refer to a publication known as a “Directory.”  Students have the right to refuse the release of directory information as explained above.
        	Information that MSC has declared to be directory information is listed below:
Student's name, address, telephone number, electronic mail address, date and place of birth, photographs, participation in officially recognized activities and sports, field of study (major), honors and awards, weight and height of athletes, enrollment status (full-, part-time), dates of attendance, most recent previous school/college attended, classification, degrees and awards received and dates of receipt, and anticipated date of graduation based on completed hours.
        	FERPA requires the signed and dated consent of the student for the release to anyone (including parents) with the following exceptions--(a) other college officials within the educational institution who have legitimate educational interests; (b) to Federal, State and local authorities conducting an audit, evaluation, or enforcement of education programs, (c) in connection with a student's application for, or receipt of, financial aid; (d) organizations or educational agencies conducting legitimate research, provided no personal identifiable information about the student is made public; (e) accrediting organizations; (f) parents of a dependent student upon proof of dependency (exclusive of international students); (g) to comply with a judicial order or lawfully issued subpoena, (h) ) in connection with an emergency when such information is necessary to protect the health or safety of the student or other persons, (i) directory information, (j) results of a disciplinary hearing to an alleged victim of a crime of violence, (k) final results of a disciplinary hearing concerning a student who is an alleged perpetrator of a crime of violence and who is found to have committed a violation of the institution’s rules or policies, and (l) disclosure to the parent of a student under 21 years of age if the institution determines that the student has committed a violation of its drug or alcohol rules or policies.
        	Personal information shall only be transferred to a third party, however, on the condition that such party will not permit any other party to have access to the information without written consent of the student.







MURRAY STATE COLLEGE 
One Murray Campus 
Tishomingo, OK 73460
 					Phone No.: 580-371-2371, FAX No.: 580-371-0529 
STUDENT’S RELEASE OF CONFIDENTIAL EDUCATION RECORDS TO THIRD PARTIES 
(Submit this request to the Registrar, Vice President for Academics, or Vice President for Student Affairs) 
Students may, with a signed and dated request, authorize the release of their confidential education records to a third party. 
I authorize the release of the following education record(s): ________________________________________
________________________________________________________________________________________

These record(s) are to be released to: 
Name of Authorized Person*: ___________________________________ 
Address of Authorized Person 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Phone No. of Authorized Person: ___________________________________ 

Name of Student: ___________________________________ 
Student Social Security No.: ___________________________________ 
Signature of Student: ___________________________________ 
Date of Signature: ___________________________________ 

*Note: The authorized third person may be required to present proof of identification
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2021-2022	PARTICIPATORY AGREEMENT

	All Student-Athletes must read, complete and sign the "Participatory Agreement" on this page, remove and return it to the Head Coach before participation in the Murray State College Athletic Program.


[bookmark: bookmark=id.gjdgxs]   ☐	I hereby acknowledge that I have received the Murray State College Alcohol/Drug Program Policy and I have read and understand the provisions of said Program.  I agree to abide by the terms and conditions contained therein as a condition for participation in intercollegiate athletics at Murray State College.

  	☐	I understand that refusing the tests, refusing to sign the release, and/or receiving positive results will subject the student athlete to the North Central Texas College Athletic Department discipline policies as they currently exist or as they may be amended in the future. 

 	☐	In consideration of the benefits arising to my child for participation in North Central Texas College Athletics, I, the parent/guardian of the participating student, hereby grant permission for my child to participate in this program.  I hereby release and agree to indemnify and hold harmless North Central Texas College, its’ officers, agents and employees from suits, and liability of every kind, including all expenses of litigation, court costs, and attorney’s fee, for any injury or damages which my child might sustain as a result of my child’s participation in the drug testing program.
			
[bookmark: bookmark=id.2et92p0][bookmark: bookmark=id.tyjcwt]I,  ☐	do    ☐do not authorize North Central Texas College to discuss my athletic and/or academic status, as well as personal information with my parents and/or guardians, coaches/scouts. 
Listed below are all of my prescription drugs and their dosages taken on a regular basis:
Drug Name: ________________________________	Dosage: ________________________
Drug Name: ________________________________	Dosage: ________________________	
Drug Name: ________________________________	Dosage: ________________________
Drug Name: ________________________________	Dosage: _________________________
	It is a distinct privilege to accept this scholarship package from the Department of Intercollegiate Athletics at North Central Texas College.  I acknowledge that I must adhere to the policies and regulations of the college (including the Drug/Alcohol Policy Program and the policy regarding North Central Texas College as the secondary insurer in the payment of bills relating to athletic injuries, the NJCAA, and the Region V Athletic Conference.  Should I become athletically ineligible or violate team policy at any time during the course of this agreement, I fully understand that North Central Texas College has the right to revoke athletically funded financial aid.
	Furthermore, should I decide to remove myself from the team roster, I fully understand that North Central Texas College has the right to revoke athletically funded financial aid.  Should I decide to keep hardbound books or athletic equipment owned by the College, I fully understand that I will pay a replacement cost for those items and my transcript may be held until all balances are zeroed and any transfer to another Junior College may be denied.
I, ____________________________________________ (student athlete) have read and fully understand all contents of the NCTC Student-Athlete Handbook. I understand that I will be held accountable for my behavior and will be subject to the disciplinary consequences outlined in the code.

______________________________________________________
Printed Name (Student Athlete)

______________________________________________________	_________________
Signature (Student Athlete)	Date

______________________________________________________
Printed Name of Parent/Guardian
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■   Preparticipation Physical   Evaluation   PHYSICAL EXAMINATION FORM   Name           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   past   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   used   any   other   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).           Date   of   birth            

EXAMINATION  

Height   Weight      Male     Female      

BP  /   (  /   )  Pulse  Vision R 20/  L 20/  Corrected     Y     N  

MEDICAL  NORMAL  ABNORMAL FINDINGS  

Appearance   •   Marfan   stigmata   (kyphoscoliosis,   high - arched   palate,   pectus   excavatum,   arachnodactyly,  arm   span   >   height,   hyperlaxity,   myopia,   MVP,   aortic   insufficiency)    

Eyes/ears/nose/throat   •   Pupils   equal   •   Hearing    

Lymph nodes    

Heart  a   •   Murmurs   (auscultation   standing,   supine,   +/ -   Valsalva)   •   Location   of   point   of   maximal   impulse   (PMI)    

Pulses   •   Simultaneous   femoral   and   radial   pulses    

Lungs    

Abdomen    

Genitourinary (males only) b    

Skin   •   HSV,   lesions   suggestive   of   MRSA,   tinea   corporis    

Neurologic  c    

MUSCULOSKELETAL    

Neck    

Back    

Shoulder/arm    

Elbow/forearm    

Wrist/hand/fingers    

Hip/thigh    

Knee    

Leg/ankle    

Foot/toes    

Functional   •   Duck - walk, single leg   hop    

a Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.   b Consider GU exam if in private setting. Having third party present is recommended.   c Consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion.        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      For   certain   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   condi -   tions   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   physician   (print/type)     Date           Address   Phone             Signature   of   physician         ,   MD   or   DO     © 2010   American   Academy   of   Family   Physicians,   American   Academy   of   Pediatrics,   American   College   of   Sports   Medicine,   American   Medical   Society   for   Sports   Medicine,   American   Orthopaedic  Society   for   Sports   Medicine,   and   American   Osteopathic   Academy   of   Sports   Medicine.   Permission   is   granted   to   reprint   for   noncommercial,   educational   purposes   with   acknowledgment.   HE0503   9 - 2681/0410  
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■   Preparticipation Physical   Evaluation   HISTORY FORM   (Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep this  form in the chart.)   Date   of   Exam           Name   Date of   birth           Sex           Age           Grade          School   Sport(s)               Explain “Yes” answers below. Circle questions you don’t know the answers to.  

GENERAL QUESTIONS  Yes  No   MEDICAL QUESTIONS  Yes  No  

1.   Has   a   doctor   ever   denied   or   restricted   your   participation   in   sports   for  any   reason?     26. Do you cough, wheeze, or have difficulty breathing during or   after exercise?    

2.   Do   you   have   any   ongoing   medical   conditions?   If   so,   please   identify  below:     Asthma     Anemia       Diabetes       Infections  Other:             27. Have you ever  used an inhaler or taken asthma medicine?    

28. Is there anyone in your family who has asthma?    

29.   Were   you   born   without   or   are   you   missing   a   kidney,   an   eye,   a   testicle  (males),   your   spleen,   or   any   other   organ?    

3. Have you ever spent the  night in the hospital?    

4. Have you ever had surgery?     30.   Do   you   have   groin   pain   or   a   painful   bulge   or   hernia   in   the   groin   area?    

HEART HEALTH QUESTIONS ABOUT YOU  Yes  No   31.   Have   you   had   infectious   mononucleosis   (mono)   within   the   last   month?    

5. Have   you   ever   passed   out   or   nearly   passed   out   DURING   or  AFTER   exercise?     32.   Do   you   have   any   rashes,   pressure   sores,   or   other   skin   problems?    

33. Have you had a herpes or MRSA skin infection?    

6. Have you ever had discomfort, pain, tightness, or pressure in your  chest during exercise?    

34. Have you ever had a head injury or concussion?    

35.   Have   you   ever   had   a   hit   or   blow   to   the   head   that   caused   confusion,  prolonged   headache,   or   memory   problems?    

7.   Does   your   heart   ever   race   or   skip   beats   (irregular   beats)   during   exercise?    

8.   Has   a   doctor   ever   told   you   that   you   have   any   heart   problems?   If   so,  check all that   apply:      High   blood   pressure      A heart   murmur      High   cholesterol      A  heart   infection      Kawasaki   disease   Other:            

36. Do you have a history of seizure disorder?    

37. Do you have headaches with exercise?    

38.   Have   you   ever   had   numbness,   tingling,   or   weakness   in   your   arms   or  legs   after   being   hit   or   falling?    

9. Has   a   doctor   ever   ordered   a   test   for   your   heart?   (For   example,   ECG/EKG,  echocardiogram)     39.   Have   you   ever   been   unable   to   move   your   arms   or   legs   after   being   hit   or falling?    

10.   Do   you   get   lightheaded   or   feel   more   short   of   breath   than   expected  during   exercise?     40. Have you ever become ill while exercising in the heat?    

41. Do you get frequent muscle cramps when exercising?    

11. Have you ever had an unexplained seizure?     42.   Do   you   or   someone   in   your   family   have   sickle   cell   trait   or   disease?    

12.   Do   you   get   more   tired   or   short   of   breath   more   quickly   than   your   friends  during   exercise?     43. Have you had any problems with your eyes or vision?    

44. Have you had any eye injuries?    

HEART HEALTH QUESTIONS ABOUT YOUR  FAMILY  Yes  No  

45. Do you wear glasses or contact lenses?    

13. Has any family member or relative died of heart problems or had an  unexpected or unexplained sudden death before age 50 (including  drowning, unexplained car accident, or sudden infant   death syndrome)?    

46.   Do   you   wear   protective   eyewear,   such   as   goggles   or   a   face   shield?    

47. Do you worry about your weight?    

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan  syndrome, arrhythmogenic   right ventricular cardiomyopathy, long QT  syndrome,   short   QT   syndrome,   Brugada   syndrome,   or   catecholaminergic  polymorphic ventricular   tachycardia?     48.   Are   you   trying   to   or   has   anyone   recommended   that   you   gain   or  lose   weight?    

49. Are you on a  special diet or do you avoid certain types of foods?    

50. Have you ever had an eating disorder?    

15. Does anyone in your family have a heart problem, pacemaker, or  implanted defibrillator?    

51.   Do   you   have   any   concerns   that   you   would   like   to   discuss   with   a   doctor?    

FEMALES ONLY    

16. Has anyone in your family had unexplained fainting, unexplained  seizures, or near drowning?    

52. Have you ever had a menstrual period?    

BONE AND JOINT QUESTIONS  Yes  No   53. How old were you  when you had your first menstrual period?   

17.   Have   you   ever   had   an   injury   to   a   bone,   muscle,   ligament,   or   tendon  that   caused   you   to   miss   a   practice   or   a   game?     54. How many periods have you had in the last 12 months?   

Explain “yes” answers here  

18.   Have   you   ever   had   any   broken   or   fractured   bones   or   dislocated   joints?    

19. Have you ever had an injury that required x - rays, MRI, CT scan,  injections, therapy, a brace, a cast, or crutches?    

20. Have you ever had a stress fracture?    

21.   Have   you   ever   been   told   that   you   have   or   have   you   had   an   x - ray   for   neck  instability   or   atlantoaxial   instability?   (Down   syndrome   or   dwarfism)    

22.   Do   you   regularly   use   a   brace,   orthotics,   or   other   assistive   device?    

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

24.   Do   any   of   your   joints   become   painful,   swollen,   feel   warm,   or   look   red?    

25.   Do   you   have   any   history   of   juvenile   arthritis   or   connective   tissue   disease?    

I   hereby state that, to the best of my knowledge, my  answers to the above questions are complete and correct.     Signature of   athlete              Signature of   parent/guardian           Date             © 2010   American   Academy   of   Family   Physicians,   American   Academy   of   Pediatrics,   American   College   of   Sports   Medicine,   American   Medical   Society   for   Sports   Medicine,   American   Orthopaedic  Society   for   Sports   Medicine,   and   American   Osteopathic   Academy   of   Sports   Med icine.   Permission   is   granted   to   reprint   for   noncommercial,   educational   purposes   with   acknowledgment.   HE0503   9 - 2681/0410  

   Stinging   Insects      Food      Pollens  

   Yes      No   If   yes,   please   identify   specific   allergy   below.   Do   you   have   any   allergies?      Medicines  

Medicines   and   Allergies:   Please   list   all   of   the   prescription   and   over - the - counter   medicines   and   supplements   (herbal   and   nutritional)   that   you   are   currently   taking  
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STUDENT INFORMATION

Personal Information

Student Name Social Security #
Address Phone Number
Father’s Name Mother’s Name

Father’s Address Mother’s Address

Father’s Employers Name Mother’s Employers Name
Rrjmary Physician Phone Number

Address

Insurance Information

Insurance Company Name

Address

Phone Number

Policy Holder Name - 1D Number

I certify that the foregoing information is true and correct.

Student Signature Date
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TO: Director of Intercollegiate Athletics
North Central Texas College
1525 W. California St.
Gainesville, Texas 76240

It is a distinct privilege to accept this scholarship package from the Department of
Intercollegiate Athletics at North Central Texas College. I acknowledge that I must adhere to
the policies and regulations of the College (including the Drug/ Alcohol Policy Program and the
policy regarding North Central Texas College as the secondary insurer in the payment of bills
relating to athletic injuries), the NJCAA, and the Region V Athletic Conference. Should T
become athletically ineligible or violate team policy at any time during the course of this
agreement, [ fully understand that North Central Texas College has the right to revoke
athletically funded financial aid.

Furthermore, should I decide to remove myself from the team roster, I fully understand
that North Central Texas College has the right to revoke athletically funded financial aid. Should
I decide w0 keep hardbound books or athletic equipment owned by the College, I fully
understand that I will paya replacement cost for those items and my transcript may be held uatl
all balances are zeroed and any transfer to another Junior college may be denied.

Printed Name (Student Athlete)

Signature (Student Athlete) Date

Signaure jorm
(Parent or Legal Guardian, if student is a mino)
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■   Preparticipation Physical   Evaluation   CLEARANCE FORM     Name            Cleared   for   all   sports   without   restriction   Sex     M     F   Age         Date   of   birth            Cleared   for   all   sports   without   restriction   with   recommendations   for   further   evaluation   or   treatment   for                 Not   cleared      Pending further   evaluation      For any   sports      For   certain   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   o n   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   physician   (print/type)     Date           Address   Phone             Signature   of   physician         ,   MD   or   DO     EMERGENCY INFORMATION   Allergies                     Other   information                                   © 2010   American   Academy   of   Family   Physicians,   American   Academy   of   Pediatrics,   American   College   of   Sports   Medicine,   American   Medical   Society   for   Sports   Medicine,   American   Orthopaedic  Society   for   Sports   Medicine,   and   American   Osteopathic   Academy   of   Sports   Medicine.   Permission   is   granted   to   reprint   for   noncommercial,   educational   purposes   with   acknowledgment.  
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■   Preparticipation     Physical      Evaluation   THE  ATHLETE  WITH SPECIAL   NEEDS:  SUPPLEMENTAL  HISTORY   FORM   Date   of   Exam           Name   Date of   birth           Sex           Age            Grade           School   Sport(s)            

1. Type of disability  

2. Date of disability  

3. Classification (if available)  

4. Cause of disability (birth, disease, accident/trauma, other)  

5. List the sports you are interested in playing  

 Yes  No  

6. Do you regularly use a brace, assistive device, or prosthetic?    

7. Do you use any special brace or assistive device for sports?    

8. Do you have any rashes, pressure sores, or any other skin problems?    

9. Do you have a hearing loss? Do you use a hearing aid?    

10. Do you have a visual impairment?    

11. Do you use any special devices for bowel or bladder function?    

12. Do you have burning or discomfort when urinating?    

13. Have you had autonomic dysreflexia?    

14. Have you ever been diagnosed with a heat - related (hyperthermia) or cold - related (hypothermia) illness?    

15. Do you have muscle spasticity?    

16. Do you have frequent seizures that cannot be controlled by medication?    

Explain “yes” answers here             Please indicate if you have ever had any of the following.  

 Yes  No  

Atlantoaxial instability    

X - ray evaluation for atlantoaxial instability    

Dislocated joints (more than one)    

Easy bleeding    

Enlarged spleen    

Hepatitis    

Osteopenia or osteoporosis    

Difficulty controlling bowel    

Difficulty controlling bladder    

Numbness or tingling in arms or hands    

Numbness or tingling in legs or feet    

Weakness in arms or hands    

Weakness in legs or feet    

Recent change in coordination    

Recent change in ability to walk    

Spina bifida    

Latex allergy    

Explain “yes” answers here               I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.     Signature of   athlete            Signature of   parent/guardian         Date             © 2010   American   Academy   of   Family   Physicians,   American   Academy   of   Pediatrics,   American   College   of   Sports   Medicine,   American   Medical   Society   for   Sports   Medicine,   American   Orthopaedic  Society   for   Sports   Medicine,   and   American   Osteopathic   Academy   of   Sports   Medicine.   Permission   is   granted   to   reprint   for   noncommercial,   educational   purposes   with   acknowledgment.  
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