
Athlete-Student MSHSAA Form 
Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement  

Student Agreement (Regarding Conditions for Participation) 

This application to represent my school in interscholastic athletics is entirely voluntary on my part and is made 

with the understanding that I have studied and understand the eligibility standards that I must meet to 

represent my school and that I have not violated any of them.  

I have read, understand, and acknowledge receipt of the MSHSAA brochure entitled “How to Maintain and 

Protect Your High School Eligibility,” which contains a summary of the eligibility rules of the MSHSAA. (I 

understand that a copy of the MSHSAA Handbook is on file with the principal and athletic administrator and 

that I may review it in its entirety, if I so choose. All MSHSAA by-laws and regulations from the Handbook are 

also posted on the MSHSAA website at www.mshsaa.org).  

I understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-

sponsored, interscholastic athletics programs, and I acknowledge that local rules may be more stringent than 

MSHSAA rules.  

I also understand that if I do not meet the citizenship standards set by the school or if I am ejected from an 

interscholastic contest because of an unsportsmanlike act, it could result in me not being allowed to 

participate in the next contest or suspension from the team either temporarily or permanently.  

I understand that if I drop a class, take course work through Post-Secondary Enrollment Option, Credit 

Flexibility, or other educational options, this action could affect compliance with MSHSAA academic standards 

and my eligibility.  

I understand that participation in interscholastic athletics is a privilege and not a right. As a student athlete, I 

understand and accept the following responsibilities:  

 I will respect the rights and beliefs of others and will treat others with courtesy and consideration.  

 I will be fully responsible for my own actions and the consequences of my actions.  

 I will respect the property of others. 

 I will respect and obey the rules of my school and laws of my community, state, and country.  

 I will show respect to those who are responsible for enforcing the rules of my school and the laws of my 

community, state, and country.  

I have completed and/or verified that part of this certificate, (the Vital Health Record), which requires me to 

list all previous injuries or additional conditions that are known to me which may affect my performance in so 

representing my school, and I verify that it is correct and complete.  

Acknowledgement of Receipt and Understanding of Concussion Materials 

I accept responsibility for reporting all injuries and illnesses to my school and medical staff (athletic 

trainer/team physician) including any signs and symptoms of a concussion. I acknowledge that I have read the 

MSHSAA materials on concussions, (available here: 

http://www.nfhs.org/media/1014739/parents_guardians_guide_to_concussion_final_2016.pdf), which 

includes information on the definition of a concussion, symptoms of a concussion, what to do if I have a 

concussion and how to prevent a concussion. I will inform my school and athletic trainer/team physician 

immediately if I experience any of these symptoms or if I witness a teammate with these symptoms. 

___________________________________ ___________________________________ ___________ 

Athlete’s Signature    Athlete’s Name (Printed)   Date 

*Student athlete, please review, sign, and date this document, then take a clear digital picture (or scan) and 

send this file as a JPG or PDF to your parent/guardian so they may upload the file into your Magnus account. 

http://www.mshsaa.org/
http://www.nfhs.org/media/1014739/parents_guardians_guide_to_concussion_final_2016.pdf

