
Instructions for completing the North Carolina Independent Schools Athletic Association 

(NCISAA) Student-Athletic Sports Packet and  

Wesleyan Christian Academy’s Athletic Code of Conduct  
 

Thank you for your interest in participating in Wesleyan Christian Academy’s athletics.  Student Athletes and their 

parents/caregivers will need to have a current NCISAA Sports Packet and a WCA Athletic Code of Conduct completed 

before being allowed to participate in pre/post season competition, practices, and work outs. 

 

NCISAA Requirements 
Per the North Carolina Independent Schools Athletic Association (NCISAA) Sports Medicine Advisory Committee (SMAC), 

all student-athletes must have the following forms completed before participating/competing in any school athletics or 

activities. 

1. NCISAA Pre-Participation Evaluation (PPE) aka “Sports Physical” 
a. (In addition to parent/student signature, it will also need the signature of the NC Licensed Health Care 

Professional) 
b. Wellness visits are not accepted 

2. NCISAA 24-25 Consent to Participate and Release 
3. NCISAA GFELLAR-WALLER Student Athlete and Parent/Legal Custodian Concussion Statement Form 
4. NCISAA Sudden Cardiac Arrest Form 

 

 

Wesleyan Christian Academy’s Athletic Code of Conduct 

1. Students and parents will need to read and sign the WCA Athletic Code of Conduct.  

 

 

How to turn in completed forms: 

Please make sure all forms are signed, dated, and initialed (when appropriate) by both the student-athlete and 

parent/legal guardian.  Missing items will slow the data entry down and forms will be returned for completion.  Families 

will need to keep the originals. 

 

In order to cut down on lost forms we are asking that you: 

1. Do Not turn forms in to coaches; 

2. Make a legible Scan/digital copy; 

3. Email the completed forms to the Athletic Secretary Tammy Russel and Direct of Sports Medicine Nip 

Pesayanavin: 

• Tammy Russell @ trussell@wcatrojans.org   

• Nip Pesayanavin @ npesayanavin@wcatrojans.org 

 

 

Please reach out if you have any questions, or are needing guidance with this process. 

Thank you in advance for your cooperation and your patience during this process. 

 

 

Nip Pesayanavin, PT, DPT, MS, LAT, ATC 

Director of Sports Medicine Wesleyan Christian Academy 

Phone:  336-209-9018 

Email: npesayanavin@wcatrojans.org 

mailto:trussell@wcatrojans.org
mailto:npesayanavin@wcatrojans.org


2024-25 NCISAA CONSENT TO PARTICIPATE AND RELEASE FORM 

 

 

 

THIS DOCUMENT MUST BE SIGNED BY THE STUDENT-ATHLETE OF A NCISAA MEMBER SCHOOL AND BY THE STUDENT’S PARENT(S)/LEGAL CUSTODIAN BEFORE 
PARTICIPATION. STUDENT-ATHLETES MAY NOT PARTICIPATE WITHOUT THE SIGNATURE OF THE STUDENT-ATHLETE AND PARENT(S)/LEGAL CUSTODIAN. 

I acknowledge that my school is a member of the North Carolina Independent Schools Athletic Association (NCISAA) and must adhere to all regulations that govern 

interscholastic athletic programs, including, but not limited to, Federal and State laws, local conference regulations and those imposed by the NCISAA. I understand 

that local conference rules may be more stringent than the NCISAA and agree to follow the rules of my school and the NCISAA and to abide by their decisions. I 

acknowledge and understand that participation in interscholastic athletics is a privilege, not a right. I acknowledge that I understand all pertinent rules that apply to 

my student-athlete and my school.  I understand that a copy of the NCISAA Handbook is available at NCISAA.org. 

PARENTS, LEGAL CUSTODIANS OR STUDENT-ATHLETES WHO DO NOT WISH TO ACCEPT THE RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. The 

student-athlete and parent(s)/legal custodian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe injuries 

including, but not limited to: serious neck, head and spinal injuries, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the 

musculoskeletal system, serious injury or impairment to other aspects of the body, exposure to viruses or effects to the general health and well-being of the child, 

and in rare cases death. It is impossible to eliminate all risks. Because of these inherent risks, the student-athlete and his/her parent(s)/legal custodian have a 

responsibility to help reduce that risk. Participants must obey all safety rules, report all physical and hygiene problems to their coaches, follow a proper conditioning 

program, and inspect their own equipment daily. 

I authorize medical treatment should the need arise for such treatment while I or my child/ward (“student-athlete”) is under the supervision of the member school. I 

consent to medical treatment for the student-athlete following an injury or illness suffered during practice and/or a contest. I understand that in the case of injury or 

illness requiring treatment by medical personnel and transportation to a health care facility, a reasonable attempt will be made to contact the parent(s)/legal 

custodian in the case of the student-athlete being a minor, but that, if necessary, the student-athlete will be treated and transported via any means, including but 

limited to an ambulance, to the nearest hospital. I further authorize the use or disclosure of my student-athlete’s personally identifiable health information should 

treatment for illness or injury become necessary. 

I understand all concussions are potentially serious and may result in complications including prolonged brain damage and death if not recognized and managed 

properly. Further, I understand that if my student is removed from a practice or competition due to a suspected concussion, he or she will be unable to return to 

participation that day. After that day, written authorization from a physician (M.D. or D.O.) or an athletic trainer working under the supervision of a physician will be 

required before the student is allowed to return to participation. I also acknowledge that I have received, read and signed the Gfeller- Waller Concussion 

Information Sheet. 

I consent to the NCISAA’s use of the herein named student’s name, likeness, and athletic-related information in reports of contests, promotional literature of the 

Association and other materials and releases related to interscholastic athletics and grant the NCISAA the right to photograph and/or videotape the participant and 

further to use the participant’s face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional and commercial materials 

without reservation or limitation. The NCISAA, however, is under no obligation to exercise said rights herein. I further consent to the disclosure, by the member 

school, to the NCISAA, upon its request, of all records relevant to the student-athlete’s athletic eligibility including, but not limited to, their records relating to 

enrollment, attendance, academic standing, age, discipline, finances, residence and physical fitness. The student-athlete and parent(s)/legal custodian individually 

and on behalf of the student-athlete, hereby irrevocably, and unconditionally release, acquit, and discharge, without limitation, the NCISAA its officers, agents, 

attorneys, representatives and employees (collectively, the “Releasees”) from any and all losses, claims, demands, actions and causes of action, obligations, damages, 

and costs or expenses of any nature (including attorney’s fees) that the student and/or legal custodian incur or sustain to person, property or both, which arise out of, 

result from, occur during or are otherwise connected with the student-athlete’s participation in interscholastic athletics if due to the ordinary negligence of the 

Releasees. 

By signing this document, we acknowledge that we have read the above information and that we consent to participation by the herein named student-athlete. 
We understand that the authorizations and rights granted herein are voluntary and that we may revoke any or all of them at any time by submitting said 
revocation in writing to the student-athlete’s member school. By doing so, however, we understand that the student-athlete would no longer be eligible for 
participation in interscholastic athletics. 

 

Student-Athlete’s Name Date of Birth Grade in School Date 

 

Student-Athlete’s Signature Date 

 

Signature of Parent or Legal Custodian Date 

  



 
  



 
  



  

  
SUDDEN CARDIAC DEATH IN YOUNG ATHLETES INFORMATION FOR STUDENT-ATHLETES AND 

PARENTS/LEGAL CUSTODIANS  

What is sudden cardiac death in the young athlete?   

Sudden cardiac death is the result of an unexpected failure of proper heart function, usually during or immediately after exercise without 

trauma. Since the heart stops pumping adequately, the athlete quickly collapses, loses consciousness, and ultimately dies unless normal heart 

rhythm is restored using an automatic external defibrillator (AED).   

How common is sudden death in young athletes?   

Rare. About 100 such deaths are reported in the US per year. The chance of death occurring to any individual high school athlete is about 1 in 

200,000/year. Sudden cardiac death is more common in males than females; in football and basketball than in other sports; and in African 

Americans than in other races and ethnic groups.   

What are the most common causes?   

Research suggests that the main cause of is a loss of proper heart rhythm, causing the heart to quiver instead of pumping blood to the brain and 

the body. This is called ventricular fibrillation and is caused by one of several cardiovascular abnormalities and electrical diseases of the heart 

that may go unnoticed in healthy appearing athletes. The most common cause is hypertrophic cardiomyopathy, which is a disease of the heart 

with abnormal thickening of the heart muscle which can cause rhythm problems and blockages to blood flow. This is a genetic disease that may 

run in families and gradually develop over many years. The second most common cause is congenital abnormalities of the coronary arteries in 

which the blood vessels supplying the heart are formed abnormally. Other causes include myocarditis (inflammation of the heart, usually due to 

a virus), dilated cardiomyopathy (enlargement of the heart, often for unknown reasons), long QT syndrome and other electrical abnormalities of 

the heart, and Marfan syndrome (an inherited disorder involving abnormalities of the heart valves and major arteries, often seen in unusually 

tall athletes).   

Are there warning signs to watch for?   

Yes, in more than 1/3 of these sudden cardiac deaths, there were warning signs that were not reported or taken seriously. These include:  

● History of a heart murmur   

● Chest pains, at rest or during exertion   

● Fatigue or tiring more quickly than peers   

● Dizziness or lightheadedness, especially during exertion   

● Fainting, seizure, or convulsions during physical activity   

● Being unable to keep up with friends due to shortness of breath (labored breathing)   

● Fainting or seizures during emotional excitement, emotional distress, or being startled  

● Palpitations-awareness of the heart beating unusually (skipping, irregular, or extra beats) during athletics or cool down periods after 

athletic participation   

● Family history of sudden death during physical activity or during a seizure   

● Family history of sudden, unexpected death before age 50   

● Family history of cardiac or aortic disease under 50 years of age  

When should a student athlete see a heart specialist?   

If the primary care provider or school physician has concerns, referral to a pediatric cardiologist is recommended. This specialist will perform a 

more thorough evaluation, including an electrocardiogram (ECG), which is a graph of the electrical activity of the heart. An echocardiogram 

(ECHO), which is an ultrasound of the heart to allow for direct visualization of the heart structure may also be done. Other possible tests include 

a treadmill exercise test and monitor to enable longer recording of heart rhythm. None of the testing is invasive or uncomfortable.   

Can sudden cardiac death be prevented through proper screening?   

A proper evaluation should find most, but not all, conditions that would cause sudden death in the athlete. That is because some diseases are 

difficult to uncover and may only develop later in life. Others can develop following a normal screening evaluation, such as an infection of the 

heart muscle from a virus. That is why screening evaluations and a review of the family health history need to be performed on a yearly basis. 

With proper screening and evaluation, most cases can be identified and prevented.  

     



  
Sudden Cardiac Arrest Awareness Statement  

  

If there is anything on this sheet that you do not understand, please ask an adult to explain or read it to you.  

  

Student-Athlete Name:____________________________________________________________________________________  

  

Parent/Legal Custodian Name:____________________________________________________________________________  

We have read the Student-Athlete and Parent/Legal Custodian Sudden Cardiac Death in Young Athletes Information Sheet.  

  

After reading the information sheet, I am aware of the following information:  

  

Student-Athlete  
Initials  

 Parent/Legal  
Custodian  

Initials  

Please Initial 
Chest pain with exercise should be reported to my parents, my coaches or a medical professional if one 
is available.  

Please Initial 

Please Initial 
Dizziness, lightheadedness or fainting with exercise or just after exercise should be reported to my 
parents, my coaches or a medical professional if one is available.  

Please Initial 

Please Initial 
Palpitations (skipping, irregular or extra beats) during athletics or cool down periods after athletic 
participation should be reported to my parents, my coaches or a medical professional if one is 
available.  

Please Initial 

Please Initial 
A history of murmur or other known cardiac abnormalities should be reported as a part of the 
preparticipation sports physical  

Please Initial 

Please Initial 
A family history of sudden, unexpected death before age 50 or inheritable cardiac disease should be 
reported as a part of the preparticipation sports physical.  

Please Initial 

Please Initial 
I/my child will need written permission to participate in athletics from a medical professional should 
warning signs or abnormalities be noted on preparticipation sports physical.  

Please Initial 

Please Initial 
I realize that further testing for cardiac disease may be necessary if warning signs or abnormalities are 
noted on preparticipation sports physical.  

Please Initial 

  

  
___________________________________________________________  
Signature of Student-Athlete  
  
___________________________________________________________ 
Date  

  
___________________________________________________________  
Signature of Parent/Legal Custodian  
  
___________________________________________________________ 
Date  

  

 

 

  



 



 


