GAINESVILLE ATHLETIC REGISTRATION
PLEASE PRINT ALL INFORMATION:

Name of Student: Grade

Name(s) of Parent or Guardian:

Home Phone Number: Emergency Number

PARENTAL CONSENT FOR ATHLETIC PARTICIPATION

WARNING: Although participation in supervised interscholastic athletics may be one of the
least hazardous in which students will engage in or out of school, by its nature participation in
interscholastic athletics includes a risk of injury which may range in severity from minor to long
term catastrophic. Although serious injuries are not common in supervised school athletic
programs, it is possible only to minimize, not eliminate, the risk.

Participants have the responsibility to help reduce the risk of injury. Players must obey all
safety rules, report all physical problems to their coaches, follow a proper
conditioning program, and inspect their equipment daily.

By signing this permission form, you acknowledge that you have read and understand this
warning. _

Parents or students who do not wish to accept the risks described in this warning
should not sign this permission form.

I, (we) hereby give consent for to:

(1) Compete in interscholastic athletics as a part of the Gainesville Athletic Departments, except

those CROSSED OUT below:
Baseball Cross Country Soccer Track & Field Lacrosse
Basketball Football Softball Volleyball
Cheerleading  Golf Tennis Wrestling

(2) To accompany any school team of which the student is a member on any of its local or out-of-town
trips;

(3) And, I hereby verify that the information on both sides of this form is correct and understand that
any false information may result in my son/daughter being declared ineligible.

This acknowledgement of risk and consent to allow participation shall remain in effect until revoked in
writing.

SIGNATURE(S) OF PARENT(S) OR GUARDIAN(S):

DATE:

SIGNATURE OF STUDENT-ATHLETE:

DATE:
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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 Schogl Sport(s)

1. Type of wisability

2. Dale of disabiity

3. Classiffcation (f avalfabla)

4. Causa of disability (birth, disease, accidentrauma, othen)

5. List the sports you are Interested in playl
TLax 7 Iy
ot ¥ A

6. Do you regulaily use a bracs, assistive device, o prosthelfc?,. -

7. 0o you uise gny special brace or assistive devics for sports?

8. Do you have any rashgs, prassura soras, or any other skin protlems?

9. Bo you have a hearing loss? Do you use a hedring ald?

10. Do you have a visual impaitment?

11. Do you use any spedia! devices for bowed or blzdder function?

12. Do you have Suming of discomton when urlnating? |

13. Have you had sutenomic dysreflexia? ‘

14. Have you ever been diagnosed with a heat-refated (hyperthermia) or cold-ratatad (hypothermia) ilicess?

15. Do yo have musdle spasticity?

16, Do you hava frequant selzures that cannat be cantralled by medication?

Expiain “yas” answiers here

Atfantoaxizl instabllity

Y-ray evaluation for aflantoxiel stablity

Dislocated joints (mora than one)

'| Easy bleeding

Enlarged splezn

Hepatiis

Osteopenta or osteoporosis

Ditficulty controfling bowe!

Difficulty controfiing biadder

Numbnesy or tingling in arms or hands

Numbness or tingfing in tegs ar foet

Vezkness in aans or hands

Weaknass In legs or feet

| Recent change in cootdination

Recent changs In ablity to walk

Spina bifida

Latex alkurgy

Explsin “yos® answrers here

1 hereby state that, to the best of miy lnowledgs, my answers to the above questions are campleto and correct,

Signstare of siplsie S of 3

qul 0 American Acedemy of Family Physiclans, American Aﬁ‘p‘emy of Pedlgtrics, American Callege of Sports Medicine, Amenican Madical Sociely fer Sports Medicine, Americen Drthopaedic
Society for Sports Medicine, and Amerfcan Osteopathic Academy of Sports Medicine. Pormission is granted to reprint for noncommercial, educational purposes with acknowledgment.
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex M OF Age___________ Dateofbidh

3 Cleared for all sparts without restriction
O Claared for all sports without restriction with recommendations for further evaluation or reatment for

£ Not cleared
O Pending further evaluation
3 For any sports
O3 For certaln sports
Reason -

Recommendations

| have examined the above-named student and completed the preparticipation physical evaluation, The athlete does not present apparent
cinical contraindlications to practice and perticipate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can he made avalfahle 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 resalved and the potential consequences are completeiy explained to the athlete

(and parents/guardians).

Name of physician (printtype) Date
Address i Phane
Signature of physician .MDor00

EMERGENCY INFORMATION
Allergies

Other information

©2010 Amenican Academy of Famly Physicians, American Academy of Podiatrics, Amertcan Collega of Sports Medicine, American Medical Soctety for Sports Medicine, Amarican Onhopaedic
Saciaty for Sports Medicing, end Amsrican Osteogathic Academy of Sports Medicine. Permission s granted to reprint for noncommertiai, educational purpases wilh acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name - Date of tuth

PHYSICIAN REMINDERS
1. Cangider addiional questions on mere sensitive issues
» Do you feel stressed aut or under a lot of pressure?
» Do you aver leel sad, hopeless, depressed, or anxious?
* Do you feel safa at your home of residence?
* Have you ever tried cigarattes, chewlng tobacco, snulf, or dip?
 Quring the past 30 days, did you uss chewing tobacco, snuff, o dip?
Do you drink alcohio! ar uss any olher drugs?
* Have you ever teken anabolic sterclds or used any other performance supplement?
« Hava you aver taken any supplements to help you gain o¢ lose weight or improva your perfarmance?
« Do you wazr & seat belt, usa a helmet, and use condams?
2. Consider revigwing questions on cardiovascutar symptoms (questions 5-14).

EXAMIRATION . oo et o Tl 3 L "

Height Weight 0 mele [ Female

8P / ( / ) Pulse Vision R 20/ L 20/ Comected OY ON
REDICAL ... L L L b e A NORMAL -l e T T ABHORMAL AINDINGS
Appearance |

» Marian stigmata fiyphoscofiosis, high-archad palate, pectus excavatum, arachnodactyly,
amm span > height, hypertaxity, myopla, MVP, aortic insuiticiency)

Eyes/ears/nosenthroat

o Puplis equal

+ Hearing

Lymph nodes

Heart*

* Murmurs (suscuitation standing, supine, +/- Valsalva)

 Laocation of point of maximal impudse (PM)

Pulses )

» Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitoudnary [malas only)

Skin

» HSVY, lesions suggestive of MRSA, inea corporis
Neuralogic*

MUSCULOSKELETAL % - | -~ . T o T T T e r
Heck

8ack

Shoulder/arm

ElbowRormam

WristhandAlngers

Hip/thigh

Knge

Leg/anils

Fooltoes

Functionat

. -walk, single leg hop

Consifer ECG, echocardiogram, and refersal » cartilogy for abnormal cardiec history or xam.
‘Censider GU &xam if in private setting. Having third pary present o recommended.

*Censider cognitive daseling ialric testing ¥ a history of sigeifi

O Cleared for slf sparts wihout festriction
C1 Cleared for all sports witheut restriction with recommendaticns for further evaluation or treatment for

O Mot cleared
O Pending further evatuzbon
O For any sports
O For certain sports
Reasen
Recommendations

| have examined the abova~named student and comploted the preparticipation physical evaluation, The athlete daes rot present rent clinlcal contralndications to practlce and

mm ;aﬂ;r:pms::tt(s) as h::uﬂl::d g:‘ wgr:l gaeﬁ%m’l‘cal :xyinf; ison m:g{ Indmig:;ﬂce and can he mado avallzhle to z;p:cmcl at the request of the pmntﬁl condi~
thiste n cl ap [2n may rasein Barance until the problem ig resalved and the potential quences

axplained to the ethloto (and parents/quardizns), ' - - oo e comptaaly

Nams of physician {printtype) Date

Address Phone

Signatuye af physician " MD or DO

©2010 Amsrican Acadermy of Femlly Physiclans, American Acadgmiy of Pedlatrics, Amerlcan Collsgs of Sparts Medicine, Amsrican Medical Socialy lor Sports Medicina, Ameﬂ&m Orihopaedic
Secloly for Sports Mdicine, end American Osteopathic Acsdemy of Sports Medicing. Permission Is granted lo rsprint for noncommercial, ecucational wms with acknaiwtedgment,
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