
LITTLE ROCK CHRISTIAN HIPPA FORM 

AUTHORIZATION FOR USE OF DISCLOSURE OF HEALTH INFORMATION (HP 6.0.f3) 
 

I__________________________________hereby authorize the use and disclosure of individually 
    (Printed name of parent/guardian) 
identifiable health information relating to my minor child, ________________________________ 
                                                                                                           (Printed name of minor child) 
which is called “Protected Health Information” under a federal health privacy law, as described below:   
 
Initial each section 
 

A. The “Protected Health Information” (P.H.I.) will include but is not limited to preparticipation 
physical evaluation, evaluation information, and rehabilitation information.  The P.H.I.  can be in 
the form of a personal conversation and /or written report.   
 Please Initial:_____ 

B.  The primary care physician and certified athletic trainer will be authorized to use or disclose the 
“Minor Child’s” health information (P.H.I.)  Please initial:_______ 

C. The coaching staff, athletic director, and administration personal will be authorized to obtain 
health information (P.H.I.) from the above persons.  Please initial:_________ 

 
The health information (P.H.I.) will be used and/or disclosed for the purpose of this ability to 
provide accurate and complete medical coverage for the “Minor Child”. 

 
Please indicate if any part of the “Minor child’s” health information (P.H.I.) should be excluded and I or 
authorized personal described above should be excluded from using the “Minor Child’s health 
information (P.H.I.). 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

• I understand that if the person or entity that receives this information is not a health plan or 
health care provider covered by federal privacy regulation, the released information may be re-
disclosed by the recipient and may no longer be protected by federal or state law. 

 

• I understand that I may revoke this authorization at any time by notifying LRCA’s Trainer, Scott 
Caldwell. However, if I choose to do so, I understand that my revocation will not affect any 
action taken by Trainer, Scott Caldwell before receiving my revocation. 

 

• I understand that I may refuse to sign this authorization and that my refusal to sign in no way 
affects my treatment. 

 
_________________________________ _____                ______________________ 
             Signature of Parent/Guardian                        Date 
 
______________________________________                 ______________________ 
            Printed name of Parent/Guardian          Date 
 
 



 

■ PREPARTICIPATION PHYSICAL EVALUATION  

  PHYSICAL EXAMINATION FORM 
Name:    Date of birth:   

 

EXAMINATION 

Height: Weight: 

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

MEDICAL NORMAL ABNORMAL FINDINGS 

Appearance 

• Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,  
myopia, mitral valve prolapse [MVP], and aortic insufficiency) 

  

Eyes, ears, nose, and throat 
• Pupils equal, hearing 

  

Lymph nodes   

Heart*
 

• Murmurs (auscultation standing, auscultation supine, and ± Valsalva maneuver) 

  

Lungs   

Abdomen   

Skin 

• Herpes simplex virus (HSV), methicillin-resistant Staphylococcus aureus (MRSA), or tinea corporis 

  

Neurological   

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS 

Neck   

Back   

Shoulder and arm   

Elbow and forearm   

Wrist, hand, and fingers   

Hip and thigh   

Knee   

Leg and ankle   

Foot and toes   

Functional 
• Double-leg squat test, single-leg squat test, and box drop or step drop test 

  

*Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings 

 

†    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. 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 provider:                      Date of exam:                     

Address:                       Phone:     

Signature of physician, APN, PA:        

© 2019 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. 







$UNDQVDV�$FWLYLWLHV�$VVRFLDWLRQ 
([HUWLRQDO�+HDW�6WURNH�)DFWV 

:+$7�,6�(;(57,21$/�+($7�6752.( 
+HDW�VWURNH�LV�D�VHYHUH�KHDW�LOOQHVV�WKDW�RFFXUV�ZKHQ�D�FKLOG¶V�ERG\�FUHDWHV�PRUH�KHDW�WKDQ�LW�FDQ�
UHOHDVH��GXH�WR�WKH�VWUDLQ�RI�H[HUFLVLQJ��7KLV�UHVXOWV�LQ�D�UDSLG�LQFUHDVH�LQ�FRUH�ERG\�WHPSHUDWXUH��
ZKLFK�FDQ�OHDG�WR�SHUPDQHQW�GLVDELOLW\�RU�HYHQ�GHDWK�LI�OHIW�XQWUHDWHG� 
 

:+$7�$5(�7+(�6,*16�$1'�6<037206�2)�+($7�6752.( 

· ,QFUHDVH�LQ�FRUH�ERG\�WHPSHUDWXUH��XVXDOO\�DERYH����)���&��UHFWDO�WHPSHUDWXUH� 
· &HQWUDO�QHUYRXV�V\VWHP�G\VIXQFWLRQ��VXFK�DV�DOWHUHG�FRQVFLRXVQHVV��VHL]XUHV��FRQIXVLRQ��

HPRWLRQDO�LQVWDELOLW\��LUUDWLRQDO�EHKDYLRU�RU�GHFUHDVHG�PHQWDO�DFXLW\� 
· 1DXVHD��YRPLWLQJ��GLDUUKHD 
· +HDGDFKH��GL]]LQHVV�RU�ZHDNQHVV 
· +RW�DQG�ZHW�RU�GU\�VNLQ 
· ,QFUHDVHG�KHDUW�UDWH��GHFUHDVHG�EORRG�SUHVVXUH�RU�IDVW�EUHDWKLQJ 
· 'HK\GUDWLRQ 
· &RPEDWLYHQHVV� 

75($70(17 

· /RFDWH�PHGLFDO�SHUVRQQHO�LPPHGLDWHO\��5HPRYH�H[WUD�FORWKLQJ�RU�HTXLSPHQW��%HJLQ�
DJJUHVVLYHO\�ZKROH-ERG\�FRROLQJ�E\�LPPHUVLQJ�LQ�WXE�RI�FROG�ZDWHU��,I�D�WXE�LV�QRW�DYDLODEOH��
XVH�DOWHUQDWLYH�FRROLQJ�PHWKRGV�VXFK�DV�FROG�ZDWHU�IDQV��LFH�RU�FROG�WRZHOV��UHSODFHG�
IUHTXHQWO\���SODFHG�RYHU�DV�PXFK�RI�WKH�ERG\�DV�SRVVLEOH  

· &DOO�HPHUJHQF\�PHGLFDO�VHUYLFHV�IRU�WUDQVSRUW�WR�QHDUHVW�HPHUJHQF\�PHGLFDO�IDFLOLW\� 

1R�RQH�ZKR�KDV�VXIIHUHG�KHDW�VWURNH�VKRXOG�EHH�DOORZHG�WR�UHWXUQ�XQWLO�DSSURSULDWH�KHDOWKFDUH�
SHUVRQQHO�DSSURYHV�DQG�JLYHV�VSHFLILF�UHWXUQ�WR�SOD\�LQVWUXFWLRQV��3DUHQWV�VKRXOG�ZRUN�ZLWK�
PHGLFDO�SURIHVVLRQDOV�WR�UXOH�RXW�RU�WUHDW�DQ\�RWKHU�FRQGLWLRQV�RU�LOOQHVVHV�WKDW�PD\�FDXVH�
FRQWLQXHG�SUREOHPV�ZLWK�KHDW�VWURNH��5HWXUQ�WR�SK\VLFDO�DFWLYLW\�VKRXOG�EH�GRQH�VORZO\��XQGHU�WKH�
VXSHUYLVLRQ�RI�DSSURSULDWH�KHDOWKFDUH�SURIHVVLRQDOV�� 

:+(1�6+28/'�,�3/$<�$*$,1" 

$UNDQVDV�$FWLYLWLHV�$VVRFLDWLRQ 
6SRUWV�0HGLFLQH�)DFW�6KHHW�IRU�3DUHQWV�DQG�6WXGHQWV 

7KLV�GRFXPHQW�KDV�EHHQ�FUHDWHG�E\�WKH�$UNDQVDV�$FWLYLWLHV�$VVRFLDWLRQ�6SRUWV�
0HGLFLQH�$GYLVRU\�&RPPLWWHH��7KH�FRPPLWWHH¶V�PLVVLRQ�LV�WR�HQVXUH�$UNDQVDV�
$FWLYLWLHV�$VVRFLDWLRQ�PHPEHU�VFKRROV�SURYLGH�VRXQG�DQG�FRQVLVWHQW�PHGLFDO�
LQIRUPDWLRQ�WR�HQKDQFH�WKH�VDIHW\�RI�WKHLU�DWKOHWLF�SURJUDPV��7KH�$$$�6SRUWV�
0HGLFLQH�&RPPLWWHH�LV�FRPPLWWHG�WR�RIIHULQJ�LQIRUPDWLRQ�DQG�JXLGDQFH�WR�PHPEHU�
VFKRROV�RQ�WRSLFV�ZKLFK�LPSDFW�WKH�ZHOIDUH�RI�DOO�WKRVH�LQYROYHG�LQ�LQWHUVFKRODVWLF�
FRPSHWLWLRQ��7KH�WRSLFV�LQFOXGHG�LQ�WKLV�IDFW�VKHHW�DUH��([HUWLRQDO�+HDW�6WURNH��
056$��&RQFXVVLRQ��DQG�6XGGHQ�&DUGLDF�$UUHVW��7KH�IROORZLQJ�SDJHV�FRQWDLQ�
LPSRUWDQW�VSRUWV�PHGLFLQH�LQIRUPDWLRQ�IRU�SDUHQWV�DQG�VWXGHQWV��3OHDVH�UHDG�WKH�
LQIRUPDWLRQ�DQG�VLJQ�WR�DFNQRZOHGJH�WKDW�\RX�KDYH�UHFHLYHG�DQG�UHYLHZHG�WKH�
LQIRUPDWLRQ�� 



056$�LV�PHWKLFLOOLLQ-UHVLVWDQW�6WDSK\ORFRFFXV�DXUHXV��D�SRWHQWLDOO\�GDQJHURXV�W\SH�RI�VWDSK�
EDFWHULD�WKDW�LV�UHVLVWDQW�WR�FHUWDLQ�DQWLELRWLFV�DQG�PD\�FDXVH�VNLQ�DQG�RWKHU�LQIHFWLRQV��$V�ZLWK�DOO�
UHJXODU�VWDSK�LQIHFWLRQV��UHFRJQL]LQJ�WKH�VLJQV�DQG�UHFHLYLQJ�WUHDWPHQW�IRU�056$�VNLQ�LQIHFWLRQV�
LQ�WKH�HDUO\�VWDJHV�UHGXFHV�WKH�FKDQFHV�RI�WKH�LQIHFWLRQ�EHFRPLQJ�VHYHUH��056$�LV�VSUHDG�E\��
KDYLQJ�FRQWDFW�ZLWK�DQRWKHU�SHUVRQ¶V�LQIHFWLRQV��VKDULQJ�SHUVRQDO�LWHPV�VXFK�DV�WRZHOV�RU�UD]RUV��
WKDW�KDYH�WRXFKHG�LQIHFWHG�VNLQ��WRXFKLQJ�VXUIDFHV�RU�LWHPV��VXFK�DV�XVHG�EDQGDJHV��FRQWDPLQDWHG�
ZLWK�056$� 

:+$7�$5(�7+(�6,*16�$1'�6<037206�056$ 

0RVW�VWDSK�VNLQ�LQIHFWLRQV��LQFOXGLQJ�056$��DSSHDU�DV�D�EXPS�RU�LQIHFWHG�DUHD�RQ�WKH�VNLQ�WKDW�
PD\�EH�� 
· 5HG 
· 6ZROOHQ 
· 3DLQIXO 
· :DUP�WR�WKH�WRXFK 
· )XOO�RI�SXV�RU�RWKHU�GUDLQDJH 
· $FFRPSDQLHG�E\�IHYHU� 

$UNDQVDV�$FWLYLWLHV�$VVRFLDWLRQ 
056$�)DFWV 

:+$7�,)�,�6863(&7�056$�6.,1�,1)(&7,21 

&RYHU�WKH�DUHD�ZLWK�D�EDQGDJH�DQG�FRQWDFW�\RXU�KHDOWKFDUH�SURIHVVLRQDO��,W�LV�HVSHFLDOO\�LPSRUWDQW�
WR�FRQWDFW�\RXU�KHDOWKFDUH�SURIHVVLRQDO�LI�VLJQV�DQG�V\PSWRPV�RI�DQ�056$�VNLQ�LQIHFWLRQV�DUH�
DFFRPSDQLHG�E\�IHYHU� 

+2:�$5(�056$�6.,1�,1)(&7,216�75($7(' 

7UHDWPHQW�PD\�LQFOXGH�KDYLQJ�D�KHDOWKFDUH�SURIHVVLRQDO�GUDLQ�WKH�LQIHFWLRQ�DQG��LQ�VRPH�FDVHV��
SUHVFULEH�DQ�DQWLELRWLF��'R�QRW�DWWHPSW�WR�GUDLQ�WKH�LQIHFWLRQ�\RXUVHOI—�GRLQJ�VR�FRXOG�ZRUVHQ�RU�
VSUHDG�LW�WR�RWKHUV��,I�\RX�DUH�JLYHQ�DQ�DQWLELRWLF��EH�VXUH�WR�WDNH�DOO�RI�WKH�GRVHV��HYHQ�LI�WKH�
LQIHFWLRQ�LV�JHWWLQJ�EHWWHU���XQOHVV�\RXU�KHDOWKFDUH�SURIHVVLRQDO�WHOOV�\RX�WR�VWRS�WDNLQJ�LW� 

+2:�&$1�,�3527(&7�0<�)$0,/<�)520�056$�6.,1�,1)(&7,216 

· .QRZ�WKH�VLJQV�DQG�V\PSWRPV 
· *HW�WUHDWHG�HDUO\ 
· .HHS�FXWV�DQG�VFUDSHV�FOHDQ 
· (QFRXUDJH�JRRG�K\JHQH 
· &OHDQ�KDQGV�UHJXODUO\ 
· 'LVFRXUDJH�VKDULQJ�SHUVRQDO�LWHPV�VXFK�DV�WRZHOV�DQG�UD]RUV� 

)25�025(�,1)250$7,21��3/($6(�&$// 

�-���-&'&-,1)2�25�YLVLW�ZZZ�FGF�JRY�056$ 

:+$7�,6�056$ 



$UNDQVDV�$FWLYLWLHV�$VVRFLDWLRQ 
&RQFXVVLRQ�)DFWV 

:+$7�,6�$�&21&866,21 
$�FRQFXVVLRQ�LV�DQ�LQMXU\�WKDW�FKDQJHV�KRZ�WKH�FHOOV�LQ�WKH�EUDLQ�QRUPDOO\�ZRUN��$�FRQFXVVLRQ�LV�
FDXVHG�E\�D�EORZ�WR�WKH�KHDG�RU�ERG\�WKDW�FDXVHV�WKH�EUDLQ�WR�PRYH�UDSLGO\�LQVLGH�WKH�VNXOO��(YHQ�D�
³GLQJ�´�³JHWWLQJ�\RXU�EHOO�UXQJ�´�RU�ZKDW�VHHPV�WR�EH�PLOG�EXPS�RU�EORZ�WR�WKH�KHDG�FDQ�EH�
VHULRXV��&RQFXVVLRQV�FDQ�DOVR�UHVXOW�IURP�D�IDOO�RU�IURP�SOD\HUV�FROOLGLQJ�ZLWK�HDFK�RWKHU�RU�ZLWK�
REVWDFOHV��VXFK�DV�D�JRDOSRVW� 

:+$7�$5(�7+(�6,*16�$1'�6<037206�2)�$�&21&866,21 

2EVHUYHG�E\�WKH�$WKOHWH 
· +HDGDFKH�RU�³SUHVVXUH´�LQ�KHDG 
· 1DXVHD�RU�YRPLWLQJ 
· %DODQFH�SUREOHPV�RU�GL]]LQHVV 
· 'RXEOH�RU�EOXUU\�YLVLRQ 
· %RWKHUHG�E\�OLJKW 
· %RWKHUHG�E\�QRLVH 
· )HHOLQJ�VOXJJLVK��KD]\��IRJJ\��RU�JURJJ\ 
· 'LIILFXOW\�SD\LQJ�DWWHQWLRQ 
· 0HPRU\�3UREOHPV 
· &RQIXVLRQ 
· 'RHV�QRW�³IHHO�ULJKW´ 

2EVHUYHG�E\�WKH�3DUHQW���*XDUGLDQ� 
&RDFK��RU�7HDPPDWH 

· ,V�FRQIXVHG�DERXW�DVVLJQPHQW�RU�SRVLWLRQ 
· )RUJHWV�DQ�LQVWUXFWLRQ 
· ,V�XQVXUH�RI�JDPH��VFRUH��RU�RSSRQHQW 
· 0RYHV�FOXPVLO\ 
· $QVZHUV�TXHVWLRQV�VORZO\ 
· /RVHV�FRQVFLRXVQHVV��HYHQ�EULHIO\� 
· 6KRZV�EHKDYLRU�RU�SHUVRQDOLW\�FKDQJHV 
· &DQ¶W�UHFDOO�HYHQWV�DIWHU�KLW�RU�IDOO 
· $SSHDUV�GD]HG�RU�VWXQQHG 

:+$7�72�'2�,)�6,*16�6<037206�2)�$�&21&866,21�$5(�35(6(17 

$WKOHWH 
· 7(//�<285�&2$&+�,00(',$7(/< 
· ,QIRUP�SDUHQWV 
· 6HHN�PHGLFDO�DWWHQWLRQ 
· *LYH�\RXU�VHOI�WLPH�WR�UHFRYHU 

3DUHQW���*XDUGLDQ 
· 6HHN�PHGLFDO�DWWHQWLRQ 
· .HHS�\RXU�FKLOG�RXW�RI�SOD\ 
· 'LVFXVV�SOD\�WR�UHWXUQ�WR�SOD\�ZLWK�FRDFK 
· $GGUHVV�DFDGHPLF�QHHGV 

:+(5(�&$1�,�),1'�287�025(�,1)250$7,21" 
 
· &HQWHU�IRU�'LVHDVH�&RQWURO� 
  ZZZ�FGF�JRY�FRQFXVVLRQ�+HDG8S�\RXWK�KWPO 
 
· 1)+6�)UHH�&RQFXVVLRQ�&RXUVH� 
  KWWS���QIKVOHDUQ�FRP�HOHFWLYH'HWDLO�DVS["FRXUVH,' ����� 
 

5(7851�72�3/$<�*8,'(/,1(6 

�� 5HPRYH�LPPHGLDWHO\�IURP�DFWLYLW\��ZKHQ�VLJQV�V\PSWRPV�DUH�SUHVHQW� 
�� 5HOHDVH�IURP�PHGLFDO�SURIHVVLRQDO�UHTXLUHG�IRU�UHWXUQ��1HXURSV\FKRORJLVW��0'��

'2��1XUVH�3UDFWLWLRQHU��&HUWLILHG�$WKOHWLF�7UDLQHU��RU�3K\VLFLDQ�$VVLVWDQW� 
�� )ROORZ�VFKRRO�GLVWULFW¶V�UHWXUQ�WR�SOD\�JXLGHOLQHV�DQG�SURWRFRO 

:+(5(�&$1�,�),1'�287�025(�,1)250$7,21" 
 
· &HQWHU�IRU�'LVHDVH�&RQWURO� 
  ZZZ�FGF�JRY�FRQFXVVLRQ�+HDG8S�\RXWK�KWPO 
 
· 1)+6�)UHH�&RQFXVVLRQ�&RXUVH� 
  KWWS���QIKVOHDUQ�FRP�HOHFWLYH'HWDLO�DVS["FRXUVH,' ����� 



$UNDQVDV�$FWLYLWLHV�$VVRFLDWLRQ 
6XGGHQ�&DUGLDF�)DFWV 

:+$7�,6�68''(1�&$5',$&�$55(67 
6XGGHQ�FDUGLDF�DUUHVW��6&$��LV�D�FRQGLWLRQ�LQ�ZKLFK�WKH�KHDUW�VXGGHQO\�DQG�XQH[SHFWHGO\�VWRSV�
EHDWLQJ��,I�WKLV�KDSSHQV��EORRG�VWRSV�IORZLQJ�WR�WKH�EUDLQ�DQG�RWKHU�YLWDO�RUJDQV��7KH�LQIRUPDWLRQ�
SUHVHQWHG�EHORZ�LV�WR�SURYLGH�\RX�ZLWK�WKH�NQRZOHGJH�\RX�QHHG�WR�KHOS�WKH�FRDFK�NHHS�\RXU�FKLOG�
VDIH�DW�SUDFWLFHV�DQG�JDPHV� 
 

:+$7�$5(�7+(�6,*16�$1'�6<037206�2)�68''(1�&$5',$&�$55(67 

· )DLQWLQJ�RU�VHL]XUHV�GXULQJ�H[HUFLVH 
· 8QH[SODLQHG�VKRUWQHVV�RI�EUHDWK 
· &KHVW�SDLQ 
· 'L]]LQHVV 
· 5DFLQJ�KHDUW�EHDW 
· ([WUHPH�IDWLJXH� 

*8,'(/,1(6�)25�5(029$/�2)�$�678'(17�)520�$&7,9,7< 

· (YHU\�FRDFK�DQG�UHJLVWHUHG�YROXQWHHU�PXVW�UHFHLYH�WUDLQLQJ�HYHU\�WKUHH�\HDUV�RQ�SUHYHQWLRQ�RI�
VXGGHQ�FDUGLDF�GHDWK� 

 
· (YHU\�DWKOHWH�DQG�SDUHQW�PXVW�UHDG�DQG�VLJQ�WKH�$$$�6SRUWV�0HGLFLQH�)DFW�6KHHW�FRQWDLQLQJ�

LQIRUPDWLRQ�RQ�VXGGHQ�FDUGLDF�DUUHVW� 
 
· $Q\�DWKOHWH�H[SHULHQFLQJ�V\QFRSH��IDLQWLQJ���FKHVW�SDLQV��VKRUWQHVV�RI�EUHDWK�WKDW�LV�RXW�RI�

SURSRUWLRQ�WR�WKHLU�OHYHO�RI�DFWLYLW\�RU�DQ�LUUHJXODU�KHDUW�UDWH�VKRXOG�QRW�UHWXUQ�WR�SUDFWLFH�RU�
SOD\�XQWLO�HYDOXDWHG�E\�DQ�DSSURSULDWH�KHDOWKFDUH�SURIHVVLRQDO��0'��'2��$31��&HUWLILHG�
$WKOHWLF�7UDLQHU�� 

 
· 7KH�UHIHUUHG�DWKOHWH�PXVW�EH�PHGLFDOO\�FOHDUHG�E\�DQ�DSSURSULDWH�KHDOWKFDUH�SURIHVVLRQDO�SULRU�

WR�UHWXUQ�WR�SOD\�SUDFWLFH� 
 

6,*1$785(6 
%\�VLJQLQJ�EHORZ��,�DFNQRZOHGJH�WKDW�,�KDYH�UHFHLYHG�DQG�UHYLHZHG�WKH�DWWDFKHG�$$$�6SRUWV�
0HGLFLQH�)DFW�6KHHW�IRU�$WKOHWHV�DQG�3DUHQWV��,�DOVR�DFNQRZOHGJH�DQG�,�XQGHUVWDQG�WKH�ULVNV�RI��
LQMXULHV�DVVRFLDWHG�ZLWK�SDUWLFLSDWLRQ�LQ�VFKRRO�DWKOHWLF�DFWLYLW\� 
 
BBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBB 
$WKOHWH¶V�6LJQDWXUH �  3ULQW�1DPH    'DWH 
 
BBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBB 
3DUHQW���*XDUGLDQ�6LJQDWXUH � 3ULQW�1DPH    'DWH 
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