Ohio High School Athietic Association

PREPARTICIPATION PHYSICAL EVALUATlON 2012-201 3 ] . Page 1 ¢
HISTORY FORM .
{Note: This form s to be filed out by the student and' parent prior fo sseing the medical examiner, The medloal examiner shwfd ksep thfs fofm i the chait.)
Date of Exam . :
Name : Data of birh
Sex Age Grade Schoal : Sport(s})
Medicines and Allergles: Please fist the prescription and over-the-counter medicines and supplements (herba! and nutriional-incuding enemy drinks/ pmteihigﬁfﬁpiembms) that you are
currenty taking ' T

wi”

Do you have any allarglm? f'_'] Yes CINe Ify&n, plégse Jdﬁnﬁfy ébeclﬁc allsrgy belpw.

L1 Madigines. D Pollens l:l Food .
4 Np
“Do GiTRE aly ungntng medical condlﬁnns? rfso, pkaase ety
belaw~1 Aslhma» Anemia « ‘w[igheles” . Infentions
Other :
- 3. Haveyoi sverspent the night in the hospital?
4.  Haveyoeverhad sumgery? . ..
‘HEARTHEALTHOUESTIONSABOUT:YOU =
* "= B, -Have you ever passed out or nearly passed oul DURING o AFTER
exarcise?
Havgyw evg%had dlsmmfam pain hghmws, or pressie in your ches
7, heaﬂaver rase or skip be.ais {i rregularbeais) dunng exerdse?
“Hesz "dodtor ever told ynu that ynu have any heart pmblems? If 80, check &l
that &gy e e .
.ot uodm\gssure o Aheanmunnur
.oHoh dhoesterl £ Aheatinfection
& 1 Ke .
9, " Hus '8 doftor ever ordered a testfur ywrheaﬂ? (Fcr example, ECG}EKG, B
echocandidgramy—- - 40, Have You ever batome 1 Wil ‘exertising.in the heat? - E
0. Do you getightheaded.or feel more shurt of breath than expected during 44, - Do you getfrequent- misscle cramps when exerisig 7~ « - - -
exercise? ;- - . ,, 42......Do you ox.someoné.iniyourfamily. have sickle cell rai of d:sease‘?
11, Haveyuu ever had an unexpiainad seizure? . |43, Have you had any problemswith your eyes or vision? w
12, rrnm ﬁmd or sholt of brealh more qumkfy than your friends during 44, Have you had an eye iy ... . )
- o | 45, " Do Vi Wear lassas of onitast lensas? fi
HEART.: HEALTHQUEST 1ONS ABDUT: YGUR FAMILY - - - ] No . A8;- -Do you wéarproteciive eyewesr, su::h &5 fjogales ora ﬁce shieH?
13. . Has apy fanily ) mamberorrelaluledlednfheaﬂpmblems of had an 47.. . Doyouwory.aboutyourweight?...... .. _ -
unaxpe::ted orunexpiained sidden daath belore a6 50 {including drownlng, 48, Are you trying to gam ot kose waght? Has anyone Jecommmded thal i
* unexpliial carmrdent. Bt Siidden TriEnt déath Syridroma)? _ yolido? i i
4. Doesanyonetoyour famlly have hypertrophit cindicriyopathy, Marfan | 43, Are'¥du on & special ﬁelﬂ'dﬂ Yaou avoid cartain fypes oﬂoods'?
= syndrome, anytitmogenic right ventioular cardiomyopathy, long QT | 50, Have you ever had'an eafing disodery -~ . -
Syndrome, short QT syndrome, Brisgada syndroe, or catechotaminergls 51._- Doyow harve any concems s that you woutd fike to diseuss Wi do:in;?
polymorphic venfricular tachycardia? FEMALES ONLY= - - . ~+
15, Does anyone In your famlly hawe & heart problem, pacesmaker, or |mplanted ' ! 52 | Have you ever had.a anshuﬂl penod?
defibrilator? - 3.1 How old were you when you had your first mensinl penod?
16, Has anyone in your family had-unexp}ained fainting, unexplained ssizures, or I ’ 54 | How many petiods have you had in the jast 12 monfns?
neardrowming? .
BONE AND JOINT QUESTIONS - | Yes | Mo} Explain "ves™ answers here
17, Haveyou ever had an Injury to a bone, musde, igament, or tendor Biat ! ' ’
caused yo lo miss & practice or game?
18, Have you ever had any broken or fraciured bones or disiozated joints? ] | |
19, Have you ever had an injury that required s-rays, MRI, CT scan, injscions, ] —1
therapy, a brace, a cast, or clches?
20.  Have you ever hat a stress fraclure? |
21, Have you eves been fold thal you have o have youhed an )-ray for nech )
instabliity or allantoaxial instabflity?-(Down syndrome or dwarfism)
22, Doyou regufary use a brace, oriholics, or ofer essisive device? | -
23, Doyou have 2 bone, muscie, or joint injury fial bofers you? ] |
24, Do any of your joinis become painful, swollien, fesl warm, ar loak red? ] i
25. Do you'have any history of juvenile ardhrilis o comneclive Tissue dissase? | |
| hereby state that, fo the best of my knowledge, my answars to the above questions are sompiete and corresl.
Signatwre of Studen] Signalire of parentiguardion Dale;




vt
7

THE ATHLETE WITH-SPECIAL NEEDS:
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Date of Exem

Name

Date of birth

Spait{s)

Grade School

Sex Ate

Type of digabilly
Date of Hlabiity

Causs of disatty (birfh, dishass, aoclisntfirauma, other)

1

2,

3, Claagtiication {f avallable)
4

5

List the sporis you ane intarested In pleying

l Yes

Do your regularly uge a bracs, astistive device or proathelic?

Do you iz & spacial brace or asslstive davios for eports?

&

7.

8, | Doyt hiwh afy rashbd, pressure sorog, o iy other skin problems?
g

Dbybuhmﬁheamgbas?bﬁ‘kumhsaﬂngam
R -

No.

1]

Aﬁantnaxl&llnslﬂbllﬁr

X-ray ovakiafion: fnraﬂanmme i ‘lahlliiy S

DigloGataet folnks (more thin one}

Easy biaading

Enlarag spioan’

Hepafils. .. ... _
Osteopsnila of osleoporogis

CHCL oritrallfg:bows!

Difficuly controllng Maddar

Numbress or fingilng in aims or hands

Numbhess or ngling I legs or feat

Waakness [ rms or hahds

Weakniess In legs or fes!

Recent change in coordhalion

Recen! change In abliity fo walk

il

Spina bifida

Latex allergy
Explatn "yet" answers hare

| hereby state thal, fo the best of my knowledpe, niy answers fo the above guestions are complete and correst,

Data:

Signature of Siudenl Signalure of parentpuardian
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OHEAR
PREPARTICIPATION PHYSICAL EVALUAT#OH 2012-2013
PHYSICAL EXAMINATION FORM ‘ .
Namg : i Dzts of birth
PHYSICIAN REMINDERS

1. Consider addiional questions on more sansltivs ssues
» Do you fepl siressed oul or under 2 lof of presaire?
» Do you aver feal sad, hopelsss, depressad.of anxlous?
+ Do you lesl safe &t your home or reskdence?
» Have yourever ied clgaraties, chewing tobacco, snuff, or dip?
» During the past 30 days, did you use chewing tabaceo, snuff, or dip?
+ Do you drink alcohol or use any other drugs?
+ Have you ever taken anabollc sterolds or tsed any other perfarmance supplament?
+ Have you ever taken any supplemants to help you galn o loss wakght or improve your parformance?
+ Do you wear & seal bett, usa & halmet or use condoms?

+ Do you consums enemgy drinks?
2. Consider reviewing quesfions on candiovascular symptoms {questions 5-14).

PV

D Mak [ Female

Vision R 20/ L. .. Comectad .

. ! Y aqrﬁéjnﬁum%ncm ﬁ ,m.x“ﬁ . : v
B
Pupils equal
Hearing
Lymph nodes S
Heart

Murmurg jgpéquaﬁon standing, supine, +- Valsalva)
Loxation of the point of maximat Impuise (PM1)

Pulses
Sirrultaneous femoral and mdiaf pulses

Lungs

Abdomen

1

Gentourinary {malos only)

“skin
HSY, lesions suggestive of MRSA, tinea comoris

Neurdlogic

MUSCULOSKELETAL

——

Neck

Back

Shouldesfarm

Elbowfforeamm

Wristhandffingers

Hip/thigh

Knee
Leg/ankle

Footfloas

Functional
Duck walk, single leg hop

— ]

“Conslder EGG, echosardiogram, or refemral {o cardiolygy for abnormal eardiac history or exam.
EConsider GU sxam ifin private selfing, Having hird part presant is recommended.
=Consider cogniiive or baseline neuropsychiatric lesfing K& hislory of significant concussion,
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CLEARANCE FORM
Note: Authorizallon forms (pages § and 6) must be signed by bofh the parentiguardian and the sfudent.

MName Sax OM [IF Age Dals of hirh

{3 Cleared for alf sports whhoul restrctlon

C} Gleared for all sporis without resticlion with recammendations for further evaiuation or fraatman! for

O Not Cleared
£J Pending further evaluation

2 For any spots

(3 For cartain sports

Reason

Recommendaltons

{ have examined the above-named studant and completed the preparticipation physical evaluation. The student does not present apparent clinical contraindicatio
to practice and participate in the sport{s) as outllned above. A copy of the physical exam is on record in.my office and can be made avaliebie to the schoof at the
request of the parants. In the event that the examination ls conducted en masss at the school, the school administrator shall retatn a copy of the PPE, If conditio
arise afier the student has been clesred for participation, the physiclan may rescind the clearance until the problem is resolved and the potentia! conseauences a

complataly explalned to the athlete (and parantsiguardians).

Name of physician or medical examiner (printtype) Date of Exam
Atldress Phona

Signaiure of physician/medical examiner ,MD, DO, D.C, PA or AN,

EMERGENCY INFORMATION

Persanal Physician Phone

Pheone

In case of Emergency, contac]

Allergles

Other Information




LISBON EXEMPTED VILLAGE SCHOOL DISTRICT
817 NORTH MARKET STREET
LISBON, OH 44432

LISBON DAVID ANDERSON JR~SR HIGH SCHOOL
ATHLETIC ASSOCIATION

TO WHOM IT MAY CONCERN:

This is to Inferm  the Lisbon School District that our son}’daughter

is fully covered by our family hospitalization plan,

(Student's Full Nams)

We request that he/she not be required to paﬁacapate in the school adopted extra curricular
acmdent insurance.

Our family hospitalization Is:

{Full Marme of Insurance Campany)

{Street Address) (City) | (State) (ip)

This statement reflleves the Lnshon Exempted Village Board of Education and the Athletic

Association of all responsibiiity In the svent of an infury to our child. If for any reason the

aforementioned family hospitalization insurance coverage on our child should termma‘fe We shall

notify immediately in writing the principal of the h high school.

{Parent/Guardlan Signature)

{Street Address)

{Clty)

(Fhione Numbar) (Work Mumber)
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THE STUDENT SHALL NOT BE-GLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS
UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO THE SCHOOL

OHSAA AUTHORIZATION FORM ~ 2012-2013
{"Student"),

I hereby authorize the release and disclosure of fhe personal health information of
as described below, to o I ("School"), __
The information described below may- be teleased to the School principal or assistant principal, athletic director, coach, athietic trainer,

physical edrication teacher, school niirse or gther,member of the School's administrative staff as hecessary to evaluate the Student's
‘o partici ' ies, Including but p_p{j’ﬁ{gil@ﬁ o jgtgfsgﬂgiéstic sports programs, physical education

g

sligibility {o participate in school sponsorad activit

classes or other classroont activities, © L

Personal haalth information of he ‘Studeént which may be refeased and disclosed inchudes records. of physical examinations performed
to defermine the Student's efigibflity to participats In school sponsored aciivities, including:buf not limited to the Pfe-participation
Evalustion formi or othér similar dotumént required by the School prior 16 d of the Studerit {8 participate In
classroom or other School sponsored activities; records of the evaluation, diagniosis and treatment of injuriss Which the Student
incutred while &higagingin schobl spbnsoréd sativitles, incliding butnot limited {o' practice sessions; trairfing and competition; and ofher
records as necéssary to determine the Stidentsphysical fitness to pariicipate in school sponsored activities. - -

ed or discloss

ity v i,

\;S:q‘_"

oy

or d,léglqse,tﬁé_ o

tion to réle rdisclose;tt orial hea_l'th'ir{fd[:'r;fnat:onidesg above to
-abillty 1o pafticipate in certain school'sp

vajticipate in certs onsored and classroom activities, and
vider o7 negith plan covered by federal HIPAA privacy regulations, and the information
aind may nof continiie {6/ be proteated by the fedeial HIPAA privacy regulations. | also understand
Tederal regulations that govern the privacy of educational records, and that the personal heaith
information disclosed under this authariZation may bé protééted by those reguiations.~ ~ T RS

i élso:qnderstand that health care prqv-idérs’naiid health pfé'risr may not ‘c'onditlon‘thé pfoirision"of ireatment or_péymenf ofi the signing of
this authorization; however, the Student's participation in certain school sponsored astivilles may be conditioned an the signing of this
authorization, e - - . 7 _

| understand that | may revoke this authorization in writing at any time, except to the extent that action hias been taken by a health care
provider in rellance on this authorization, by sending a written revoestion to the school principal (or designee) whose name and address

appears balow,

Name of Principal:
School Address:

This authorization will expire when the student is no longer enrolled as a siudent at the schoal,

NOTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR LEGAL
GUARDIAN TO BE VALID, IF THE STUDENT I8 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS
AUTHORIZATION PERSONALLY.

Student's Signature Birth date of Studen, including year

Name of Student's personal representative, if applicable
I am the Student's (check one): Parent Legal Guardian (documentation must be provided)

Signature of Student's personal representative, if applicable Date

A copy of this signed form has been provided fo the student or his/her personal representative




r
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-12012-2013.Ohio. High School-Athletic.Association. Eligibliity and Authorization Statement
ant 18 o be &if v the particinant from an OHSAA mernibe sol'and by the participant's parent.

contalns a summary of the eligibillty rules of the Ohio High School Athletic Association. | understand that a copy of
the OHSAA Handbook is on flle with the principal and athietic administrator and that | may review it, in Its entirety, if |
so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the OHSAA web site at

www.ohsaa.org. :
44 understand that an OHSAA member school must adhere to all rules and regulations that pertain to the
interscholastic athletics programs that the schodl sponsors, but thet local rules may be more stringent than OHSAA

ruies.
LY { understand that participation in interscholastic athletics is a privilage not a right.

Student Code of Responsibliity
Lk As a student athlete, | understand and accept the following responsibllities:
& | wil respect the rights and beliefs of others and will treat others with courtesy and considaration

&2 I'will be fully resporiéible for my own actions and the conséquences of my actions

&4 1 win respact the property of othars )
G il reepe ct and obey the rules of my.school.and laws of my community, state and country.
-@ﬁ"l ‘will show réspett to. thoss who fa_if"e‘-f‘reéfj‘ons;’ibi'efg' for g’r’aférdlhg' the rulas of my school and the laws of

‘my Gommunlty, staté and country’ -

&1 understand that a stiident whose chatacter or conduict violates the school's Athiletic Code or School
Code of Responsibility s not in good standing and is ineligible for'a pafiod of ime as daterminad by

the principal
Linformed Consent - By lts nature, participatian in intersoholdstic athietics includés risk of injury and transmission of
infectiotis disaa ; V. and Hepatitis'B; - Although seriouis Injuries are not tommon. and the risk of HIV -
transmission is arised schiool afh graims; It Is |Mpossibie {6 lifninate all risk. -
Participar redl Perticipants must obey al safefy fuie, report all physical and
hygiene problams to their coaches, follow a proper. coniditioning progiam;.and Inspact tiair own equipment daily” -
PARENTS, GUARDIANS OR STUDENTS WHO MAY NOT WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING

TURE. . . . LT
ion to g health care facliity, that 4 réasonable

SHOULD NOT: SIGN THIS FORM. STUDENTS MAY NOT PARTIC
T’S.ANUFARENT'SIGUAR N'S §

e

IPATE IN.AN OHSAA-SPONSORED SPORT

WITHOUT THE STUDENT’S AN TS
& ( understand that i) fie tase of Injury or fliné
attempt will be made to contact the patent or guiard . of the st .

necessary, the student-athlete will be fransported via ambulance fo the nearsst hospital;

470 enable the OHSAA to determine whether the harsin named student is aligible to participate In interscholastic
athietics in an OHSAA member school | consent to the releass to the OHSAA any and all portions of sehoo! record files,
beginning with seventh grade, of the herein narhed studerit,"spécifically including, wifiout limiting the generality of the
foregoing, birth and age records, name and residence address of parent(sjor guardian(s), residence address of the
student, acadentic work completed, grades recelved and attendance data.

4 comsent to the OHSAA's use of the herein namied student’s name, likeness, and athietic-retated information in reports
of contests, promotionat literature of the Association and other materials and releases related to interscholastic athletics.
¥ understand that If | drop a class, take course work through Post Secondary Enrallment Option, Credit Flexibility or
other educational options, this action could affect compliance with OHSAA academic standards and my eligibllity,

L2 | understand all concussions are potentially serious and may result in complications including profongsd brain damage
and death If not recognized and managed properly. Further [ understand that If my student is removed from a competition
due to a suspected concussion, he ar she will be unable to return to competition that day without the written authorization
from a physician (M.D. or D.Q.) or an athletic trainer which indicates that the student has not been concussed.

@i'By signing this we acknowledge that we have read the above information and that we consent to the herein named

student's participation.

f the Student-athlets belng & miror, but that, if ~

*Must Be Sighed Before Physical Examination

Student's Sighature Blrth date Grade in School Date

Parent’s or Guardian's Sighature Date

Rev. 3/12

read, understand and acknowledge recsipt of the OHSAA Brochtirs eritiied “Your Athletic Elighhility,” which




EMERGENCY MEDICAL AUTHORIZATION
LISBON EXEMPTED SCHOOL DISTRICT

O DAVID ANDERSON JR/SR HIGH SCHOOL MF
Grade ’ Student's Name Sex Bith Date
o McKINLEY ELEMENTARY SCHOOL Addrass
Grade Teacher
City/State/Zip

o CHECK IF DIFFERENT ADDRESS FROM LAST YEAR,

Please natify the school of anv change in address or nhone numbers during the vear|

PURPOSE: 7O ENABLE FARENTS AND GUARDIANS TO AUTHORIZE THE PROVISION OF EMERGENCY TREATMENT AND TRANSFORTATION OF
STUDENTS WHO BECOME ILL OR INJURED WHILE UNDER SCHOOL AUTHORITY, WHEN PARENTS OR GUARDIANS CANNOT BE REACHED.

PART | OR il MUST BE COMPLETED

r’_‘—u_.-,—',.',.—,r -’_-.’n’—'l“).—"—’"’.—F’.—Jﬂl.—'d”—"~n'.—!’-’_—'J—".—"‘-.’.-’__1.-’—7‘-’”’-’1

/ PART | - GRANT CONSENT
,‘r“’l the event the designated preferred practitioner is not available then treatment by another licensed physician or dentist is)
granted. In the event that the preferred hospital Is not accessible then the nearsst accessible fospltal is preferred, Thisf
authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring in the;
necessity for such surgery, are obtained pricr to tha performance of such surgery. b

—— . — ", —

I1EALL THESE ATTEMPTS HAVE BEEN UNSUCCESSFUL, | HEREBY GIVE MY CONSENT F: OR ADMINISTRATION OF
ANY TREATMENT DEEMED NECESSARY BY:

Fhone -

—_ v, ., . "y

Preferred Doctor

L ]
[ Signature of Parent or Guardian Address Data ]
i J
{/n the event reasonable attempls to contact me/us: f
[ ' ' i
i Mother's Name or Legal Guardian Home Fhane Work Phone Cail, Pager, Vaice Mall i
i _ !
) Father's Name or Legal Guardian FHoeme Phone Work Phone ' - Cell, Pager, Voice Mall 1
J /
i Name of closest relative & relationship Home Phone Wark Phone Cell, Pagar, Voice Mall i
! ‘ !
,]r Name of friend/neighbor Home Phone Work Fhone Cell, Pager, Voice Mall ]
/

%

f

’

!

Preferred Dentist Phone

To— v

Preferred Hospltal

J
/ I
f ]
} Facts concerning the chitd's medical Aistory including allergies, medications being taken, medical conditions, and any ph ysz'ca/f
imvpafrqvenfs fo which a physician and the school should be alerted: i
[ - |

i

'xv::'- -
i
’i
i
i
%
:
|

PART Il - REFUSAL TO CONSENT

-

Slgnature of Parent or Guardian Address Data

/ @o niof give my consent for emergency medjcal treatment of in v chitd. In the event of ifness or injury requiring emergenq/!
treatinent, | wish the schoof auihorities o (ske no action or to:

S — Y g ", b, .

-
—d
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