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ATHLETE INFORMATION (This part must be completed by the student and family)
Name (Last, First, Initial) School Year
Home Address (Street, City, State, Zip):
Gender Grade School
Date of Birth: Birth Place (County, State):
School Attendance History

Varsity Play -
Grade School Name School Year (Yes/No)?

9

10
1
12

1 am planning t:@rticipate in the following (check all you might try to play):

Baseball Basketball Cross Country Football Golf occer
oftball restling
rchery

Other

EMERGENCY CONTACT INFORMATION

wimming ennis rack and Field olleyball
Bass Fishing Bowling Competitive Cheer ance

Name (please print) Relation to Student

Emergency Contact Address, including City, State and Zip

Daytime Phone Cell Phone

Insurance Carrier Policy Number / ID Number Group Number Plan

EMERGENCY TREATMENT INFORMATION
The following information is recorded solely for potential hospitalization and emergency care needs and is not required to be recorded on this
form. However, those failing to provide this information should be aware that this might be required by emergency treatment facilities prior to
rendering service, and failure to provide could result in lack of appropriate care.

Social Security Number Birth Date

CONSENT INFORMATION TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY
RULES, LIABILITY WAIVER AND CONSENT AND RELEASE
As parent/legal guardian, | agree to allow my child to participate in interscholastic athletics.
The student and parent/legal guardian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe
injuries, including but not limited to death, serious neck, head and spinal injuries which may result in complete or partial paralysis, brain damage,
serious injury to internal organs, serious injury to bones, joints, ligaments, muscles, tendons, and other aspects of the muscular skeletal system, and



serious injury or impairment to other aspects of the body, or effects to the general health and well being of the child. Because of these inherent
risks, the student and parent/legal guardian recognize the importance of the student obeying the coaches’ instructions regarding playing techniques,
training and other team rules. By signing this form, the student and parent/legal guardian acknowledge that the student’s participation is wholly
voluntary and to having read and understood this provision.

The student and parent/legal guardian individually and on behalf of the student, hereby irrevocably, and unconditionally release, acquit, and
forever discharge the KHSAA and 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 parent/legal guardian incur or sustain to person, property or both, which arise out of, result from, occur during or are otherwise
connected with the student’s participation in interscholastic athletics if due to the ordinary negligence of the Releasees.

The student and parent/legal guardian acknowledge that they have read and understood the KHSAA Bylaws by distribution under the handbook
links at http:/khsaa.org/. Please be aware that a student is subject to the one-year period of ineligibility the bylaw commonly referred to as the
"Transfer Rule," upon participation in any varsity contest regardless of the amount of participation or lack thereof.

The student and parent/legal guardian agree to abide by the KHSAA Bylaws and Due Process Procedure as now enacted or later amended. The
student and parent/legal guardian further acknowledge that they agree to abide by the rulings of the Commissioner, Assistant Commissioner,
Hearing Officer and Board of Control.

The student and parent/legal guardian acknowledge that the student must have medical insurance coverage up to a limit of $25,000 in order to
be eligible to participate in interscholastic athletics.

The student and parent/legal guardian, individually and on behalf of this student, give the high school, the KHSAA and their representatives
permission to release this student’s demographic information (including motien picture and still photographic images) and participation statistics
(including height, weight and year in school, participation history and other performance based statistics) and other information as may be
requested, and agree that the student may be photographed or otherwise digitally or electronically captured during scheol-based competition. All
of this material may be used without permission or compensation specifically related to the KHSAA and its events.

The student and parent/legal guardian consent to this student receiving a physical examination as required by the KHSAA.

The student and parent/legal guardian, individually and on behalf of this student, consent to the high school and the KHSAA and their
representatives to use and disclose the necessary personally identifiable information from the student’s education records including academic,
financial and health care information, to third parties including school representatives, coaches, athletic trainers, medical facilities, medical staffs,
KHSAA legal counsel and the media, for the purpose of receiving proper/necessary medical care and complying with the KHSAA bylaws, including
making determinations regarding eligibility to participate in interscholastic athletics and any administrative or legal proceedings resulting from
participation or attempted participation in interscholastic athletics, without such disclosure constituting a violation of rights under the Family
Educational Rights and Privacy Act. The student and parent/legal guardian, individually and on behalf of this student, further release the high school,
the KHSAA and their representatives from any and all claims arising out of the use and disclosure of said necessary personally identifiable
information, and agree to release to the high school, the KHSAA, and their representatives, upon request, the detailed and completed application
for financial aid.

The student and parent/legal guardian, individually and on behalf of the student, hereby acknowledge that they are aware of and will review if
desired, the education materials available through the KHSAA, the Centers for Disease Control and other agencies regarding education all individuals
with respect to nature and risk of concussion and head injury, including the continuance of play after concussien or head injury.

The student and parent/legal guardian, individually and on behalf of the student, hereby consent to allow the student to receive medical treatment
that may be deemed advisable by the high school, the KHSAA, and their representatives in the event of injury, accident or illness while participating
in interscholastic athletics, including, but not limited to, transportation of the student to a medical facility.

STUDENT AND PARENT/GUARDIAN ACKNOWLEDGMENT OF RISK, ELIGIBILITY RULES, LIABILITY WAIVER AND
CONSENT AND RELEASE AND EMERGENCY PERMISSION FORM

Students’ Name (please print) School

Student and Parent/Guardian Address including City, State and Zip

Signature of Student : Date

Please list above any health problems/concerns this student may have, including allergies (medications / others) and any medications presently
being used

Name of Parent(s)/Guardian(s) who has/have custody of this student (please print) Emergency Phone Number

Signature of Parent(s)/Guardian(s) who hasfhave custody of this student Date



EE PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, orintersex): _____ How do you identify your gender? (F, M, or other):

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or contrel worrying 0 1 2 3
Litle inferest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

| HEART HEALTH QUESTIONS ABOUT vou

£ B 2 9 Do you gei light-headed or feel shorrer of breul‘h
1 Do you huve any concerns thcn you wou|d like to than your friends during exercise?
discuss with your provider?

10. Have you ever had a seizure?

2. Has a provider ever denied or restricted your
participation in sports for any reason2

| HEART HEALTH QUESTIONS ABOUT YOUR FAMILY [ Yes [[Na
11. Has any family member or relative died of heart

problems or had en unexpected or unexplained
sudden death before age 35 years (including

3. Do you have any engoing medical issues or
recent illness?

4. Have you ever passed out or neuriy pussed out > drowning or unexplained car crash)?
during or after exercise?

5. Have you ever had discomfort, pain, tightness, 12. Does anyone in your family bove a'genefic heart
or pressure in your chest during exercise? problem such as hypertrophic cardiomyopathy

{HCM), Marfan syndrome, arrhythmogenic right

6. Does your heart ever race, flutter in your chest, ventricular cardiomyopathy (ARVC), long QT

or skip beats (irregular beats) during exercise? syndrome (LQTS), short QT syndrome (SQTS),
7. Has a dactor ever told you that you have any Brugada syndrome, or catecholaminergic poly-
heart problems? morphic ventricular tachycardia (CPVT)?

8. Has a doctor ever requested a fest for your
heart? For example, electrocardiography (ECG)
or echocardiography.

13. Has anyone in your family had a pacemaker cr
an implanted defibrillator before age 352




14.

Have ad a stress fracture or an injury
to a bone, muscle, ligament, joint, or tendon that
caused you fo miss a practice or game?

15.

Do you have o bone, musdle, ligament, or joint
injury that bothers you?

Do you cough, wheeze, or have difficulty
breathing during or after exercise?

Are you missing a kidney, an eye, a tesficle
(males), your spleen, or any other organ?

. Do you have groin or festicle pain or a painful

bulge or hernia in the groin area?

. Do you have any recurring skin rashes or

rashes that come and go, including herpes or

methicillin-resistant Staphylococcus aureus
[MRSA)?

. Do you worry about your weight?

26. Are you trying to or has anyone recommended
that you gain or lose weight2

27. Are you on a special diet or do you avoid
certain fypes of foods or food groups?

nstrual period?

. Have you ever had a me

30. How old were you when you had your first
menstrual period?

31. When was your most recent menstrual period?

32. How many pericds have you had in the past 12
months2

Explain “Yes” answers here.

20.

Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

21,

Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or
falling?

22.

Have you ever become ill while exercising in the
heat?

28,

Do you or does someone in your family have
sickle cell trait or disease?

24.

Have you ever had or do you have any prob-
lems with your eyes or vision?

i hereby state that, fo the best of my knowiedge, my answers fo the quesiions on this form are compleie

and correct.

Signature of athlete:
Signature of parent or guardian:

Date:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteapathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-

tional purposes with acknowfedgmenl.



PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN/STATUTORILY AUTHORIZED PROVIDER REMINDERS

1. Consider additional questions on more-sensitive issues.
* Do you feel stressed out or under a lot of pressure?
= Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
« Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
e During the past 30 days, did you use chewing fobacco, snuff, or dip?
* Do you drink alcohol or use any other drugs?
» Have you ever faken anabolic steroids or used any other performance-enhancing supplement?
= Have you ever taken any supplements to help you gain or lose weight or improve your performance?
* Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

Appearance

« Marfan stigmata (kyphascoliosis, high-arched palate, pectus excavatum, arachnodaciyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat

*  Pupils equal

* Hearing

Lymph nodes
Heart **
e Murmurs (ausculiation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological
0 A ORMA ABNORMA D

Neck

Back

Shoulder and arm

Elbow and forearm

Wrist, hand, and fingers
Hip and thigh
Knee

Leg and ankle

Foot and toes

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

* Consider electrocardiography (ECG), echocardiography, referral to a cardiclogist for abnormal cardiac history or examination findings, or a combi-
nation of those.

© 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 noncommercicl, educa-
tional purposes with acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

O Medically eligible for all sports without restriction

O Medically eligible for all sports without restriction with recommendations for further evaluation or freatment of

O Medically eligible for certain sports

O Not medicdily eligible pending further evaluation
O Not medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport{s) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for parficipation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Nome of hedlth care professiondl (print or type): Date:
Address: Phone:
Signature of hedlth care professional: MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency conlacts: -

© 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, educa-
tional purposes with acknowledgment.




TCHS Address Verification

This form must be completed and returned with other required materials (physlcal, insurance forms,
etc.) to be considered for participation in Tates Creek Athletics. ’

I __, parent/legal guardian of __. _—
(PRINTED Full Name of Parent) (PRINTED Full Name of Student)

verify that

(Street Address)

(City, State, Zip)

is the address where resides with me.
(PRINTED Full Name of Student)

Please respond to the following questions:

1. What school did the student attend last year, this includes middle wr high school and also
homeschool?

2. Have you transferred to Tates Creek from another school this school year? Yes / No
If yes, what school?

3. If you did transfer, did you participate in athletics at your previous schoal? Yes / No

If yes, what sports?

| understand that my student athlete must live with me within the Tates Creek attendance area or have
specific permission to attend Tates Creek in accordance with Fayette County Board Policy 9.11 In order
to participate in any school activity. | also understand that KHSAA shall not recognize guardianship or
similar arrangements for purposes of eligibility.

| understand that if it is discovered that my student is not eligible under this guideline that he/she may
be subject to penalty up to and/or including one year of ineligibility and forfeiture of games won in
which he/she played.

My signature below verifies that | have read and understand this information.

(Parent Signature) {Date)

Revised 03/2016



Thie University of Kentucky Sports Medicine Center faculty and staff are committed to
protecting the privacy of all health information obtained and maintained through

(name) high school athletic career. This protected
health information (PHI) provides information about this athlete’s past and present
health, The purpose of this release form is to explain who this information will be
released to and to obtain written authorization from the parent(s)/legal guardian(s) for
release of this information.

This athlete’s PHI will be shared/released to a school official for treatment/rehabilitation
purposes. Protection of this PHI will fall under applicable law including the Health
Insurance Portability and Accountability Act (HIPAA) and the Family Education Right to
Privacy Act (FREPA) that applies st the school. T e

I have read snd understand the information above.

Parent(s)/Legal Guardian(s):

Date:

Coach/School Ofﬁcal to Contact:

Phone Number for Contact:




TATES CREEK STUDENT-ATHLETE POLICY

The following violations by any Tates Creek High School athlete .
throughout the calendar year will result in, but are not limited to, the

following:

1. Any student-athlete in violation of any legal or school code of -
conduct offense while.participating in a school sponsored overnight
trip will be subject to all provisions covered in the Tates Creek High

School Overnight Trip Policy.

2. Any athlete in possession of any illegal substance while on campus, at
_ any athlelic event, or school function will be subject to 25% game
suspension. 1f a conviction s determined, they will be dismissed
-from the team for 25% -of the current or following athletic season
regular scheduled events.

~

3. Any sludent-athlete charged with a felony offense will be suspended
from-all athletic activity until due process is completed.

Student-Athlete Signature " ' ~ Date '

Parent Signature - " Date

Head Coach Signature ‘ " Date_
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FAYETTE COUNTY PUBLIC SCHOOLS
VOLUNTEER DRIVER CHECKLIST

TRIP INFORMATION
DATE: SCHOOL:

PURPOSE OF TRIP:
DATE OF TRIP:

TRIP 18 TO:

FROM:
MAXIMUM #, OF STUDENTS TO BE TRANSPORTED IN VOLUNTEER'S VEHICLE: __

‘I

DRIVER SCREENING/INSURANCE REQUIREMENTS
NAME OF DRIVER:
VEHICLE YEAR/MAKIYMODEL: LIC#:

Pleasa respond to each item with a yes or no enswer.

YESMNO

____lesmolderthan 2} years of age.
_______lbavea valid Commonwealth of Keatucky driver's license.

License 4: Exp. Date:

__Ihavehad oo vehicle moving violations or at-fuult eccidents within the last three years. If you have bad any, please list:
1 have nover boea convictod of eny crimes ugainst children or other persons.
[ carry minimum suto liability limits of $500,000 per necurrence combined single limit of liability (or 310_0,000 per
person/$300,000 per accident Bodily Injury; 830,000 per accident Property Damage) and uninsurcd motorist coverage.

Company: Policy #:

-lamawammm,inmeevemofanaccidmwhitconaschod-mlmmm,awdaimmnbemmwmymoml
automobile Insurance company, and my insurance is primary.

{Contimsed)




FAYETTE COUNTY PUBLIC SCHOOLS
701 Esst Main Street
Kentucky 40502
(859) 3814100

PARENTAL PERMISSION FOR
EXTRA-CURRICULAR ACTIVITY/STUDENT TRANSPORTATION

This form is used to astablish formal parental permissian for student tranapariation.

l , parentiegal guardian of
hembysmntpamlssimtoFWecoumVPubﬁcsmwatoVansponmycmwmmeamiﬁes
Dsted on the attached scheduls. My child participates In the extra-cumicular activity of

at School. | acknowledge the
atlached activity schedule denotes the destination(s), date(s), snd departing tims(s) from
school. The ratum o schaol will be iImmediataly after the activity has concluded.

In the event Fayelle Counly Public Schools ars not providing transporiation, |
acknowiedge and understand the mode of transportation is noted on the actty schedule.

By signing this form | am scknowledging and sgresing to the mode of transportation to
be used. 1 do further certify that | am of full legal capacity to exacute this authorization.

Dats;

PARENT/LEGAL GUARDIAN
11108




VEHICLF INSPECTION

Please respond o each [tem with a yes ar no answer.

YESING
__ﬂmkawrﬁnsm&lt&rﬂw&imamdeaebpm«.mIenfomﬂwwmhgofseatbelmbyaﬂ.
My vehicle's brakes, including the smergency braks, are in good working order.

My vehicle's tires have legal tread depth (at least 3/327).

My vehicle’s braks lights, tum Indicators, and hezdlights are in good working order.,

My vehicle's windows are clear and provide an usobstructed view fur the driver.

My vehiole has functioning rear view misrors (center and loft side),
___Mywbiohhusnocthe:physimdc&wﬁamldMmu&ﬂtﬂnmfetyoftbedﬂvermdpasmgm.

My vehicle has a rated capacity of ten passengers or less.
If my vehicle has dual airbags, [ will not seat children undar 12 or small persons in front passenger seat.

—____lagres 1o use booster seats/car seats when required by the Commonwealth of Kentucky staic law. The above information is
trve and accurate to the best of my knowledge. 1 hereby give my permission for a copy of my personal Motor Vehicle Repart to be
ordered and used in consideration of my transporting students during feld trips.

Sigrature of Volunteer Driver

PYY Y Y
Lot d ¥ had Lid 4 L,

ADMINISTRATIVE REVIEW

—_ fthe volunteer will drive thrmnretlnsnoneday,uredhclahasobmmwminfommmcrdsramomvehmemrd
(MVR) check (threo-year comprehensive record) from the Department of Licensing.

—__Ifthe volunteer will drive for more than one day and will have unsupervised student contact, the district has obtained the
information to arder 8 Commonwealth of Keatucky background information check.

_____ Aliswdents have parentel permission to ride with 3 volunteer driver.
All "NO" respouses have been addressed satisfictorily.
1 have reviswed the above information and this driver and vehicle are approved for this wip.

»~

Signature of Administrator/Designee Date

Rov. 7-2017 jli




