
2024-2025Athletic Physical Information 

Dear Athlete and Parents, 

Please make sure and follow the steps below when completing the Athletic Physical packet for the 24-25 
school year: 

1. Read all of the information carefully.
2. All High School and Middle School Athletes MUST use the IHSAA physical form.
3. Parents/guardian and Athletes MUST sign all pages requiring signatures.
4. All pages must be filled out completely, with signatures PRIOR to the athlete being seen by the Dr.
5. All completed forms are to be turned in to the athletic office.

General Information concerning Athletic Physicals: 

Who 

1. Any student who will be in grades 6-12 for the 24-25 school year MUST use this packet.

Physicals Administration Dates 

1. Athletes are responsible for getting their own physicals unless each secondary school is able to
schedule a day and time for them to be completed at the schools.

2. Athletes can use their own Doctor but MUST use this physical form packet.

Thank you, 

Jeff Holloway 

Athletic Director 

Muncie Central High School 

801 North Walnut Street 

Please call your school's Athletic Office if you 
have questions. 

Muncie, IN 47305 

Central 
Northside 

Southside 

747-5270
747-5290

747-5320

765.747.5270 
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A FACT SHEET FOR 
WHAT IS A CONCUSSION? 
A concussion is a brain injury that: 

Is caused by a bump, blow, or jolt to the head or body. 

Can change the way your brain normally works. 

Can occur during practices or games in any sport or recreational activity. 

Can happen even if you haven't been knocked out. 

Can be serious even if with just a mild bump or blow. 

ATHLETES 

All concussions are serious. A concussion can affect your ability to do schoolwork and other
activities (such as playing video games, working on a computer, studying, driving, or exercising). 
Most people with a concussion get better, but it is important to give your brain time to heal. 

WHAT ARE THE SYMPTOMS OF A CONCUSSION? 
You can't see a concussion, but you might notice one or more of the symptoms listed below or 
that you "don't feel right" soon after, a few days after, or even weeks after the injury. 

Headache or "pressure" in head • Feeling sluggish, hazy, foggy, or groggy

Nausea or vomiting • Difficulty paying attention

Balance problems or dizziness • Memory problems

Double or blurry vision • Confusion

Bothered by light or noise 

WHAT SHOULD I DO IF I THINK I HAVE A CONCUSSION? 
Tell your coaches, an athletic trainer, or your parents - Never ignore a bump or blow to the

head even if you feel fine. Also, tell your coach right away if one of your teammates might have a 
concussion. 

Get a medical check-up - Seek medical attention from a health care provider who is
trained in the treatment of concussions. 

Give yourself time to get better - If you have a concussion, your brain needs time to heal. While
your brain is still healing, you are much more likely to have another concussion. Repeat 
concussions can increase the time it takes for you to recover and may cause more damage to your 
brain. 

IF IN DOUBT, SIT OUT 

Information provided by Centers for Disease Control. Visit www nk-rov/concussjq11 



2024-2025 
CONCUSSION AND SUDDEN CARDIAC ARREST 
ACKNOWLEDGEMENTANDSIGNATUREFORMFOR 

PARENTS AND STUDENT A1HLETES 

Date: 
------------

Student Athlete's Name (Please Print): ___________ _ 

Athlete's Parents Name (Please Print): ___________ _ 

Sport(S) Participating In: _______________ _ 

Parent - please read the attached "Heads up Concussion: A Fact Sheet for Parents" and 
the "Sudden Cardiac Arrest" fact sheet and ensure that your child has also received and read 
both. After reading these fact sheets, please sign below and ensure that your child also signs 
theform. 

I am a student athlete participating in the above mentioned sport. I have received and read 
"Heads up Concussion: A Fact Sheet for Athletes" and the "Sudden Cardiac Arrest Fact 
Sheet. I understand the nature and risk of concussion and head injwy and cardiac arrest to 
student athletes, including the risks of continuing to play after concussion or head injwy. 

(Signature of Student Athlete) (Date) 

I, as the parent or legal guardian of the above named student, have received and read "Heads up 
Concussion: A Fact Sheet for Parents" and the "Sudden Cardiac Arrest Fact Sheet". I understand 
the nature and risk of concussion and head injury and cardiac arrest to student athletes, including 
the risks of continuing to play after concussion or head injury. 

(Signature of Parent or Guardian) (Date) 









PHYSICAL EXAMINATION 
(Physical examination must be performed on or after April 1 by a health care professional holding an unlimited license to practice medicine, a nurse practitioner or 
a physician assistant to be valid for the following school year.) Rule 3-10. Valid April 1, 2024-May 31, 2025 
Name_________________ Date ofBirth ___ Grade IHSAA Member School 

PHYSICIAN 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, chewing tobacco, snuff, or dip? 
During the last 30 days, did you use chewing tobacco, snuff, or dip? 
Do you drink alcohol or use any other drugs? 
Have you ever taken anabolic steroids or use any other appearance/performance 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 (questions 5-14)

EXAMINATION 

Height Weight D MaleOFemale 

BP I ( I ) Pulse Vision R20/ L 20/ Corrected? y 

MEDICAL NORMAL 

Appearance 

• Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, arm span >
height, hyperlaxity, myopia, MVP, aortic insuffiency

Eyes/ ears/ nose/throat

• Pupils equal

• Hearing

Lymphnodes 

Heart 

• Murmurs (auscultation standing, supine,+/- Valsalva) 

• Location of point of maximal impuluse (PM!) 

Pulses 

• Simultaneous femoral and radial pulses

Lungs 

Abdomen 

Genitourinary (males only) 

Skin 

• HSV. lesions suggestive of MRSA, tinea corporis

Neurologic 

MUSCULOSKELETAL 

NORMAL ABNORMAL FINDINGS NORMAL 

Neck Knee 

Back Leg/ankle 

Shoulder/arm Foot/toes 

Elbow/forearm Functional 

Wrist/hand/fingers • Duck-walk, single 

Hip/thigh leg hop 

N 

ABNORMAL FINDINGS 

ABNORMAL FINDINGS 

D Cleared for all sports without restriction D Cleared for all sports without restriction with recommendations for further evaluation or treatment for _____ _ 
D Not cleared D Pending further evaluation D For any sports 
Reason---------------------------------------------------------
Recommendations ____________________________________________________ _ 
I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindica

tions to practice and participate in the sport(s) as outlined above. A copy of the physical exam is 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 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 Health Care Professional (print/type) ------------------------------ Date 

Address ________________________ Phone _____________ License# ___________ _
Signature of Health Care Professional------------------------------• MD, DO, PA, or NP (Circle one)

(3 of 5) 





■ PREPARTICIPATION PHYSICAL EVALUATION

CONSENT 8c RELEASE CERTIFICATE

I. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. I have read the IHSAA Eligibility Rules (next page or on the back) and know of no reason why I am not eligible to represent my school in athletic
com- petition.

B. If accepted as a representative, I agree to follow the rules and abide by the decisions of my school and the IHSAA.
C. I know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that serious injury, illness and

even death, is a possible result of such participation, and choose to accept such risks. I voluntarily accept any and all responsibility for my own
safety and welfare while participating in athletics, with full understanding of the risks involved, and agree to release and hold harmless my school,
the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury,
illness or claim resulting from such athletic participation and agree to take no legal action against my school, the schools involved or the IHSAA
because of any accident or mishap involving my athletic participation.

D. I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among the IHSAA
and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.

E. I give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of
me, in all forms and media and in all manners, for any lawful purposes.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student) 

Date:. _________ _ Student Signature:1(X)�-------------------------------

Printed: ________________________ _ 

II. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participation in
the following interschool sports not marked out:

Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming & Diving, Tennis, Track & Field, Volleyball, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming & Diving, Tennis, Track & Field, Volleyball, Wrestling.
Unified Sports: Unified Flag Football, Unified Track & Field

B. Undersigned understands that participation may necessitate an early dismissal from classes.
C. Undersigned consents to the disclosure, by the student's school, to the IHSAA of all requested, detailed financial (athletic or otherwise),

scholastic and attendance records of such school concerning the student.
D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,

illness and even death, is a possible result of such participation and chooses to accept any and all responsibility for the student's safety and
welfare while participating in athletics. With full understanding of the risks involved, undersigned releases and holds harmless the student's
school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any
injury or claim resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of
any accident or mishap involving the student's athletic participation.

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule violation.

F. Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image or sound re
cording of the student in all forms and media and in all manners, for any lawful purposes.

G. Please check the appropriate space:

D The student has adequate family insurance coverage. 

D The student has football insurance through school.

□The student does not have insurance

Company: ____________________ _ Policy Number: ____________________ _

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. 
(to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign) 

Date: ______ _ Parent/Guardian/Emancipated Student Signature:::..:
(
:....

X
....:

)
:....=-=====c..==-==-=-=-===:..::.......::....:: 

Date: ______ _ 

CONSENT & RELEASE CERTIFICATE 
Indiana High School Athletic Association, Inc. 
9150 North Meridian St., P.O. Box 40650 
Indianapolis, IN 46240-0650 
DLC, 3/2/2023 

Printed: ______________ _ 

Parent/Guardian Signture:""'
(X�) ____________ .

Printed: ______________ _ 

File In Office of the Principal 

Separate Form Required for Each School Year 

(5 of 5) 

g:/printing/rorms/schools/2023-24Physica1Form/2023-24 Physical Form.pdf 



2024-2025 

MUNCIE COMMUNTIY SCHOOLS 

ATHLETIC PARTICIPATION PARENT CERTIFICATE 

Muncie Central High School 

Student's Name Date of Birth 
--------- ----

Address Telephone# ______ Grade in 23-24 __ _ 
------------

In accordance with the purpose and spirit of the IHSAA rules, I hereby give my consent 
for my son/daughter named above to participate in interscholastic athletic contests and practices 

(except _____ ) during the 2024-2025 school year. It is my understanding that this 
consent also allows for my child to have a physical examination by the school doctor. 

In athletics, there is a chance of injury. Neither the Muncie Community Schools nor 
the individual school carries athletic insurance on students. 

Financial responsibility for your child may be accepted by one of the following (Must check 

one). 

I. Family Insurance Coverage
Company ____________ I.D.# ______ _ 
Account# Benefit# 

-------

2. Personal acceptance of financial responsibility for all medical and hospital obligations.

*Students will not be permitted to participate in interscholastic contests or practices unless

a parent/guardian signs the responsibility statement below and indicates above how
financial responsibility for injuries will be covered.

I have read the above statement and I assume full responsibility for medical and/or hospital 
expenses incurred by the above named student in athletic participation for Muncie Central High 

School. 

Date 
-------

Parent/Guardian Signature ________ _ 




