Dear Parent/ Guardian,

The Athletic Department at Hand Middle School now hosts their Pre-Participation Athletic Forms online with PlanetHS, This
digital platform will allow you, and your student(s), to complete and access athletic forms via computer, tablet, or mobile phone.
It is HIPAA, COPPA and FERPA compliant. A link to the privacy policy is located at the bottom of the Sign in page at
www.planeths,com.

Parent and student must create separate accounts, using different emails and/or mobile numbers.

Important: Students must be sure to create accounts using accurate information, including their Official Name
JSfrom school registration, DOB, high school graduation year and scheol.

You can click SELF HELP on the right of the screen for walkthroughs of the account creation, account linking, and
athletic forms functionality.

Once on the Login page, click on

-OR - With a smartphone, follow the Quick Account Instructions on the second page of this letter.

Note; if students are under 13, and they create an account, they must know their parent/quardian’s email
address or mobile phone number. (COPPA COMPLIANCE)

e  Choose the type of account you wish to create.
»  Complete the requested information.
e Be sure when choosing your school that you choose the school the student is attending.

STEP 2. Link the Parent account to the Student(s) account

You will be led through this process after creating an account. If you
do not link accounts at the time of account creation, you can always click the LINK ACCOUNT button at any

time to complete or initiate the linking process. Parents can link to as many student accounts as they wish -
by repeating the linking invitation process.

STEP 3. Complete Athletic Forms as Advised. &

Students with accounts may begin completing digital forms immediately.
Parents must be linked to a student account to see the electronic version of the forms. If they are not
linked, they will only see example PDF versions of the forms. You can complete forms or see their status
at any time by clicking on the ATHLETIC FORMS button.

For additional help please refer to the one-page help-guide below, access the complete online forms tips located in
the light green bar at the top of the Athletic Forms page in your account or use the light blue self help button located
on the right-hand side of your screen.

Athletes cannot participate in sports until digital forms are complete and approved unless otherwise specified by your school.
Forms will be valid for the entire school year for which they are filled out, with the exception of the physical exam provided by
your physician which will reflect the policy set in place by your athletic department. Completing and having your Pre- Part:c;pat/on
Registration Forms accepted by your school does NOT guarantee you have made the team.

If you need assistance with PlanetH5S or need more information, please consult the help documents found hete
hitps:/fschoolsupport.helpdocs.com or emall schoolsupnort@planeths.com. If you have questions regarding the content of form
requirements, please contact your school Athletic Director.

Thank you

Hand Middle School Athletic Department
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— — — — - *Quick AccountInstructions foraccount creation via mobile phone: If you have not receiveda request- — - —— — —
to link accounts with your student; please use the code that corresponds to the school your student
attends. If you have multiple students at different campuses, use the code that corresponds to your
oldest student. Once you send the code you will immediately receive a text back with a hyperlink to
create youraccount. (Msg & Data rates may apply.)

Hand Middle School: via mobile phone send a text to 69274 containing $12602 in the message. You will
instantly receive a textinviting you to create an account.

(Text HELP to 69274 for more information. Text STOP to 69274 to opt out. Msg & Data rates may apply. The
wireless carriers are not liable for delayed or undelivered messages. Number of messages vary per user).
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thietic Pre-Participation Forms Getting Started Guide (Parent & Student)

Your school has elected to collect pre-participation forms online through . Follow the steps below to complete pre-participation registration:

1. Create Accounts

®

Both a parent and student are required to create separate-accounts. Each account must have a unique email or mobile #.
Goto www.planeths.com _

©

L]

If your school has provided their Quick Account Code, TEXT the code to 69274 to create your parent & student account.

*Creation of accounts can be done on all devices with a connection: Computers, Smart Phones, Tablets, iPads, etc.

e  Home School selection- this is the school that you/your student attends/studies. Do NOT select the school district in which your school

resides.

o My student plays for both the Middle School and High School?! if your student plays on both a middle and high school team, upon
account creation, select the home schoo! in which your STUDENT STUDIES. You will be able to select a secondary school within the
Additional Schools section after creating your account.

2. Link Parent & Student Accounts

Once logged in, you will be prompted to link the parent and student account. Enter the email address or mobile # to send an invitation to
the parent/student. The invited person clicks on the link in the email or text message to finish the linking process. The invited person can also
login and accept the link request by clicking on the Link Account Button and selecting accept.

Why do I have to link accounts? Forms required by your school, often require both a parent and student signature to mark the form as
completed. For the system to know what student and parent will be viewing and signing the proper forms, a linked parent/student account

is required.

3. Athletic Ferms button

Click the Athletic Forms button to move to the Pre-Participation Forms Overview Page and complete the required digital forms.

4. Select the Sports you will participate

In the Sports Interest section, check the sports you will be trying out for. By checking these sports, you are allowing the coach of that team to
view your pre-participation paperwork...

5. Additional Schools (If Applicable)

If youJyour student participate in sports at multiple schools, add the additional schools here. If you/your student do not play for multiple
schools, leave this section blank. Adding additional schools will allow the Athletic Director(s) at the additional school(s) view your pre-
participation paperwork.

6. Complete & Sign Digital Forms

Click on each form link, complete each form, and click the Sign & Submit button. Both the parent and student must complete this step.
Your school/district chooses which forms require the student, parent, or student AND parent signatures. Upon completion of each form, you
should be auto promoted to the next form.




Students with accounts may begin completing digital forms immediately. Parents must be linked to a student account to see the electronic
version of the forms. If they are not linked, they will only see example PDF versions of the forms. You can complete forms or see their
status at any time by clicking on the ATHLETIC FORMS button. This gives the ability for students to send a parent linked account request
and to upload the physical exam signed by the physician during group physicals.

Upload Buttons are shown when you are required to upload a document instead of completing the web-form. For example, the physical
exam form your physician completes or a birth certificate. These forms can be uploaded by either the parent or student but require the

parents signature.

7. Accepted Formis Notification When your school has accepted all forms, a notification will be sent to you stating all forms have been accepted. You will be notified via
, v email and/or text message (if you have selected the text message option during account creation), if a form has been denied by your school.
! You will be sent a notification, in which you will be given the reason for denial and a link to review and resubmit your changes back to the

| school.
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have questions regarding the content of form requirements, please contact your school Athletic Director.

[
I
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PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This form Is to ba fitled out by the patient and parent prior to seelryg the physician, The physiclan stould koap this form i the chart)
Date of Exam

Mame : Data of hirth
Sex Age Grade Schoal : Sport(s)

Medicines and Allergles: Please list all of the prascription and over-the-counter madicines and supolsments (hssbal and nutritional) that you are currently taking

Do you have any allergles? [0 Yes 1 No Ifyes, plaase identify specific allergy below,
1 Medicines 23 Pollens 1 Food 3 8tinglng Insects

Explaln “Yos™ answars bolow, Girele quostions you dos't Know the answers to.

EDICAL QUESTIONS- , e
26. Do you cough, whaoze, or have difficully breathing during or

1, Was a doctor svar denled or restricted your participatian In sperts for

any rodaon? after gxorclsa?
2. Do yau have any sngoing madical conditions? If so, pleuss {dontify 27, Have you sver used an [nhaler or taken astima medicing?
below: I3 Astna 1 Anemla [ Olabsles I Infections 28, Is thers anyons in your famlly who has asihma?
Other; 29, Wers you born without ar are you missing a Kidnsy, an eye, a testicly
3, Hava you avor spant the night In the hospital? {males), your splean, or any other ergan?
4. Have you sver had surgery? 30. Do you fave groin paln or a palniul bulgs or hemia In the grofn area?
HEART HEALTH QUESTIONS ABOUTYOD -0 oo S ATYes ) o, | | 31, Hava you had infactious mononucleosis (mano) st the fast month?
5. Have you over passed out or ngary prassed out BURING o 32, Do you have any rashies, pressura sores, or other skin probloms?
AFTER exarciso? 33, Havo you bad a horpss or MASA skin lnfection?
8. glrz]xg:tm;;\éegyge:glglﬂ:;comfort. pain, flghiness, or prassirs fn your 34, Have you ever had a head injuty or concussion?
7. Does your heart aver race or skip beats {iregular beats) during exerclse? . gg)vlﬁr;jg:dal‘::: ;1;::(5\3‘2: %em’r’ytgr‘ohglgxg fhat sauised confusion,
8. ?{t‘);‘a; g?[clt;:;tagsrﬂgqid you that you have any heart problsms? If so, 36, Do you have a history of salzuro dizordar?
1 Jﬂigh blood plraélsum 1 Aheart murmur 37. Do you have headaches with oxerclse? -
1 tigh cholesterol - O Aneart infection 38, Have you evor had numhnass, thgling, or waaknoss In your arms or ’
T3 Kawasakldiscass  Other: legs after belng hit or falling?
9. Hag & dostor over ordered a test for your lieart? (For example, ECG/EKG, -| | 36, Havo you svar been unnble to move your arms o fegs after baing it
gchogardiograi) or falling?
10, Do you get Nghheadad or feet more shart of braath han expected 40, Have you ever besome i wiillo exercishng In ihe heat?
uring oxorcige? 41, Do you gel fraquont muscle cramps when exerclsing?
11, Have you sver hiad an unexplained sefzura? ] 42. Do you ar somaons i your fanily have sickle cell tralt or dlsnasa?
2. Bgr;;;?u ngtﬂr}rl\ﬁoég Urgd or shart of breath mare qulckly than your friends 43, Havo you had any problams with your eyes or vision?

44, Hava you had any eys Injurfes?

EART: QUESTION

f - i\{ ! : “‘i b“ 2 ‘ 't'l i f.h t. ; m ‘ ».‘ 45, Do yau wear glasses or sontact lenges?
. Hag any family membar or relative dled of heart problams o had an ; " - 5
unexpeclad of unexplained sudden death before age 50 fincluding 46. Do you woar protective syowaar, such as yogglos or & faco shield?
drowalng, unesphaingd car agcldent, or sudden Infant death syndrome)? 47. Do you worry about your welght?
14, Dags anyone In your family have hypsrirophic cardiomyapaliy, Marfan 48, Are you trylng t or has anyone recommsndad that you galn or
syndrome, arrhythmogenic rght vontricular cardiomyopathy, fong QT lose welght?
syndroma, short QT syndrome, Brugada syndrome, or ealechiolaminergle 49, Ara yaur on 1 spuctal diet or do you avaid cartain lypes of foods?

polymorphle ventricular tachycardla?
15, Doea anyane in your family have a hoart prablem, pacemaker, or

50, Have you ever had an saling disordes?

Implanted defibilliatar? 51, _Dp you have any concams that you wauld (ke to discuss whh a doctor?

16, Has anyone In your family hac unsxplalned faiating, unsxplained . FENIALES ONLY. = oo - 7o oo Cigeie o7
selzures, or near drowning? : 52, Have you ever had a menstrual period?

¥ JOINT-QUESTION 5 ) Wit - | 53, How old were you when you had your first msnstiuaf period?

17, Have you ever had an injury lo 4 bone, muscle, ligament, or tendan 54, How many perlods have you had in the last 12 months?

that caused you to miss a practiso or 2 gama?
18, Have you aver had any brokes or fractured bones or dislucated Jolnts?

19, Have you ever had an Injury that required x-rays, MRI, CT scan,
Infections, therapy, a brace, 4 cast, or erutchaes?

2(), Have you sver had » stress fracture?

21, Hava you sver been tld that you have or have you had an x-ray for neck
instabllity or atiantoaxdal Instahiiity? (Down syndrome or dwarflsmy

22, Do you rogudarly use a brace, orthotlcs, or other assistive device?

. Da you have & hone, muscls, or Joint Injury that bothers you?

24, Da any of your jolnts becomo palntul, swollen, feel warm, or look rod?
28. Do you have any history of Juvenlle arthritls or gonnective tssue dissase?

| Explaln "yas” answors hero

a3
o3

I herahy state thal, to the best of my knowledye, my answers to the above qusstlons are complete and correct,

Slgnatura of atideta Signature of parealiyuantion ! Date

©2010 Ameartcan Acadsmy of Family Physiclans, Amecdcan Academy of Padiatrlcs, Amerlean College of Sports Wedising, American Medleal Saclely for Sports Medicne, American Orthopaedic
Socloty for Sports Mediclie, and Amerloan Osteopathic Acadenty of Sports Medieln, Permission Is granted fo reprint for noncommercial, educallonal PUrposes willt acknuwledgment,
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Nams Qate of pirth

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

PHYSICIAN REMINDERS
1, Considor additfonal questions on more sensitive lssues
_» DNo.you fae) stressed outor under alot of progsurs?
s Do you ever foef sad, hopeless, depressad, or anxloua?
= Do you feal safe at your lome of resldence?
« Have you aver tided cigarsites, chewing tobacco, sneff, or dip?
¢ During the past 30 days, did you use chewlng tabacso, snuff, or dip?
» Do you drink aleshel or yse any other drugs?
» Have you ever taken anahotle staroils or used any othor performance supploment?
» Haye you sver talen any suppfements to help you galr or lose welght or Improve your perfarmanse?
» Do yau wear a seat belt, use a halmet, and use condoms?
2, Gonsldar raviawing quastlons on cardlavascular symptoms (questions §~14),

Welght 1 Male O Fomale
i ] { / } Pulse Vislon R 20/ 1. 20/ Cogracted OOY O M

'Appaamnce

v Marfan stigmata {kyphoscallosls, high-arched paldte, pectus excavatum, arschnodastyly,
arm span > helght, hyperlaxity, myopfa, MVP, aarlic Insufficiancy)

Eyes/ears/nose/hroat

« Puplls equal

= Hearlng

Lymgph nodes ,

Heart®

o flurmurs (auscultation standleg, suplne, +/- Valsalva)

» Location of polnt-of maximal Impulss (PM)

Pulsas

« Simultansous femoral and vadial pulses

Lungs

Abdomen

Genltourlnary {males only)®

Skin

+ H8Y, lestuns suggestiva of MRSA, Hnen corpuris
Meurologic®
MOSCULDSKELETAL -

Nock

Back
“Shoulder/am
Elhow/forenrm
Wrishhand/fingers
Hip/thigh

Krigs

Leg/ankle

Fooltoas

Functional
s Duck-walk, singls leg iop

Consider ECG, auhocardiograr, i roftrval to cordiolagy lor abnonnal cardlue history or exam,
tConsldor GU axam il in peivate satiug, Having Wied parly masent s raenmmandsd,
Conslder cognitive svalualion or buselive newropsychiatris tosting f o histery of lgnifizant concussion,

71 Cleared for all sports without restriction
1 Cleaved for all sporls wilhout rastriction with resemmendations for further avafuation or treatment for

1 Not cloared
3 Pending further svaiuation

3 For any sporls
1 Far certaln sports
Redson
Recominendallong

| iave examined the above-named student and completed the proparticipation physical evaluation, The athlate does not present apparent alinteal contrafidications to practics and
partiaipats In the sporl(s) as outlined ahove, A vopy of the pliysioal exam Is an resord I my oiflce and can be made avallable fo e schoal at the request of the parents. If condl-
tians arlsa after the athlats has been cleared for participation, the physiclan may reseind the clearance untll the problem Is resolved aruf the petentlal consequences are completoly
gxplalned fo the athlete (and parents/guardians),

NMame of physiclan (printype) ) i Dato

Address Phone

Slgnature of physician MR er 0O

@2010 Amarican Acidemy of Famity Phivslofans, Ameriean Acadiemy of Perflatrics, American Collage of Sparts Medicing, American Medical Soclely for Sporls Medicing, Anterican Ortllopasdlc
Soclsly for Sparts Madiclne, and American Csteopaihic Acadamy of Sports Medleie, Penmission is granted tu reprit for noncommercial, educations! purguses with ackaowledgiment,
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