“ . LHSAA MEDICAL HISTORY EV=ALUA‘T!ON } ' .
IMPORTANT: This forin must.be completed arinually, kept on file with the school, & is subject to inspection by the Rules Compliance Team,

Please Print
Name: School: . Grade: Date:
Sport(s): _ _ Sex:M/F Date of Birth: Age: Cell Phou;
I-Ip'mc Address: City: State:_. Z'ip.COdt): " THome Phone: ) TRN
“Parent / Guardian; Employer:_ ' - . ' Work Phone; R

. FAMILY MED!CAL"HIS.TORY: Has. any member of your family under age 50 had these condlitions?
Whom Yes No Condition Whom'

Yes No Condition ) Whom Yes No Condition
O O Heart Attack/Disease O O Sudden Death ) 0O 0O Arthritis
[0 [3IStroke O O High Blood Pressure O 0O Kidney Disease
O O Diabetes o -0 0O Sickle Cell Trait/Anemia ; O 0O -Epilepsy :

ATHLETE’'S ORTHOPAEDIC HISTORY: Has the athiete had any of the following injuries? -

Yes No Condition Date Yes No Condition Date Yes No Condition Date
00 O Head Injury / Concussion O 0O Neclkinjury/ Slinger, O O ShoulderlL/R
O O ElbowlL/R O 0O Arm/Wrist/Hand L/R O 0O Back
O O HipL/R 0O O ThighL/R O O Kneel/R
O O LowerlLeglL/R O 0O Chronic Shin Splints O O AnkleL/R
O O FootlL/R O [0 Severe Muscle Strain O 0O Pinched Nerve L
O O Chest - Previous Surgeries; - :

ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditions?

Yes No Condition Yes No Condition Yes No Condition
O O Heart Murmur / Chest Pain / Tightness O O Asthma/ Prescribed Inhaler " 'O Menstrual irregularities: Last Cycle:
O O Seizures 0O O Shortness of breath / Coughing O 0O Rapid weightloss / gain -
D O Kidney Disease O O Hernia O O Take supplements/vitamins
O O lIrregular Heartbeat O O Knocked out/ Concussion O O Heatrelated problems
O O Single Testicle ‘0O O Heart Disease O 0O Recent Mononucleosi
O O High Blood Pressure O O Diabetes O O Enlarged Spleen
O O Dizzy/ Fainting . O O Liver Disease O O Sickle Cell Trait/Anemia
O 0O Organ Loss (kidney, spleen, etc) O 0O Tuberculosis O O Overnight in hospital
O O Surgery O O Prescribed EPI PEN O O Allergies (Food,Drugs)___
O O Medications . B

. . Measles Imrnunization: : tAeningitis Vaccine: ____

List Dates for: Last Tetanus Shot;

: PARENTS' WAIVER FORM
To the best of our knowledge, we have given true & accurate informalion & hereby grant permission for the physical screening evalualion. We unders
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand that if the
examination is provided without expectation of payment, there shall be no cause of aclion pursuant lo Louisiana R.S, 9:2798 against the team volunteer health-

and lhe

care provicler and/or employer under Louisiana law. )
This waiver, execuled on the dale below by the undersigned medical doclor, osteopathic doctar, nurse praclitioner or-physician’s assislant and parenl of the

student athlele named above, is done so in corpliance with Louisiana law with the full understanding that there shall be no cause of action for any loss or damage

caused by any act or omission related-to the health care services if rendered voluntarily and without expectation of payment herein unless such loss or damage

was caused by gross negligence. Additionally,
1. If, in the judgment of a school representative, the named siudent-athlete needs care or treatment as a result of an injury
or sickness, | do hereby request, consent and authorize for such care as may be deemed NEERSSATY: s cvasssvunsssis vms i fneds vii o hesssmmrornmeves Yes No
2. I understand that if the medical status of my child changes in any significant manner after his/her physical examination,
| will notify his/her principal of the change IIMIBEHALBIY . e vs v vressests c50 080550550 emmamns sosmosmrnom wenan gsenenes s neses susebeess s vome shumss s s oo rmys seessasasias Yes No
3. 1 give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/athietic )
direclor/prinCipal Of IS/NET SCROOL. ... .vv.vuiveeiicce ettt e e e e e e e e et e e s e e s e e e et P Yes No
4. By my signature below, | am agreeing to allow my child’s medical history/exam form and all eligibility forms to be reviewed
Yes No

by the LI1SAA or ils Representative(s)

Jate Signed by Parent Signature of Parent Typed or Printed Name of Pavent

. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT (PA)

Height_ Weight Blood Pressure____ Pulse J
iENERAL MEDICAL EXAM : OPTIONAL EXAMS: ORTHOPAEDIC EXAM :
Norm Abnl VISION: Norm Abnl
NT O 0. L2 R: Corrected: I. Spine / Neck
ings O IS Cervical O
eart O . O DENTAL: ., . Thoracic - 0 O
sdomen m| 0 1234567 891011121314 1516 Lumbar ] O
<in O O 3130292827 262524232221201918 17 Il. Upper Extremity
2rnia O O Shoulder 0 O
f Needed) Elbow 0 O
COMMENTS: Wrist 0 O
Hand / Fingers
Ill. Lower Extremity
Hip 0
'm this limited screening I see no reason why this stuclent cannot participate in athletics. Knee O O
Ankle 0 O

] Stuclent is clearec ;
| Cleared after further evaluation and treatment for;

| Not cleared for: __contact _ non-contact

S

Date of Medical Examination .

‘inted Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA

Y

i & TETTIETN VIR DA R S oy



MEDICAL EXAMINATION A student shall annually pass a physica‘I examination given by a licensed physician/ nurse
practitioner lhat is in collaboration with a licensed physician or a licensed physician's assistant
under the supervision of a licensed physician and complete an LHSAA Medical History

Evaluation form prior to participating.
ATHLETIC PARTICIPATION/ A school shall only be required to have this form completed and signed prior to the first time
PARENTAL PERMISSION FORM  a student participates in LHSAA athletics at the school unless the student transfers
fo another member school. ' ’

SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signed prior to the first time a
CONTRACT & CONSENT FORM  student participates in LHSAA athletics at the school.

SUSPENDED AND .
INELIGIBLE STUDENTS Shall not participate in any interscholastic contest on any team at any school atany level,

LHSAA ELIGIBILITY RULES APPLY TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
SCHOOLS

Eligibility to participate in interscholastic athletics is a privilege a student earns by meeting standards outlined oh this
form and other regulations and policies set by the LHSAA and the student's school. If you have questions or do not
fully understand an eligibility rule, check with your child’s principal, athletic director or coach. By following the intent
and spirit of the rules, you can help prevent violations which may penalize the student, his/her team and/or his/her

schoal.

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM — KNOW THE ELIGIBLITY RULES

PART Il - PARENTAL PERMISSION

| have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed
these requirements with my child. | understand additional questions/explanations and specific circumstances should

be directed to my child's principal, athletic director or coach.

I certify the home address listed on this form is my sole bona fide residence and that | will notify the school principal
immediately of any change in my residence, since such 2 move may alter the eligibility status of my child. All other

information given is also accurate and current.

I give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/
athletic director/principal of his/her school. Additionally, | give the LHSAA or it representative(s) permission to review
my child’s scholastic records and all reqiuired eligibility forms however submitted by the school or myself.

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, |

will notify his/her principal of the change immediately.

| hereby give ntly conséni and approval for iy child to participate in any of the following LHSAA sports:

BASEBALL GOLF SWIMMING
BASKETBALL GYMNASTICS TENNIS
BOWLING POWERLIFTING  TRACK AND FIELD
CROSS COUNTRY = SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

I certify all the information is correct, that | have read the summary of LHSAA eligibility rules below and | am in
compliance with these standards. | also acknowledge that my child, by my signature below, has my permission to
participate in interscholastic athletics during his attendance at this school. | also understand that this form shall only
be completed prior to my child’s first participation ir: any athletic contest of any sport and shall remain in effect for
his/her entire athletic eligibility unless he/she transfers to another member school.

Date: Pareni’'s Signature:

(Print Name)

Relationship to Student

Telephone No: ) )




