Confirmation Message

Temecula Valley | | 2024-25

Dear Student-Athlete and Parent: b 7

; . Cp Tty L _
This message is to confirm that 477/V L'é}-é. -= information,
consent forms, and physical wil G//V W, S’kq n " =g been
officially cleared to participate EXAMPLE ny 8 ¥ o

Sk Op
T
For students interested in an ad THE ONLINE CLEARANCE MUST BE COMPLETED OLV/I/H&_S
o FOR THE 2024-2025 SCHOOL YEAR i Re

The final step in this processTe YOUR CONFIRMATION PAGE MUST HAVE purtivhy €
digital signatures. Pleaseread, o | |\/E SIGNATURE FROM BOTH PARENT/GUARDIAN Al and insute. Psitien
fi :
orms AND STUDENT ATHLETE
I hereby give my consent for B rize the student to go with
and be supervised by a represer njured, you are authorized to
have the student treated and [ a examination, anesthetic,
medical, or surgical diagnosis ¢ e rendered under, the

general or special supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act on the
medical staff of an accredited hospital, whether such diagnosis or treatment is rendered at the office of said physician or said a
hospital it is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being
required, but is given to provide authority and power on the part of the school representative to give specific consent to any and all
such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem
advisable. This authorization shall remain effective until the end of the school year unless sooner revoked in writing and delivered
to the school.

Your signature also verifies that you and [student] initialed the following documents digitally on athleticclearance.com:

Activities/Athletic Rules

Code of Ethics

Concussion Information Sheet

Consent for Treatment by Athletic Trainer

Hold Harmless and Indemnification Agreement
Injury Warning to Athletes & Parents/Guardians
Insurance Statement

Sl 2l L

NCAA Coversheet - Acknowledgement and Clearance
NCAA Eligibility

10. Social Media Acceptance Policy

11. Statement of Consent

12. Sudden Cardiac Arrest Information Sheet

13. Victory with Honor: Code of Conduct for Parents/Guardians

he

Parent Signature
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Student Athlete Signature - - b
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NOIS



Pre-Participation Physical Evaluation

HISTORY FORM (should be filled out by the student and parent/quardian prior to the physical examination)

Mame

Sex i Age Date of birth

Lrrade i Schanl Sportts)
Home Address

Phone -

Porsunal physician

Purent Emuil

PPE 1s required annually and shall not he taken earlier than May | preceding the school year for which it 15 applicable

f Medicines and Ailergi.eu: Plonse lis-c nll. of the preseription and aver-the-counter medicines, inhalers, and supplemenis therbul and nutritional that you are
cor ' v
| - ions
D
0y EXAMPLE
Wh R
Exp THIS FORM CAN BE PRINTED FROM THE
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e

— e sl i
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o

ONLINE WEBSITE UNDER THE ATHLETICS TAB
OR PICKED UP FROM THE
ACTIVITIES/ ATHLETICS OFFICE IN ROOM # 201
IT MUST BE FILLED OUT & SIGNED BY BOTH THE
PARENT/GUARDIAN & ATHLETE PRIOR TO THE PHYSICAL

PRINTABLE PRE-PARTICIPATION PHYSICALS CAN BE PICKED UP

FROM THE ATHLETICS OFFICE IN ROOM 201,
OR FOUND ON THE TVHS ATHLETICS WEBSITE
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L 2%

problams? If so, check ali that apply:

O Hign bload pressure 7] A hearl murmur

[T High chalestarol {1 A heart inleclion

7] Kawasaki disease [ Othar:

Has a doctor aver ordered a teslt lor your hearl? (For axampla, EGG/
EKG, achocardiogram)

Da you get lightheaded or lesl mora short ol braalh than axpaected dur-
ing sxarciss?

12 Have you aver had an unexplained seizura?

13. Do you get mora lired or short o braath more quickly than yaur friends
dur'n axercise?

L 1. QU _;-.S‘Wn.-llzlmJ

14 Has any family mamber or ralativa died of haart probiems or had an
unexpacied of ungxplained sudden death bafore age 30 {including
drowning, unaxpfainaed car actiden?, of sudden infant death syndroms)?

15. Does anyane in yaur lamily have hyoertrophic cardiomyopathy, Marfan
syndrome, arriythmogenic rignt vanlricular car dlomyopalhy, long QT
syndroma, snort QT syndrame, Brugada synorome, or catecholaminer-
gic polymerphic ventrizular lachyuardla?

18. Daes Arwnnr‘. n your lersily hava a haar! problem, pacamakar, or
|mpinnlm£ mrhullam{

-
(=

17 Has anyona in your lamily nad Jnaxpfamed 'amhng, unexplalnﬂd sek
zures, or near drowning?

18. Have you aver hatt an injury «nent, or 1andon that
caused you lo miss a praclios

12, Have ynu aver had any brokar 5 or dislosaled joints?
20. Hava you sver had an injur HERE VAL CT sean, injec-

lions, Iherapy, a brace, a casl, o
21, Have you sver had a siress “racrur

22. Have you avar been lold that you !
instahility or atlantoaxial \!IslahEtlj

23. Do you reqularly use a brace g
24, Do you have a bone. mu;cle,.o-.
25 Do any of your jainls hecore. ﬁalhiu
6 Do you have any history al }uvamm BN 1,, o_r -mnﬂectixe lissue
: disedse #

] ydu had an x-ray for nack
(Down slidrate or dwarfism)

e or hav

=

,46 Do you wear glasses or comact longes?

www.tvusd.k12.ca.us/cms/lib/CA02208611/Ceniricity/Domain/11894/Physical%20and%20Health%20Histo %20Formsl.pdf - |

TJH. 00 Y0uU NEve Neagacneas winm axarcise s

39. Have you evar had numbness, tingling, or weakness. in your arms or
legs aftar baing hit or failing (StingerBumeyPinched Marva)?

40. Hava you evar tgen unable to move your arms or leys alter being bit o i
falling?

41, Huve you avar become il while exercising in Iha heat?

2. Do you get fraguent muscla sramps whan sxatoising?

43, Do 0L ur sameone in vaur farnity have sickle call trait or dissasa?
4, Have you bad any prablisns with your eyes or vislon?

435, Hava you Rad any éye‘iniuries"’

47 Do yau wear pratective uyﬂwadr sudh a8 goggles or & face shiafd?

48, Do you worey akoul your waigi?

49, Arg ‘,u:u frying to or has anyone recommanded that yous gain or losa
weight?

50, am ou on a spacial dist of do you avold cartain types of Mods?

51 Have you avar had an ﬂarmq disordiar?

53. Hava you sver had a mensirual periad?
54, If yes, arg you expetiencing any grebiems or changes with athletic

parlicipation (1.8., irraguls i s’
58, How ald wars you when ynSﬂ' Nw ual pariod?
56, How many pariods hava you :“Eﬁaé! 2 months?

Explain "yes" answers hera

1 hereby state that, to the best of my knowledge, my anawers to the above guestions are complete und coerect,

Signature of athlete

Jignatuce of parenvguardian Date

Taaktd fqreq Yy Rean e s i



“““Per CIF & TVUSD Rules, this is a form that can be used for athletic physicals ***
PREPARTICIPATION PHYSICAL EVALUATION PHYSICAL EXAMINATION FORM
Date of Birth

Name
EXAMINATION
Height: Weight: Omale [ Female
BP: / ( / , / ) Pulse: Vision: R 20/ L20/ Corrected: Y N
MEDICAL | normAL | ABNORMAL FINDINGS
Appearance
° rfa i
bl PURCHASE YOUR TICKETS:
MVP, aortic ir
T PURCHASE YOUR TICKET THROUGH GO FAN
:z:g:r’i-;equa' UNDERNEATH THE ATHLETICS TAB IN “TICKET SALES”
SHOW A COPY OF YOUR DIGITAL TICKET AT CHECK IN

Lymph nodes
Heart”

e Murmurs (au
T'ilfl*z_?ﬂgﬂ_&fﬂ EVENT ALERT: REMEMBER YOU MUST BE REGISTERED ON HOME CAMPUSHEEE
ulses
® Simultaneou: FOR THE 2024-2025 SCHOOL YEAR
Neurologic” ;
al
Wrist/hand/fin
*Consider ECG, echt

Lungs
£C)
MUSCULOSKE TVH f 3
| Hioimigh  SREVIISESIRORIS RENVSTICGAL A Y
is recommended. Consider COgNItIve Valuaton or DASENNE NEUrVESYCIIaLIC Watng i d NsLury Ut SIFITLAT L LUNLUA3 U .

Abdomen
Genitaurinary (r
ol
sk ATHLETICS —
Back ]
Knee
Leg/ankle

Skin
| Shoulder/arm Temecula Valley High School Events
| Foot/toes | Physicals:

oHSV, lesions s
Elbow/forearm N
Duckwall, st Saturday May 18, 2024 (Check-In begins at 8:00 AM)

narty present

[0 Cleared for all sports without restriction
O Cleared for all sports without restrictions with recommendations for further evaluation or treatment for

O NOT Cleared
O Pending further evaluation
O For any sports
0 For certain sports

Reason:

Recommendations:

1 have examined the above-named student and completed the preparticipation physical evaluation. The athiete does not present apparent clinical contraindications to practice and participate in
the sport(s] as autlined above. A copy of the physicul exam is an record in my office and can be made available to the schaol at the request of the parents. If conditions arise after the athiete
has been cleared for participation, the physician may rescind the clearance untif the problem is resolved and the potential cansequences are completely explained to the athlete (and

parents/guardians),
Date

Phone

STAMP REQUIRED FOR VERIFICATION

Name of Physician:

Address:

MD, DO, PA or NP

Signature of Physician:

2010 American Academy of Family Physicians, American Academy of Pediatrics, American Callege 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, educotional purpases with acknowledgm ent.




