Preparticipation Physical Evaluation - Physical Form

Last Name First Name Middle Initial Date of Birth
Examipation Wy

Height Weight:

g { { ) Puise: Vision: R 20/ L 20/ Corrected  Yes No
Medical Normal Abnormal Findings

' Appearance: o

5 Marfan stigmata (hyphoscoliosis, high-arched palate, pectus excavatum, arschnodusctyly, hyperlaxity,
; myopiz, mitral valve prolapse (MVP), and sortic insufficiency

'Eyes / Ears / Nose / Throat

- Pupils equal / Hearing

| Lymplh Nodes
: Heart j

;- Murmurs (suscultation staading, suscultation supine, and +- Valsalva maneuver

Lungs

‘ Abdomen

: Skin
*iarpu simiplex virug (HSW Tesions suggestive of methicillinesistant Staphylococeus avreus .
{MRSAY or tinea corporis |

Newurslogic

Musculnshkeletal:

- Neck

- Back

- Shouiders/Arm

~ Elbow Forearm

- Wrist Hand/Fingers
T Hip: Thighs

- Kneos

- Leg Ankles

- Foot Toes

. Panetional: Doub%e leg squat test, single leg squat test, and box drop or step drop test

Counsider: electrocardiography (ECG), echocardiography, and reforml to cardiclogist for sbnomaal cardiac Mistory or examination tmdmgs or s wmbmatwn of zémse

Pregarticipation Physical Evaluation
_ Medically cligible for all sports without resiriction.
_ Medically cligible for all sports without restriction with recommendations for further evaluation or treatment of)

__ Medically eligible for certain sports:

_ Nuot medically eligible pending further evaluation,
__ 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 spori(s) as outlined on this form. If
conditions arise after the athlete had been cleared for participation, 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.

Name of health care professional (print or type): Dater

Address: Phone:

Signature of health care professional: MD, DO, NP, or PA

822075 Amencan deadery of Farilv Physwrans, Amevican Acodemy of Pedigines. Awmerican College of Sports Mediome, Amaricon Medical Soviety for Sports Medicwe, American Urthupnede Soviets
i Sparis Medowe, and Gneriwan Osteapadhiic Academy gd Sparts Medicing, Permission 1 granted 1o vepreat for noncommerend, sducinonad prepases varh acknowledgoment




Preparticipation Physical Evaluation - History Form

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

Name:

Date of Birth:

Date of Examination:

List past and current medical conditions:

Sport(s):

Have you ever had surgery? If ves, list all past surgical provedures:

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

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

Genersl Questions. S O
Explain “Yes” answees ¢ e ond of thix form. Cirele guesidons 3 yodaton
know the answer. . - L

Vil Quesons

Yes

1. Do you have any conserns that vou would tike to discuss with
your provider!

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

2. Has a provider ever desied or restricied your participation in

spotss for any reason?

17. Are you missing 2 kidney, an eye. a testicle {males), youwr spleen,
or any other organ?

3. Do vou have any ongoing medical issues or rocent illness?

18, Do you hive groin or testicle pain or a painful bulge or hernda o the
groum area?

Heart Heath Guestions About You

| Yes.

4 Have you ever passed out or nenrly passed out DURING or
AFTER exercise?

19, Do you have any recurring skin rashes or rashes that come and
2o, including herpes ar methiciilin-resistant Staphylocovcus
aursus (MRSA)Y?

5 Have you ever had discamfort, pain, tightness, or pressuee in
sour chest during exercise?

24, Have you ever had a concussion or head ingury that caused
confusion, a prolonged headache, or memory probloms?

6. Does vour heart ever race, flutter in your chest or skip beats
{irregular beats) during exercise?

21 Have you ever had numbness, tngling, or weakness in your arms
or leg, or been unable to move vour arms or legs after being hit
or fatling?

~&

. Has a doctor ever told you that you have sny heart problems?

22. Have you ever become ill while exercising in the heat?

%. Has a doctor ever orderd a test for your beart? {for example
Electrocardiography (ECG) or echocardiography.

23. Do vou or soméone in your family bave sickle cell trait or disease”?

9. Do you got lightheaded of feel shorter of breath thaw your friends
during exeraise’!

24, Have you ever had or do you have any problems with your cyes
or vision?

10. Have vou ever had a seizure?

25, 3o you worry about your weight?

Health Questions About Your Fan'iay

Yes

Neo

. Are you trying 1o or hes snyone recommended that you gan or
lose weight?

11 Has any family member or relotive died of heart probioms or hed
an unexpested or unexplained sudden death before age 35
{including drowning or unexplained car accidenty?

27. Arc you on 2 special Dist or do you avokd cortain sypes of foods?

28, Have you ever had an cating disorder?

1.8

. Dacs anyone in your family have a penctic howrt problen such as
hypertrophic cardiomvopathy, Marfan syndrome, arrhythmogon-
e night ventricular cardivmyopathy (ARVC), long QTsyndronte
(LOTS), short QT syadrome (SQ TS}, Brugada syndrome, or
catecholaminergic polymorphic ventrieular tachycardia (CBVT)?

Females Only

Yes

28. Have you ever had & mengirual peried?

30, How old were vou when you had your first monstrual period?

ot
oo

. Docs anyone tn your family had a pacomaker or implanted
Defibnilator before age 357

31, When was your most recent menstrual period?

32, How many periods have you had fn the past 12 months?

Bous and Joint Questions

Yes |

No-

14 Have vou ever had a stress fracture or an injury fo a bong,
muscle, ligament, joint or endon that caused you 16 miss 2 game
or practee?

13 Do vou have a bone, muscle, Hgament or jomt injury that bothers
you?

Explain a “Yeg" angwer here!

I hereby state that, to the best of my knowledge, my answers to the questions on this ferm are complete and correct.

Signature of athlete:

Signature of parent or guardian:

Date
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Parent's Permission& Acknowledgement of Risk for
Son or Daughter to Participate in Athletics

Name (please print)

As a parent or legal guardian of the above named student-athlete. I give per-
mission for his/her participation in athletic events and the physical evaluation
for that participation. | understand that this is simply a screening evaluation
and not a substitute for regular health care. | also grant permission for treat-
ment deemed necessary for a condition arising during participation of these
events, including medical or surgical treatment that is recommended by a
medical doctor. I grant permission to nurses, trainers and coaches as well as
physicians or those under their direction who are part of athletic injury pre-
vention and treatment, to have access {0 necessary medical information. |
know that the risk of injury to my child/ward comes with participation in sports
and during travel to and from play and practice. | have had the opportunity to
understand the risk of injury during participation in sports through meetings,
written information or by some other means. My signature indicates that to
the best of my knowledge, my answers to the above questions are complete
and correct. | understand that the data acquired during these evaluations

may be used for research purposes.

Signature of Athlete Date:

Signature of Parent/Guardian Date:




CONCUSSION

A FACT SHEET FOR STUDENT-ATHLETES

WHAT IS A CONCUSSION?
A concussion is a brain injory that:
« Is caused by a blow to the head or bedy.
~ From contact with another player, hitifng a hard surface such
as the ground, ice or fioor, or being hit by a plece of equipment
such as a bat, lacrosse stick or field hockey ball,
» Can change the way your brain normally works.
» Can range from mild to severe,
« Presents itself differently for each athlete,
» Can ocewy during practice or competition in ANY sport,
s Can happen even if you do not lese conscionsness.

HOW CAN | PREVENT A CONCUSSION?
Basic steps you can take to protect yoursslf from concussion:

» Do not initiate contact with your head or helmet. You can still get
a concussion if you are wearing 2 helmet.

« Avoid striking an opponent in the head. Undercutting, flying
elbows, stepping on a head, checking an unprotected opponent,
and sticks to the head all cause concussions.

« Follow your athletics department’s rules for safety and the rules of
the sport.

« Practice good sportsmanship st all times,

+ Practice and perfect the skills of the sport.

WHAT ARE THE SYMPTOMS OF A
CONCUSSION?

You canlt see a concussion, but you might notice some of the symptoms
right away. Other symptoms can show up hours or days after the injury.
Concussion symptoms include:

= Amnesia.

= Confusion.

» Headache.

« Loss of consciousness.

» Balance problems or dizziness,

« Double or fuzzy vision.

» Sensitivity fo light or noise.

» Nausea {feeling that you might vomit).

« Feeling sluggish, foggy or groggy.

o Feeling unusually irritable.

o Concentration or memory problems (forgetting game plays, facts,

meeting times).

= Slowed reaction time.
Exercise or activities that involve a lot of concentration, such as
studying, working on the computer, or playing video games way cause
concussion symptoms (such as headache or tireduess) to reappear or
get worse,

IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.
WHEN IN DOUBT, GET CHECKED OUT.

For more information and resources, visit www.NCAA org/health-gafety and www.CDC.gov/Concussion.

ICDC

proerreer ot ol

Reference to any commercial entity or pradiict or service op this page should rot be coustrued

as as vidorsement by the Gr { of the compusy or its products or services.




Concussion Acknowledgement and Signature Form
for Parents and Student Athletes

Student Athlete’s Name {Please Print):

Sports Participating In: School Year:

Due to the new law “Student Athlete Concussions, Guidelines, Management” (RG65, H3061}, schools are now required to
distribute information sheets to inform and educate student athletes and their parents of the nature and risk of
concussion and head injury to student athletes, including the risks of continuing to play after 2 concussion or brain injury
or returning to play too soon after a concussion or brain injury. - The law requires that sach year, before beginning
practice for an interscholastic sport, including cheerleading, a high school student athlete and the student athlete’s
parents must be given an information sheet, and both must sign and return the form acknowledging receipt of the
information to the athletic trainer. The law further states that a high school athlete who is suspected of sustaining 2
concussion or brain injury in a practice or game, shall be removed from play at the time of injury and may not return to
play until the student athlete has received written medical clearance by a physician.

Parent and Student Athletes — please read the attached “ Concussion -A Fact sheet for Student Athletes” information
sheet and zlso the SHS Concussion Management Plan. After reading these fact sheets, please sign below and ensure
that your child also signs the form. Once signed, have your student athlete return this form to his/her coach or athletic
trainer.

I am a student athlete participating in the above mentioned sport. | have received and read the Concussion Information
Sheet and the Management Plan. | understand the nature and risk of concussion and brain injury to student athletes,
including the risks of continuing to play after a concussion or brain injury. | agree to inform the coaches and athletic
trainers of any concussive symptoms that | encounter. |also understand that after written medical clearance is given, |
must be released by the athletic trainers after a return to play protocol has been followed.

Printed Student Athlete Name Signature of Student Athlete Date

[, as the parent or legal guardian of the above named student, have received and read the Concussion Information
Sheet. | understand the nature and risk of concussion and brain injury to student athletes, including the rigks of
continuing to play after concussion or brain injury. | will inform the coaches and athletic trainers of any concussive
symptoms that | observe, | also understand that after written medical clearance is given, my child must be released by
the athletic trainers after a return to play protocol has been followed.

Printed Parent Name Signature of Parent Date



ATHLETIC INSURANCE INFORMATION

THLETES FULL NAME

AGE
[AST FIRST VAGDLE
SOCIAL SECURITY NUMBER BIRTHDATE
ATHLETE'S CELL PHONE #
FATHER’S NAME WORK TEL 4
CELL PHONE 4 __
MOTHER'S NAME " o WORK TEL #
CELLPHONE. #
HOME TEL. &
PARENT'S ADDRESS _
STREET Ity 7P
EMPLOYER

EMPLOYER'S ADDRESS _

DO YOU HAVE HOSPITALIZATION INSURANCE ON YOUR SON/DAUGHTER?

YES NO

LIST THE INSURANCE COMPANY THAT YOUR SON/DAUGHTER IS COVERED
UNDER.

INDICATE BY CIRCLING IF [T IS THE F4 THER’S OR MOTHER’S COVERAGE

PERZ AT L TR E AR At S L A B S RSl G LSS S

INSURANCE COMPANY

ADDRESS OF COMPANY

'COMPANY PHONE # | POLICY/LD.#

IF AN ATHLETIC INJURY OCCURS, YOU SHOULD FILE WITH YOUR PERSONAL
. INSURANCE CARRIER FIRST.

AFTER YOUR PERSONAL INSURANCE HAS PAID;

1) OBTAIN A COPY OF THE E.O.B. (EXPLANATION OF BENEFITS) FROM YOUR
INSURANCE CARRIER, 2) SEND THE E.0.B.,, A COPY OF THE COMPLETED
CLATM FORM AND A COPY OF THE BILLS TO THE SCHOOL’S INSURANCE
CARRIER. .



