Important Physical Form Submission Information

Hi Everyone,

Just a quick but very important reminder regarding your VHSL Sports Physicals for the
upcoming season.

When submitting your physicals, please only turn in pages 1, 2, and 3 of the VHSL Sports
Physical form to the school.

Pages 4, 5, and 6 contain sensitive medical information and should NOT be shared with
schools or sports organizations. These pages are for your records and should be kept in the
athlete’s personal medical file. The Medical Eligibility Form (which is part of pages 1-3) is the
only form that needs to be submitted to us.

Thanks for your cooperation in ensuring we have the correct documentation!
If you have any questions, please don't hesitate to reach out.
Sincerely,

Brooke Point Athletic Department



REVISED APRIL 2025

VIRGINIA HIGH SCHOOL LEAGUE, INC.
1642 State Farm Blvd., Charlottesville, Va. 22911

ATHLETIC PARTICIPATION/PARENTAL CONSENT/EVALUATION FORM

Pages 1-3 MUST be submitted to the school to be eligible for VHSL sports.
This form expires 14 months from the date of the practitioner’s signature on page 3.

For school year PART |- ATHLETIC PARTICIPATION Male_

(To be filled in and signed by the student and parent/guardian) Female__
PRINT CLEARLY

Name Student ID#
(Last) (First) (Middle Initial)

Home Address

City/Zip Code

Home Address of Parents

City/Zip Code

Date of Birth Place of Birth

This is my semester in High School, and my semester since first entering the ninth grade. Last
semester | attended School and passed credit subjects, and | am taking credit subjects

this semester. | have read the condensed individual eligibility rules of the Virginia High School League that appear below and believe | am eligible to
represent my present high school in athletics.

INDIVIDUALIZED ELIGIBILITY RULES

To be eligible to représent your school in any VHSL interscholastic athletic contest, you:

»  Must be a regular bona fide student in good standing of the school you represent.

¢ Must be enrolled in the last four years of high school. (Eighth-grade students may be eligible for junior varsity)

s Must have enrolled not later than the fifteenth day of the current semester.

e Forthe first semester must be currently enrolled in not fewer than five subjects, or their equivalent, offered for credit and which may be used for
graduation and have passed five subjects, or their equivalent, offered for credit and which may be used for graduation the immediately preceding year
or the immediately preceding semester for schools that certify credits on a semester basis. (Check with your principal for equivalent requirements.)
May not repeat courses for eligibility purposes for which credit has been previously awarded.

¢  Forthe second semester must be currently enrolled in not fewer than five subjects, or their equivalent, offered for credit and which may be used for

’ graduation and have passed five subjects, or their equivalent, offered for credit and which may be used for graduation the immediately preceding
semester. (Check with your principal for equivalent requirements.)

e Must sit out all VHSL competition for 365 consecutive calendar days following a school transfer unless the transfer corresponded with a family move,
{Check with your principal for exceptions.)

e Must not have reached your nineteenth birthday on or before the first day of August of the current school year.

e Must not, after entering ninth grade for the first time, have been enrolled in or been eligible for enrollment in high school more than eight consecutive
semesters.

e Must have submitted to your principal before any kind of participation, including tryouts or practice as a member of any school athletic or cheerleading
team, an Athletic Participation/Parent Consent/Evaluation Form, completely filled in and properly signed attesting that you have been examined, found
to be physically fit for athletic competition no more than 14 calendar months prior to the date on which report was signed and that your parents
consent to your participation.

e Must not be in violation of VHSL Amateur, Awards, All Star or College Team Rules. (Check with your principal for clarification in regard to cheerleading.)

Eligibility to participate in interscholastic athletics is a privilege you earn by meeting not only the above-listed minimum standards, but also all other
standards set by your League, district and school. If you have any question regarding your eligibility or are in doubt about the effect an activity might have
on your eligibility, check with your principal for interpretations and exceptions provided under League rules. Meeting the intent and spirit of League
standards will prevent you, your team, school and community from being penalized. Additionally, | give my consent and approval for my picture and name
to be printed in any high school or VHSL athletic program, publication or video.

LOCAL SCHOOL DIVISIONS AND VHSL DISTRICTS MAY REQUIRE ADDITIONAL STANDARDS TO THOSE LISTED ABOVE.

-»Student Signature: Date:

->Parent/Guardian Signature: ' Date:
PROVIDING FALSE INFORMATION WILL RESULT IN INELIGIBILITY FOR ONE YEAR.




The Medical Eligibility Fomm is the only form that should be submiited to a school or sports organization.

m PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

O Medically eligible for all sports without restriction

O Mediclly eligible for all sports without restriction with recommendations for further evaluation or treatment of

O Medically eligible for certain sports

o Not medially eligible pending further evaluation
o Notmedically 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 sport(s) as outlined on this form. A copy of the physical
examination findings are 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 medical eligibilicy until the problem is resolved
and the potential consequences are completely exphined to the athlete (and parents or guardians).

Name of health care professional (print or type): Date:
Address: Phone:
Signature of health care professional; , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information;

Emergency contacts:

© 2019 American Acaderny of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Soclety for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission s granted to reprint for noncommercial, educa-
tional purposes with acknowledgment.
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THE FOLLOWING

PAGES




This form should be placed into the athlete’s medical file and should nof be shared with schools or sports organizafions. The Medical
Eligibility Form is the only form that should be submitted to a schaol or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to complete
another History Form.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

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

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, non-binary, or another gender):

Have you had COVID-192 (check one): OY ON

Have you been immunized for COVID-192 (checkone): OY ON  Ifyes, have you had: [0 One shot 0 Two shots
0O Three shots [ Booster date(s)

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

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

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

Patient Health Questionnaire Version 4 {PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

| GENERAL QUESTIONS
| (Explain “Yes” answers at the end of this form, Circle

"HEART HEALTH QUESTIONS ABOUT YOU ‘
| [CONTINUED) Yes  No

9. Do you get light-headed or feel shorter of breath
1. Do you have any concerns that you would like to than your friends during exercise?

| questions if you don‘t know the answer.)

discuss with your provider?

10. Have you ever had a seizure?

2. Has a provider ever denied or resiricted your ; ,
participation in sports for any reason? \HEART HEALTH QUESTIONS ABOUT YOUR FAMILY | Unsure

3. Do you have any ongoing medical issues or recent
illness?

HEART HEALTH QUESTIONS ABOUT YOU

4. Have you ever passed out or nearly passed out
during or after exercise?

11. Has any family member or relative died of
heart problems or had an unexpected or
unexplained sudden death before age 35
years (including drowning or unexplained car
crash)?

12. Does anyone in your family have a genetic
heart problem such as hyperirophic cardio-
myopathy (HCM), Marfan syndrome, arrhyth-

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6. Does your heart ever race, flutter in yaur chest, mogenic right ventricular cardiomyopathy
or skip beats (irregular beats) during exercise? (ARVC), long QT syndrome (LQITS), short QT
7. Has a dactor ever told you that you have any syndrome (?QTS.], Brugada sy.ndrom?, or
heart problems? catecholaminergic polymorphic ventricular
tachycardia (CPVT)2

8. Has a doctor ever requested a test for your

heart? For example, electrocardiography (ECG) 13

. Has anyone in your family had a pacemaker
or echacardiography.

or an implanted defibrillator before age 352




This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical Eligibility
Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to complete
another examination.

M PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensilive issues.
» Do you feel stressed out or under a lot of pressure?
Do you ever feel sud, hopeless, depressed, or anxious?
Do you feel safe ot your home or residence?
Have you ever tried cigareltes, e-cigarettes, chewing tobacco, snuff, or dip?
During the past 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 used any ofher performance-enhancing 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 (Q4-Q13 of History Form).

[ EXAMINATION :
Height: Weight:

BP: / beoud ) Pulse: Vision: R 20/ L. 20/ Corrected: OY ON
t COVID-12 VACCINE ‘

Previously received COVID-19 vaccine: OY ON
Administered COVID-19 vaccine atthisvisit: O0Y ON Ifyes: [ First dose 0 Second dose O Third dose [1 Booster date(s)
| NORMAL | ABNORMAL FINDINGS |

Appearance

s Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat
¢ Pupils equal
e Hearing

Lymph nodes

Heart®

e Murmurs {auscultation standing, auscultation supine, and + Valsalva maneuver)
Lungs

Abdﬂmen

Skin

* Herpes simplex virus [HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus [MRSA), or
tinea corporis

Neurological

I MUSCULOSKELETAL ~ ' ""ABNORMAL FINDINGS |
Neck

Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional

+ Double-leg squat test, single-leg squat test, and box drop or step drop test

o Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those. -

Name of hedlth care professional (print or type):

Address: Phone:

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

Date:

©:2019 American Academy of Family Physicians, Americon Academy of Pedialrics, American College of Sporls Medicine, American Medical Society for Sporls Medicine, American

Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sporls Medicine. Permission is granted fo reprint for nencommercial, educational purposes with
acknowledgment.



