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5.8 participating in competition for grades 6-8)

The student and parents/guardian must read this statement carefully and sign where required, By signing this form, all parties agree that they have
accurately completed all sections of the form and have read and agree to the terms of this form as detaifed, This form must be completed before the
student participates (hereinafter including try out for, practice andlor compete) in interscholastic athletics. This form should be kept in a secure
Jocation until the student has exhausted eligibility, enrofled in high school and reached the age of sixteen (16).

uch as the PPED] to gather medical information from both the family and the medical community is

Any use of additional optional supplemental forms s
to be kept separate from this form and maintained in compliance with state and federal privacy laws,
ATHLETE INFORMATION

(This part must be completed by the student and family)

School Year

Name (Last, First, Initial)
Home Address (Street, City, State, Zip):

Gender Grade School
Date of Birth: Birth Place (County, State):
1 am planning to participate in the following (check all you might try to play):
rchery owling sports occer rack and Field
aseball ompetitive Cheer ootball oftball olleyball
asketball ross Country off wimming restling
ass Fishing ance acrosse ennis lOther J
EMERGENCY CONTACT INFORMATION
Name (please print) Relation to Student
Emergency Contact Address, including City, State and Zip
Cell Phone

Daytime Phone

OPTIONAL INSURANCE INFORMATION (only for purpose of emergency treatment)

Insurance Carrier Palicy Number / ID Number Group Number Plan

CONSENT INFORMATION TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY RULES, LIABILITY
WAIVER AND CONSENT AND RELEASE

As parentllegal guardian, | agree to allow my child to participate in interscholastic athletics,

The student and parent/legal guardian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe injuries,
including but not limited to death, serious neck, head and spinal injuries, which may result in complete or partial paralysis, brain damage, serious injury to
internal organs, serious injury to bones, joints, ligaments, muscles, tendons, and other aspects of the muscular-skeletal system, and serious injury or impairment
to other aspects of the body, or effects to the general health and well-being of the child, Because of these inherent risks, the student and parent/legal guardian
recognize the importance of the student following coaches’ instructions regarding playing techniques, training and other team rules. By signing this form, the
student and parent/legal guardian acknowledge that the student’s participation is wholly voluntary and to having read and understood this provision,

The student and parent/legal guardian, individually and on behalf of the student, hereby irrevocably and unconditionally refease, acquit, and forever discharge
the KHSAA and its officers, agents, attorneys, representatives and employees (collectively, the ~Releasees") from any and all losses, claims, demands, actions
and causes of action, obligations, damages, and costs or expenses of any nature (including attomney’s fees) that the student and/or parent/legal guardian incur
or sustain to person, property or both, which arise out of, result from, occur during or are otherwise connected with the student’s participation in interscholastic

athletics if due to the ordinary negligence of the Releasees.

The student and parent/legal guardian, individually and on behalf of this student, consent to the high school and the KHSAA and their representatives to use
and disclose the necessary personally identifiable information from the student's education records including academic, financial and health care information,
to third parties including school representatives, coaches, athletic trainers, medical facilities, medical staffs, KHSAA legal caunsel and the media, for the purpose
of receiving proper/necessary medical care and complying with the KHSAA bylaws. This includes making determinations regarding eligibility to participate in
interscholastic athletics and any administrative or legal proceedings resulting from participation or attempted participation in interscholastic athletics without
such disclosure constituting a violation of rights under the Family Educational Rights and Privacy Act, The student and parent/legal guardian, individually and
on behalf of this student, further release the high school, the KHSAA and their representatives from any and all claims arising out of the use and disclosure of
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said necessary personally identifiable information and agree to release to the high school, the KHSAA, and their representatives, upon request, the detailed and

completed application for financial aid.

The student and parent/legal guardian, individually and on behalf of this student, give the high school, the KHSAA and the authorized representatives of the
KHSAA permission to release this student's demographic information (including motion picture and still photographic images) and participation statistics
(including height, weight and year in school, participation history and other performance-based statistics) and other information as may be requested or
presented, The student and parent/legal guardian, individually and on behalf of this student, agree that the student may be photographed or otherwise digitally
or electronically captured during school-based competition and such product used during normal KHSAA business, including commercial and interet-based
video and still images, All of this material may be used without permission or compensation specifically related to the KHSAA and its events, without such use
constituting a violation of rights under the Family Educational Rights and Privacy Act.

The student and parent/legal guardian, individually and on behalf of the student, hereby acknowledge that they are aware of and will review, if desired, the
education materials available through the KHSAA, the Centers for Disease Control and other agencies regarding education all individuals with respect to nature
and risk of concussion, head injury, or ather ongaing health concerns, including the continuance of play after concussion or head injury.

The student and parent/legal guardian consent to this student receiving a physical examination as required by 702 KAR 7:065.

The student and parent/legal guardian, individual and on behalf of the student, hereby consent to allow the student to receive medical treatment that may
be deemed advisable by the school, the KHSAA, and their representatives in the event of injury, accident or iliness while participating in interscholastic athletics,
including, but not limited to, transportation of the student to a medical facility. The student and parent/legal guardian, acknowledge that transportation to a
medical facility may involve having to provide the student’s birthday and social security number solely for potential hospitalization and emergency care needs
and is not required to be recorded on this form. However, those failing to provide this information should be aware that this might be required by emergency
treatment facilities prior to rendering service, and failure to provide could result in lack of 2ppropriate care.

STUDENT AND PARENT/GUARDIAN ACKNOWLEDGMENT OF RISK, ELIGIBILITY RULES, LIABILITY WAIVER AND CONSENT AND RELEASE
AND EMERGENCY PERMISSION FORM

Students’ Name (please print) School

Student ano Parent/Guardian Address including City, State and Zip

Signature of Student Date

Please list above any health problems/concerns this student may have, including allergies {medications / others) and any medications presently being used

Name of Parent(s)/Guardian(s) who hasthave custody of this student (please print) Emergency Phone Number

Signature of Parent(s)/Guardian(s) who has/have custody of this student Date

Each individual group meeting the requirements of 702 KAR 7:065, Section 3(x) may have supplement waivers and disclaimer requirements. In this case,
both the MS01 and the required form of the approved group would be required,
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W PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name:

O Medically eligible for all sports without restriction

Date of birth:

0 Medically eligible for all sports without restriction with recommendations for further evaluation or treafment of

O Medically eligible for certain sports

1 Not medically eligible pending further evaluation
O Not medically eligible for any sports

Recormmendations:

| 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 porticipate 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 eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Name of hedlth care professional (print or type): Date:

Address: Phone:

Signature of health care professional: , MD, DO, NP, or PA
or DC (if within scope of practice)

SHARED EMERGENCY INFORMATION
Allergies:

Medications:

Other information:

Emergency contacts:

@ 2019 American Academy of Family Physicians, American Academy of Pedialrics, American College of Sports Medicine, American Medical Saciely for Sports Medicine,

Amarican Orthopaedic Society far Sports Medicine, and American Osteopathic Academy of Sports Medicine, Parmission is granted fo reprint for noncommercial, educa-
tional purposes with acknowledgment.
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® PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM (FOR COMPLETION ASSISTED OR UNASSISTED BY STUDENT AND PARENTS)

Note: Complete and sign this form {with your parents if younger than 18) before your appointment.
Date of birth:

Rev 7/23

Name:

Date of examination: Sport(s):
Sex at birth (F, M):

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

Have you been immunized for COVID-192 (check one): OY ON If yes, have you had: 0 One shot 0 Two shots
O Three shots O 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 nutritional).

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

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

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

0 1 2 3

Feeling down, depressed, or hopeless
(A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

Notatall  Several doys Over helf the days  Nearly every day

HEART HEALTH GUESTIOMS AEOUT YOU

1. Do you have any concerns that you would like to than your friends during exercise?

GERNERAL QUESTIONS
(Exploin "Yes® ansvrers af fhe end of this farm. Circle [CONTINUED) Yes Mo
quesiions if you don’t know the answer) ~ Yes No 9. Do you get light-headed or feel shorter of breath

diseuss with your provider?

2. Has a provider ever denied or restricted your
porticipation in sports for any reason?

10. Have you ever had o seizure?

HEART HEALTH QUESTIOMS ABOLY YR FAMILY Unsure

11. Has any family member or relative died of
heart problems or had an unexpected or

3. Do you have any ongoing medical issues or recent

illness?
HEART HEALTH QUESTIONS ABOUT YOU Yes No unexploined sudden death before age 35
. years (including drowning or unexplained car
4. Hove you ever passed out or nearly passed out crash)?
during or affer exercise? " - i -
3 . Does anyone in your family have a genetic
5. Have you ever had discomfor!, pain, t!ghrness, - przglem s:ch exype rtrophicgcur dio-
or pressure in your chest during exercise? myopathy (HCM], Marfan syndrome, acrhyth-

mogenic right ventricular cordiomyopathy
{ARYC), long QT syndrome (LQTS), short QT
syndrome (SQTS), Brugada syndrome, or

6, Does your heart ever race, flutter in your chest,
or skip beats (iregular beats) during exercise?

7. Has a doctor ever told you that you have any - 4 :
heart problems? catecholaminergic polymarphic ventricular
- tachycardia (CPVT)2
8. Has o doctor ever requested a test for your
heari? For example, electrocardiography [ECG) 13. Has anyone in your family had a pacemaker

or on implanted defibrillator before age 352

or echocardiography.
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BRONE/AND JOINT QUESTIONS Yes No MEDICAL QUESTIONS {CONTINUED)

14, Have you ever had a stress fracture or an injury to o 25. Do you worry about your weight?
bone, muscle, ligoment, joint, or fendon that coused 26. Are you frying fo or has anyone recommended that
you to miss a practice or game? you gain or lose weight?

15. Do you have a bone, muscle, ligament, or joint 27. Are you on a special diet or do you avoid certain
injury that bothers you? types of foods or food groups?

MEDICAL QUESTIONS Yes No 28. Have you ever had an eating disorder?

16. Do you cough, wheeze, or have difficulty breathing RUAL G 0 A es No
during or after exercise? 29. Have you ever had a mensirual period?

17. Are you missing a kidney, an eye, a testicle, your 30. How old were you when you had your first menstrual
spleen, or any other organ? period?

18. Do you have groin or testicle pain or « painful bulge 31. When was your most recent menstrual period?
or hernia in the groin area? 32. How many periods have you had in the past 12

19. Do you have any recurring skin rashes or months?

rashes that come and go, including herpes or

methicillin-resistant Staphylococcus aureus {MRSA)? Explain “Yes” answers here.

20. Hove you had a concussion or head injury that
caused confusion, a prolenged headache, or
memary problemsg

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable fo
move your arms or legs after being hit or falling?

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

23. Do you or does someone in your family
have sickle cell trait or disease?

24. Have you ever had or do you have any problems
with your eyes or vision?

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

Signature of parent or guardian:
Date:

© 2023 American Academy of Family Physicians, American Academy of Pediatrics, Ametican College of Sports Medicine, American Medical Socisty for Sports Medicine,
American Orthopaedic Socisty for Sports Medicire, and American Osteapathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, educa-

tional purposes with acknowlsdgment.

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 shou
another History Form.

Id not need to complete




w PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name:

Date of birth:

PHYSICIAN REMINDERS
1. Consider addifional questions on more-sensitive issues.
Do you feel stressed out or under o lot of pressure?
Do you ever feel sud, hopeless, depressed, or anxious?
Doyou feel sofe of your home or residence?
Hove you ever fried cigarettes, e-cigurettes, chewing fobacco, snuff, or dip?
During the past 30 days, did you use chewing tobocco, snuff, or dip?
Do you drink alcohol oruse ony other drugs?
Have you ever aken anabolic steroids or used any other performance-enhoncing supplement?
Hove you ever token any supplements to help you gain or lose waight orimprove your performance?
= Do you wear a seat beh, use o helme, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms {04-Q13 of History Form).

LI I T S B B '}

| EXAMINATION v

Height Weight:

KNSAA Form PPEOT

Optional PPE Examination Form, 3 of 3
Rev 5/23

This form should be placed into the
athlete’s medical file and should
not be shared with schools or
Sports organizations.

BP: / Pulse: Vision: R 20/ L 20/

HEDICAL

Appearance
= Marfon stigmata (kyphoscoliosis, high-orched pelate, pectus excavatum, arachnoductyly,  hyperlaxity, myopia,

}

Corrected: oY oON

| NORMAL | ABNORMAL EINDINGS

Eyes, ears, nose, ond throat
= Pupils equal
= Hearing

Lymph nodes

Heart?
« _ Murmurs {ouscultation _stending, auscultation supine, and + Volsolva meneuver)

Lungs

Abdomen

Skin
= Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aures(MRSA), or finea corporis

Neurological
MUSCULOSKELETAL

Neck

| NORMAL | ABNORMAL FINDIGS

| Back
Shoulder and arm

Elhow and forearm

Wrist, hond, and fingers

| Hip_and thigh

Knee
Leg and onkle

Foot ond loes

-Fanﬂaaurﬁle-leg squat fest, single-leg squat fest, and box drop or step drop test

Name of health care professional (print or fype):
Address:
Phone:

Signature of healih care_professional:

0 Consider eleciracardiogrophy (ECG), echocardiography, referral to o cardiologist for abnormal cardiae history or examination findings, or o combination of those.

, D, DO, NP, or PA

©2019 American Acodemy of Family Physicians, American Academy of Pediafrics,

Americon Coflege of Sports Medicine, American Medical Society for Sports Medicine, American Orthopoedic Society for

Sports Medicine, and American Ostsopathic Acodemy of Sports Medicine. Permission is granted fo reprint for noncommercial, educational purposes with ocknowladgment.



