Lynhurst 7th & 8th Grade Center H

Hendricks

Athletic Physical Packet

All students who plan to participate in extracurricular sports must have a new
Physical Exam (dated AFTER April 1st, 2026) from a licensed
physician. ALL FORMS below MUST BE COMPLETED in order to be eligible for
Wayne Township Athletic Participation.

Check-list of ltems Needed:

Final Forms Online Account Setup

1 Use this QR code to create an account or go to this
website: msdwaynetownship-in.finalforms.com

2026-27 IHSAA Physical Paperwork
] History Form (2 pages)

] Physical Exam (Completed by physician)

For any questions on these documents or if you would like to check on an athletes
status please email your school’s athletic trainer.

Additional Athletic Information

Lynhurst 7th and 8th Grade Center:

Athletic Director: Katelin Casselman

Contact: katelin.casselman@wayne.k12.in.us

Athletic Trainer: Ashley Lewandowski
Contact: ashley.lewandowski@wayne.k12.in.us

LHC Athletics Website:
https://Ihc.wayne.k12.in.us/athletics




Wayne Township Middle School
t@ Athletic Information 2026-27

The following criteria must be met:

GIANTS

We are STUDENT ATHLETES - Student first, athlete second. You must pass 6/7 of your classes.

Prior to being allowed to participate, a completed IHSAA/Wayne Township physical must be
dated after April 1, 2026 and on file with your school’s Athletic Department.

Student athletes and parents must read, sign, and follow the LHC Athletic contract and hand-
book (available online).

Fall Sports (2026)

Football Equipment Only: July 30", 4:30-5:30PM WE ARE WAYNE

Football First Practice (7" & 8™): July 31%, 4:30-6:00PM
Final day to join Football — August 7"

Cross Country (Boys & Girls 5"/6™7"/8"™): August 5™, 4:30-5:45PM
Final day to join Cross Country —August 14"

Soccer Tryouts (Boys & Girls 7"/8"™): August 3™ - August 4™, 4:30-6:00PM
Girls Volleyball Tryouts (7" & 8™): August 3™ - August 4", 4:30-6:00PM

. cathyth/=th othy. th 4. .
Egyslzenn;s (5. /6T 7 /?3 ): AAugustt154ﬂ,l 4:30-6:00PM 2026-27 Cheerleading
inal day to join Tennis —Augus (Football ONLY)

Girls Golf Meeting: TBD (@ Chapel Hill (7th & 8th only)

Winter Sports (2026-2027) Clinic Date: May 117

Boys Basketball Tryouts (7" & 8™): October 5" & 6™ , 4:30-6:00PM Lynhurst Small Gym

Swim/Dive Practice (5%/6%/7"/8™): October 5"- 4:30-6:00PM ALl students inferested in trvi .
(@ Ben Davis High School Final Day to join Swim —October 29" ST S ITeRestes L BYIne ou

should attend the clinic date.

Girls Basketball Tryouts (7" & 8"™): November 30" & December 1*, "
4:30-6:00PM Tryouts: May 137, 5:00PM

Lynhurst Small Gym
Wrestling Practice (5"/6"/7"/8™): November 30", 4:30-6:00PM Final
Day to join Wrestling — December 11"

Spring Sports (2027)
Track and Field (Boys & Girls 5"/6"/7%/8"™): March 15", 4:30-6:00PM

Softball Tryouts (7" & 8" combined): March 15" & 16™, 4:30-6:00PM

Baseball Tryouts (7" & 8" combined): March 15" & 16", 4:30-6:00PM
Boys Volleyball (7" & 8" combined): March 17" & 18", 4:30-6:00PM

Girls Tennis (5"/6"/7"/8"™): March 17", 4:30-6:00PM
Final Day to join Tennis —-March 24™

Bovs Golf Meeting: TBD (@, Chapel Hill




Ly"hUFSt 7th E Bth EI"EldE EE"tEF All students are to provide practice

gear appropriate for their sport.

FI ndanc | d I [I h I | g ﬂt| ons Shorts/pants, t-shirt, shoes/cleats,

I_(nee pads, shin guard_s _a_nd other
2026-2027 T ot simate.” "

All sports include: Wayne Transportation Fee $35

7th Graders or First Time Players— Total Cost $100
A i h Returning 8th Grader: No Equipment $100
Returning 8th Grader: Has Practice Jersey $80
E IA\UTS Returning 8th Grader: Has Practice Pants $80 Cheerleading: Athletes purchase

most items: Warm-up and
accessories.

School provides: Game uniform
Cost: Info provided at parent meeting]

Returning 8th Grader: Has Practice Jersey and Pants | $60

This fee includes the transportation, practice shirt, reconditioning of equipment, and mouthpiece.
*School provides shoulder pads, helmet, and game uniform.

vl uniform) Total cost: )
W $35 (Transportation)+ $20 =$55*

Total cost: ) .
$35 (Transportation) + $20 + $30 = $85 *other fees will be added for shooter shirt

l‘fgu HHR ST lslg?fg?in p{_()s\{lii(ite?;t”ffer{;iss ;);1}; ?{I:i Ir)natch LAnv EI ANTS School provides: Game uniform

School provides: Game uniform

School provides: Game uniform (jersey/
shorts) I_YN Hu H ST Total cost: $35 (Transportation) + $20

LYNHURST Total cost: $35 (Transportation)+ $20 BASKETBALL =%55*

SOCCER — $55% le :Z;Zer fees will be added for shooter
*other fees will be added for team t-shirt

School provides: Match uniform (singlet
School provides: Game uniform (jersey) & headgear

GIANTS

. : : Total cost: $35 (Transportation) + $20
Eé);chost. $35 (Transportation)+ $20 “; R l.' ® 'rLlN ii —g55+

*other fees will be added for game *other fees will be added for team sweats
spandex, socks & team t-shirt

X X X School provides: Uniform (jersey/shorts)
School provides: Meet uniform (jersey/
shorts) Total cost: $35 (Transportation)+ $20

. LGN =$55*
E‘s(;);z;l*cost: $35 (Transportation)+ $20 *other fees will be added for team sweats
*other fees will be added for team t-shirt

School provides: Uniform (jersey top)

School provides: Match polo, t-shirt, and

a sleeve of golf balls Total cost: $35 (Transportation) + $20

=$55*
Total cost: $35 (Transportation) + $30 *other fees will be added for uniform
=$65* pants/belt & socks

Student provides practice swim suit, e School provides: Uniform (jersey top),
googles & swim cap team hat

I =
Total Cost: $35 (Transportation)+ Total cost: $35 (Transportation)+ $20
SWiIMnnNG $20=$55* =$55%
& DIVING *other fees will be added for team t-shirt *other fees will be added for uniform
pants/belt, socks & hat

*Sport fees may be subject to a small change.
All sports fees go directly to the students & sports only. Gate money is collected to help with costs of officials & event staff.




PREPARTICIPATION PHYSICAL

HISTORY FORM

Mopte: Complete and =ign this form {with vour parents it younger than L&} betore your
appoantment. Mistory Form is retaied by physiciandealthorre provider.

MName: Date of birth:
Date of examination: Grade:
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, or other):

List past and current medical conditions.

Have you ever had surgery? It yves, list all past surgical procedures.

Medicines and supplements: List all current preseriptions, 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).

Are your ri:v;.]u'm:d vaccinations current?

Pattent Health Questionnaire Versbon 4 (FHO-4)
Owerall, during the last 2 weeks, how often have you been bothered by amy of the following problems? (Circde Besponse.)

Mt at all Several Duays Ower half the days Mearly every day
Feeling nervous, anxious, o on edge 0 L
Mot being able to stop or control worrying ] L 2 3
Lintle interest or pleasure bn deing things ] L 2 3
Feeling down, depressed, or hopeless ] L 2 3

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

HEART HEALTH QUESTIONS ARDUT YOU

ONTINUED)

[Explam "Yes™ answers at the end of this form. Circle Yes 1
questions if you don't know the answer. ) 8. Do vou get light-headed or feel shorter of breath
1. Do vour hiave any concerns that you would like than your freends during exercise?

b ciscuss wilth your provider? 10 Have you ever had a sexzure?

2. Has a prowider ever denied or restricted yoar par

HEART HEALTH QUESTIONS ARDLT
bicipation i spols for any reason? HEART HEALTH QYUERTIO 'I

YOUR FAMILY

i, Do you have any angoing medical isues or recent

Hess? L L. Has any family member or relative died

of keart problems or had an unexpected or unex
HEART HEALTH CQUESTIONS ABOUT YO plained sudden death before age 35 years (including

- W
4. Hawe v ever passed out or nearly passad out drowening or unexphined car crash)

during or alter exercise? 1Y Does ampene i vour family have a genetic heart

problem such as bypertrophic cardiomyopathy

5. Have you ever had discombort, pain, tightness, or
) (HCM), Marfan syndrome, arrhythmiogensc right

pressure in your chest during exercise?

vemricular cardiomyopathy [ARVC], leng QT

fi. Dipex yowr heart ever race, II|:1Itnr m voar chest, or syndrome (LOTS], short QT syndrome [SQTS), Bru
skip beats (irregular beats) during exercise? gada syndrome, or catecholaminergic paly-marphic
7. Has a dector ever todd you that you have any heart ventricular tachycardsa [(CPVT)

problems? L1 Has anyane in your family had 2 pacemaker or
fi. Has a docior ever requested a best for your heart? an implanbed debbrillator before age 35%

For example, electrocandsngraphy (EC)
o echocardigraphy.




RONE AND [OINT QJUESTHINS

L4. Flave youw ever had a siress fracture or an injury
e a bome, muscle, ligament, joint, or endoen that
caused you bo miss 2 practice or game?

15, Do you worry about your weight?

15. [ho you have a bone, muscle, ligament, or joint
injury that bothers you?

MEDICAL QUESTIONS

L&, [Cha you cough, wheeze, or have diffscudty
breathing duning or alter exercise?

It Are you brying booor has anyome recom
mended that you gain or lose weight®

7. Are vou on 2 specil diet or do you avoid
cerlain types of lond and tood growps?

7. Are you missing a kidney, an eye, a testicle
{males]), your spleen, or any other argan?

L&, Do you have groin or testicle pain or a painbul
bulge or hernia in the groin area?

8. Have vou ever had an eating disaorder

FEMALES ONLY

16 Have vou ever had a menstroal period?

9. [ho you have any recurring skin rashes or rashes
that come and go, including herpes or methicillin
resistant Staphylocooous aurens { MESA R

3 How old were you when you had your Brst
menstrual persod?®

1. When was your most recent menstrual
perind?

0. Have you had a concussion or head injury thal
caused condusion, a prolonged headache, or
memary prablems?

X1 How many periods have vou had in the past
2 manths?

21, Have you ever had numbmness, tingling,
weakness in your arms or legs, or been unable to
move your arms or begs atter being hit or fallmg?

Explain “Yes™ answers here.

11, Have you ever becomie ill while exercising in
the heal?

11, [vo you or does someone m your famiy have
sickle cell trait or disease?

34. Have you ever had or do vou have any

pritblems with vour eves ar visson?

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:

Diate:

© 2019 American Academy of Family Physiclans, American Academy of Pediatrics, American College of Sports
Medicine, American Medical Society for Sports Medicine, American Orthopedic Society for Sports Medicine,
and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial,

educational purposes with acknowledgement.




PHYSICAL EXAMINATION
IPhysical exdmination must be perforneed an or afver Apeid 1 by a health care professonal boldieg an unlimiced loesss 10 practice medicine, a nurse pracitioner or

a physiciam assistant o be valid dor the following schoed year ) Rule 3-10
Mams Drate of Barth Lirade IHEAA Member School

PHYSICIAN REMINDERS
1. Consider additional guestions on moee sensitive issues
» o vou feel stressed out or under a lot of pressure?
» o vou ever feel sad, hopeless, depressed, or anxious?
« Do wou feel sabte at your hame or ressdence?
» Have you ever tried cigarettes, chewing tobacoo, souft, or dep¥
» [unng the Last 30 days, did you use chewing tobaccn, souft, or dip?
« Do weu donk aloohal ar use any ether drugs?
» Have you ever taken anabolic sterpads or use any ather appearance/perdormance supplement?
» Have you ever taken any supplements to help you gain or lose weight or improve your performance?
» o vou wear a seat belt, use a helmel, and use condoms#

I Consider reviewing questions on cardiovascular symploms {questions 5. L4]

Heigha Weight B Make X Female
B ¥ ] ] | Paskes Vislom R 20 L 2K Correcied® ¥ M
Appdrance

= Marfan stigeata (bvphoscolioss, high-arched palate, peotus excavatum, arschnedactyly, aren span =
height, hyperlaxity eyopia, MYE aorti insufieecy

Eryes earsimnee T hnoal

= Pupils equal
= Hearing

Lymphnodes

Hearl

= Murmurs (auscolaibon @tandieg, supise, +f- Yalsalva)

= Locatbon of poiet of maximal impabose (PM1)

Palses

a Sinvaltanesus femora and radial pulses

Lungs
Abdamen

Gendiourinary [males only)

Skin

+ HEV, lesions suggestive of MESA, tinea corporis

Meumologic

Meck Koee
Back Leglankle
Shoulderiarn: Foolitoes
Edbsoia! forearm Fuesctionad

Wrist/hand/fingers

Hipthigh

= Duck-walk, single
beg bop

C eared for ol spants without restriciion 3 Cleared for ol spors without resiriction with recommeen daibons for further evalugtion or reatment foe
] Mot cleared B pending further evalustion T For any spoms

F deaisn

Recoenmendaiioes

1 lave examined ibse ghove-named sbsdent and completed ibe prepariicipation physical evaluation. The athlete does mot present apparent dinical contraimdica.
b bo practice and partickpate in the sport{s) as omlined above A copy of the physbcal exam i on recond in my office and cam be msde available to the schoal
at ilse request of the parents. If conditions arise after the athlete has been deared for panibcipation, the physician may rescind the dearance until the problems is
reslved and ik poiential comsequences are completely explained 1o the athlete {and parentsiguardians)

Mame of Health Care Professional {print/ type) Date
Addres Phone License
LI, DR, B, o WP (Cirde aned

Sgpaiurne of Health Care Professional




