2026-27
ANNUAL PREPARTICIPATION

ARIZONA INTERSCHOLASTIC ASSOC.
OUR STUDENTS, OUR TEAMS ... OUR FUTURE

PHYSICAL EVALUATION

2 Banner.
Urgent Care

EXCLUSIVE URGENT CARE
PARTNER OF THE AlA

EVALUACION FiSICA ANUAL DE PREPARTICIPACION 2026-2027

(El padre, madre o tutor/debe llenar este formulario con ayuda del estudiante/atleta)

Nombre: En caso de emergencia contactar a:
Direccioén: Nombre:
Tel: Relacion:
Fecha de Nacimiento: Tel. (casa):
Edad: Tel. (trabajo):
Sexo asignado al nacer: Tel.(cel.):
Grado: R
Escuela: _N:m_br::_______________-
Deporte(s): Relacién:
Médico Personal:
. - Tel.(casa):

Hospital de preferencia: Tel(trabai
\_ Y, el.(trabajo):

. . . o q Tel.(cel.):
Explica las respuestas afirmativas en el recuadro que aparece en la pagina
siguiente. Encierra las preguntas cuyas respuestas desconozcas. \_

1) ¢Alguna vez te ha impedido o restringido un doctor hacer deporte por algiin motivo?

Fecha del examen:

Si

2) Enlista cualquier problema médico que hayas padecido o padezcas actualmente:
3) ¢Estas tomando alguna medicina o suplemento, con o sin receta (de venta libre)?

(Especificar):
4) ¢Tienes alergia a algin medicamento, alimentos, insectos o al polen?

(Especificar):
5) ¢Se acelera o reduce tu ritmo cardiaco durante el ejercicio fisico?
6) Has a doctor ever told you that you have (check all that apply):

|:| Hipertension |:|Soplo cardiaco |:| Colesterol alto |:|Enfermedad cardiaca
7) ¢Alguna vez te has sometido a cirugia? (Especificar):
8) ¢Alguna vez has sufrido una lesién (esguince, rotura de ligamento/desgarro muscular, tendinitis, etc.) que

te impidiera participar en una practica o partido? (si es Si, indica el area afectada en la pregunta #10):
9) ¢Alguna vez te has roto/fracturado un hueso o dislocado una articulacion?

(En caso afirmativo, indica el area afectada en la pregunta n.o 10):
10) ¢Alguna vez has sufrido una lesién en un hueso o articulacién que requiriera rayos X, IRM, TC,

cirugia, inyeccion, rehabilitacion, soporte, yeso o muletas? (En caso afirmativo, indicar la zona

afectada a continuacion):

I:l Cuello |:| Hombro
I:l Pecho |:| Espalda alta
I:lPantorriIIalespinillaEl Tobillo

|:|Parte superior del brazD Codo
I:l Espalda baja

I:l Pie/dedos del pie

o O o o o
OO0 00 0O 0O O ods

[]
[]

I:l Antebrazo

I:l Cadera I:l Muslo

FORM 15.7-A rev.27/marzo/2025 Banner Urgent Care is the preferred partner of the AlA. It is not required you visit Banner locations for your healthcare needs. 1
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EVALUACION FiSICA ANUAL DE PREPARTICIPACION 2026-2027
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11) ¢Has sufrido alguna vez una fractura por sobrecarga?

12) ¢Alguna vez te han dicho que padece inestabilidad atlantoaxial (en el cuello) o se ha realizado una radiografia
para detectarla?

13) ¢Utilizas habitualmente un aparato o un dispositivo de apoyo?

14) ¢Te ha dicho algiin médico que padeces asma o alergias?

15) ¢Toses, emites silbidos al respirar o tiene dificultad para respirar durante o después del ejercicio?
16) ¢Has utilizado alguna vez un inhalador o has tomado medicamentos para el asma?

17) ¢Siente dolor en la ingle o en los testiculos, o presenta un bulto doloroso o una hernia en la zona inguinal?

18) ¢Naciste sin un riiidn, ojo, testiculo o cualquier otro érgano, o te falta alguno de ellos o alguno no te
funciona?

19) ¢Has padecido mononucleosis infecciosa en el ultimo mes?

20) ¢Tienes alguna erupcién, tlcera por presién u otros problemas en la piel?

21) ¢Has tenido alguna infeccion cutanea por herpes?

22) ¢Has sufrido alguna vez una lesion en la cara, la cabeza, el craneo o el cerebro (incluyendo conmocion
cerebral, confusion, pérdida de memoria o dolor de cabeza debido a un golpe en la cabeza)?

23) ¢Has tenido alguna vez una convulsion?

24) ;Has sentido entumecimiento, hormigueo o debilidad en los brazos o las piernas después de recibir un
golpe, una caida o una lesién nerviosa por impacto (sensacién de descarga eléctrica o quemazén)?

25) ¢Sufres calambres musculares intensos o te sientes mal al hacer ejercicio con calor?

26) ¢Tu o algun miembro de tu familia ha dado positivo en la prueba de rasgo de células falciformes o de
enfermedad de células falciformes?

27) ¢Has estado hospitalizado o ha requerido atencion por complicaciones a largo plazo debido al
COVID-19?

28) ¢Esta satisfecho/a con tu peso?
29) ¢Estas intentando ganar o perder peso?
30) ¢Alguien te ha recomendado cambiar tu peso o tus habitos alimenticios?

31) ¢Limitas o controlas cuidadosamente lo que comes?

N T
N T

32) ¢Tienes alguna inquietud que te quisieras tratar con un médico?

Solo Mujeres Explica aqui las respuestas afirmativas
Si No
33) ¢ Has tenido ya tu primer periodo |:|
menstrual?

34) ¢ Cuantos anos tenias cuando tuviste tu
primer periodo menstrual?

35) ¢ Cuantos periodos menstruales has
tenido en el daltimo afo?

\- AN J

FORM 15.7-A rev. 27/marzo/2025 Banner Urgent Care is the preferred partner of the AIA. It is not required you visit Banner locations for your healthcare needs. . 2
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ARIZONA INTERscHoLAsTIC Assoc. | ANNUAL PREPARTICIPATION Urgent Care

OUR STUDENTS, OUR TEAMS ... OUR FUTURE EXCLUSIVE URGENT CARE
PHYSICAL EVALUATION PARTNER OF THE AIA

Nombre del estudiante: Fecha de nacimiento:

Preguntas sobre el historial del paciente: Comparta informacién sobre su hijo/a

@

1) ¢Su hijo/a ha sufrido desmayos o pérdida del conocimiento DURANTE o DESPUES de hacer ejercicio,
experimentar una emocion fuerte o un sobresalto?

2) ¢Su hijo/a ha experimentado una dificultad extrema para respirar durante el ejercicio?

3) ¢Su hijo/a ha sentido suna fatiga extrema asociada al ejercicio (a diferencia de otros nifios)?

4) ¢Su hijo/a ha sentido alguna vez s molestias, dolor o presién en el pecho durante el ejercicio?

5) ¢Alguna vez un médico ha solicitado una prueba cardiaca para su hijo/a?

6) ¢Alguna vez se le ha diagnosticado a su hijo/a un trastorno convulsivo de causa desconocida?
7) ¢Alguna vez se le ha diagnosticado a su hijo/a asma inducida por el ejercicio que no esté bien controlada
con medicacion?

1 o e
. 0OOoOoOgs

Explique aqui las respuestas afirmativas

Cuestionario de Salud del Paciente Version 4 (PHQ-4)
.|

Durante las dos ultimas semanas, ¢ con qué frecuencia has sufrido alguno de los siguientes problemas? (encierre las respuestas)
Nunca  varios dias  Mas de la mitad de los dias Casi todos los dias

Sentirse nervioso, ansioso o al limite 0 1 2 3

No poder dejar de preocuparse o controlar la preocupacién () 1 2 3

Poco interés o placer al hacer cosas 0 1 2 3

Sentirse decaido, deprimido o sin esperanzas 0 1 2 3

N J

Comparta cualquier Nota Relacionada con la Secciéon de Anterior

N J

FORM 15.7-A rev. 27/marzo/2025 Banner Urgent Care is the preferred partner of the AIA. It is not required you visit Banner locations for your healthcare needs. 3
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OUR STUDENTS, OUR TEAMS ... OUR FUTURE EXCLUSIVE URGENT CARE
PHYSICAL EVALUATION PARTNER OF THE AIA

Preguntas sobre antecedentes familiares: comparta informacion sobre alguno de estos aspectos en su familia.

1) ¢Hay algun familiar que haya sufrido una muerte repentina, inesperada o sin causa aparente antes de los 50 afios?
(incluyendo el sindrome de muerte subita del lactante [SMSL], accidentes automovilisticos, ahogamiento o casi
ahogamiento)

2) ¢Hay algun familiar que haya fallecido repentinamente por “problemas cardiacos" antes de los 50 afios?

(100 e

_oooooo? go Of

3) ¢Hay algun familiar que sufra desmayos o convulsiones de causa desconocida?
4) ¢Hay algun familiar con ciertas afecciones, tales como:
Si No
Corazoén agrandado Taquicardia ventricular polimérfica catecolaminérgica (CPVT)
Cardiomiopatia hipertréfica (HCM)

Cardiomiopatia dilatada (DMC)

Miocardiopatia arritmogénica del ventriculo derecho (ARVC)
Sindrome de Marfan (rotura aértica)

Problemas del ritmo cardiaco Infarto de miocardio a los 50 afios o0 menos
Sindrome de QT largo (LQTS)

Sindrome de QT corto

Marcapasos o desfibrilador implantado

Sordera de nacimiento

N

N
N

\ Sindrome de Brugada

Explica aqui las respuestas afirmativas

Historial Adicional

1) ¢Alguna vez ha probado cigarrillos, cigarrillos electronicos, tabaco de mascar, rapé o tabaco de inmersion (dip)?
2) ¢Consume alcohol o drogas ilicitas?

3) ¢Alguna vez ha tomado esteroides anabdlicos o utilizado otros suplementos para mejorar el rendimiento?

4) ;Alguna vez ha tomado suplementos para ganar o perder peso, o para mejorar su rendimiento?

5) ¢Siempre usa el cinturon de seguridad cuando viaja en un vehiculo?

-

I |
z
poange

Por la presente declaro que, a mi leal saber y entender, mis respuestas a todas las preguntas anteriores son
completas y correctas. Asimismo, reconozco y comprendo que mi elegibilidad podria ser revocada si no he
proporcionado informacion veraz y exacta en respuesta a dichas preguntas.

Firma del Estudiante/Atleta Firma del Padrre/Tutor Fecha

FORM 15.7-A rev. 27/marzo/2025 Banner Urgent Care is the preferred partner of the AIA. It is not required you visit Banner locations for your healthcare needs. 4
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2> Banner Urgent Care

v Bell & Reems
15521 W. BellRd.
Surprise, AZ 85374

Cactus & 75th Ave.
7611 W. Cactus Rd.
Peoria, AZ 85381

9 Deer Valley & 83rd Ave.
21980 N. 83rd Ave.
Peoria, AZ 85383

v Yuma & Sarival
16430 W. Yuma Rd.
Goodyear, AZ 85338

9 Van Buren & Avondale
11685 W. Van Buren St.
Avondale, AZ 85323

9 Johnson & Meeker
13901 W. Meeker Blvd.
Sun City West, AZ 85375

v Bell & 32nd St.
3247E.BellRd., PB1

Phoenix, AZ 85032

9 Bell & 43rd Ave.
4232 W. Bell Rd.
Glendale, AZ 85308

Greenway & 64th St.
6501 E. Greenway Pkwy.
Scottsdale, AZ 85254

@ 43rd Ave. & Northern
7952 N. 43rd Ave.
Glendale, AZ 85301

9 Scottsdale & Shea
10330 N. Scottsdale Rd., Ste. 25
Scottsdale, AZ 85253

@ Pima & 87th St.
15223 N.87th St., Ste. 110
Scottsdale, AZ 85260

@ Tatum & Thunderbird
4760 E. Thunderbird Rd., Ste. 1
Phoenix, AZ 85032

@ 32nd St. & Indian School
3141E.Indian SchoolRd., Ste. 104
Phoenix, AZ 85016

2 Banner. Sports Medicine

Orthopedic and/or Sports Medicine Clinics:

Banner Sports Medicine Scottsdale Banner Concussion Center

7400 N. Dobson Rd., 2nd floor
Scottsdale, AZ 85256
480-733-7400

Banner High Performance Center

7400 N. Dobson Rd., 1st floor
Scottsdale AZ 85256
480-733-7450

9 Banner Health Plus Arcadia

4200 E. Camelback Rd., 1st floor
Phoenix, AZ 85018
602-229-2200

Banner University Orthopedic
& Sports Medicine

755 E. McDowell Rd., 2nd floor, Side A

Phoenix, AZ 85006
602-521-3250

1320N.10th St., Ste. B
Phoenix, AZ 85006
602-839-7285

9 Banner Health Center

13995 W. Statler Blvd., Ste. 200
Surprise, AZ 85379
623-876-3870

9 Banner Health Center

14416 W. Meeker Blvd.
Sun City West, AZ 85375
623-876-3800

9 Banner Health Center

4375E.IrmalLn.
Phoenix, AZ 85050
602-298-8888

@ 19th Ave. & Glendale
1940 W. Glendale Ave.
Phoenix, AZ 85021

@ 7th St. & Cave Creek
9111 N.7th St.
Phoenix, AZ 85020

Q 7th St & Camelback
5018 N. 7th St.
Phoenix, AZ 85014

@ Central & Washington
1N. Central Ave. Ste. 105
Phoenix, AZ 85004

Warner & Cooper
641 W. Warner Rd.
Gilbert, AZ 85233

@ Dobson & Guadalupe
1955 W. Guadalupe Rd., Ste. 1
Mesa, AZ 85202

@ Rural & Elliot
931E. Elliot Rd., Ste. 115
Tempe, AZ 85284

9 Banner Health Center

7701 W. Aspera Blvd.
Glendale, AZ 85308
602-298-8888

9 Banner Health Center

37100 N. Gantzel Rd., Ste. 107
Queen Creek, AZ 85140
480-394-4480

Banner Health Clinic

5601 W. Eugie Ave., Ste. 100
Glendale, AZ 85304
602-298-8888

TOCA at Banner Health Arrowhead
18700 N. 64th Dr., Ste. 220
Glendale, AZ 85308

602-277-6211

@ McClintock & Southern
3141 S. McClintock Dr., Ste. 1
Tempe, AZ 85282

Chandler & 41st St.
4206 E. Chandler Bivd., Ste. 1
Phoenix, AZ 85048

Crismon & Southern
1157 S. Crismon Rd., Ste. 101
Mesa, AZ 85208

@ Higley & Southern
1215 S. Higley Rd.
Mesa, AZ 85206

Southern & Gilbert
1121S. GilbertRd., Ste. 101
Mesa, AZ 85204

@ Higley & Baseline
1660 N. Higley Rd., Ste. 104

Gilbert, AZ 85234

@ Gilbert & McKellips
1908 E. McKellips Rd.
Mesa, AZ 85203

@ Alma School & Queen Creek
2950S. Alma SchoolRd., Ste. 1
Chandler, AZ 85286

Gary & Empire
35945 N. Gary Rd.
SanTan Valley, AZ 85143

@ Higley & Queen Creek
3160 E. Queen Creek Rd.
Gilbert, AZ 85297

@ Ironwood & Ocotillo
40773 N. Ironwood Rd.
San Tan Valley, AZ 85140

@ Pecos & Higley
3126 S. Higley Rd., Ste. 109

Gilbert, AZ 85295

@Arcadia
4200 E Camelback Rd., Ste. 106
Phoenix, AZ 85018

Banner Urgent Care Clinics
catering to Sports Medicine

TOCA at Banner Health Biltmore Banner Health Clinic

2222 E. Highland Ave., Ste. 300

Phoenix, AZ 85016
602-277-6211

@ TOCA at Banner Health Scottsdale

9377 E.BellRd., Ste. 231
Scottsdale, AZ 85260
602-277-6211

@ TOCA at Banner Health Tempe
5002 S. Mill Ave., Tempe, AZ 85282

602-277-6211

Banner Health Clinic Gilbert
1920 N. Higley Rd., Ste. 206
Gilbert, AZ 85234
480-543-6700

@ Banner Health Clinic Warner

155 E. Warner Rd., Gilbert, AZ 85296

480-543-6700

1432 S. Dobson Rd., Ste. 304
Mesa, AZ 85202
480-412-7400

@ BMG Health Clinic

1125 S. Alma SchoolRd., Se. 210
Chandler, AZ 85286
480-543-6700

@ BMG Health Clinic

9165 W. Thunderbird Rd., Ste. 101
Peoria, AZ 85381
623-876-3870

BMG Health Clinic
1811 E. McMurray Blvd.
Casa Grande, AZ 85122
520-374-6520

52225
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University Medicine
Orthopedics & Sports Medicine
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Banner Urgent Care

9 Banner Urgent Care | Prince & Campbell
3611 N. Campbell Ave.
Tucson, AZ 85719

9 Banner Urgent Care | Golf Links & Kolb
7066 E. Golf Links Rd.
Tucson, AZ 85730

Banner Urgent Care Catering to Sports Medicine
Thornydale & Ina

7089 N. Thornydale Rd., Ste. 101

Tucson, AZ 85741

Orthopedic and/or Sports Medicine Clinics

Banner - University Medicine Alvernon Clinic
707 N. Alvernon Way, Ste. 205
Tucson, AZ 85705

Banner - University Medicine North Hills
265 W. InaRd.
Tucson, AZ 85704

Banner - University Medicine Center
South Campus

2800 E. Ajo Way, Ste. 200

Tucson, AZ 85713

Hospital Emergency Departments

Banner - University Medical Center Tucson
1625 N. Campbell Ave.
Tucson, AZ 85719

Banner - University Medical Center South
2800 E. Ajo Way
Tucson, AZ 85713

Banner
Urgent Care

W

Schedule here
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ARIZONA INTERSCHOLASTIC ASSOC. ANNUAL PREPARTICIPATION Urgent Care
OUR STUDENTS, OUR TEAMS ... OUR FUTURE EXCLUSIVE URGENT CARE
PHYSICAL EVALUATION PARTNER OF THE AIA

4 )
Nombre: Fecha de nacimiento:

Edad: Género:

Altura: Peso: % grasa corporal (opcional):):

Pulso: Presién Arterial (1ra medicién): __ /__ (2damedicién) ____ /___ (3ramedicién) ____/__
(isién: D20/____ 120/__  Corregido: |:| Si |:| No Pupilas: |:| Iguales |:| Desiguales )
Inf. Médica Normal Anormal Musculoesquelético | Normal Anormal
Apariencia Cuello

Ojos/oidos/garganta/nariz Espalda

Audicion Hombro/brazo

Ganglios linféticos Codo/antebrazo

Corazoén Muiecas/manos/dedos

Soplos Cadera/muslo

Pulso Rodilla

Pulmones Piernaltobillo

Abdomen Pie/dedos de los pies

Sistema genitourinario

Piel

Para una evaluacion completa de PPE se requiere que la informaciéon que figura a continuacion se complete en formato
de texto o mediante el sello oficial del consultorio del proveedor de atencion médica.

* . Solo para configuraciones con multiples examinadores | Se recomienda la presencia de una tercera persona durante el examen genitourinario.

NOTAS Y RECOMENDACIONES:

|:| Autorizado sin restricciones para todos los deportes

|:| Aprobado con las siguientes restricciones y/o recomendaciones:

|:| No autorizado para realizar deportes [Motivo(s)]:

Un profesional de la salud ha revisado los antecedentes familiares. (Iniciales) Fecha del examen,

Nombre del Profesional Médico (letra de imprenta/a maquina):

Direccion:

Teléfono:

Firma del Profesional Médico

Credencial Médica(indique y marque): MD / DO / ND / NP / PA-C / CCSP

FORM 15.7-B 25/feb./2026 (rev.) Banner Urgent Care is the preferred partner of the AIA. It is not required you visit Banner locations for your healthcare needs. 8



ARIZONA
INTERSCHOLASTIC

ASSDOCGCIATION

OUR STUDENTS, OUR TEAMS .. . OUR FUTURE.
NUESTROS ESTUDIANTES, NUESTROS EQUIPOS ... NUESTRO FUTURO.

Arizona Interscholastic Association, Inc.
Lesion Cerebral Traumatica Leve (MTBI) / Conmocioén Cerebral
Declaracién Anual y Formulario de Reconocimiento

Yc (estudiante), reconozco que debo participar activamente en el cuidado de mi propia
salud y que tengo la responsabilidad directa de informar sobre todas mis lesiones y enfermedades al personal de la escuela
(ejem. entrenadores, médicos del equipo y personal de preparacion fisica). | further recognize that my physical
condition is dependent upon providing an accurate medical history and a full disclosure of any symptoms,
complaints, prior injuries and/or disabilities experienced before, during or after athletic activities.

By signing below, | acknowledge:

* My institution has provided me with specific educational materials including the CDC Concussion
fact sheet (http://www.cdc.gov/concussion/HeadsUp/youth.html) on what a concussion is and has
given me an opportunity to ask questions.

* | have fully disclosed to the staff any prior medical conditions and will also disclose any future con-
ditions.

* There is a possibility that participation in my sport may result in a head injury and/or concussion.
In rare cases, these concussions can cause permanent brain damage, and even death.

* A concussion is a brain injury, which | am responsible for reporting to the team physician or athlet-
ic trainer.

* A concussion can affect my ability to perform everyday activities, and affect my reaction time, bal-
ance, sleep, and classroom performance.

* Some of the symptoms of concussion may be noticed right away while other symptoms can show
up hours or days after the injury.

* If | suspect a teammate has a concussion, | am responsible for reporting the injury to the school
staff.

* | will not return to play in a game or practice if | have received a blow to the head or body that
results in concussion related symptoms.

* | will not return to play in a game or practice until my symptoms have resolved AND | have written
clearance to do so by a qualified health care professional.

* Following concussion the brain needs time to heal and you are much more likely to have a repeat
concussion or further damage if you return to play before your symptoms resolve.

Based on the incidence of concussion as published by the CDC the following sports have been identified as
high risk for concussion; baseball, basketball, diving, football, pole vaulting, soccer, softball, spiritline and
wrestling.

| represent and certify that | and my parent/guardian have read the entirety of this document and fully
understand the contents, consequences and implications of signing this document and that | agree to be
bound by this document.

Student Athlete:
Print Name: Signature: Date:

Parent or legal auardian must print and sian name below and indicate date sianed:
Print Name: Signature: Date:

FORM 15.7-C 06/2015 9
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AﬁIZONﬁ. INTERSCHOLASTIC ASSOC. ANNUAL PREPARTICIPATION Urgent Care

OUR STUDENTS, OUR TEAMS ... OUR FUTURE EXCLUSIVE URGENT CARE
CONSENT TO TREAT FORM PARTNER OF THE AIA

2026-27 CONSENT TO TREAT FORM

Parental consent for minor athletes is generally required for sports medicine services, defined as services including, but
not limited to, evaluation, diagnosis, first aid and emergency care, stabilization, treatment, rehabilitation and referral
of injuries and illnesses, along with decisions on return to play after injury or illness. Occasionally, those minor athletes
require sports medicine services before, during and after their participation in sport-related activities, and under circum-
stances in which a parent or legal guardian is not immediately available to provide consent pertaining to the specific
condition affecting the athlete. In such instances it may be imperative to the health and safety of those athletes that
sports medicine services necessary to prevent harm be provided immediately, and not be withheld or delayed because
of problems obtaining consent of a parent/guardian.

Accordingly, as a member of the Arizona Interscholastic Association (AlA),
(name of school or district) requires as a pre-condition of participation in interscholastic activities, that a parent/guard-
ian provide written consent to the rendering of necessary sports medicine services to their minor athlete by a qualified
medical provider (QMP) employed or otherwise designated by the school/district/AlA, to the extent the QMP deems
necessary to prevent harm to the student-athlete. It is understood that a QMP may be an athletic trainer, physician, phy-
sician assistant or nurse practitioner licensed by the state of Arizona (or the state in which the student-athlete is located
at the time the injury/illness occurs), and who is acting in accordance with the scope of practice under their designated
state license and any other requirement imposed by Arizona law. In emergency situations, the QMP may also be a cer-
tified paramedic or emergency medical technician, but only for the purpose of providing emergency care and transport
as designate

PLEASE PRINT LEGIBLY OR TYPE

III

, , the undersigned, am the parent/legal guardian of,

a minor and student-athlete at
(name of school or district) who intends to participate in interscholastic sports and/or activities.

| understand that the school/district/AlIA employs or designates QMP’s (as defined above) to provide sports medicine
services (as also defined above) to the school’s interscholastic athletes before, during or after sport-related activities,
and that on certain occasions there are sport-related activities conducted away from the school/district facilities during
which other QMP’s are responsible for providing such sports medicine services. | hereby give consent to any such QMP
to provide any such sports medicine services to the above-named minor. The QMP may make decisions on return to play
in accordance with the defined scope of practice under the designated state license, except as otherwise limited by Ari-
zona law. | also understand that documentation pertaining to any sports medicine services provided to the above-named
minor, may be maintained by the QMP. | hereby authorize the QMP who provides such services to the above-named
minor to disclose such information about the athlete’s injury/illness, assessment, condition, treatment, rehabilitation and
return to play status to those who, in the professional judgment of the QMP, are required to have such information in
order to assure optimum treatment for and recovery from the injury/illness, and to protect the health and safety of the
minor. | understand such disclosures may be made to above-named minor’s coaches, athletic director, school nurse, any
classroom teacher required to provide academic accommodation to assure the student-athlete’s recovery and safe return
to activity, and any treating QMP.

If the parent believes that the minor is in need of further treatment or rehabilitation services for the injury/illness, the
minor may be treated by the physician or provider of his/her choice. | understand, however, that all decisions regarding
same day return to activity following injury/iliness shall be made by the QMP employed/designated by the school/
district/AlA.

Date: Signature:

FORM 15.7-D rev. 02/18/2025 Banner Urgent Care is the preferred partner of the AIA. It is not required you visit Banner locations for your healthcare needs. 10
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FORM 15.7-A rev. 03/27/2025 Banner Urgent Care is the preferred partner of the AlA. It is not required you visit Banner locations for your healthcare needs
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