B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

Mote: Complete and sign this form {with your parents it younger than 18) before your oppointment,

Mame: Date of birth:

Date of exomination: Sportfs):

Sex assigned ot birth [F, M, or intersex): Hew do you identify your gender? (F, M, or other):

List past and current medical condifions.

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 nuiritional).

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

Patient Health Chuestionnaire Version 4 [PHG-4)
Ciwver the last 2 weeks, how offen have you been bothered by any of the follavwing problems? (check box next to apprapriate nuniber)

Motatall  Several days Ower half the days  Mearly every day

Fea|ing NErvous, anxious, or on edge DU (R Oz O3
Mot being able to stap ar cantral warrying Co O Oz 3
Litthe interest or pleasure in doing things Oo O Oz 3
Feeling down, depressed, or hopeless o h Oz 2

| & sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for sereening purposes.)

"HEART HEBLTH QUESTIONS ARBOUT YOU.

GENERAL GUESTIONS e

{Explain "¥es® answers of the end ofthis form. : {CONTINUED] R ;
Circla questions if you don't know the answer) a5 ok 9. Do you get light-hended or feel sharter of breath
1. Doyou have ony concerns that you would like 1o than your friends during exercise® D I:I
discuss with yaur previdar?
2. Has a provider ever denied or restricied your 10. Have you ever had a seizuret |:I D

parficipation in sports far any reasan?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY
11. Has ony family member or relotve died of heart
prablams or had an vnaxpected or unexploined
sudden death before oge 35 years (including D

drowning ar unexplained car crash]?

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

(|
L]

4. Haove you ever passed out or nearly possed cut
during or after axercise?

5. Have you ever hed discembot, pain, fightness,

oF pressura in your chest during exercise?

12 Doas anyena in your famidy howe o genefic heart
problem such as hypertrophic cordiomyopathy D
[HCA], Marfon syndrome, arrhythmoganic right
vantricular cordiomyepathy (ARVC], lang GIT
syndrome {LETS), short QT syndrome (SQTS),
Brugada syndrame, or cotechalaminergic poly-
merphic ventricular techyeordia [CPYT)E

&, Doas your heart ever roce, fluter in your chest,
or skip beats [iregular beats) during exercise?

7. Haos o doctor ever told yau thot you have any
heart preblermns?

B, Has o dechor ever requested o fest for your
heart? For example, electrocardiography (ECG|
ar echocordiogrophy,

|
] (]

13. Has anyone in your family hod a pocamaker ar D
on implonted defibrifator belore age 358

[




BONE AND JOINT QUESTIONS
14, Hove you ever hod o stress frochure or an injury

i a bane, muscle, ligoment, joint, or tanden thot
cousad you ko miss o proclice or game?

MECICAL QUESTIGHS {CONTINUED)
25, Do you worry ohout your weight?

24, Are you irying to or has onyone recommanded D
|

that you gain or lose weight?

15, Do you hove o bene, muscle, ligament, or jaint
injury that bothers you?

27, hee you en o special diet or da you aveid
cerhain hypes af foods or loed graups®

FMEDICAL QUESTIONS

14, Do you cough, wheeze, or have difficulty
I:rtn‘irlg during =23 qH:r eugrcize?

28, Hove you ever I‘)q:l an ¢din5 di!l:l'cl:l'?
FEMALES ONLY - T = i |
29, Hove you ever had o menstrual peried? -

30. How ald were you when you had your first
menbrunl paried?

17. Are you missing a kidney, an eye, a leslicke
‘||'|'N!||E!.]r yeur 1‘:|5¢n, or any ciher urgun?

18. Do you have grein o lelicle pain or a poinfl -
bulge ar ia in the groin area 31, 'When was yaur mast recent mensrual perisd?
32, How mony periods have you had in the past 12

months?

19. Do you hove any recurring skin rashes or
rashes that come ond ge, including herpes or
mathicillin-resistant Stophylococcus oureus
[WkSA)2

Exploin “Yes" answers here.

0. Hove you had o concussion or head injury that
coused confusion, a prolonged heodoche, or
memory problemsE

21, Hove you sver had numbness, hod tingling, hod
weskness in your arms or legs, or bean uncble
to mave your arms o legs offer being hit o
falling?

22, Have you ever become ill while exeraising in the
heaiz

23. Do you or does someane in your fomily have
sickle call trail or disease?

24. Have you ever hod or de you hove any prob-
lems with your eyves er vision?

I | |
N O |} |
|
1

1 hereby state thot, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature of athlele:

Signature of parent or guardian:
Diate:

B 201§ American Acodemy of Fomily Physiciars, Americon Acodeny of Padiatrics, Americen Collage of Speris Medicine, Amarican Madiesl Sociely for Sports Medicine,
Americon Orthopaedic Seciaty for Sports Modicing, and Amenicen Cuteopathic Acodemy of Sperks Madicing, Parmissian is granted 1o raprint for noncommercial, educa-
fione! purposes with ocknawdsdgment.



B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
MName: Date of birth;

PHYSICIAN REMINDERS

1. Comsider addiional questions on more-sensifive issues

* Do you feel siressed out or under o kot of pressure?

Do you ever feel sad, hopeless, depressed, or ansious®
D you Feel !J:ulwﬁmwmidmm?
Hierve you ever bried cigareHes, s-cigorettes, chewing fabocco, snuff, or dip?
During the past 30 days, did you use chewing tobaces, swff, or dip?
D you drink alechal ar yse any other :l'ugl.?
Hervee you ever taken anabelic seraids or used any other performance-enhancing supplement?
Heree you ever faken any supplements i help you gain or lose weight or improve your performance?
Do you wenor o seat belt, use a helmet, ond use condoms?
2. Considar reviewing questions on cordiovascular symploms (24-013 of History Form),

EXAMINATION 0 ;
Height: ‘Wight:
BP: / {4 ) Puke Vision: R 20/ L20/ Corrected: [ ]y [N

MEDICAL i i i 5 "HCRMAL CABNORMAL FINDINGS

Appearance

*  Marfan stigmata {kyphoscaliosis, high-arched palote, pectus excovalum, arachnedachyly, hyperiasity,
myopio, mitral valve prolopse [MYP), end oortic insufhiciency]

Eyes, gors, nose, ond theaat

= Pypils equal

*  Hearing

Lyrngrh nedes

Heart®

*  urmurs {ovsculbalion standing, ausculiotion supine, and + Valsalve manewver]

Lisngs

Abdamen

Skin

*  Herpes simplox virus (H3V), lesions suggastive of meshicillin-resistant Stophylococcus ourews (MRSA), or

hnea corporis

O 00 O | O

Mevralogical
() R B OR LA D

Meck

Baack

Shoulder and arm

Elbow and forearm

Wriah, hund, and ﬁng:rs

Hip and ﬂ'ugh

Kriea

Leg and ankle

Faal and hees

Fumclioncl

* Dovble-leg squat fest, single-leg squat test, and box drap or step drop test B
= Consider efemnmr:ﬁoswhy (ECIS), nchcu:urdinguplly, referral lo @ mmcliulngi:.f for abnormal cordiee H:Iﬂrr ar exominatian le:“ngs, or a combi-
nation of thase.

Mome of heolih core professional {print or type): Date:

Address: Phone:
Signature of health core prafessianal: S o MADy, D0, M, or PR

D 2019 American Academy of Family Plrysicians, American Acodemy of Padiotics, American Collage of Spars Medicing, Amarican Medical Socialy lar Sparts Madicine,
American Orthopoedic Society for Sparts Medicine, and American Chrcqml‘ﬁic Acm’cmynfSpurh Medicine, Permission r'sgrunl'r:ﬂ'rp reprint far noncommaercial, edve
tienad purposes waff ackrawladgment.



B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Muarne: Date of birsh:
[ Medically eligible far alf sparts without restriction

(] tMedically eligibla for all sports without restriction with recommendalions for further evaluation or trentmant of

[ Medizally eligible for cerain sports

[Otat medicelly eligible panding Further eveluction
O Mat medieally elighle for any sports
Recommendations:

| have exomined the shedent nomed on this form ond completed the preparticipation physical evaluation. The athlete daes not have
apparent clinical contraindications fo practice and con porficipate in the spori(s] as oulined on this farm. & copy of the physical
exarmination findings ore on record in my office and can be mode avoilable o the school ot the request of the parents. IF conditions
arise affer the athlete has been deared for participotion, the physicion moy rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete {ond parents or guardians).

Mome of health care prolessianal |print ar fype]: Diabe:
Address: Fhme:
Signature of health core professional: #AD, DO, MF, o B

SHARED EMERGEMNCY INFORMATION
Allergiss:

Medications:

Cithar informatian:

Emergency conbacts:

& 201 % Amevican Acodemy of Fomily Physicions, American Acodemy of Fedioirics, Americon Collage of Sporis Medicine, Amarican Medical Sociaty for Sports Medicine,
American Orthapavdic Sociely for Sports Medicine, and Amenican Oseopatfiic Acodamy of Spans Medicine. Parmissian is gronfod fe rapeiat far nancommercial, educa-
fionm purposes with acknowladgmant



Georgia High School Association
Student/Parent Concussion Awareness Form

saoor:  Bryan County Middle High School

DANGERS OF CONCUSSION
Concussions at all levels of sports have received a great deal of attention and a state law has been passed to address this issue.
Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered little more than a minor "ding” to the
head, it is now understood that a concussion has the potential to result in death, or changes in brain function [either short-term or
long-term). A concussion is a brain injury that results in a temporary disruption of normal brain function. A concussion cccurs when
the brain is violently rocked back and forth or twisted inside the skull as a result of a blow to the head or body. Continued participation
in any sport following a concussion can lead 1o worsening concussion symptoms, as well as increased risk for further injury to the
brain, and even death.
Player and parental education in this area is crucial = that is the reason for this document. Refer to it regularly. This form must be
signed by a parent or guardian of each student who wishes to participate in GHSA athletics. One copy needs to be returned to the
school, and one retained at home.
COMMON SIGNS AND SYMPTOMS OF CONCUSSION

* Headache, dizziness, poor balance, moves clumsily, reduced energy level/tiredness

*  Mausea or vomiting

*  Blurred vision, sensitivity to light and sounds

»  Fogginess of memory, difficulty concentrating, slowed thought processes, confused about surroundings or game
assignments

* Unexplained changes in behavior and personality

*  Loss of consclousness (NOTE: This does not oceur in all concussion eplsodes.)

BY-LAW 2.68: GHSA CONCUSSION POLICY: In accordance with Georgia law and national playing rules published by the National
Federation of State High School Associations, any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion
shall be immediately removed from the practice or contest and shall not return to play until an appropriate health care professional
has determined that no concussion has occurred. (NOTE: An appropriate health care professional may include licensed physician
[MD/DO) or another licensed individual under the supervision of a licensed physician, such as a nurse practitioner, physician assistant,
or certified athletic trainer who has received training in concussion evaluation and management.

a) No athlete is allowed to return to a game or a practice on the same day that a concussion (a) has been diagnosed, OR (b) cannot be
ruled out.

b) Any athlete diagnosed with a concussion shall be cleared medically by an appropriate health care professional prior to resuming
participation in any future practice or contest. The formulation of a gradual return to play protocol shall be a part of the medical
clearance.

By signing this concussion form, | give High School
permission to transfer this concussion form to the other sports that my child may play. I am aware of the dangers  of
concussion and this signed concussion form will represent myself and my child during the 2022-2023 school year. This
form will be stored with the athletic physical form and other occompanying forms required by the

School System.
I HAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTED INIT.
Student Name (Printed) Student Name (Signed) Date
Parent Name (Printed) Parent Name (Signed) Date

(Revised: 4/22)



Georgia High School Association
Student/Parent Sudden Cardiac Arrest Awareness Form

scuoo: Bryan County Middle High School

1: Learn the Early Warning Signs
If you ar your child has had one or more of these signs, see your primary care physician:

+ Fainting suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
clocks or ringing phanes
Unusual chest pain or shortness of breath during exercise

= Family members who had sudden, unexplained and unexpected death before age 50

=  Family members who have been diagnosed with a condition that can cause sudden cardiac death, such as hypertrophic
cardiomyopathy (HCM) or Long QT syndrome

= Aseizure suddenly and without warning, especially during exercise or in response to loud sounds like doorbells, alarm
clocks or ringing phanes

2: Learn to Recognize Sudden Cardiac Arrest

If you see someone collapse, assume he has experienced sudden cardiac arrest and respond quickly. This victim will be
unresponsive, gasping or not breathing normally, and may have some jerking (Seizure like activity). Send for help and start CPR.
You cannot hurt him.

3: Learn Hands-Only CPR

Effective CPR saves lives by circulating blood to the brain and other vital organs until rescue teams arrive. Itis one of the most
important life skills you can learn — and it's easier than ever.

= Call 911 (or ask bystanders to call 911 and get an AED)

»  Push hard and fast in the center of the chest. Kneel at the victim's side, place your hands on the lower half of the
breastbone, one on top of the other, elbows straight and locked. Push down 2 inches, then up 2 inches, at a rate of 100
times/minute, to the beat of the song “Stayin’ Alive.”

* |f an Automated External Defibrillator (AED) is available, open it and follow the voice prompts. It will lead you step-by-
step through the process, and will never shock a victim that does not need a shock.

By signing this sudden cardiac arrest form, | give High  School
permission to transfer this sudden cardiac arrest form to the other sports that my child may play. | am aware of the dangers
of sudden cardiac arrest and this signed sudden cardiac arrest form will represent myself and my child during the 2022-2023
school year. This form will be stored with the athletic physical form and other accompanying forms required by the

School System.
| HAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTED IN IT.
Student Name (Printed) Student Name (Signed) Date
Parent Name (Printed) Parent Name (Signed) Date

(Revised: 4/22)
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-------- Online Athletic Forms

STUDENTS AND PARENTS WILL
COMPLETE ALL ATHLETIC FORMS
AND WAIVERS ONLINE, WITH THE
EXCEPTION OF MEDICAL FORMS
THE DOCTOR COMPLETES.

TAKE THE ATTACHED MEDICAL
FORMS TO THE DOCTOR TO
COMPLETE.

GO TO: WWW.RANKONESPORT.COM
TO COMPLETE ALL OTHER FORMS.

CREATING AN ACCOUNT IS
RECOMMENDED, BUT YOU CAN

COMPLETE FORMS AS A GUEST.
YOU WILL NEED YOUR SCHOLARS
STUDENT ID (LUNCH NUMBER).

DIRECTIONS ON COMPLETING
THE ONLINE FORMS:

CLICK “FOR PARENTS" TAB

LOGIN

CHOOSE STATE

CHOOSE SCHOOL (BCHS)

PROCEED TO THE ONLINE FORMS



