PIAA COMPREHENSIVE INITIAL :
PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or Contests,
at any PIAA member school in any school year, the student is required to {1) complete a Comprehensive Initial Pre-
Participation Physical Evaluation (CIPPE), and {2) have the appropriate person(s) complete the first six Sections of the
CIPEE Form. Upon compietion of Sections 1 and 2 by the parent/guardian; Sections 3, 4, and 5 by the student and
parent/guaidian; and Section € by an Authorized Medical Examiner (AME), those Sections must be turned in to the
PFrincipal, or the Princlpal’s designee, of the student's school for retention by the school. The CIPPE may not be authorized
earlier than June 1% and shall be effective, regardless of when performed durlng a school year, until the latter of the next
May 31 or the conclusion of the spring sports season. : :

SUBSEQUENT SPORT(S) IN THE SAME SCHOOL YEAR: Fallowing completion of a CIPPE, the same studerit seeking to
participate in Practices, Inter-School Practices, Scrimmages, andior Contests in subsequent sport(s) in the same schoo!
year, must complete Section 7 of this form and must tum in that Section to the Principal, or Principel’s designee, of his or
her school. The Printipal, or the Principal’s designee, will then determine whether Section 8 need be completed. '

_ [SECTION 1: PERSONAL AND EMERGENCY INFORMATION]
PERSONAL INFORMATION ‘

StL_adent’s Name . © Male/Female (circle one)

Date of Student's Birth: 1. - Age of Student on Last Birthday. Grade for Current School Year: _.

Current Physical Address

Current Hohe Phone # (- ) " Parent/Guardian Current Cellular Phone # ( ) : .
Parent/Guardian E-mail Address: _ 7 : '
Fall Sport{s)” ' Winter Sport(s): Spring Sport(s):

EMERGENCY INFORMATION ‘ 7

Parent's/Guardian’s Name Relationship

Address ' _ . Emergency Contact Telephone # ( )

Secondary Emergency Contact Person’s Name : Relationship

Address Emergency Contact Telephone #( )

Medical Insurance Carrier - Policy Number

Address : Telephone # ( }

Family Physician’s Name , MD or DO (circie ong)
Address Teiephone # ( 3

Student's Allergies

Student's Health Condiﬁon(s) of Which an Emergency Physician or Other Medical Personne! Should be Aware

Student's Prescription Medications and conditions of which they are being prescribed

Revised: Narch 22, 2023 BOD approved




[SECTION 2: CERTIFICATION OF PARENT/GUARDIAN]

The student’s parent/guardian must complete all parts of this form.

A. | hereby give my consent for born on . o
who turned on his/her last birthday, a student of School
and a resident of the ' public school district,
to participate in Practices, Intér-School Practices, Scrimmages, and/or Gontests during the 20 -20 school year
in the sport(s) as indicated by my signature(s} following the name of the said spori(s) approved below, '
Fall Signature of Parent Winter Signatura of Parent Spring . Signature of Parent
Sports or Guardian 7 Sports or Guardian Sports . or Guardian
Cross : Baskethall Baseball ’
Country . Bowling - BoyS
Field = ; La
. Competitive ICOSSe
 Hockey Spirit Squad Girl”-
Foothball ’ Gile' Lacrosse
Golf Gymnastics Softball
Soccer Rifle Boys'
Girs' ] Swimming Tennis __
Tennis ) and Diving Track & Figld
Girls' ' Track & Fiold * | (Outdoan)
Volteyball {tndoor) Boys'
Water Wrestling Volleyball
Pato - Other
Other Cther

B. Understanding of eligibility rules: [ hereby acknowledge that | am famifiar with the requirements of PIAA
concerning the eligibility of students at PIAA member school$ to participate in Inter-School Practices, Scrimmages, and/or
Contests involving PIAA member schools. Such requirements, which are posted on the PIAA Web site at www.piaa.org,
-include, but are not necessarily limited to age, amateur status, school attendance, heaith, transfer from one schooi to
ancther, season and out-of-season rules and regulations, semesters of attendance, seasons of sporis participation, and

academic performance. . . .
Parent's/Guardian's Signature Date / I

C. Disclosure of records needed to determine eligibility: To enable PIAA to determine whether the herein named
student is eligible to participate in interscholastic athletics invoiving PIAA member schools, | hereby consent to the release
to PIAA of any and all portions of school record files, beginning with the seventh grade, of the herein named siudent
specifically including, without limiting the generality of the foregoing, birth and age records, hame and residence address
of parent(s) or guardian(s), residence address of the student, heaith records, academic work completed, grades received,
and attendance data. '

Parent's/Guardian’s Signature Date 7

D. Permission to use name, likeness, and athletic information: | consent fo PIAA's use of the herein named
student’s name, likeness, and athlefically related information in video broadcasts and re-broadcasts, webcasts and reports
of Inter-School Practices, Scrimmages, andfor Contests, promotional literature of the Association, and other materials and
releases refated to interscholastic athletics. ) .

Parent's/Guardian’s Signature : Date . { /

E. Permission to administer emergency medical care: | consent for an emergency medical care provider 1o
administer any emergency medical care deemed advisable to the welfare of the herein named student while the student is
practicing for or participating in Inter-School Practices, Scrimmages, andfor Contests. Further, this authorization permits,
i reasonable efforts to contact me have been unsuccessful, physicians to hospitalize, secure appropriate consulfation, to
order injections, anesthesia (local, general, or both) or surgery for the herein named student. | hereby agree to pay for
_physicians' andfor surgeons’ fees, hospital charges, and related expenses for such emergency medical care. | further
give permission to the school's athletic administration, coaches and medical staff to consult with the Authorized Medical -

Profes_siona[ who executes Section 7 regarding a medical condition or injury to the herein named student.

Parent's/Guardian’s Signature ' Date / /

F. Confidentiality: The information on this CIPPE shall be treated as confidential by school personnel. It may be used
by the school's athletic administration, coaches and medical staff to determine athietic eligibility, to identify medical
conditions and injuries, and to promote safety and injury prevention. In the event of an emergency, the information
contained in this CIPPE may be shared with emergency medical personnel. Infarmation about an injury or medical
condition will not be shared with the public or media without written consent of the parent(s) or guardian(s).

Parents/Guardian’s Signature _ Date / !




[SECTION 3: UNDERSTANDING OF RISK OF CONCUSSION AND TRAUMATIC BRAIN INJURY]

What is a concussion?
A concussion is & brain injury that.
s Is caused by a bump, blow, or jolt to the head or body.
Can change the way a student's brain normally works.
Can occur during Practices and/or Contests in any sport.
" Can happen even If a student has not lost consciousness.
Can be serious even if a student has just been “dinged” or "had their beli rung.”

All concussions are serious, A concussion can affect a student’s ability to do schoolwork and other activities {such as
playing video games, working on a computer, studying, driving, or exercising). Most students with a concussion get
better, but it is important to give the concussed student's brain time o heal.

What are the symptoms of a concussion? _
Concussions cannot be seen; however, in a potentially concussed student, one or more of the symptoms lisied below
may become apparent and/or that the student “doesn't feel right” soon after, a few days after, or even weeks after the
injury. : ' '
» Headache or “pressure” in head
Nausea or vomiting
Balance problems or dizziness
-~ Double or blurry vision
Bothered by light or noise

Feeling sluggish, hazy, foggy, or groggy
Difficulty paying attention

emory problems

Confusion

_ What should students do if they believe that they or scomeone else may have a concussion?

» Students feeling any of the symptoms set forth above should immediately tell their Coach and their
parents. Also, if they notice any teammate evidencing such symptoms, they should immediatsly tell their Coach.

» The student should be evaluated. A licensed physician of medicine or ostecpathic medicine (MD or DO),
sufficiently familiar with current concussion management, should examine the student, determine whether the
student has a concussion, and determine when the student is cleared to return to participate in interscholastic
athletics.

¢ Concussed students should give themselves time to get better. If a student has sustained a concussion, the
student’s brain needs time fo heal. YWhile a concussed student's brain is still healing, that student is much more
likely to have another concussion. Repeat concussions can increase the fime it takes for an already concussed
student to recover and may cause more damage to that student's brain. Such damage can have long term

- consequences. |t is important that a concussed student rest and not return fo play until the student receives

permissicn from an MD or DO, sufficlently familiar with curent concussion management, that the student is
symptom-fres.

How can students prevent a ¢oncussion? Every sport is different, but there are steps students can take fo protect

‘themselves.
» Use the proper sports equipment, including personal protective equipment. For equipment to properly protect a
student, it must be: ' _

The right equipment for the sport, position, or activity,
Worn correctly and the correct size and fit; and
Used every time the student Practices and/or competes.

¢ Follow the Coach's rules for safety and the rules of the sport.

'+ Practica good sportsmanship at all times.

If a student believes they may have a concusslon: Don't hide it. Reportit. Take time to recover.

i hereby acknowledge that 1 am familiar with the nature and rigk of concussion and traumatic brain injury while .
participating in interscholastic athletics, including the risks associated with continuing to compete after a concussion or

traumatic brain injury.

Student's Signature Date ! /

| hereby acknowledge that | am familiar with the nature and risk of concussion and traumatic brain injury while
participating in interscholaslic athletics, including the risks associated with continuing to compete after a concussion or

traumnatic brain injury.

Parent'siGuardian's Signature Date / /




EECTIDN 4: UNDERSTANDING OF SUDDEN CARDIAGC ARREST SYMPTOMS AND WARNING SIGN§|

What is sudden cardiac arrest?

. Sudden cardiac arest (SCA) occurs when the heart suddenly and unexpectedly stops beating. When this- happens bload stops flowing to the brain and
other vital organs. SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the sama. A heart altack is caused by a blackage that
stops the flow of blood to the heart. SCA is a malfunction In the heart's electrical system, causing the heart fo suddenly stop beating. '

How commen is sudden cardiac arrest in the United States?

There are about 350,000 cardlac arrests that occur outside of hospitals each year. More than 10,000 individuals under the age of 25 die of SCA each
year. SCA is the number ane killer of student athletes and the leading cause of death on school campuses.

Are there warmning signs?
. Although SCA happens unexpectedly, some people may have signs or symptoms, such as

«  Dizziness or lightheadedness when exercising; ¢  Fatigue (exti'eme or recent onset of tirsdness)
+  Fainting ar passing out during or after exercising; »  \Weakness,
«  Shorinsess of breath or difficulty braathing with exercise, : »  Chest painsfpressure or tightness duririg or after exercise.

that is not asthina related;
-+ Racing, skipped beats or fluttering heartbeat {palpitations)

These symptoms can be unclear and confusing in athletes. Some may ignore the signs or think they are normal results off physical exhaustion. If the
conditions that cause SCA are diagnosed and treated before a life-threatening event, sudden cardiac death can be prevented in many young athletes.

What are the risks of practicing or playing after experiencing these symptoms? .

There are significant risks associated with continuing to practice or play after experiencing these symptoms. The sympltoms might mean something is
wrong and the athlete should be checked before returning to play. When the heart stops due to cardiac arrest, so does the blood that flows to the brain
and other vital organs. Death or permanent brain damage can occur in just a few minutes. Most people who experierce a SCA die from It supvival

rates are below 10%. . .

Act 73 - Peyton’s Law - Electrocardiogram testing for student athletes :

The Act is intended to help keep student-athletes safe whils practicing or playing by providing education about SCA and by requiting notification to
parents that you can request, at your expense, an electrocardiogram (EKG or ECG) as part of the physical examination to help uncover hidden heart
issues that can lead to SCA. .

Why do heart conditions that put youth at risk go undetected?

»  Up to 90 percent of underlying heart issues are missed when using only the history and physical exam; .
s Most heart conditions that can lead to SCA are not detectable by listening fo the heart with a stethoscope during a routine physical; and
«  Often, youth don't report or recognize symptoms of a potential heart condition.

What is an electrocardiogram (EKG or ECG)? o

An ECG/EKG is a quick, painless and noninvasive test that measures and records a moment in time of the heart's elactrical activity. Small electrode
- patches are aftached to the skin of your chest, arms and legs by a technician. An ECG/EKG provides Information about the structure, function, rate and

rhythm of the heart.

Why add an ECG/EKG to the physical examination?

Adding an ECG/EKG to the history and physical exam can suggest further festing or help identify up to iwo-thirds of heart conditions that can lead fo
SCA. An ECG/EKGS can be ardered by your physician for screening for cardiovascular disease or for a variety of symptoms such as chest pain,
palpitations, dizziness, fainting, or famlly history of heart disease.

ECG/EKG screenings should be considered every 1-2 years because young heasts grow and change.
ECG/EKG screenings may increase sensitivity for detection of undiagnosed cardiac disease but may not prevent SCA.’
ECG/EKG screenings with abnormal findings should be evaluated by trained physicians. . - .
if the ECG/EKG screening has abnormal findings, additional testing may need to be done (with associated cost and risk) before a diagnosis
can be made, and may prevent the student from participating in sports for a short period of time until the testing s complefed and more
specific recommendations can be made. : :

+ The ECG/EKG can have false positive findings, suggesting an abnormality that does not really exist {false positive findings occur less when

ECGG/EKGs are read by a medical practitioner proficient in ECG/EKG interpretation of children, edolescents and young athletes).

e ECGS/EKGs result in fower falss positives than simply using the current history and physical exam. )
The American College of Cardiology/American Heart Association guidelines do not recommeand an ECG or EXG in asymptomatic patients but
do support local programs In which ECG or EKG can be applied with high-quality resources.

Removal from play/return to play
Any student-athlete whe has signs or symptems of SCA must be removed from play (which includes all athletic activily). The symptems can happen
before, during, or after activity. :

Before returning to play, the athiste must be evaluated and cleared. Clearance to return to play must be in wilting. The evaluation must be perforrmed
by a licensed physician, certified registered nurse practiioner, or cardiclogist {heart doctor). The licansad physician or cerfified registered nurse
practitioner may. consuit any other licensed ar certified medical professionals. -

I have reviewed this form and understand the symptoms and warning signs of SCA. | have also read the information about the electrocardiogram testing
and how It may help to detect hidden heart issues.
Date / /

Signature of Student-Athlete Print Student-Athlete's Name ‘ .
Date / /

Signature of Parent/Guardian Print Parent/Guardian’'s Name

PA Department of Health/CDC: Sudden Cardiac Arrest Symptoms and Warning Signs Information Sheet Acknowledgement of
Recalpt and Review Form. 7/2012 PIAA Revised  October 28, 2020 -




Sludent's Name

Age

ISECTION §: HEALTH HISTORII

Explain "Yes” answers at the bottom of this form.
Circle questlons you don’t know the answers fo.

Grade

Yes No Yes No
1. Has a doctor ever denied or restricted your Q O 23. Has a doctor ever told you that you have D a
participation in spori(s) for any reason? asthma or allergles? ) ‘
2, (I'kDo yt?iu haveda?nbortlgq;gg medicel condition ) 0 24, b D?hyou S&lil%{:l (;Uhe:zFe'l"EI; have qlfﬁgulty a o
ike asthima or diabetes reathing or exercise
3 Are you currently taking any prescripfion or 25. Is there anyone in your family who has Q O
nonpl;lre'?c.nptlon (over-the-counter) medicines ] a 2 asT-lma? © aninhaler o ik
. or pllls X ave you ever used an inhaler or taken .
4, Do you have allergles to medicines, Q O ' asthma medicine? Q =
pollens, faods, or stinging insects? ‘ 27. Were you bam without or are your missing :
5, Have you ever passed out or nearly 0 n) a kidnay, an aye, a testicls, or any other (W] a
passed out DURING exercise? . organ?
6." . Have youever passed out or neariy 0 ] 28.  Have you had infecticus moncnucleosis a 0
passed out AFTER exercise? {mono} within the last month? . "
7. Have you ever had discomfort, pain, or 0 0 29, Do you have any rashes, pressure sores, d |
. pressure in your chest during exercise? or other skin problems?
8. Does your heart race or skip beats during a a 3t Have you ever had a herpes skin 0 0
exercise? ) infection?
Has a doctor ever told you that you have CONCUSSION OR TRAUMATIC BRAIN INJURY

. (check all that apply): . : 31.  Have you ever had a concussion (L.e. bell

O High blood pressure O Heart murmur Q Q mn?],’;lmg, head rush) or raumatie brain a Q
) C inju .

[ High chotesterol L3 Heart infection 32, |ave you been hitin the head and been 0 0

10.  Has a doctor evar ordered a test for your | | confussd or lost your memory?

. hean? (for example ECG, echocardiogram} 33. Do you experience dizziness and/or o o
i1 Has anyone I your family died for no Q Q headaches with exercise? '
12 59%97‘9“ reason? R heart 34,  Have you ever had a seizure? a a

’ prob?eer:'f myone in your family have a hea a 0 35.  Have you ever had numbness, tingling, or '
13. | Has any family meimber or relative been weakr_lesg inyourarms or legs afterbeingbt 01 )
disabled fram heart disease or died of heart a 2 - aor fli::l\?egifou aver been unable to move your
bl den death bel . S
14. pmn;rgsa::;ﬁ:g inr;nlfrafamllﬁnrzv?;ﬂ:gn arms o legs after being hit or falling? a Q
Syndrome? [m a 37.  When exercising in the heat, do you have 0 0
15.  Have you ever spent the nightin a severe muscls cramps or become ilI?
hospital? ‘ a d 38.  Has a doctor told you that you or someone
16. . _Have you sver had surgery? Ic;!yourfsmlly has sickle cell trait or sickle call -~ [ |
17.  Have you ever had an injury, lie a sprain, - ls;a;;. o1 had any problems with your
muscle, o ligament tear, or tendonitis, which 3 1 " eyesor v):smn'? ¥ ¥ O
c;::g?;?é‘};‘;gﬁ'ez I;fr::hbc;:\:rc:mtest? 40. Do you wear glasses or comtact 1enses? ] (M|
18. Have you had any broken or fractured 41, Do you wear protective eyewear, such as a AEI
bones er dislocated joints? If yes, circle a M goggles or a face shield? -
below: 42, Are you unhappy with your weight? a o
18, requl?r:?l :].r‘ort; psad [‘:Rblogei_ 0; lj::gg r::f;}'etglﬁgns 43.  Are you trying to gain of lose weight? O 0
reh?bi lit::ttic:tn.r| ph};silt;al thergpr, :eblrace, a Q O 44, ria:;nﬁfneere?om'r]nebr?tdid you change O 0
- gast, or crutches? _If yes, circle balow: your weight or eating habits? )
Head  MNeck  Shoulder  Upper Elow  Foreamn :anw Chest 45, Do you limit or carefully control what you a in
) anmn ngers eat? :
E:E.f g t‘f’.;‘f He Toigh  Kneo  Catienn  Anila f—ﬂ 46, Do you have any coneemns that you would 0 o
20. Have you ever had a skress fracture? a Q like to discuss with a doctor?
."21 Have you baen told that you have or have MENSTRUAL QUESTIONS- If APPLICABLE U u
. you had an %-ray for atiantcaxial (neck) a [ 47, Have you ever had a menstrual period? ) |
instability? 48.  How old were you when you had your first
2. Do %ou regularly use a brace or assistive Q Q menstrual pericd?
device? 49,  How many periods have you had in the
last 12 months?
50. . When was your {ast menstrizal period? .
#s Explain *Yes” answers here:
T hereby certify that to the best of my knowledge all of the information herein is true and complete.
Student's Signature Date ! /
¥ hereby certify that to the best of my knowledgs all of the Information herein is true and complete.
Parent's/Guardizn’s Signature Date / /




SECTION 8: PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION
AND CERTIFICATION OF AUTHORIZED MEDICAL EXAMINER

Must be completed and signed by the Authorized Medical Examiner (AME5 performing the herein named student's comprehensive
_ initial pre-participation physical evaluation (CIPPE) and turned in to the Principal, or the Principal’s designes, of the student's school.

- Student's Name ‘ Age . Grade .
Enrolled in School  Speri(s) ) '
Height Weight % Body Fat (pptional) Brachial Artary BP / { / ) / }RP

If either the brachial artery blood pressure (BP) or resting pulse (RP) is above the following levels, further evaluation by the student’s
primary care physician is recommended. '
Age 10-12: BP: >126/82, RP: >104; Age 13-15: BP: >136/86, RP >100; Age 16-25: BP: »142/92, RP >96.

Viston: R 20/ L2of Corrected: YES NO (circleong)  Pupils: Equal____ Unequal

MEDICAL NORMAL | , ABNORMAL FINDINGS _

Appearance

Eyes/Ears/Nose/Throat

Hearing

Lymph Nodes

Cardiovascular O Heart murmur O Femoral pulses to exclude aortic coarctation
) {3 Physical stigmata of Marfan syndrome

Cardiopulmonary

Lungs

Abdomen

Genitourinary (males only)

Neurologicél

Skin

MUSCULOSKELETAL | NORMAL ABNORMAL FINDINGS -

Neck

Back

Should_er}Ann

EIbow!Ferearm

VWrist/Hand/Fingers

Hip/Thigh

Knee .

Leg/Ankie.

FodtIT oes

| hereby certify that | have reviewed the HEALTH HisTORY, performed a comprehensive initial pre~participation physical evaluation of the
herein named student, and, on the basis of such evaluation and the student's HEaLTH HISTORY, certify that, except as specified below,
the student is physically fit to pariicipate in Practices, Inter-School Practices, Scrimmages, and/or Contests in the spert{s) consented to
by the student's parent/guardian in Section 2 of the PIAA Comprehensive Initial Pre-Participation Physical Evaluation form:

3 cLeARED 1 CLEARED with recommendation{s) for further evaluation or freatment for:

3 NOT CLEARED for the following types of sports (please check those that apply):
Ocowsion O contact O Nowcontact [ Strenvous L] MoperaTeLY STRENUOUS 1 Mon-sTRENUCUS

Dus to

Recommendation{s)/Referral(s)

AME’s Name (print/type) License #
Address Phene { }
AME's Signature MD, DO, PAC, CRNP, or SNF (circle one) Certification Date of CIPPE { !




ATHLETIOS

~ Checklist and Acknowledgement of Policles

T have read and understand the poilcles and procedures as described in the ICsD .
Smdént-Athlete Handbook. By signing this agreement form, I will abide by those policies amd
procedures relating to the Parent-Coach Chain of Command, Bligibility Guidelines, and Cods of

Conduot.
T have read and undecstand tho JCSD Drug Testing Policy. JCSD Board Policy No. 227,1

1 have read and completed all Medical Release forms and complefed the PIAA Pre-Pasticipation
Physical Examination. '

I have read and understand the return fo play profocols for injured athlstes.

T confinm that the Student-Athlete has viewed and completed the NFEIS Learn “Understandhlg
Vapmg and E-ngarettas course.

I aohf'um that the Student-Athlete has viewsd and completed the NFHS Leam “Hazing

Prevention for Stedents™ course.
hitps: la om/oonrzes’hazina-prevention-for-siiidents

Pm'enﬂGua:di_an Name:

Parent/Guardian Signature:

Date;

Studeni-Athlete Name:

Student-Athlete Signature:

Date;




