M PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Nate: This form Is to be filled ont by the patient and parent prior to seeing the physiciun, The physician shoutd keep a copy of this form in the chart)

Date of Exam i
Hame Date of birth
Sex Age Grade Sehol Spartls)

Medicines and Allergles: Please list &l of the prescription and sver-the-tounter adicines and supplemenits farbal and rutrifional that you arg surrently taking

i you have any allargies?

07 Yes I3 No ¥ yes, plaass identily specific allergy balow.

T Medicings 0 Poflens . £} Fopd {3 Stingirg nsests
Explain "Yes" answers below. Cirele questions you don't know the answers fo.
SEUERAL QUESTIONS T | tes | e | MenIGALQUESTIORS . Yes | Ho
1. Has adonler ever denivd or reglricksd your participation i sporls for 25, {0 you sough, whessrs, of have diffisuity breatliag during of
B0y feasn? attar exarcies?
2. D you ave any sngoing medical condiions? It so, please identity 27, Hmve you ever used an inhaler of hien asthma madicing?
tatowr 0] At [ Anemia [0 Disbeles [ infections 2R Is there anyone in your family whe has asthma?
Giper: 1 26, Waes yu bam withoul o are v fssing a kidaey, 40 €y, A lasticle
3. Mava yoi: syar spent the nighl in it hospilal? {malas), vour spién, or any other vege?
4. Faver you ver lad sticgery? 36. Do ymj have b pain of a Sainful Bulge of Terdia in hi groia area?
HERRT HEALTH GUESTIONS ABGUT YU Yes | Mo | |31 Have you an infectiows mongaucieasis (mond) within the Tagt mintls?
£, Have you Rvey pasaad out or nedsly passed aut DISAMNG o7 2. Do you have dny rashes, pressurd Sares, of otier skin prebiems?
AFTER exercised ) 33. Have you had 2 herpes or MASA skin Infection?
i3 Lﬁ:& {?Ji iﬁ;ﬂiﬂzsﬁ"”";ﬁﬂ‘ el tightness, ur pressirs In yout 4. Hawe you sver had & head Injury o7 cancussion?
- - - - - - 35. Have you aver a0 & it or blow to the head thaf saused confusion,
7. s Your heart fvee race o skip beals {imeguier beals) duding pumcise? prTlonge heatanhe, T IEmasy probins?
£ ﬁlfgci c;]t;c"t?;ta;:ﬁ; [1;?]51 yous that you hava any heart greblems? # 50, 6. Do you Bava 4 lslory o stizrs sordar?
D Mgnbodpressre L1 A hoart et 37. Do you v headaches vith oxercise?
[} High shusesters [ Ahearl Infechion 38. Have you aver hadl nuinbieass, tingling, 4f weakness iy yolir arms or
1 wawasai tisease [Ehar: i legs after being hit of faliing?
B Vs & dooter svar ordarsd o test for yobr hea? (For pxariyde, ECGAEKR, 39, Have you svar basn unadle 1o N¥NE Your Ams of legs aner being il
pehcardiogeam) or falfing?
10, Db yoi: gt Iighnaadzd or feel wore shirt of breath than expected 0. Hawe you eves become Il while exerrising In the heal?
Ugring SXerLise? 41. Do you get ffequent muscle sramps when exsrcising?
11. Have you evar had e unexplaingit seizura? 47, Do you or Someond in your family have sickle Celt tred or dlzease?
12. Do you get more {ired o shop of bredth murs quickly than your friends 43, Have yo had any problems wilh your eyes oo visien?
{mﬁg exemsg? - 44. Nave you had any eeg injurips?
HERRY HEAETH guiS'ﬂ!]ﬁS nsm?r 1gua FAMILY Yos | Mo 45, O you wear glassns oF ontact Hrkes?
12 ;ﬁg&ﬁg&“ﬁfﬁgﬁ;?:f&’;ﬁg;ﬁiggé‘égﬁ Dﬂ';gigg“?;é:;’x“ 35, D0 o et proteclive evesvonr, such 95 §agdlus 0r A fee hisid?
drowning, unexplained car socident, o Sudkm infent death syndrome)? 47. DO you worry about your welght?
13, Does aryane i your Tanily have yperirophis sardiomyopathy, Markm 48. Ace yoll rying 10 0 has amyang fecamianded that you gein of
syncreme, anfyihmoganic right veniricutar cardiomyepathy, long 07 lase weight?
zgﬁ:%;izm i?; :]s:;r;ﬂcf;; ;3:3;6a syndroms, of Shtestalaigic 48, Are you on A special diet or do you syold exrtatn bypes of foeds?
15 Eﬂ::'s anyons 0y ym:"r Tamity na;:‘e a hlaart peotdem, pacemaker, o 80, Have you svar had 30 eatind Oioriée? - ;
impnted defioriliator ) ' - 51 Do yuulhaw; any TECEmS thzt you wﬂgld iike to discuss with a_ﬂar:fnr?
18, Has anyoae in your family had unsxpi.aihéd faliting, unexplained - FEMALESOHLY - - . . "
seigiires, or near drowning? 52, Hava you ever b a manstrual period?
BONE AND JOINT QUESTHING . . Yes | 8 53, Howr ol weie you when you had your Srst nwenstrusl perod?

+7. Have you pvar e andnfury 1 2 boe, rausclz, figament, o7 lendon
{hat cansed you e iss a-practice ar i gama?

1, Hava you ever had any broken or fractared Bones of dislocated joinis?

54, How snany periads have you hod In 1he last 12 moaths?

Explain “yes” answais herg

19, Have you sver had an irjury thatrequirsd x-rays, AL GT scan,
imgctions, fheapy, & hisce, 1 6ast, of gusthes?

20 e yon geer lad o stross faohue?

21, Have you peer bepn fold that you ave or Baye you Bac an -y for neck
jnstability ar atlantonxat instabiily? Down syndrome or dearfism

72. D you feqularty use a brase. sriholes, or olher asvistive device?

4, Bie you favz & bone, muscle, or join injury that bothers you?

24, Ut any of your ibinls besorne painful, swillen, Teel wgnm, or ok red?

5. (o you have any Wistery of juesnile anhnilis or conneative tissus fiseace?

1 hereby state thal, 1o the bast of my knowledge, sy answers to the above guestions arz complete anit goerect,

sigrgmre ol alible e

Signatire of prertQUadln L e s
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(1 of 4)

American College of Sports Medicine, American Society for Sports Medicine, American
1o reprint for nencommereial, edicational purposes with



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

{The physical examination must be performed on or after April 1 by a Physician holding an wniimited license to
practice medicine to be valid for the following school year — IHSAA By-Law C 3-18)

Mame Data of birth

PHYSICIAN HENINGERS
1. Gonsider addigional questions on morz sensilive issoes
+ D you teel stassed out 2y under a ot of presaur?
» Da you evar teel s, hopeiess, depressed, or anvipus?
= Bo you feel safe @t your hume o residence?
* Hava you gver iried cigaesites, chewing lehacea, srutf, 1 dip?
* Durbig the pas! 30 days, 4id you uss chewing tohasco, sau, oy din?
* Da yau drink tleohu! o use any olter drgs?
 Hava you pegr taken anabific sterids o usey any other perioimance supplamant?
* Hap ynts s 1aK6n any Supplemants i help yau gain of lose welghl ar improve your perfarnance?
*« Doy wear a saat Selt, use a helowet, and use rondums?
2. Congitder raviewing goastions on savdiovascular symploms (questions 514,

EXAMINATHIN-

Heiaht ' Weight O M [ Female

Bf / { ! H Piilsa iston R 20/ L 20¢ Comecled T1Y F1 N
MEBIGAL ) L T T ABNORMAL FINDINGS .

Appearshos
* Murtan stigmata (yphoscoliosts, Righ-arshed palate, packis excavatum, arachnodactyly,
Arm span = et yperadly, ryopia, MYR sorfic Insutiicienoy) )

Eyesearsinisasinoat
+ Pupils stust
» Hearing

Lymgii nodes

Heart* ] -
¢ Mumees {ussitifation standing, suping. +- Ylsats)
*_Lucation of paint of meaximal impulse iyt

Puises
*_ Simuitanegus femeral and tadial pulses

Lu1gs

Abfoingn !

Genftourinary {males aniyt

Skin )
* _HSY. fesions siggestive of MASA, finez conporis

Heuralogic®

MUSTULDSKELETAL

Rk

Back

Shoutder/arrs

ElsnwAntesmm

Wristhanditingers

Hip#lbigh

Ko

Lag/ankia

Foutloes

Funciiongl
* Duck-valk, single teg hop

Toinsider BB, echocantiogram, and raferal o caechaloy o abreimnal cardias Nstory or exam,

*Cansier U wam i a arivate salling. Haviog 1ird pariy peEsenl & reconmender.

Heoisider cogeifive ausination pof BRseios reviopsychialic festing i 5 histary of Figoificant tonetssion.

£ Cleseed! for all sports without restriction

3 Cleared for alt spors witheut restiiciion with eenmvmpndations for further avaiuation or treat for

L. Mt Gearad
00 Perding turtber svahuagion
L1 Fer any spons
O For certsin spons
Raason

Aot -

T have exzinined the above-pamed stedent and completed the prepasticioation physical evaluation. The athlete doss not present apparent einfcal sontraindicutions to practice and
partisipate i the sportls) as oublines above. A wapy of the physica exam i3 on randed In my offics and taa be mads svaliable 1o lhe schoel al the request uf the parents, i condi-

Name of physician (i type) Date |
Addiess ] Phone
Signature of physician ceomnns AT 7 )
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8 PREPARTICIPATION PHYSICAL EVALUATION
IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA a

nd follows established rules. To be eligible to represent your school

in interschool athletics, you:

1.

10.
1.
12,

13.

14.

15.
18,
17.

18.

19.

must be a regular bona fide student in good standing in the school you represent; must have enrolled not |ater

than the fifteenth day of the current semester.

must have completed 10 separate days of crganized practice in said sport under the direct supervision of the

high school coaching staff preceding date of participation In interschool contests. (Excluding Girls Golf — SesRule 101)

must have received passing grades at the end of their last grading petiod in school in at least seventy percent (70%) of the
maximurm number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at
least seventy percent (70%) of the maximum number of full credit subjects {or the equivalent) that a student can take.
Semester grades take precedence.

mist not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

must have been enrofled in your present high school last semester or at a funior high school from which your high schoal
receives iis students . ..

. unless you are entering the ninth grade for the first ime.

- unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents,

- Unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accraditing agency In the state where the school is located, your transfer was
pursuant to school hoard mandate, you attended in error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been
eligible from the school from which you transferred.

must not have been enrolléd in more than eight consecutive semesters beginning with grade 9,

must be an amateur (have not participated under an assuined name, have not accepted money or merchandise directly
or indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a' professicnal contract).

must have had a physical examination between April 1 and your first practice and filed with your principal your completed
Consent and Release Certificate.

must not have transferred from one school to another for athletic reasons as a result of undus influence or persuasion hy
any persaon or group.,

must not have received in recognition of your athletic ability, any award not approved by your principal or the IHSAA.
must not accept awards in the form of merchandise, meals, cash, ete.

must nat participate in an athietic contest during the IHSAA authorized contest season or that sport as an individual or on
any team other than your school team. (See Aule 15-1a) (Exception for outstanding student-athlete — See Rule 15-1 b}

must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, morai or
educational environment in your school. ‘

students with remaining eligibitity must not participate in tryouts or demonstrations of athistic ability in that sport as a
prospective post-secondary schoof student-athlete. Graduates should refer to college rules and regulations before

participating.
must not participate with a student enrofled below grade 9.
must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12.

must, if absent five or more days due to iliness or injury, present to your principal a written verification from a physician
ficensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.)

must not participate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high schoot
principal for reguiations regarding out-of-season and summer.

girls shall not be permitted to participats in an IHSAA tournament program for boys where thare is an [HSAA tournament
program for girls in that sport in which they can qualify as a girls tournament entrant.

- This is only a brief summary of the eligibility rules.
You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa,org

Please contact your school officials for further information and before participating outside your school.

{Consent & Release Certificate - on back or next page)
(3 of 4)




B PREPARTICIPATION PHYSICAL EVALUATION
CONSENT & RELEASE CERTIFICATE

. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A.

B.
C.

{ have read the IHSAA Eligibility Rules {next page or on back) and know of no reason why | am not aligible to represent my school in
athletic comipetition. C

If accepted as a representative, | agree 1o follow the rules and abide by the decisions of my school and the IHSAA. .

| know that athletic participation is a privilage. 1 know of the risks involved in athletic participation, understand that serious injury, and
even death, is possible in such participation, and choase to accept such risks. | voluntarily accept any and all responsibility for my
own safety and weltare while participating in athietics, with full understanding of the risks involved, and agree to release and hold
harmiless my school, the schoals involved and the IHSAA of and from any and all responsibitity and liabikity, including any from their
own negligenee, for any injury or claim resulting from such athletic participation and agree to take no legal action against my school,
the schoots involved or the IHSAA because of any accident or mishap invelving my athletic participatior.

| consent o the exciusive jurisdiction and venue of courts in Marion County, indiana for all claims and disputes between and among
the IHSAA and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.

| give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound
recording of me, in all forms and media and in all manners, for any lawful purposes.

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: {X)

Printed:

. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A

Undersigned, a parent of a student, a guardian of a siudent or an emancipated student, hereby gives consent for the student to
participate in the foliowing interschoo! sports nat marked out:

Boys Sports: Baseball, Basketball, Cross Country, Foothall, Golf, Soccer, Swimming, Tennis, Track, Wrestling.

Girls Sporis: Baskethall, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

Undersigned understands that participation may necessilate an early dismissal from classes.

Undersigned consents to the disciosure, by the student's schoal, to the [HSAA of all requested, detailed financial (athletic or
otherwise), scholastic and atiendance records of such school concerning the student.

Undersigned knows of and acknowledges that the student knows of the risks invalved in athletic participation, understands that
serious injury, and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s
safety and welfare while participating in athletics. With full understanding of the risks involved, undersigned releases and holds
harmlass tha student's school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any
from their own negligence, for any injury or claim resulting from such athletic participation and agrees to take no legal action against
tha IHSAA of the schools involved because of any accident or mishap involving the student’s athletic participation.

Undarsigned consents to the exclusive jurisdiction and venue of courts in Marion Gounty, Indiana for all claims and disputes between
and among the [HSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rute
violation.

Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image
or sound recaording of the student in all forms and media and in all manners, for any lawful purposes.

Ptease check the appropriate space:

O The student has schoal student accident insurance. "1 The student has football insuranée.through schoaol.
1l The student has adequate family insurance coverage. L1 The student does not have insurance.
Company: Policy Number:

{tc he completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

Date: Parent/Guardian/Emancipated Student Signature: (X))
Printed:

Date: ‘Parent’Guardian Signature: (X))
CONSENT & RELEASE CERTIFICATE _ . Printed:

Indiana High School Athletic Association, Inc.
9150 North Meridian St., P.O. Box 40850
Indianapolis, IN 4624C-0650 Fite In Office of the Principal

FORME-71t4

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.

Separate Form Required for Each School Year

@pinkng! 1112physi Tndd
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