Updated February 2015
OSSAA PHYSICAL EXAMINATION AND PARENTAL CONSENT FORM

PLEASE PRINT DATE OF BXAM
MNume Sex Apge Date of Birth
Grade Schoal Spori{s)
Address I Phone
Personal physician, Phone
In case of emergency, contact: Neme
Relationship Phone () (W)
: YES NO YES NO
1.  Have you had a medical illuess or injury since your last check : 24.  Have you ever had numbness or tingling in your anms, hands,
up or sports physical? 0 O legs, or feet? O O
2, Do you have an ongoing or chronic illness? 0O o 25. Have you ever become ill from exercising in the heat? O 0O
3. Have you ever been hospitalized overnight? 0O O 26. Do you eough, wheeze, or have trouble breathing during or
i it
4, Have you ever had surgery? O g after activity? 0O
. o o 27. 7
5 Are you currently taking any prescription or nonpreseription 7. Doyou have asthma O 0O
(over-the-counter) medications or pills or using an inhaler? o 0 28. Do you have scasonal allergies that require medical treatment? ] [
6. Have you ever taken any supplements or vitaming to help you 29. Do you or does someone in your family have sickle cell raitor [ [
zain or lose weight or improve your performance? O3 diseasc?
. " 30. Do yeu use any special protective or corrective equipment or
7. ?Dgﬂu hi:.ve any ‘allgrfl;s {for example, to pollen, medicine, oo devices that aren’t usually used for your sport or position (for
906, or SHDZING INSCoLs example, knee brace, special neck voll, foot orthotics, retainar
8. Have you ever had a rash or hives develop during or after on your teeth, hearing aid)? |
1 '? . ']
GRErCISe! oo 31. Have you had any problems with your eyes or vision? OO O
9. Have you ever passed out dur]ng or affer exercise? O O 32. Do you wear glasses, contacts, or protective eyewear? O 0
. . ) -
10.  Have you ever been dizzy during or after exercise? 0o 33, Have you evor had a sprai, strain, or swelling zfter injury? OO
- 3 i ise? .
11, Have you ever had chest pain during or after exerciso? o o 34, Have you broken or fractured any bones or dislocated any
12. Do you gst tired motc quickly than your friends do dorimg— joints? O O
ige?
BrOrGise: . 0 o 35, Hawve you had any other problems with pain or swelling in
13. Have you ever had racing of your heart or skipped heartbeats? [} [ muscles, tendons, bones, ot joints? O O
14,  THave you had high blood pressure er high cholestorol? O O 36.  If yes, check appropriate box and explain below.
[ Heant O Ewew [ sip
15.  Have you ever been told you bave a heart murmur? 0 d [ Neck [ Forearm [ Thigh
16. Hes any family member or relative died of heart problems or [l Back O wrist 0O Knee
of sudden death before age 507 Z O [3 Chest [ Hand ClIShin/eatf
17.  Have you had a scvere viral infection (for example, g Shoulder [J Finger g Ankle
myocarditis or mononucleosis) within the last menth? O Lipper arm TFoor
. . . o 37. Do you want to weigh more or less than you do now? O O
18. Has a physician ever denied or resiricted your participation in
sports for any hearl problems? . 38, Do you lose weight regularly to meet weight requirements for
. o your sport? O g
19. Do you have any curvent skin problems (for example, itching,
rashes, acne, warts, fungus, or blisters)? O O 39, Do you feel stressed ont? O O
20. Have you ever had a head injury or concussion? O O 40. Record the dates of your most recent inununizations {(shots) for:
. Tetanus Measles
21.  Have you ever been knocked out, become uncenscious, or lost Hepatitis Chickenpox
your memory? 0O d
7 Iy W i .
22.  Have you ever had a scizure? 0o Explain ¥Yes” answers on a separste sheef,
23. Do you have frequent or severc headaches? O O

The above information is correct to the best of my knowledge. T hereby give my informed consent for the above-mentioned student to participate in activities. 1 vnderstand
the rigk of injury in athletic participatien. If my son/daughter becomes ill or is injured, necessary medical care can be instituted by physicians, coaches, athictic trainers or
other personnel preperly trained, I further acknowledge and consent that, as a condition for participating in activitics, identifying informatien about the above-mentioned
student may be disclosed to OSSAA in conncetion with any investigation or inguiry conceming the student's eligibility to participate an/or any possible violation of OSSAA
rules. OSSAA will undertake rensonalle measure to maintain the confidentiality of such identifying information, provided that such information has not otherwise been
publicly disclosed in some manner.

Signature of parent/guardian_ Signature of Athlete Date




PLEASE PRINT

Name

PREPARTICIPATION PHYSICAL EVALUATION

DATE OF EXAM

Date of Birth

Height

Vision: R 20/ L 20/

Weight

Body fat (cptional) %

Pulse BP

!

Color Blind  Yes

Corrected Y /N

Pupils: Equal Unequal

No

{circle one)

MEDICAL

Normal

Abnormal Findings

Appearance

Eyes/Bars/Throat

Lymph Nodes

Heart

Pulseg

Lungs

Abdomen

Genitalia (male only)

Skin

MUSCULOSKELETAL

Neck

Back

Sheutder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

CLEARANCE

( ) Clearsd

( ) Clearsd afier completing evaluation/rehabilitation for:

() Not cleared for:

Reason;

Recommendations:

Name & Title of Examiner (Print/Type)

Address

Date

Phone

Signature of Examiner
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Sudden Cardiac Arrest Information Sheet
for Student Athietes and Parents/Guardians

What is Sudden Cardiac Arrest?

Sudden Cardiac Arrest (SCA) is the sudden onset of an abnermal and lethal heart rhythm, causing the heart to stop pumping
adequately. When this happens, blood stops flowing to the brain and other vital organs, and, if left untreated, can quickly resuit

in death.
How common is Sudden Cardiac Arrest?

While SCA in student athletes is rare, it is the leading medical cause of death in young athletes, The chance of 5CA occurring to
any individuai student athlete is estimated to be about one in 80,000 toc 100,000 per year,

What causes Sudden Cardiac Arrest in student athletes?

SCA s caused by several structural and electrical conditions of the heart. These conditions predispose an individual to have an
abnormai heart rhythm. 5CA is more itkely during exercise or physical activity, placing student athletas with undiagnosed heart
conditions at greater risk. Some of thesa conditions are {isted helow. .

» Inherited conditions present at birth of the heart muscle {passad on from family); Hyper_trophic Cardiomyopathy (HCM),
Arrhymogenic Right Ventricular Cardicmyopathy {ARVC), and Marfan Syndrome :

>  Inherited conditions present at birth of the electrical system: Long QT Syndrome (LQTS), Catecholammerglc Folymerphic
Ventricular Tachycardia, and Brugada Syndrome {BrS) _

> Noninherited conditions {not passed on from the family, but stiil present at birth): Coronary artery abnormalities, Aortic

valve abnormalities , Non-compaction Cardiomyopathy, and Wolff-Parkinson-White Syndrome (occurs from an extra

conducting fiber in the heart’s elzctrical system)

Conditions not present at birth but acquired later in life: Commaotio Cordis {occurs from a direct blow te the chest),

Myaecarditis (infaction or inflammation of the heart), and Recreational/Perfermance Drug Use

»  Idiopathic: Sometimes the underlying cause of Sudden Cardiac Arrest is uninown, even after autopsy.

Y

What are the warning signs that Sudden Cardiac Arrest may occur?

»  Fainting, passing out, or seizure - espedially during or right after exercise
»  Chest pain or discomfort - especially with exercise

¥ Excessive Shortness of breath - with exercise

*  Racing heart or irregular heartbeat - with no apparent reason

*  Dizziness or lightheadedness - especiaily with exercise

> Unusual Fatigue/Weakness - with exercise -

#  Fainting - from emotional excitement, emotional distress, or being startled
»  Family history of sudden cardiac arrest prior to the age of 50

While a heart condition may have no warning signs, in more than a third of sudden cardiac deaths, there were warning signs that
were not reported to an adult or taken seriously. If any of the above warning signs are present, a cardiac evaluation by a
gualified health care provider such as & physiclan, physician assistant, or advanced practice nurse is recommended. I the health
care provider has concerns, a referral to a pediatric cardiologist is recommanded.

What are the risks of practicing or playing after experiencing S5CA warning signs?




When is a stud ent athlete required to be removed from play?

Any student who coltapses or Faints while participating in an athietic activity is required by law to be removed by the coach from
participation at that time.

What is required for a student athlete to return to play?

Any student who is removed or prevented from participating n an athletic activity is not atlowed to return to participation until
avaluated and cleared for return to participation in wilting by & qualified health care provider such as a physician, physician
assistant, or advanced practice nurse is recornmendac. If the health care provider has concerns, a raferral to a pediatric
cardlologist is recommended.

What are the current recommendations far screening student athietes?

A complete annual sports preparticipation examination basad on recommaendations from the American Heart Association (AHA),
American Academy of Padiatrics {AAP} and American College of Cardiology (ACC) is the cernerstone of scraening for preventable
causes of SCA. Each year student athletes in Oklahoma are requirad to have a Sports Preparticipation Physical Examination based
on these recommendations completed by & health cara provider such as a physician, physician’s assistant, or advanced nurse
practitioner and filed with the student athlete’s school prior to beginning practice. The Sports Preparticipation Examination
includes 2 persenal and family health history to screen for risk factors or warning signs of $CA and measurement of bleod
pressure and a careful listening to the heart, especially for murmurs and rhythm abnormalities.

Noninvaslve testing such as an electrocardiogram (ECG) or echocardiogram (ECHO) may be utilized by your heaith care provider
if the sports preparticipation examination reveals an indication for these tests. Screening using an ECG and/or and ECHO is
available to student athletes as an option from their personal health care provider, but is not mandatory, and is generally not
routinely recommended by elther the AHA, AAP or ACC, .

What is the treatment for Sudden Cardiac Arrest? -

% RECOGNIZE Sudden Cardiac Arrest
Collapsed and unresponsive
«  Abnormal breathing
Seizure-like activity
¥ CALL9-1-1
Call for heip and for an AED
» CPR
»  Begin chest comprassions
«  Push hard/fast (100/min)
> AED
+ Use an AED as soon as possible
¥ CONTINUE CARE
-« Continue CPR and AED until EMS arrives

Al scheols and teams should be prepared to respond to a cardiac emergency. Young athietes who suffer SCA are collapsed and
unr_equnsi_ve and may appear to have brief seizure-iike activity or abnormal breathing {gasping). Time is critical and an
immediate response s vital. An AED should be placad in & location that is readily accessible. AEDs are safe, portable devices that
' q__ar_mc_{-a__nalyze the heart rhythm and provide an electric shock {if necessary) to restart a normal heart rhythm,

- Remember, to save a life: recognize SCA, call 9-1-1,
begin CPR, and use an AED as soon as possible!

- oK Stute Deportrent of Heaith and OK Stote Depurtment of Education: Sudden Cartiae Arrest information Sheet and Acknowledgement Statement
Revised 7/20/2017
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Sudden Cardiac Arrest Acknowledgement Statement

(NAME OF SCHOGL}

| have received and read the Sudden Cardiac Arrest Information Sheet for Student Athletes and Parents/Guardians. |
understand the warning signs and seriousness of sudden cardiac arrest {SCA} related to participation in athletic
programs and the need for immediate evaluation for any suspected condition.

Signature of Studeni-Athlete Print Student Athiete’s Name Date

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

the studeint o




CONCUSSION/HEAD INJURY FACT SHEET FOR PARENTS/GUARDIANS AND STUDENT-ATHLETES

What is a concussion?

LA

A concussion is a brain injury. Concussions are caused by a bump or blow to the head. Even a “ding”, “getting your bell
rung” or what seems to be a mild bump or blow to the head can be serious, You cannot see a concussion. Signs and
symptoms of a concussion can show up right after the injury or may not appear to be noticed until days or weeks after
the Injury. If your child reports any symptoms of a concussion or if you notice any symptoms yourself, seek medical

attention right away.

" WHAT ARE THE SYMPTOMS REPORTED BY ATHLETES?

s Headache or "pressure” in the head

¢« Nausea orvomiting

e Balance problems or dizzinass

e Sensitivity to light

o Sensitivity to noise

+ Feeling sluggish, hazy, foggy or groggy
e Concentration or memaory problems

e Does not “feel right”

WHAT ARE THE SIGNS OBSERVED BY PARENTS/GUARDIANS?

. Abpearsdazed orstunned -- - -

Is confusad abhout assignment or position
e Forgets an instruction

* |slnsure of game, scare or opponent

e  Moves clumsily

¢ Loses consciousness {even briafly)

o Shows behavior or personality changes

+ Cannotrecall events prior to hit or fall

» Cannot recall events after hit or fail

HOW CAN { HELP MY CHILD PREVENT A CONCUSSION?

+ Ensure they follow their coach’s rules for safety and the rules of the sport.

» Make sure they use the proper equipment, including personal protective equipment (such as helmets, padding,
shin guards and eye and mouth guards---IN ORDER FOR THE EQUIPMENT TO PROTECT YOU, it must be the right
equipment for the game, position and activity and it must be worn corractly and used every time you piay.)

o Learn the signs and symptoms of a concussion
FOR MORE INFORMATION VISIT:

s www.cdc.gov/TraumaticBraininjury
s www.0ata.net

®  WWW.05533.c0M

¢« www.nfhslearn.com

IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON!




Concussion and Head Injury Acknowledgement

AGRA PUBLIC SCHOOL

In compliance with Oklahoma Statute Section 24-155 Title 70, this
acknowledgement form is to confirm that you have read and understand the
CONCUSSION FACT SHEET provided to you by Agra Public School related to
potential concussions and head injuries occurring during participation in athletics.

L , as a student-athlete who participates in
(Please Print Student Athlete’s Name}

Agra Public School athletics and |, as the

{Please Print Parent/Legal Guardian’s Namae)

parent/legal guardian, have read the information material provided to us by Agra
Public School related to concussions and head injuries occurring during
participation in athletic programs and understand the content and warnings.

SIGNATURE OF STUDENT ATHLETE DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE

This form should be completed annually prior to the athlete’s first practice and/or compatition and be
kept an file for one year beyond the date of signature in the principal’s office or the office designated by

the principal.




