ATHLETIC PRE-PARTICIPATION
PHYSICAL EXAMINATION

Aticla Vil 36.14{1) Physical Exam. Every year each studert shall present to the studert’'s superintendent. 2 certiicate signed by a
teansed physician and suigeon, osteopathic Shysician and surgeon o osteopalh, qualified chitapractor, physiciars sssstan, o
advanced registerad nurse praciitioner to the effact that the Studant has been sxamined and may safely engage in athistic eompetition.

The cenlficate of physical examination is valld for the purpase of this rule for one calendar year. A grace period not ta
exceed thirty days Is allowed for expired cedlifications of physical examinatlon.

QUESTIONNAIRE FOR ATHLETIC PARTICIPATION (Please Print)
NAME MALE

FEMALE DATE OF BIRTH GRADE

HOME ADDRESS PHONE #

PARENTS NAME FAMILY PHYSICIAN

Dale Signature of Student

HEALTH HISTORY (Student Athlete or Parent/Guardlan to Fill Out # - 31 Before Exam)
(Parent/Guardian Is Required to Sign on Back of the Form After Examination.)

Yes HNo Has This Student Had Any?

Yes No  Has This Student Had Any?
1. Chronic or recurrent fitness? 4 Asthma?
2 Hospitalizations? 15. Epilepsy?
K Strgey, st turr tonslistioty? 8 ———{iubetog?
4. Missing w {ays, kidnay, testicle)? 7. Eyeglasses or contact lensas?
5. Allergy to mistficalions? 18, Dental braces, bridgas, plates?
8. Problems with heart o blood pressure?
7. Chest pain with exsreiss? Yes No Is there a history of?
8. Dizziness-or fainiing with exsreise? 19, Injuries requiring medical treatment?
8. Frequerd Beadaches, convalsions, 200 _ . Neck injury?
dizziness or fainting? 2. Knee injury?
10, Concussion or unconsciousness? 22 Knee surgsty?
11 Heat exhaustion, heat stroke, or ’ 23 . Ankle injury?
other heat problems? 24 Other serious joint injury?
12, Any iliness lasting over a waek? 25 ___ ___ Broken bones (fractures)?
13, Rheumatic fever?
¥es Ne Further history:
26, & thére any Fistory of family or genetic Sisease?
27, Has any family member died sudderly 2t less that 40 years of age of causes other than an accident?
28 Has gny family member had a heant attadk at less than 55 years of age?
29. Are you uncomfortably short of breath after running 1/2 mile {2 times around the track) without stopping?
30. List all medications you are presently taking and what condition the medication is for.
A
B.
C.
31. What is the most and the least you have weighad in the past year? Most _ fLeast

Date of iast known tstanus (lockjaw) shot;

FOR WOMEN ONLY:

1. How old ware you when you had your first menstrual poriad? e
2. in the past year, what is the longest time you have gerfe betweesh menslxtal perlods?

Uss this space to expiain any of the above numbered YES answers of ta provide any additional information:




[,

\

PHYSICAL EXAMINATION RECORD (To Be Fliled Out by Licensed Professicnal)

This evaluation Is only to determine readiness for sports participation.
maintenanca éxarminations.

it should nat be used as a substitute for reguiar health

Name Height Weight
Pulse " Blood Pressure Hemoglobin (Optional) UA (Optional)
Normal = Abnormal Findings , Initials
1. Eyes
2. Ears, Nose and Throat
3. Mouth and Teeth
4. Neck
5. Cardiovascular
6. Chest and Lungs
7. Abdomen
8. Skin
9. Genitals-Hernia
10. Musculoskeletal: ROM,
strength, etc.
11.  Neurological
Comments re Abnormal Findings:
Participation Recommendatlons
Fuil snd Uniimited Pearticipation
Limited Particlpstion - May not participate in the following {checked):
Baseball Basketball - Cross Gountry Football Golf Soccer
Softball Swimming . ___Tennis Track Volleybatl Wrastling
Clearance Pending Documented Follow Up Of
No Athletic Partlcipation
{icensed Professional's Name (Printed} Date
Sighature Phone
Parent's or Guardian’s Pepmission prud Relgase

| hemiy ghvs my consert for he aove shurksil o arigege in agproved airjsilc sctivities as e represeniative of hisfher schoed, exsept

womtment 1o fEs student st ethietic svent in case:of inhury.

for the lamm. physicien,. etfiletic rainer, or other qualified persennet to give st aid

Trad o Privied Neme @ Parent or Bulsdias

Sigraiure of Parent or Guardian

Addrarss Phono

Tris foorm 103 boon developed wih the assistence of the Cammitea on Bpers Modiing of tho joan Bheliosd Soo

Dslo

w the lowa Dapariment of Education, fowa High School Athletic Associgtian, and lows Girs' High Sahoot Alhlebe Union.

oty and hns boon appeoved for uso




Charter Oak-Ute Community School District
PARENTAL INSURANCE WAIVER

Student(s) Name:

We, ’rhe undersigned, feelwe hove adequate insurance protection for our
chlld(ren) while practicing or participating in m’rerscho!oshc sports, or
other school sponsored acfivities.

Parent/Guardian Signature Date |




TH owa Leglslature passed a new law, effective July 1, 2011, regarding students In grades 7 ~ 12 who panlclpate in
extracun'icular Interscholastic activities Please note this important information from lowa Code Seciion -280. 136

; Brain lnjury Policles:

(1) A child must be Immediately removed from pariicipation (practice or competmon) if his/her coach or a contest official obsexves

ks signs, ‘symptoms, or behaviors consistent with a concussion or brain injury In an extracurricular interscholastic activity.

(2) Achild may not participate again until a licensed health care provider trained in the evaluation and management of concussions and
-other braln injuries has evaluated him/her and the student has received written clearance from that person to return to participation. -

. ;’(3) -Key definitions:

.“Llcensed health care provider” means a physician, physician assistant, chiropractor, advanced registered nurse
. practitioner, nurse, physical therapist, or athletic trainer licensed by a board.
."“Extracuiricular interscholastic activity” means any extracurricular interscholastic activity, contest, or practice,

o including sports dancs, or cheerleading.

' .What is a.concussion?

A cencussion is a brain Injury. Concusslons are caused by a
bump, blow, ot jolt to the head or body. Even a "ding,” “getting
your bell rung,” or what seems to be a mild bump or blow to the
head can be serlous

What paremslguardlans should do If they think
thiéir ¢hild has a concussion?
1 OBEY THE NEW LAW.
L a. Keep your child out of participation until s/he is cleared to
*.1:" rétam by a licensed healthcare provider.
" b Besk medical attention right away.
2 Teach yotuir child that It's not smart to play with a concussion.
- 8.7Tell all-of your child’s coaches and the student® s
schaol nurse about ANY concussion.

What are the signs and symptoms of a concusslon?

You carinot see a concussion. Signs and symptoms of concussion
can show. up right after the Injury or may not appear or be noticed
until days afferthe injury. If your teen reports one of more symptoms
of concussion listed below, or if you notice the symptoms yourself,
keep your teen out of play and seek medical attention right away.

STUDENTS.
If you think you have a concussion:
. Tell your coaches & parents — Never igriore a bump or
, 'b!ow to the head, even if you feel fine. Also, tell your coach if
" ryou’ thmk one of your teammates might have a concussion.
.-+ Giét-a medical check-up ~ A physician or other licensed
- hiealth care provider can tell you if you have a concussion, and
B when it is OK to return to play.
Tl Glve yourself time to heal - If you have a concussion,
T your brain needs time to heal. While your brain Is healing,
" you afe much more likely to have another concussion. It is
TImportant to rest and not return to play untif you get the OK
" fromryeuir health care professional,

§T’S'BETTER TO MISS ONE CONTEST THAN THE WHOLE SEASON.

P P [ L prs— Eov— e o — e —

Signs Reported by Students:
» Headache or “pressure” in head
*Nausea or vomiting
Balance problems or dizziness
*Double or blurry vision
*Sensitivity to light or noise
*Feeling sluggish, hazy, foggy, or groggy
*Concentration or memory problems
«Confusion
Just not “feeling right” or is "feeling down”

PARENTS:

How can you help your child prevent a concussion?

Every sport is different, but there are steps your children can take

1o protect themselves from concussion and other injuries.
« Make sure they wear the right protective equipment for their
activity. it should fit properly, be well maintained, and be wom
consistently and correctiy. .
« Ensure that they follow their coaches’ rules for safety and the
rules of the sport.
« Encourage them to practice good sportsmanship at all times.

Signs Observed by Parents or Guardians:
* Appears dazed or stunned
*Is confused about assignment or position
*Forgets an instruction
»Is unsure of game, score, or opponent
*Moves clumsily
-Answers questions slowly
»Loses consciousness (even briefly)
*Shows mood, behavior, or personality changes
«Can't recall events prior to hit or fall
*Cant recall events after hit or fall

Information on concussions provided by the Centers for Disease
Control and Prevention.
For more information visit: www.cdc. govlConcusslcn

e s wacmt wemmne weser et weows e meiius OMowen  pasmmss loemm

lMPQRTANT* Students participating In Interscholastic athletics, cheerleading and dance; and their parents/guardians; must annually sign the acknowl-
. edgement helow and return It to thelr school. Students cannot pracilce or compete In those activitles until this form Is signed and refumed.

. . W.eh,ave received the information provided on the concussion fact sheet titled, *“HEADS UP: Concussion in High School Sporis.”

. -$1qdent’s- Signature Date

Student's Printed Name

. Parent's/Guardian’s Signature Date

Student's Grade Student's Schoo!

oo




Good Conduct Acknowledge
& Acceptance Form

Statement of Acceptance & Knowledge of Good Conduct Policy

I, , a student at Charter
(Name)
Oak-Ute Junior High School, have consented to participate in
extra~curricular activities and represent the Charter Oak-Ute
Community School. District for the 2023-2024 school year.

We have been presented a copy of the Charter Oak-Ute
“Good Conduct Policy”, have read the policy in complete detail,
and understand the wording, rules, requirements and repercussions
involved in the violation or compliance of the “Good Conduct
Policy”.

Signature
(Student)
Date
Signature
(Parent/Guardian)

Date




