' BLOOMFIELD ATHLETICS

CHECKLIST FOR FORMS:

Insurance OR Insurance Waiver
Spprtsmanship Agreement

Drug and Alcohol Testing
Emergency Card

Parental .Consent Form

Sighature Sheet

Health Questionnaire — History Form

Physical

INSURANCE WAIVER

l (parent/guardian} have insurance provided by

{Insurance Company) which

adequately covers ‘s participation in all NSAA sanctioned

activities for the school year

Parent/Guardian Signature Student’s Signature
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SPORTSMANSHIP AGREEMENT

Iy

“Show class, have pride, and display character.
If you do, winning takes care of itself”.
-Coach Paul “Bear” Bryant

{Athlete) and {Parent/Guardian)

understand that with team participation comes certain responsibility, namely, to represent the
school and community in a manner which reflects class, dignity, and championship behavior.
Championship behavior is defined as, but not limited to the following: :

1.
2.
3.

~

Respecting all teammates, coaches, opponents, officials, and spectators.

Using language deemed appropriate by mothers, grandparents, pastors/priests.
Accepting officials’ decisions; in accordance with that is accepting the fact that all
disadvantageous decisions by officials may overcome by my team through
determination and hard work and refusal to give up.

Representing the school and community not only on athletic fields, but in the stands at
games, in the classroom and on road trips. '

Understanding that self-discipline - the decisions made when no one is watching — have
lasting impact on my character and change the mediocre in to the great.

Working daily to be a better citizen as well as a better athlete.

Having PRIDE in “being a BEE”

| accept the terms and condition of team membership in the Bloomfield athletic program. | also
understand that failure to abide by these conditions may result in suspension frem competition
in athletic contests.

Signature of Athlete : Date
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2 of the Retum Ti P}ay Progression can not occur until all postconcussion symptoms have resolved,
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Prowes;ran to the next sﬂ:a and each step thereafier raquiras the athlete to re

main sympiom-fres

(asympiormatic). GonPra]!y, a minimum span of 24-48 hours should transpive between steps (afiar
co'np?aﬂno* Siep 2, with each exercise bout being at least 30 minutes or more in dura:cm untess
noted otherwisa, The athleta should be continually y moniiored for the return of any sympioms

during axerciss

and afterwards. ¥ at any me an athlete experiances any post-concussion

sy‘nmo"b, they are o stop and rest until symptom-fres once again for 2448 hours before resurning

the proﬁrnssmn et the level v ¢hen symptoms returmed.

y‘i“-"ﬁzg_?“:l&_x ﬁrﬁ“&i’%ﬂ““ -
Physical & Cognitive (memaij RESL

2. Light, Aﬂmhm m s
W’akus Biking No weight Inuna

eview Post-Concussion S}fﬁpzom Cneckhs‘
o following 10-20 mindtes of light, exerdional aciivity

3. $port/Position/Event Specific Exercises & Dirill

Individualized, light - moderaze conditionirig/running drill, agility drills,
throwing, catching, kicking, shooting, p:JSI'IE, mat drsifs, condr_ ctzd away from jor*aai

“*

practices.
Continte to mon rtol POSL-Conrus::Dn SV‘—TPLDIT!S {checidisi)

4, NogLeontact ipracd fce
Continte o monftor F’osL—Concus:ton Sy mpm“ns {check! lsd

Inspact helmetl; assura fit & properf}f functioning systems .

5. Full-Contact practice

Continus o monitar Post-Concussion Symptoms (r:nec ist)
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Article 5 STUDENTS Policy No. 5306

Stmdenis

Dirug snd Aleohol Testine

1. Need for Random Testing,

The Board of Education is respansible for maintafning disciptine, health and
safety. The Boamrd recognizes that studemt substance ahuss presenis a condimiing
challenge end a danger 16 the student population as a whole. The Board is commitiad o
maintaining competitive extracurricular aciivity programs in & safe, heslthy and secore
enviromnent. The Board is forther commidtied to being proactive in ensuring that sindenis
who participate in extracurrenlar sotivities represent the District ina nositive manmer,

e

v, Fligihility for Rendom Testing,

Stundenis who participate in  competitive extracurdcular sctivities &t the
Juniot/Serior high school (Grades 7-12) level are eligitle for random igsiing, |
Competitive exiracurricular activities sre activities which are sponsered or approved by
the Board, but ere not offered for eredit towasds gradustion, and which involve
competition, comparison, or judging of the Individuals or gromps with ofher individuals of
groups as part of sclection or participation. Competitive extracmricidar activities include,
but are not Emired fo, Athletic Programs, Cheerleadinig, Band, Academic Tesms, Ons.
Act, Cholr, Quiz Bowl, FFA, FCCLA and Speech Team. -~ -+ -~ - '

To participate in & competifive extracurriculsr activity, students must submit a
cempleted Consert to Test Form on or before the first practice oz on of before the first

- €yent or mesting, wWhichever is applicable. The form must be signed by the student agd

the student’s parent or guardian.

Failure 1q submit’a completed Consent to Test Form will result fn ineligibility for
participation in competitive extivacurricular activities il the form is-submited. :

Stadents remain eligible for iesting fiom the date the Consent 1o Test Form is
turnad in until 2 Drop Form is completed, or mniil the student graduates or is otherwise no
longer enrolled in the Disirict. A student for whom 2 Drop Form has been submitted shali
be ineligible for participation in competitive extracurricular activities for twelva months
from the daie the Drop Form is submitted. Students have & fifisen (15) day grace period
for rsconsideration of & Drop Fom. : :

Students who are not participants in 2 competitive exiracunicular activily may
voluniser for participation in the testing progam by submiting a completed Consent to
Test Form. '

3.

Page 1 of 6
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Article STUDENTS Policy No.

Testing Procedure.

a. Random Testing,

A confidential testing schedule will be created by the Superintendent or designee
to ensure that the testing of eligible students is conducted in 2 manner that is random. To
mainiain confideniiality and to maintain the integrity of the randommness of this program,
the students eligibls for testing will be idemtified by a umique personal identifier that does
s.student known. to_persons.c D’L.e:cihan_thp sc:ml onT_Lcm_s 1¢ho_al‘ﬁﬂlreciyﬁ_

involved in the testing prcg:ram.

No less than twenty psrcent (20%) of the pool of f eligitle students witl be LeS’iad
each school year. The Supe*’mﬁ.ndent shall have the authomy to determine the
P—uLCE:].tEDa to test, subject to the minimrum 20% level, dependent on the natirs and exient
of the prevailing problem with drug usage in the school GOIDT_'!ILL_L_\/ fr:om time to time.

Testing will tzke place throughout the school year.
' b. 'COHecﬁDﬁ. s 7 o

_ The testing colecuon pmcess il be conduct\.d ina INATDET that pro’tucts student
pl'lVE.G}', will also o*uard against tampered specimens and ensuring an accurate chajn of

custody of the Speclmen To the extent the testing involves the collection of wrine, an

adult monior is to wait owtside 2 clc}aed testroom stall and listen for the ﬂmmal sounds of

urinafion,

”he specitic tys‘any p*ocedurcs and mechanism are to bc created by the
sumﬂmendﬁm or designse. It is intended that the procedures be modelsd on those
E‘.PPLCEO]\. to the testing of CDL employees, which includs the testing of spec:rme*?" for
alcon.ol and wnlawfal substances. The tests are to be designed 6 detect on_y the nss of

Iegal drugs, inclnding but not Emitad to amphetamings, marifuans, cocaine, steroids,

oplates, and barbituates, not mud_cal cond:tttons or the presence of authorized preacnph on
medications. . ,

T4, Cdnﬁdenﬁa}ifv,

All activitiss releted 1o the testing policy will be carmied out in accordance with
the requirements of the Family Educational Rights and Privacy Act (FERPA), the
Prowc‘aon of Pupil quhls Amendment @PRA) and any other applicable confidentiality

].a.'i-"{b

Test results will be shared only with s‘_u who have a legitimate educational
interest in having access to the information, on a “need o kunow” basis. Test results will
not be tumed over to any law enforcement suthority in the absence of a court order, .

subpoena, or other legel process requiring such,

Page 2 of 6
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Article 5 S STUDENTS

Test results will be kept in confidential fles ssparate from the sudemts’ other
records. The test results will be destroyed when no longer needed for individual student

stiuations or for the overall testing peogram,

P

3. Conssquerices for Postiive Tesis.

) Any of' the following ¢hall be considered tobe posiifve test re

e A confinmed positive aleoko} or dimg tast;

Policy No. 5306

sulb

~

¢ Refusal to participate in testing when selected, fncluding the s

a [Irop Form upon being requested to be tested; md/or
e Tamipering with the specimen coflection progess.

The following shall result from a positive test resul-

Iy

e The student’s parenis or guardians will be corifacted and 4 mesting will bs
held to discuss the positive test result, with the object of collaborating on 2
Plan 1 assist the strdent in avolding futire substance abuse. o

The student’s privilege of participating in extracursicular activities will he
restricted as follows:

© For & firsi positive test, the shadent is ineligible to periicipate in any

exiractirvicular activiiies for twenty (20) school days. The studen: may
continue 1o participate in extracursicular ‘actividies I within ten {10y
schoul days of the meeting with the parents or guardians the student
shows proof that the student is teceiving subsiance shuse counseli z
with a qualified professionsl and submits 0 2 second drug test within
two (2) weeks.

For a second and subsequent posttive izst, the sindent is ineligible to
patticipate In any extracurrienlar activity for 1 calendat yesr, To
refurn 0 participation, the student must complete substance abnss
cotnseling as and {0 the extent determined appropriate by a qualified
professional, and in any event for no less tham four (@D owrs, and must
submit fo five (5) follow up dnig tests during the next twelve month
petiod. ' '

The parents or guardians ate responsible for the costs of the rehabilitation

program, which includes the substance shuse counseling and follow-tp testing described
-ghove,

»

Positive results will not lead to the imposition of any academic consequence gr

disciplinary action, other than the ahove-described limitations on the privilege to
participate in extracurricular acvities.

Page 3 of 6



Article 5 ' STUDINTS Policy No. 5306~

b. Appeal Progedures.

A student or the student’s parents or goardiaps may request a retest of his/her
specimen at their own expense at a laboretory spproved by the Superintendent or
dasienee and which follows federal Substance Abuse and Mental Health Services
Administation {SAMHSA) standards concerning drug testing protocols and procedurss.
Requests must be made within twenty-four (24) hours of receiving the results of their
drug test. The specimen previously submitted will be forwarded to the approved lab in

— T T Tenapeatnr s with e Disidet-apnroved ouisideagency responsibler for- confirmatory — - - - - -

testing.

Results of the re-test will be provided {o the Superintendent or designes by the
approved lahoratory. Durng the appsal period the student may not participate m
competiive extracumicular activilies. S

In the event a stdent or the student’s parenis or guardians wish to challenge a
positive test rasult on 2 basis other than the verscity of the test result, an appeal may be
made in accordence with the policy on extracurticular activity discipline.

. Date of Adoption:

Page 4 of 6



DRUG AND ALCOHOL TESTING

| understand fully that my performance as a student and the reputation of my school are dependent, in part, on
my conduct as an individual. | hereby agree to accept ad abide by the standards, rules, and regulations set forth by
the Board of Education of Bloomfield Community Schools, the administration, and the coaches ad sponsors for the

activities which [ participate.

| consent ta and authorize Bloomfield Community Schools to conduct a drug and alcohol test if my number is
drawn from the random pool. | also authorize the release of information concerning the results of such tests to

designated District personnel.

| understand that this form remains in effect until the submission of an Activity Drop Form or graduation and/or
withdrawal from the District.

student Name {print) Student Signature Date

Parent/Guardian Name {print) Parent/Guardian Signature Date

 plan to participate in one of more of the following cornpetitive extracurricular activity(ies): Football, Volleyball,
Cross Country, Basketball, Wrestling, Speech, One Act, FCCLA, FFA, Music, Band, Track, Golf, Cheer.

ACTIVITY DROP FORM

f wish to withdraw from

[ will submit this form to the Athletic Director. My name will be withdrawn from the testing pool on the date this is
received by the Athletic Director.

Completing this form will pertain to all competitive extracurricular activities. I understand, by withdrawing, t can
no longer participate in any competitive extracurricular activities, and | may not receive recognition as a member
of these activities or athletic programs. | may re-enter the testing pool after a period of one (1) calendar year by

filllng aut a new Consent to Test Form.

| UNDERSTAND THAT | HAVE 15 DAYS TO RECONSIDER THE DECISION AND RE-ENTER THE POOL.

Student Name {print) Student Signature Date

Parent/Guardian Name {print) Parent/Guardian Signature Date

Athletic Director Signature Date



EMERGENCY IDENTIFICATION CARD

To be filled out by the athlete and his/her parent/guardian

Athlete Name; Grade:

DOB: Age: ‘ Sport(s}):

Parent/Guardian Name(s):

Address:

Emergency Contact(s):

Phone Number:

Chronic Ailments/Notes:

] parent or guardian of
in consideration of my child’s opportunity to participate in interscholastic activities, hereby
consent to emergency medical treatment as may be necessary for the above-named child, and
hereby waive any liability of the school district or its employees arising out of such medical

treatment.

Date



To be completed for
Students participating in any
MNSAA activities.

Student and Parent Consent Form

School Year: 20 =20
Member School:
Naine of Student:

Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above-named Student and are collectively referred to

as "Parent”,

The Parent and Student hereby:
(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege;

(2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential dangers
associated with athletic and activity participation; (b) patticipation in any activity may invalve injury or illness of some type; (¢) the severity of such
injury can range from minot cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints, ligaments, tendons, or
museles, to catastrophic injuries fo the head, neck and spinal cord, and on. rare occasions, injuries so scvere as to result in total disability, paralysis
and death; (d) the severity of an illness, including contagious diseases such as the COVID-19 virus, and bacterial infections may be so severe as o
result in disability and death; and, (¢) even with the best supervision, the use of the best protective equipment and strict observance of rules, injuries

are still a possibility;

(3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA Bylaws and rules interpretations for participation in
NSAA sponsored athletic and/or activities, and the athletic and activities rules of the NSAA member school for which the Student is participating;

and,

(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent disclosure by the
NSAA, of information regarding the Student, including the Siudent’s name, address, telephone listing, electronic mail address, photograph, date of
and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e.g., full-time or part-time), participation in officially
recognized activities and athletics, weight and height as a member of athletic teams, degrees, honors and awards received, statistics regarding
performance, records or documentation related to eligibility for NSAA sponsored activities, medical records, and any other information related to the
Student’s participation in NSAA sponsored activities; and, (b) the Student being photographed, video recorded, audio taped, or recorded by any other
means while participating in NSAA activities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and
waive any claims of ownership or other rights with regard to such photographs or recordings or to the broadcast, sale or display of such photographs

or recordings.
(5) Consent and agree to authorize licensed sports injury personnel to evaluate and treat any injury or illness that oceurs during the Student’s

participation in NSAA activities. This includes all reasonable and necessary preventive care, treatment and rehabilitation for these injuries. This
would also include transportation of the Student to a medical facility if necessary. Such licensed sports injury personnel are independent providers

and are not employed by the NSAA,
(6) Acknowledge that Parents are obligated to pay for professional medical and/or related services; the NSAA shall not be liable for payment of such
services. We give permission to any and all of the Student’s health care providers and the NSAA and its employees, staff, agents, and consultants to

release and discuss all records and information about the Student including otherwise confidential medical information and records. We understand
that this release has been requested and may be used for the purpose of determining eligibility pettaining to activities participation, fitness, injury,

injury status, or emergency.

1 acknowledge that T have read paragraphs (1) through (6) above, understand and agree to the terms thereof, including the warning of potential risk of
injury inherent in participation in athletics and activitics. :

Name of Student [Print Name] Student Signature Date

(1 am)(We are) the Student’s {circle appropriate choice] (Parent) (Guardian). (I)}(We) acknowledge that (T)(We) have read paragraphs (1) through {6)
above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in participation in athletics and activities.
Having read the warning in paragraph (2) above and understanding the potential risk of injury to my Student, (I)(we) hereby give (my)(our)
permission for [insert Student name] to practice and compete for the above named high school in activities

approved by the NSAA, except those crossed out below:

Baseball Basketball Bowling Cross Country Debate Football Golf

Journalism | Musie Play Production | Soccer Softball | Speech Swim/Dive

Tennis Track & Field | Unified Bowling | Unified Track & Field Volleyball | Wrestling

Pavent(syGuardian Printed Name(s)* ParenyGuardian Signature Date of Signature

Revised September 2021




BLOOMFIELD ATHLETICS

Checklist For Signatures:
Both student and Parent/Guardian must sign below confirming that they have read/agreed and

signed these forms in this packet.

*NSAA Consent Form:

Student Parent/Guardian

*Sportsmanship Agreement:

Student Parent/Guardian

*Drug & Alcohol Policy:

Student Parent/Guardian

Date , 20







& PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form [with your parents if younger than 18) before your appointment.
Date of birth:

Name:
Dote of examination; Sport(s}:

Sex assigned at birth (F M, or intersex): How do you identify your gendar? (E M, or other):

List past and current medical conditions.

Have you ever had surgery? IFyas, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional),

Do you have any dllergies? If yes, please list all your allergies fie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over ihe last 2 weeks, how offen have you been bothered by any of the following problems? (Circle response.)

Notatall  Severdl days Over helf the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being «ble to stop or conirol worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 I 2 3

{A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes. )

RN R e, 5 PRI ST NS

S b 9. Do you get light-heacled or feel shorter of breath
1. De you have any concerns that you would like to than your frisnds during exercise?

discuss with your provider?

2. Has a provider ever denied or rastricted your 10. Have you ever had a seizurs?

paricipation in sports for any reason?

. Has any fam r relative died of hear:
problems or had an unexpecied or unexplained
sudden death before age 35 years (including
drowning cr unexplained car crush?

e DI £

3. Lo you have any ongoing medical issues or
racent illness?

4. Have you ever passed out or rearly passed out

during or after exercise?

12. Dees anyene in your fumily have o genetic heart
problem such as hyperirophic cardiomyopathy
(HCM), Marfar syndrome, crthythmogenic rght

&. Does your heart ever race, fiutter in your chast, ventricular cardiomyopathy [ARYVC), long GT

or skip beafs (irregular beats) during exarciss? syndrome (LQTS), short QT syndrome [SQTS),

Brugada syndrome, or catecholaminergic poly-

morphic ventricular tachycardia {CPYT)?

5, Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

7. Has a doctor ever told you that you have any

heart problems?
8. Hes a docior ever requested a test for your P . e .
heart? For example, slectrocardiography (ECG . Has anyone in your family had o pacemaker or
o T SIeeee grophy (ECG] an implanted defibrillator before age 352

or echocardiography.




14. Have you ever had a stress fracture or an injury
fo a bone, musels, ligament, jaint, or fendon that
caused you fo miss a practice or game?

15. Do you have a bone, muscle, ligament, or jaint
others you?

2 Lyt b Tuil e

16, Do you cough, wheeze, or have difficulty
breathing during or after exercise?

17. Are you missing a kidney, an eye, a testicle
{marles), your spleen, or any other organ?

18. Do you have groin or testicle pain or a painful
bulge or hemia in the groin area?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylecoccus aureus
{MRSAJ2

R O T I R s

25, Do you worry about your weight?

26. Are you trying fo or has anyone recommended
that you gain or lose weight?

27. Are you on a special diet or doyou avoid
certain types of foods or food groups?

28, Have you sver had an eating disorder?

T &

Hewve you ever had a menstrudl period?

30. How old were you when you had your first
menstrual pericd?

31. When was your most recent menstrual period?

32. How many periods have you hod in the past 12
months?

Explain “Yes” answers hers.

20. Have you had a concussion or head injury that
caused confusian, a prolonged headache, or
mermary problems?

21. Heve you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or
falling?

22. Have you ever become ill while exercising in the
heat?

23, Do you or does someone in your family have
sickle cell trait or disease?

24, Have you ever had or do you have any prob-
lems with your eyes or vision?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.

Signature of athlete:

Signaturs of parent or guardicn:

Date;

@ 2019 American Acadamy of Family Physicians, Amerlcan Academy of Pecliatrics, Americon College of Sports Medicine, American Medical Sociely for Sports Madicine,
American Orthapaedic Society for Sports Medicine, and American Osteapathic Acadeny of Sparts Medicine, Permission is granted fo reprint for nencommercial, educa

fional purposes with acknowledgment,



PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMEINT TO THE ATHLETE HISTORY

Date of birth:

Name:

Type of disakility:
Datz of disability:
Classification {if available):
Cause of disability {birth, disease, injury, or cther):
List the sports you are playing

i [eofo]| =

Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?

6
7. Do you use any special brace or assistive device for sports?
8. Do you have any rashes, pressure sores, or ofher skin problems?
9. Do you have a hearing loss? Do you use a hearing aid?
10. Do you have a visual impeirment?
11, Do you use any special devices for bowe! or biadder function?
12. Do you have burning or discomfort when urinating?
13. Have you had autenomic dysreflexia?
14. Have you ever been diagnosed as having a heat-related {hyperthermia) or cold-related (hypothermia) illness?

15. Do you have muscle spashicity®
14, De you have frequent seizures that cannct be contralied by medication?

Explain “Yes” answers here.

Please indicate whether you have ever had any of the fellowing conditiens:

Atlantoaxial instability
Radiographic (x-ray) evaluation for aflantoaxial instebility

Dislocated joints {more than cne)
Easy bleeding
Enlarged spleen

Hepatitis

Qstecpenia or osteoporosis

Difficulty controliing bowel

Difficulty centrolling bladder
Numbness or fingling in arms or hands
Numbness or fingling in legs or feet
Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination
Recent change in ability to walk
Spina bifida

Latex allergy

Explain #Yes” answers hers,

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and ¢orrect.

Signature of athlete:

Signature of parent or guardian:
Dale;

© 2019 American Academy of Family Physicians, American Acadomy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medlicing, American
Orthopadic Sacisly for Sports Medicine, and Amarican Osteopaihic Academy of Sports Medicine. Permission is granted o reprint for noncommercial, educational purposes with

acknowledgment.






Bl PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

MName:

PHYSICIAN REMINDERS

1. Consider additonal questions on more-sensitive issuss.
¢ Do you feel stressed out or under a lot of pressure?
* Do you ever fesl sad, hepeless, deprassed, or anxious?
¢ Do you feel safe o your home or residence?
° Have you ever triad cigarettes, e-cigarettes, chewing fobacco, snuff, or dip?
* During the pasi 30 days, did you use chewing tobacce, snuff, or dip?
* Do you drink alcohel or use uny other drugs?
* Have you ever faken ancbelic stercids or used any other performance-enhancing supplement?
® Have you sver taken any supplements to help you gain or lose waight or improve your performance?
* Do you wear a seaf belt, use o helmet, and use condoms?

2. Censider reviewing guestions on cardiovascular sympfoms (Q4-G13 of History Form).

Date of birth:

el

Height: Weight:
 BP: / { /7 } Pubse Vision: R 20/ L 20/ Corrected: OY ON

Appearance
* Morfan sigmata (kyphoscoliosis, high-arched palate, pectus excavatom, arachnodactyly, hyperaxity,

myopic, mitral valve prolapse [MVP], and gortic insufficiency)

Eyes, ears, nose, and throat
* Pupils equal
* Hearing

Lymph nodes

Hearts
* Murmurs {auscultation standing, auscultation supine, and & Valsalva maneuver)

Lungs
Abdemen
Skin

* Harpes simplex virus {HSY), lesions suggestive of methicillin-resistant Staphylocaccus aureus [MRSA), or
tinea corporis

Neurolegical

JAREBEEIAL : g s : OHMA O 03
Neck
Back

Shoulder end arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional

* Doubie-leg squat test, single-leg squat test, and box drop or step drop test
* Consider electrocardiography (BCG), echocardiegraphy, referrel to = cardiolagist for abnormal cardiac history or examination findings, or a comination of those.
Name of health care professional (print or type): Date:
Address: Phone:
Signature of health care professional: ,MD, DO, NP, or PA

© 2012 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine,
American Orifapasdic Society for Sports Medicina, and American Osteopathic Acadsmy of Sports Medicine. Permission is granted o reprint for noncommercial, ecuca-

tional purposes with acknowledgment.

Dhereby give perntission for the release of the atiached studens imedical history awd the resuiis of the actual physical examination to the school for the purposes of participation in
athletics and activities.

Parent or Legal Guardian Signature Diite







PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

O Medically eligible for all sperts without restriction

[ Medically eligible for all sports without restriction with recommendations for further evaluation or traotment of

O Medicolly eligible for certain sperts

1 Not medically eligible pending further evaluation

) Not medically eligible for any sports

Recommendctions:

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications te practice and can participate in the sport(s) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made availcble to the school ot the request of the parents. If conditions
arise aiter the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete {and parents or guardians).

Date:

Name of health care professional (print or type):

Address: Phone;

, MB, DO, NP, or PA

Signature of health care professional:

SHARED EMERGENCY INFORMATION

Allergias:

Medications:

Other information:

Emergency contacts:

@ 2019 American Academy of Family Physicicns, Americen Academy of Pediatries, American College of Sports Madicine, American Medical Society for Sports Medicine,
American Orthopaedic Sccisly kor Sports Medicing, and American Osteopathic Academy of Sports Medicine, Permission is granted to reprint for noncommercial, educer-

tional purposes with acknowledgment,






