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ATHLETE INFORMATION
(This part must be completed by the student and family)
Name {Last, First, Initial) School Year
. Home Address {Street, City, State, Zip):
Gender Grade School
Date of Birth: Birth Place (County, State):
! am planning to participate in the following {check alf you might try to play):
Baseball asketball ross Country ootball olf occer
oftball wimming ennis rack and Field olleyball restling
rchery ass Fishing owling ompetitive Cheer ther

EMERGENCY CONTACT INFORMATION

Name {please print} Relation to Student

Emergency Contact Address, including City, State and Zip

Daytime Phone Cell Phone

OPTIONAL INSURANCE INFORMATION {(only for purpose of emergency treatment)

Insurance Carrier Policy Number / 1D Number Group Number Plan

OPTIONAL EMERGENCY TREATMENT INFORMATION
The following information is recorded solely for potential hospitalization and emergency care needs and is not required to be recorded on
this form. However, those failing to provide this information should be aware that this might be required by emergency treatment facilities
prior to rendering service, and failure to provide could result in fack of appropriate care.

Social Security Number Birth Date

CONSENT INFORMATION TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY RULES,
LIABILITY WAIVER AND CONSENT AND RELEASE

As parent/legal guardian, | agree to allow my child to participate in interscholastic athletics.

The parent/legal guardian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe injuries,
including but not limited to death, serious neck, head and spinal injuries which may result in complete or partial paralysis, brain damage, serious
injury to virtually all internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the muscular
skeletal system, and serious injury or impairment to other aspects of the body, or effects to the general health and well being of the child.
Because of these inherent risks, the parent/legal guardian recognize the importance of the student obeying the coaches’ instructions regarding
playing techniques, training and other team rules. By signing this form, the parent/legal guardian acknowledge that the student’s participation
is wholly voluntary and to having read and understood this provision.
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The student and parent/legal guardian individually and on behalf of the student, hereby irrevecably, and unconditionally release, acquit, and
forever discharge the KHSAA and its officers, agents, attorneys, representatives and employees (collectively, the “Releasees”) from any and all
losses, claims, damands, actions and causes of action, obligations, damages, and costs or expenses of any nature (ncluding attorney's fees)
that the student and/or parzniflegal guardian incur or sustain to person, property or both, vihich arise out of, rasult from, occur during or are
otharwise connactad with the student's participation in intarschalastic athlztics if dus to the ordinary negligence of the Releasees

Tne student and parent/legal guardian, individually and on behalf of this student, give the high school, the KH3AA and their representatives
permission to release this student’s demographic information (incleding motion picture and still photographic imagas} and participation statistics
{including height, weight and year in school, participation history and other performance based statistics) and other information as may be
requested, and agree that the student may be photographed or otherwise digitally or electranically captured during school-based competition.
All of this material may be used without permission or compensation specifically related to the KHSAA and its events.

The student and parent/legal guardian consent to this student receiving a physical examination as required by the KHSAA.,

The student and parent/legal guardian, individually and on behalf of this student, consent to the school and the KHSAA and their
representatives to use and disclose the necessary personally identifiable information from the student's education records including academic,
financial and health care information, to third parties including school representatives, coaches, athletic trainers, medical facilities, medical
staffs, KHSAA legal counsel and the media, for the purpose of receiving proper/necessary medical care and complying with the KHSAA bylaws,
including making determinations regarding eligibility to participate in interscholastic athletics and any administrative or legal proceedings
resulting from participation or attempted participation in interscholastic athletics, without such disclosure constituting a violation of rights under
the Family Educational Rights and Privacy Act. The student and parent/legal guardian, individually and on behalf of this student, further release
the school, the KHSAA and their representatives from any and all claims arising out of the use and disclosure of said necessary personally
identifiable information, and agree to release to the school, the KHSAA, and their representatives, upon request, the detailed and completed
application for financial aid.

The student and parentflegal guardian, individual and on behalf of the student, hereby acknowledge that they are aware of and will review
if desired, the education materials available through the KHSAA, the Centers for Disease Contral and other agencies regarding education all
individuals with respect to nature and risk of concussion and head injury, incfuding the continuance of play after concussion or head injury.

The student and parent/legal guardian, individual and on behalf of the student, hereby consent to allow the student to receive medical
treatment that may be deemed advisable by the school, the KHSAA, and their representatives in the event of injury, accident or illness while
participating in interscholastic athletics, including, but not limited to, transportation of the student to a medical facility.

STUDENT AND PARENT/GUARDIAN ACKNOWLEDGMENT OF RiSK, ELIGIBILITY RULES, LIABILITY WAIVER AND
CONSENT AND RELEASE AND EMERGENCY PERMISSION FORM

Students’ Name {please print) School

Student and Parent/Guardian Address including City, State and Zip

Signature of Student Date

"Please list above any health problems/concerns this student may have, including allergies (medications / others) and any medications
presently being used

Name of Parent(s)/Guardian(s) who has/have custody of this student (please print) Emergency Phone Number

Signature of Parent(s)/Guardian(s} who has/have custody of this student Date

Fach individual group meeting the regquirements of 702 KAR 7:085, Section 3{x) may have supplement waivers and disclaimer
requirements, In this case, both the M501 and the required form of the approved group would be required.




B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM
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Laticines and Allzrgies

Explaln “Yes” answers below. Circle questions you den't kiows the answears to,

GEMERAL QUESTIONS ~ [¥es | Mo | WMEDICALQUESTIONS s | e |
"1 hasa dactr evm fam e o e o R e R | 28 G5y cogh wrees e GGl Baan g 2vg o
any “gasmn? | | ! aher gazrosa”?

2 Coyo:hace asyorgeng madical rordtors? 5o pleasa lZentdy 127 inayoear sedanindlor i st ety L
telon O Asthma O Anewiz O Dratetss O Infsciers 28 Is thers aryone 1n your lam ly who has asthra® |
Ctrer 29 Wiarayoy bor- without or 212 you missing akaney an eye a testicle 1

3. Have you ever spent the nighl in the fospiial? {:nalas. yeur splzen. or any other crgan?

4. Have yoo ever had surgary? 30 Eayou have grain pain or a pa.nful bulge o herna i the grais a-ea”

HEART HEALTH QUESTIONS ABGUT YOU Yes | Mo 31 Haue you kad infectieus monoaucleosts (mzno: within tre last mentn?

5. Have you ever passe gut o nearly passed out BURISE or 32 Do you have any raghes pressurs so7es o ob=er sk prablemis? |
AFTER e se? 33. Kase you had a berpes or MASA skin infsclon? [

@ Have yos ever had dscomfort pa . Yghiness of Cressure in yous 3¢ Kaue you evar kad 3 head Injury o corcussion?
che dirg exercics? 35 Mave you evar fada hit or Blovwr 1o the kead that cavsed corfsion

7. Boas your hean ever race of skip baats drrzgular bea's) curng exarcise? pivtsnged headache, or memory prablems?

8 ::{::ci :;c;a;te:fr::ld you that you have any heart protlams? i sc. 36. Do you have a history of saizure disorder?

ET Hghblood ;’:;;SU,E O Aheart mumar 37. Do you have headaches with cxercise?
O Hgh cholester: 0O Aheart mlecticn 33 Have you ever fiad numbress, tingling. or weawness in your arms or
O Kawas:ki digease Ot-er 12as atter being hit or falling?
@ Has a doctor evar ordered a test o7 yaor heat? For exzmiple ECGLXC 33 Hava you evar besn unabls to mova your anms or legs aber Gaig kit
echecard ag-am) o laling? -
19 Do you get lightveaded or fez! maore s7or of braa‘h trar expected 40 Mave you eier cecome ill while exercsing i the heat?
Curing exerc:sa? 41 Do you get fr2quent m_scle cramps w-er axsre:sing?
11 Have ycu ever hac a1 uvexcla ned seLure? 22 B you of samecne w your family Rave s.ckle cell s - diszaza?
12 Bo you get move tred or short of Breath mcre quickly than your I ends 43 Have you kad any prablems with your eyes o7 nision?
cuning exarise? 43 Have you had any eye injuties?
HEART MEALTH AQUES'I'ICIHS ABOUT 'fqtldR FAMILY . - Yes No 45. C0 fou wear glasses o cortact lenzes?
33y fa~il, war of =2lat ye diarg of haar oroblems ¢ N
K E:;xze?:& Rhviirlrinird :'Z}f;;a';';'afa'"m’é:ia; ' 25D jou waar orceive ¢yaaedr such 25 gogsies o 3 face shi ! !
crowring. unexphained car acciden. or sucden infant death syndrome? 47. Do you worry about your weight?
12 Does anyore in your family have hypertrophic cardiomyopatiy, Mar‘an 48 Are you tryng to or has anyone recomrmenced that you gain cr
syndrome, ahythmogenic r:ght venincular cardiomyspatty, long 07 1258 wisight?
smdrome stor QT syndrome. Brugaca synéroma o catachelaminerg'e 49 Ara you on a special dist o d5 you avoid certain types of foods”?
UL ) ve'm'\cular t.achyr.arﬂ:a? = 50. Have you ever had ar: eating dissrder?
15 &?Ei?g:&gzﬁrﬁmw Vi 8 heatt procler; pacem ke, o 51. Do you have any cortems that you would e to discuss with a doctr?
18. Has aryons in your family had unexplaired fa et ensxplaired FEMALES ONLY
Seizuras, of nedr drur.ng? 52 Hays you ever hac a menstroal pesoc?
BOHE AND JOINT (IESTIONS Yas | Mo | 53 Howcld mare you when you had your first mensinial penoc™
17, Hase you ever R an injury toa bone. musdle liggmont or terder 84 Hoerrranty parices kave yoo had i trs fast 12 menths?
that causad you t= miss a prachica or a game? Explain “yes” answers here
13. Have you gver Fad ary breker or fraciured bones or d.slocatad joints?
13. Have you ever bad an injury that required x-ays BIFL CT scan,
wjzctons, therapy. a brace a cast. or crutches?
29. Have youeier had a stress fractura?
21. Have you ever been told that you have ar have ycu had an x-ray for neck
Instability or adfanteaxial instabilisy? (Down synerorne of cvarfism;
22. Do you regularly use a brace orhgtics, o7 olier assistve gevice?
23. Do you have a bore. musdle cr jent injury that totmers you?
24. Do any ¢ your joirts become painful, swallen, fasl wamm or lock rad?
23. Do you have any histary of fuvenile arthrits or cornectrie tissue dizease®
1 hereby stale that, to the hest of my knowledge, my answers to the above guestions are complete and correct.
Sgratura of aklen e Dy
BT IEAmen‘.':a-n_Aca_d;:;y of Family Fliysiciars, Ame'-.-c?: Academy of Pedatics, American Colegs of Sperts Medicing. Amedican Madicar Saéfey for S:cr;-_ﬁ_?eEfs_:&; ;..- f..;.:zn Orthecaecc

Sceigty for Sporis Medicine, ard Americar 0s'ecpatiic Acacermy of Sper's Medrsire. Permissicnt is granted to repein! fof ACRCCMMErsiay, ec.cational purposes wth acancegmes?
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O PREPARTICIPATION PHYSICAL EVALUATION
PHEAVSICAL EXAMINATION FORM
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I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical centraindications o practice and
participale in the sport(s) as outlined above. A copy of the physical exar is on record in my office and ¢an be made available to the school at the request of the parents. If condi-
lions arise after Lhe athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are complelely
explained to the athlcte {and parents/guardians),

Hame of physciar (prni tyzen _ — SN | o P T I e o
RAodrens - . Frore

S AT Ak B AN Amed Cohgs o Rt Wedhane Ameroan M Secedly L Ho Ak
corcadfi Ay Spets Aledivans Fomession e et o rem i for peemnrmor e ) g el peope s

P r;r.-, s,.mnu TR

KHEAA Form PPEPrygienl Form - Pags 2 Phpscian Exam elsematen - Ray 403



