OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION
PHYSICAL EXAMINATION AND PARENTAL CONSENT FORM

PLEASE PRINT UPDATED APRIL 202{

NAME: . GENDER ACE DATE OF BIRTH
GRADE _SCHOGL ACTIVITIES

ADDRESS

PHYSICIAN'S NAMIE PHONE
ERMBRGENCY CONTACT RELATIONSHIP

PHONE OF BEMERGENCY CONTACT

PLEASE EXPLAIN ALL YBS ANSWERS ON A SEPARATH SHEET

b, Have you had [ medica! ifiness ar mjmy
since your last check up or physioal?

2. Have you ever been hospitatived
ovemight?

I!ava you ever had numbae.ss o :mglmg It
your arms, hands, legs, or fecf?

NO

Have you evar bacmma il from exercising
in the heat?

3. Huove you ever had surgery?

Have you ever tested positive for COVID?

4. Areyou currently taking any presoription
or nonpreseription  (overho-counter)
medieations or pills or ysing #n inhaler?

3. Have you aver mken Bny supplements or
vitamins to help you gain or loss weiglt
or improve your performpuce?

6. Do you have any aliergies (for example,
to pollen, modicine, food, or stinging
insects)?

7.  Have youw sver had a rash or hives
developduring or after exarcise?

8§ Have you evor passed out during or after

il. Do yau gef fired more quickly than your
- friends do during exarcise? ;

12,  Haveyou ever had racing ol vour hoart o
skipped hearibeaty?

13, Have you had high btood p:essurcorh:zrh
cholesterol?

14, Haveyou ever been told you have a heart
myrmur?

15, Hss any famtly member or refative died
of Tweart problems or of swdden damth
bafore age 507

16, Have you had a savere viral infection (for
srample, tyocarditls or mononucloosis)
sithin the Jaat nenpthy

§7.  Has a physician ever denied or restrictod
your participation in ectivities for any
higart problems?

18, Do you have aay current skin problens

coneussion?

26, Have you ever heen knocked ouf,
became  unconscious, or lost your
memary?

21, Have you ever had a saizure?

22, Do yeu have frequenl or severe

headaches?

Do you cough, wheasze, or have louble
breathing during or efter activity?

" 2o you bave astiunal?

28

[ you heve seasonal ellargios that raquire
mnedica] {reatment?

3.

Do you ur does semeone in your family
liave sickds calf traif or discase?

30,

Do you use any spesinl protective or
corrgelive squipient or devices that aran™t

‘usually usad for your spott or pesition (for
‘example, knee brace, special nock roli, feot

orthotics, retaiper on your feeth, hearlng

exercise?
9. Have you ever been dizzy dueing or aftor aid)?

exercise? 31, Have you had any probisms with your: cycs
10, Have you ever had chest pain during or orvision?

after exercise? 32, Do you wear plasses, contacts, of

protective eyewear?

EXH

[Have you ever had a spruin, strain, or
gwelling after infury?

34,

Havo you broken or fractured any banbs
ot distocated any jolnrg?

36,

Have you kad any other probloms with
pain ov swelling in muscles, tendans,
bones, or joints?

I yes, cicele appropriate affected arsa
and gplain befow,

ir.

Do you wast to weigh more or less fhan
you do now?

38,

Do yeu loss waight regularly v meet
wetght requiroments for your activity?

39,

Do you {ool steussed?

4G,

Record the dates of your most recent
fmmuinizetions for

ffor example, leching, mshes, acne, Tetanys, Mcasles
waits, fungys, or blisters)? }
19, Have you ever had & head injury or Hepatitis Chickenpax,

‘The above inforination is correct to the best of my knowiedge. [ hereby pive my informed consent for the above-nentioned student i purticipate In activities. 1
wilerstand the risl of injury with participation. I my son/daughter becomes M or & injured, necessary medical cate can be instituted by physiclans, gonchas,
athictic trainces or other personnel properly treined, | further acknowiedge and consent that, a5 & sondition for participating in acsivities, identifying information
sbout (he abave-mentioned student may be disclosed to OSSAA fn connection with any ltrvestigation ot inquiry conccrning the student’s oligibiliy to participate
an/or any possible violation of OSSAA rules, 0SSAA witl undertake reasonnble messtire to maintain the confidentinlity of such mcnﬂiymg information,

provided that such infornietlon has not otherwlse becn pubficly disclosed in soine manner,

SIGNATURE OF STUDENT

SIGNATURE OF GUARDAIN




PREPARTICIPATION PHYSICAL EVALUATION

PLEASE PRINT DATE OF EXAM

Name Drate of Birth

Fleight Weight Body fat {optional} Y% Pulse.: Bp / Color Blind - Yes No  (eircle one)

Vision: R 29/ b2
Corrected ¥V /N Pupils: Boual

_Unequal

MIEDICAL Normal Abnormel Flodivgs

Appearance
Eyes/Ears/Throat
Lymph Nodes
Heart

PFrulges

Lungs

Abdomen

Genitalis {male only)
Skin
MUSCULOSKELLTAL
Neck

Back

Showudder/Arm
Etbow/Forearm
Wrist/Hand

Hip/Thigh

Knee

Lep/Ankic

Foot ]

CLEARANCE
{ ) Cieared

{ )} Clearcd affer completing evatuationfrehabilitetion for

( }Notclearsd for:

Reason:

Recommendations:

Frinted name of Examiner

Address: Phone:

Dute: Signature;




BIOLOGICAL SEX AT BIRTH AFFIDAVIT
FOR STUDENTS 18 AND OLDER

In accordance with 70 Okla. Stat. §27-106, prior to the beginning of each school year the
parent or legal guardian of a student under the age of 18 competing ona school athletic team
is required to sign an affidavit acknowledging the biological sex of the student at birth. By
signing this affidavit the parent or legal guardian is affirming the biological sex of the child
at birth in compliance with State Statute. If the student is 18 years of age or older, the student
who competes on a school athletic team shall sign an affidavit acknowledging his or her
biological sex at birth.

STATE OF OKLAHOMA

L N WO

COUNTY OF

i, , the undersigned person, being first duly sworn,
on oath, state that I am of legal age.

1 am enrolied as a student at School, and I intend to
compete on a school athletic team during the upcoming school year.

I acknowledge that was my biological sex at birth,

I state under penalty of perjury under the laws of Oklahoma that the foregoing is true and
correct.

Date and Place Signature



BIOLOGICAL SEX AT BIRTH AFFIDAVIT
FOR STUDENTS UNDER THE AGE OF 18

In accordance with 76 Okla. Stat. §27-106, prior to the beginning of each school year the
parent or legal guardian of a student under the age of 18 competing on a school athletic team
is required to sign an affidavit acknowledging the biological sex of the student at birth. By
signing this affidavit the parent or legal guardian is affirming the biological sex of the child
at birth in compliance with State Statute. If the student is 18 years of age or older, the student
who competes on a school athletic team shall sign an affidavit acknowledging his or her
biological sex at birth.

STATE OF OKLAHOMA §

§
COUNTY OF §
i, , the undersigned person, being first duly sworn,
on oath, state that | am the parent or legal guardian of ;
who is enrolled as a student at School, and who intends to

compete on a school athletic team during the upcoming school year. I acknowledge that
was the biological sex of the student at birth.

1 state under penalty of perjury under the laws of Oklahoma that the foregoing is true and
correct.

‘Date and Place Signature



DEWEY SCHOOLS
2023-2024
M/ F

Circle Male or Female

{(Print Clearly)

Student's Name Grade in 2023-2024

To the parent or guardian of Dewey athletes,

Each student athlete must have this form signed, dated and returned to
his/her coach.

| understand that Dewey Schools does not provide student athletic insurance.

| am aware of my child's potential insurance needs in the event of accident or
injury occurring during game, practice or participation in a school sport or activity.

Additional insurance information can be found by going to the following website.
www . studentinsurance-kk.com

Parent or Guardian's signature Date



CONCUSSION/HEAD INJURY FACT SHEET
PARENTS/GUARDIANS

WHAT IS A CONCUSSION?

&

A concussion is a brain injury, Concussions are caused by a bump or blow to tho head, Bvena
“ding”, “getting your bell rang” or what seams to be a mild bump or blow to the head can be
serious, You cannot see a concussion. Signs and symptoms of  concussion can show up right
after the injury or may not appear to be noticed wntil days or weekg aftor the injory, If your child
reports any symptoms of a concussion or if you notice any sympbofms yourself, scek medical
attemtion right awey. -

WHAT ARB THE SYMPTOMS OF A CONCUSSION?

&

- a 5 g = 8

3

<

Headacho or “presgure” in the head
Naunsea or vomiting

Balance problems or dizzingss
Sensitivity to light

Sengitivity to nolse

Feoling sluggish, hazy, foggy or groggy
Concentration or memary problems
Confusion

Does not *feel right”

WHAT ARE THE SIGNS OBSERVED BY PARENTS/GUARDIANS?

L3

% & & 8 & & 9 & 8

Appears dazad or stunned

Ts sonfused about assignment or position
Forgets en instraction

Is unsure of game, score of opponent
Moves clumsily ,

Answers questions slowly

Loses congelousness (Bven briefly)

Shaws behavior or personality changes
Cannot recall events prior to the kit or fall |

Cannot recall events after the hit or fall

HOW CAN THELP MY CHILD PREVENT A CONCUSSION?

@

]

&

Ensare they follow their coach’s rules for safety and the rules of the gport. . ¢ (Such
Make sure they use the proper gquipment, including personal protective equipmen a8
y thy gusrds N ORDER FOR EQUIPMENT TO

helmets, padding, shin guards and eye and mou D S b
PROTECT YOU, it ust be the right equipment for the gate, position and activity; it thust be
worn correctly and used every time you play.)

Learn the signs and symptoms of 2 concussgion.

FOR MORE INFORMATION VISIT:

L

L4
@
L

wyvw.ode,gov/TraumaticBraiminiury/

www.oaisnet
W, Q5SREG0IM
wwrw nfhslearn.com

IT'S BETTER TO MISS ONE GAME

THAN THE WHOLE SEASON!



CONCUSSION/HEAD INJURY FACT SHEET
JDENT-ATHLETE.

WHAT I8 A CONCUSSIONY

@

®
]
-]
@
]

A concussion s a braln injury

Is cansed by a bump ot blow to the head

Can change the way your brain normally wotks

Can oocur durlng practice or games in any sport

Can Happen even if you have not been “knocked out™
Can be serfous even if you have just been “dinged”

WHAT ARE THE SYMPTOMS OF A CONCUSSION?

® & ® € &8 & ® & £

Headache or “pressure” in the head
Nausea or vomiting

Balance problems or dizziness
Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy or groggy
Concentration or memory probierns
Contusion

Does not “feal right”

WHAT SHOULD I'DO IF I THINK [ HAVE A CONCUSSION?

=

Tell vour coaches or pergats, Never ignore & bump or tlow to the head even if you feel fins,
Also, tell your coach if one of your teanmumates may hava a coneussion.

Cret n medical checkup. A doctor or health care professional can tell you if you have a concussion

and when you are OK to return to play.

Giive vourself time to get better, If you have had a goncussion, your brain needs tims to heal,
While your brain is still bealing, you are much more ikely to have & second concussion.
Additional concusslons can cause damage (O your Brain. It is important to rest until you get

approval from a doctor ot health care professtonal to retutn to play,

HOW CAN I PREVENT A CONCUSSIONY

L

e

L

Follow your coach's rules for safety and the rules of the sport.

Practice good sportsmanship. B
1 i otecti h as holmets, padding,

Use the proper equipment, including personal protective squipment (Suc e

shin, guards and eye and tmouth guards .JN'ORDER FOR THE BQUIPMENT TO PROTECT

YOU, it must be the right equipment for the game, position and activity; it raust be worn carre_otiy
and used every time you play.

FOR MORE INFORMATION VISIT

-4

@
o
L]

W, od{:,,qu/TrmmmﬁcBraini:niuxW
www, oaranet

WA, OSE88,COIT
wwyy,nfhslearn. com

S BETTER TO MISS ONE GAME THAN THE WHOLE SHASON!

I



CONCUSSION AND HEAD INJURY ACKNOWLEDGEMENT

Dewey Public Schools
SY 2023-2024

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

I, , as a student-athlete who participates in
(PLEASE PRINT ATHLETE'S NAME)

Dewey Public Schools Athletics, Boys ( )or Girls () Grade

and I,

(PRINT PARENT/LEGAL GUARDIAN’S NAME)
As the parent/legal guardian, have read the information material provided to
us by Dewey Public Schools 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 competition and be kept on file for one year beyond the date of
signature in the principal’s office or the office designated by the principal.



OKLAROMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION
7300 N, BROABWAY BRTENSION
DKLAROMA CFFY, OKLAHOMA 73116
PHONE: 405-840-1116 FACSIMILE: 408-840-9559

SUDDEN CARDIAC AWARENESS INFORMATION SHEET

s¢ events and the frportance of establishing
and appropristely when desling with
tars should be knowledgeable Inthe

The Information outiined below is to serve as a guide in Identifying sudden card!
&N emergency protoco] for sudden cardlac events, it is vitally Important to act guickly,
any issue dealing with cardine arrest. All coaches, at all Jevels, as well as sehoel sdministrs
schaol's protocol for dealing with such events,

What Is sudden cardiac ayrest?

Sudden cardiac arrest s & condition fn which the heart suddenly aid unexpectedly stops functioning. In turn tood
staps flowing to the brain and other organs, snd can result in death If not treated within minutes.

What causer sudden cardiac arrest?

The heart Is a complex muscle that hag an electrical systenm that controls fiiz rate and rhythm at which the heart bedts,
Problems with that elecirical system can cause arrhythmias, which can cause she heart to beat too fast or toe showly,
An frregular heartbeat can be problematie, and In thoge cases the person has generally been made aware of the
probiem, however it can also go unnoticed, whtich Is what makes a carliac gvent so dangerous.

Some conditions may be present at birth, or inherited while others may be an abnormality for an individual at bivth
but not inheritad, Other conditiens may not be pressnt at birth, bt developed later in lifa,

- What are the signg and symptoms?

Paindng/dizzingss

Unusual fatigue

Chest pain

Shortness of breath

Nausea/vomiting

Increased heart rate beyond what fs normal when exercising

What is the freatment?

Response time ts gritical when deating with cardiac arrest.

Call 911 hmmediately ' '
Begin CPR and or locate the nearest AED (sutomated external defibrillator)

device,

and hegin the procedure for ustng the

Can you scraey for cavdlac abnormalities?
rocess from the American Heart

ves, the student athiets could underge an EXG. Below te the 12-step streening p

Assaciation,



SR AW R AANRE U S BTV WM T o 2R MR &3 My e T e

Personal histary

1. Chast pain/discomfort upon exertion

2, Unexplained fainting or pear-faluting

3. Bxeossive and unexplained fatigue agsoclatod with exercise
4. Heart murmur

3. High blood prezsure

Family hiztory

6. One or more relatves who died of heart disssse (suddenfunexpeated or otherwise) bufore age 50

7. Close relative under age 50 with disability from heart dissase

8. Specific knowledge of certain cardise conditions in family members: hyperrophic or dilated cardiomyopathy in which i hout
cavity or wall becomes satirged, tong QT syndrome which affects the beart's slectrical thythn, Marfan syndroms in which the
walls of the heart's mejor arteries are weakened, or clinteally tmportant arrhythmias or hewt rhythms,

Physical exermination

8, Heatt mumor ‘
10, Femnoral pulses to sxclude varcowing of the aorta
11, Physics} appearance of Marfan syadrome
12, Brachial astery blood pressure (teken in a sitting position)

What can | do to eveid cardine srrest?

Whether 2 heart condition ls hersditary or not, or even with a healthy heart there are things that can be done to

decrenss the risks associated with 8 cardiar event.

A healthy dlet, inclpding frults and vegetables, and avelding foods high to saturated fat and godiom will heln, You
placement than

should aiso avold drinks bigh in sugar, such as soda and energy drinks. There {g no better fuld re
water to avoid or combat dehydration,

Energy drinks will iIncresse the heart rate. so you should always svoid drinking anything that promotes an effectof ‘

increased energy.

heart, Thers ls no better way to avold 2 cardiac evint than

Dally exercise Is also recommended to maintatn a heslthy
promotes good heart haalth,

to be knowledgeahls In your own family history, and five a healthy lifestyle that

Develop an Buergency Plan specifically for cardiac arrest, 7

faun should mdude the
Each schoal should develop an emergency plan spegifically to deal with c rdiag events. The p .
Yocation of the nearest AED if avallable, ag well as who will be o charge should ghe plan be put into acton. Examples

“ha head coach will immadiately begin CPR and ask somedna to call 911,
wlll worl for their respective schoo! snvirpnment. While the plans far

A be without an emergenty patl, which should be posted prominently, all
coaches, ete, should be trained I jmplementing the emergency plan.

Rach schoel should develop a plan that
Aifferent schools may vary, ne school shoul
sehool staff including teachurs, adminlsretors,



SUDDEN CARDIAC ARREST ACKNOWLEDGWENT SHEET

{NAME OF SCROOL

I as a student-athiste who participates in
{PLEASE PRINT STUDENT RTHIETE'S NAME}

athietics and |, -
[PLERSE PRINT PARENT/LEGAL GORARIANS MAME

[NAME OF SCHOOL

have read the information material provided to us by
related cardlac awarenessduring participation in athletic

programs and understand the content and warnings.

as the parent/legal guardian,

SIGNATURE OF STUDENT-ATHLETE DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN

This ferm should be gompleted anpyally pripe to the athie fe’ s
competItion and be kept on file for ane year Bayons 218
rincipal’s affice o MMM&&&M,&MM

7h actice sngior
af af fure ¥ 2




