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Athletic Participation Form High Schoo!

Parental and Student Consent and Release Parents! Permission and Consen:

. . o . fov 4135 page 1 of2

For High School Level (grades 8-12) participation O KH544, 2015

The studant and parents‘guardian must read this statamant carefully and sign whare required. By signing this form, all parties agree that they
have accurately completed ol sections of the form and haves raad and agree to the tarms of this form as detailed. This form miust be

completed before the student pariicjpates (hereinafter including try out for, practice andor compete) in interscholastic athieties. This form
should be kept in a secure focation until the student has exhausted eligibility, graduated from high school and reached the age of 19,

ATHLETE INFORMATION
(This part must be completed by the student and family}

Name (Last, First, Initial} School Yaar
Home Address (Street, City, State, Zip):
Gender Grade School o
Date of Birth: Birth Place {County, State):
School Attendance History
Grade | School Name School Year Varsity Play —
9
10
11
12

1 am planning to participate in the following (check all you might try to play):

aseball asketball ross Country Football olf occer
oftball wimming annis rack and Field olieyball restling

rchery ass Fishing owling ompetitive Cheer ther(s)

EMERGENCY CONTACT INFORMATION

Name (please print) Relation to Student

Emergency Contact Address, including City, State and Zip

Daytime Phone Cell Phone

REQUIRED INSURANCE INFORMATION (KHSAA Bylaw 12)

Prior to participation in practice or contests (including trying for a place on a team) in any sport or sport activity during the limitation of seasons
as defined in Bylaw 23, alf students are regquired to have medical insurance with coverage limits of at least $25,000. If this coverage /s
provided through the school, contact the Principal or Athletic Director regarding any potential daim. Individual schools and districts may
impose additional requirements for instrance or coverage during additional periods for activities outside of Bylaw 23,

Insurance Carrier Palicy Number / ID Number Group Number Plan

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 lack 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 student and parent/legal guardian recagnize 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, tandons, and other aspects of the
muscular skeletal system, and serious injury or impairmant to other aspects of the body, or effects to the general health and weli being of the child.
Bacause of thase inharant risks, the studeant and parent/legal guardian recognizs the imporiance of the student ebeying tha coaches’ instructicns
regarding playing t2chniquas, training and cther t2am rulss By sigming this form, the studznt and parsnt/lzgal guardian acknosdzdge that the
studant’s participat’on is whally voluntiry and to having read and understaod this provision

The studant and parentlegal guardian individually and on behalf of the studant, hereby irrevocably, and unconditionally refease, acquit, and
foraver discharge the XHSAA and its cofficers, agents, attorneys, representatives and employees (collactively, the "Releasess”) from any and all
lnsses, claims, demands, acttons and czuses of action, obligations, damages, end costs or espenses of any nature (incuding attorne;'s feas) tha:
the student andfor parent/legal guardian incur or susiain to person, property or both, which arise out of, result from, accur during or are otherwise
connected with the student's participation in interscholastic athletics if due to the ordinary negligence of the Releasees.

The student and parentflegal guardian acknowledge that they have read and understood the KHSAA Bylaws by distribution at
hitp:/khsaa, orgiandbook/, Please be aware that a student is subject to the one-year period of ineligibility the bylaw commonly referred to as the
"Transfer Rule," upon participation in any varsity contest regardless of the amount of participation or lack thereof.

The student and parentflegal guardian agree to abide by the KHSAA Bylaws and Due Process Procedure as now enacted or later amended. The
student and parentflegal guardian further acknowledge that they agree to abide by the rulings of the Commissioner, Assistant Commissioner,
Hearing Officer and Board of Control.

The student and parentflegal guardian acknowledge that the student must have medical insurance coverage up to a limit of $25,000 in order to
be eligible to participate in interscholastic athletics.

The student and parentflegal guardian, individually and on behalf of this student, give the high school, the KHSAA and their representatives
permission to release this student's demographic information {including motien picture and still photographic images) 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 electronically 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 parentflegal guardian, individually and on behalf of this student, consent to the high 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 trafners, 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 fegal 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 high schocl,
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 high school, the KHSAA, and their representatives, upon request, the detailed and completed application
for financial aid.

The student and parent/legal guardian, individually and on behalf of the student, hereby acknowledge that they are aware of and will review if
desired, the education materials available through the KH5AA, the Centers for Disease Control and other agencies regarding education all individuals
with respect to nature and risk of concussion and head injury, including the continuance of play after concussion or head injury.

The student and parent/legal guardian, individually and on behalf of the student, hereby consent to allow the student to receive medical treatment
that may be deemed advisable by the high school, the KHSAA, and their representatives in the event of injury, accident or #finess while participating
in interscholastic athletics, including, but not fimited 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

Piease 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 tustody of this student Date
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M PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FOR

)

H
i — — :
| 1837 3 Y¥es T No Fyzs glzase idestdy specils allergy bslon
| 3 O =ood 8 singns keach i
Explain “Yes™ answers below. Circle qusstions you don't kncwr the angwers to,
' GEHERAL QUESTIONS Ves | Mo | | MEDIGAL QUESTIONS SEEN R e I Ys 7 W0 |
T Fasa zoctyr euer dened or resvicad your pan cipatian i Spons f i |26 Bopmuoogh wegns 2 Szl brzairg Bumg o |
any “2ason’® l | l afe- easrcise? ]
2 Loy have ay crge rg wedial ~ordt ors? B 5o chaase Hesthy ' 27 Haamgoygerr usedan whaler arbaketasthmamiiner? .
belay O Astima O fnemiz O Dabtes O Wfecuons 28. Is there anyzne in your fam Iy who has asth—a?
Gtner 29, Vizra you boen withcLt of are you m'ss'og a kdney. an ee 3 teshicle
3. Have you gver spent the night in tre Lospital? {males,. your spleen, or any other organ?
4 Haue you ever bad surgary? 30 D9 ¢ou have grin pa'n or a pa nful bulge or hernz in the groi= aea’®
HEART HEALTH QUESTIONS ABOUT YOU Yes | HNo 31 Haue you had infectious mengrucleosis dmono: within the kst montn?
5 Have you ever passed oul or nearly passed out DURISG or 32 Do youhava any rashes, pressur2 52125 or otrer sk protlems?
AFHR eaerise” 33, Have you had @ herpes or RIASA sain infsction®
€ Have you ever hac d:scomicrt pan, lighness of prassure in your 34 Have you ever had a head injury of concassion?
chest durng exarcise?
e heart @ver 1ae or shim heats freaular beats) dur — 35. Hava you ever had a hit or blow (o the head that c2aused cosfusion
Ges your heart ever race of skip beats fimmegular bea's) during exercise? prolanged headache, cr memary problems?
8 :f:::i it[)lc‘t'oéte:f;;m you thiat you Rave any heart problems? it 5 36 00 you have a mus:ory of seizure d.sorder?
O #:3h bigod ;:ressure O A heatt murmur 37. Do you have headaches with exercise?
OO H:3h chiclasteral O Aheart nfecticn J2 Hove you ever had numbness. tinghng. of wea<ness in your ars's of
B Kawasaki disease Oteer lags afer beirg hit or falling?
8 Has a doctor ever e-deved a test for your heart? (For eaamnle FCGEXC. 33 Maya you giee beet umable to move your armis < legs aker beang Rit
echecardagran of falizg?
1. Do you gel iizhtneaded or feel more s7or! of breath than acpected A0 Have you ever bacome dwtile ensrising in the haat?
during ae2rcse? 41 Do you ge’ fraquent mosda cramps woen exarc sing?
11. Have you ever bag 21 whexplane seizura? 42 Do you or samacne iy fasily hava s ckle cellras o- diseasa? |
12 Do yo. get taee bred or short o breath meore quckly than your thands 43 Have you had a-y preblams with your eyes or vis.on?
i areieg?
Curing exsrc.38 44, Have you had ary eye irjuries?
H:“:T IIEAI;TH :]UESTFIJNS '“rm" 'lUUHG‘FAHI!.T " Yos : L 43, Do you wear glassas or contact lenses? |
13 Haz a~y lavHly memter or refatve disd of heart problems or hata- ; et ot eroAarnra Bk A e e g e
uneapscted or unexplzined sudlen death tel:r2 age 50 (including 26 Eayou nearorotacive 2y ....aa sueh s 5oqsies or a face siuel?
Crowning. unexgplained car accident. or suden infant ceath syrdrome;? 47 Do you worry about your weight?
14 Does anycre int your family have hypertrophic cardicmyopatty. Mar'zn 48. Ara you tryng o of Kas anycre racommended that you gain or
syndrome, aThythmogenic nght ventricular cardiemyzpathy, long QF I;5e waight?
SY?dfﬂmEF‘S-‘fﬂﬂgT u?ﬁ(:amcf:& En_xg:da syndrome of catecholaminerg ¢ 49. Are you on 2 spesial dist or 2 you avtic certain tynes of foods?
rmarphic ventric yeard:a?
= :o LTSI vle ' ':‘ o : e ” 50. Have you ever had an ealing disardsr?
. Does anyore In your family have a heart prablem, pacemaker. o - :
> mphntad efolen? pranem. £ 51. D0 you have ary concems that you would e 1 Gscuss wih 2 dector?
16. Has anyons in your fam:ly had unexglained faintng unexplained FEMALES ONLY
seizuras, of sea divaning? 52. Haus you gyar Sad a menstual peod? |
BONE AND JOINT QUESTIONS Yes | No 53. How 2l were jou when yo., had your first menstroal pesice? |
17. Have you ever had as inury to a bore. musde figament. or tendon 54. How iany penicds have you had in the last 12 moaths? |
) ni " ?
that caused you 1o miss a practice or a game? ‘ Explain “yes” a e
18 Have you ever kad ary broken or fracture 3 bones or dislecatad joinls?
19. Bave you ever had an Jnjury that raguired x-reys MEL CT sczn.
mjagtions, therapy. a brace. a ;ast, or cruiches?
20. Haye ysu ever had a stress frashere?
21. Have you ever been izid that you have or have ysu had an x-ray for reck
ins<ability o adavtoaxial instalifity? (Dovn syncroeve o cwarfismy
22. Bo you regularty use a brace. ortherics, or otrer assistve device?
23. Do you have a bene, muscle, or joirt injury that botiers you?
23, Do any of your joints become painful. swclien, feal warm, or look red?
25. Do you hava any histiry of juvenile arthnts or cornective Yssue d'seass”

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct,

Sigratre o athlots Sgramy o sareriquarien Daza

@‘-EE t_ O Amardean Academy of Farily Physiciars, Amedeat Acagemy of Pen%amcs:A?a}ca.n Colega of Spéf'r; .:‘fr;c.‘f_c:‘-ne Arerican Medical Sociely ler S,_po?‘s_Me;‘i:m; E:e.'. car G'b‘cpaéd.; R
Sceiely for Sporis Medicine. arnd Americar Osieocatiic Acadermy of Sporis Aledicine. Peritissicn 15 gran!ed to recan! fer nencommersial, educational purposes with asimowledgment
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

3t of Bt

T
(3]

tiama

PROVIDER REMINDERS

RS T

(EXAMINARION
" Haat naght £ Make ] Farale

B¢+ [ r i Folsg _ WsmnR2] L2 Comected OY O N

| MEDIGAL' | & i T i L i | HORMAL . RBHORMAL FIMBINGS

Arpiirancs

+ Marfan stigmata (wypnnscolos s, high-archad palate, pecius excavatum, arashaodactly
arm span > hesght, hyzerlax ty. mycpia, MVP, aurtie inscfficiercy)

Eyeslearsnse i

* Pupils equal

= Hzaring

Lymph nodas

Haart?

* Msmurs {auscutmbon standing. supine. +'- Valsava)

» Lecation of paint of maamal impuise (PMY)

Pulses

& Smultarieous femoral and radial pulses

Lungs

Abdomen

Gemtourinary imales onlyr

Skin

* HSV, lesions suggesive of MASA, tinea corporis

Nevrologic*

MUSCULDSKELETAL

Natk

Rack

Shoulder. amm

Elbovt Terearm

Wristhan2 lirgers

Hip.thigh

Kneg

Leg ‘ankle

Foot.oes

tunchicral

® {luck-walk singla Jeg hop

*Cenudir FCGE. echocardogrma and referml to cerdickeqy far abnermal cardiaz husicry or exam.
oasder G exam i prizaty setting, Hanng third party preseat s recomimended.
Lonscer cogribive mraluaben ar baseling neyrcprychiatne testng if 2 history of mgaificant concussion,

O Cleared for all sports vathaut restriction
O Cleared for all sports viihout restriction with recommendat.ons for further evaluation or treatment for

1 tiot clezred
O FPerdizg furiner evaluation
O For any sports
O For certain saens
Reasen

Recommendations

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications to practice and
participate in the spori(s) as oullined above. A copy of the physical exam Es on record in my office and can be made availatle to the school at the request of the parents. I condi-
tions arise atter the athlete has been cleared for participation, the physician may rescind the clearance until the problem (s resolved and the potential consequences are complalely
expizined to the athiele (and parents/guardians).

Hame of physicias (print-tyce) Date
Addizss : Prone
Sigmature of physician MD or DO

Society for Sports Medicine, and American Osteopalhic Academy of Sports Medicine Permissicn rs granted to reprint for nercommercial aducational purposes vath acknowladgment.
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