B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: This form & to be Tilled out by the patient and parent prior 1o se2ing e physician, The physician sheeld keap this form b the chart)

Dats of Bam *
Narme 2 Date of birth
Sex Age Grage Sehool Sportis)

Medicines and Allergies: Fiease list all of the prescription end over-the-counter medicines and supplements {herbal and nutritional) that you are currently taking

Doyounave any aiergies? T ¥es I No if yes plaase identty specific allergy below,

T Hedicines C Pollens I Food {0 Stinging insects
Explain *Yes” below, Tircie questions you don't know ha answars to.
BENERAL QUESTIONS - Yes | o | | SEDICAL GUESTIONS Yoo | S
1. Hax o doctor everdenisd o1 resinizied your participatinn & sports o : 24, o you saugh, wheese, of have difficuty breathing dering o
any tEasH? 4 afier exernise?
2 D you have any tngoing medical conddiens? it 50, plaose idertty 23, Have g evey used @ inhaler or taken asins medcine?
peivw: T3 Asthma O Anemii T Diatetes T Infectons i 28. is there anyon i your family who has asthre?
Grer: 25, Wera you bom withoul or are you méasing 4 kidney, an 22, tasticle
3. Fave you ever spent the night in the Soseal? {uies), wur spieen, o 2y oihar otgan?
4, Fave you syt hall sergery? 30, Co you have groin pain or 2 painkul bulge o hernia in She groin aren?
HEARY HEALTH SUESTIONS ABOUT 100 4 Yos | Bo 3. Have o tad infectices monarutsis (mwuno) within the fadt month?
8 m.cpuwmdmwm’gmdcﬂﬁ%a 32. Do you have any 1eshes, pressurs sores, of other skin problems?
AFTER sxopcise? 33, fiave you had 8 herpes or NRSA siin infecion?
ﬁi;mwmmm tightieas, of preesise in your 32, Bave y00 Vot il 3 REad UTY OF CORCLESION?
Znest
35 had fofhe
7. Doms yots hoart over cace o sk beaks £y e ﬁw-)::ue.«‘ _Lat;o!Wo nudmtc:»zie«ﬂwm
S w;ﬁWrmeMwmeh&maMﬂﬂu 36, Do you bave @ history of sefzure Ssomer?
T Abeadt murmer 37. Lo you have headachas with asemise?
O Aheart infaction 3B, Have you 2ver hatl rumbness, tingling. or weakness In your arms o
Other: legs after bejng hit or falling?
- . Fas 2 soctoe everardered a test fur your heant? (For exanple, ECOEKS, 3. Have you ever beee uniable I move your s of legs shter being it
. ecnosandogram) orinfing?
14, D2 you gt fightieaded or fee) more shart of braath Son expectsd 0. mmwwwﬁ%ﬂmmhmm
duriey a? 41 B2 you 222 frequent muscis cremos when axencising?
11, Have you ever had an ity seirure? 2. o you o someae in your fandy have sickle oall 3t or disease?
12 Da you gt mere dired or short of dresth reore Quicky than yout friends 33, Havs you fad any prodlems with your eyes or vivon?
iy exervise? 44, Have jou 5ad any oye injuries?
HEART HEALTE QUESTIONS RBOUT YOUR FAMEY Yes | Wo 25, Do you ywear ginsaes o coctact lenaes?
3. *&W'““'W““Pf!“ﬁmmm“ 46, B you wear profective eyewse, such 20 gagies or & fave shieid?
owng, unexpiEned car docidend, o siden infant death synidromel? £7. [0 you worry about your weight?
"14. Dozs anyone it your tamiy 1 ihy Martan 48, Are o Hyng 10 of has atyon seconumented that you gam of
syndrome, it fight vertricuiz . ‘ong QT ) luse weRight? : :
e, shut (T syndrome, Snagada oy o e 0. Are you 0 a special diel or 8 you Teid cenain types o€ toods?
50. Have you gver tad an 2ating diserder?
15 ;e:awmwhmmummm :, palernake, of 51 Doyoskme oy hatyea oo 0 e (
1€ Ha Anyoas in Yo iy had crexphined fnting, unexplaned FERAESORY :
CRZUIEE, DT DL drowning? 52. fiave o0 2var had a mansinsal period?
BONE AND JONT QUESTIONS k Yoz | Mo 53, How 0id wern you when o 54 yoar fst mumstual peckd?
17. Have you ever had an injury @ a bone, muscle, lamen’aaem 54, How many perinds heve you hed in tie fast 12 months?
hat caused you 1 misy 2 Psste or o game?
Explain “yes™ answers here
18, Have you sver had ang Bor2s of & Joinks? .

1. Fave you ever had an snjury that sequired x-rays, 8881, OT saan,
injecions, Setapy, adrace, a cagt, of cnitchas?

20, Fave you sver had 2 sitress fracture?

21 m.ammmﬁl\:mhmumhmmhﬂmw?«m
instatidy o {Down

22 mwumm&am.m‘wmmm?

23. G you bave 3 bone, muscle, of joint infury that bofhers you?

24, To any of your jeins depene painful, semien, feal warm, of lonk a2

25. 1o you teve ang History of juveris arthnis or connective Hasus dissnss?

1 hhersbyy state that, to the best of my knowiladge, my answers to the above questions are compleie and comrect

Signsture o riars Sigatirs of ey Dt
D201 hrmari dermy 2 Faray Prysici X y o Peckalriss Amerizar Colege of Sparts Medicing, Amenican Madical Mw%mmm Orthopasdic
waea\ IcszmMm, and Amwrican O s Acadh *swbmmmmxmmmm pladgment,
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:

SUPPLEMENTAL HISTORY FORM

Date of Exam
KNamz Date of tirth

Sex Age Grads School Spartfs}

1 Type of dhsabiity

2 Quts of dizabilty

3. Ciassification (i avaiable)

4. Cause of disablity birth, dinsace, accidentitrazma, other)

S List the Sports you are interested in playing

& Dayoo reguiarty w5 2 brace, assistive device, ¢

7. Do you use any spacial trace of assistive device for spors?

£ [0 vou have anry rashes pressure sares, oF any othey sidn

& Doy have & hearmg koss? On you wse @ haming pid?

16. 02 o have a visead

13, D you use any special devives for bowel or bladder tunction?

12, Do you have urning or discemi ol when aidagiing?

1%, Have you td autunomic dyarefiexia?

3 34,2 almod G| limiven?
o Sl iness?

14, Kave you peee been dagnosed with o haat-refated fyp

15. Do you have muscle spasticity?

18, o you have frequent seizeres thet camyot ke vl by

Explalt “yes” suswers here

_ Please indicate if you have ever hiad any of the following.

Afarcomicl instabilty

¥-ray svalustea vl instabiity

Dstocated joints imore than ore}

Easy bleeding

Entarged spleen

Hepatibs

05

ity conteotiing Madder

Numbness or iogiiog 40 ams or bands

Rorrboess of Hnglng in legs o fest

Yiezkness i amms or hends

Wenkness in gs or et

Racert change i coxedmaiion

Rocant change in abily fo walk \
Spira bifica .

Latex afiergy

Explain“yes® ansuers havs

1berdy state that, 1 the hest of my ioowiedge, my snswers to the above questions are compdets and corract
Dam

Signanars of aibdety Sigmatuns of

@mvcmww«mmmm Pediatrics, Amevican Caltege of Sparls Medicie, mwmwwm mmm
Seciety for Sports Mediving, and Amencan Gstecpathic Avademy of Sperts Medicing. Pertission & granted t segrint G f2lo 0 dgr




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth >

?b"“; {IAN RERINDERS
$.. Congider pitona questions on mare serative lsuse *
* Do you fpel stressed out o under 2 jot of pressure?
« D yoo ever tes] sad, hopaisss, deprassed, of BRKDIS?
» Do you feel safe at your home or residence?
* Haye you ever ired cigareites, chewing tobacos, sadff, o dip?
» (unng the past 30 idays, tid you use cheving twhaseo, snufl, or 6p%
» Do yons drink alcedol of 258 any tiher duge?
« Have you evertaken arabobc sterdits or used any otter pedormance suppiament?
* s wou ever Jaken any sepplements fo heip you Dair of love weight o improve your performance?
- Dﬂmma“ﬁlmammiwm
2. Lousidec ] o stions 5-14).

PO J

Heght Weight : = Male T Female
BF 4 { ; 2 Pulie <5 & Fax Wision & 20/ L2¥ Tometed O ¥ DN

Agpeamnce
. vmmmmmmmmmmmam
ar spEn » heght, hypeiadty, myopia, MVP, aortic

Eyppsisars/novsithion:

» fipils pqual

+ Heanng

Lympts nazss

Heads -

o Murmie {aoscultation standing, suping, o/ Valsalva
+_Lozation of point of masimal sapute PR

Pulsss =
» Simdtanenes femony and radial pulses
Lupgs

Ahicmen
Gendorinary males onfyy’
Skin

* Bs&f!mwewmmm

| SUSTULOSKELETAL
Hers :
Back

Eibew’icrearm

Wasyhandfagees

Hipitigh

Knen

Legiankis

Fonozs

Fendomal

» Ouck-saali. single fag hop

ereider €05, ethocrdiogres, 20 reforel o canfiolog dor abnermal cardies bissary of exare.

mav&mnmmmmmmnm s raconunsniied.
Cnraiial Logriive sestay ¥ u history of wignificant concansisn.

3 Cleared jor 20l spors wilhost testriztion

3 Cieared for 20 sports efivout wilh ors dof ferther tiom or for
03 Mot zared )

O Pending turthes evaluation

_D For any spotts N

3 For cartain sports

feason

{ have examined the above-named student and cosspisted the p cipation i pyafuation. The atidete does not pressat apparent dinical contraindications to praclics and
Muumammnmummmb-muqmmmnmmuumuumuumlw
Hione arise after the atidets has boen cloared fur the phy may rescind e o unthl the pr and the p
mmwhu:ua(uwm
Homz of ien {phntype: Date
fildress : : Phone
Sigrature of phy SM0er o
X0 i i of Fartdly Physici 4 of Ped At MMMMMWMMMMMWM
mwwmmmwmwwmmmmeMmemm acknawisdgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Eame . Sex T W DOF Age___ . Dateof birth
O Clasred for 2l sposts withoud restriction ’
[ Clezred tor o sportm without resticiian ¥ith for fuxtnar jon or treatment for
T fiot cleared

0 Penting furiher evalmson

[ For any spors

Q For certain sports

ulowl .

A ndaticns

1 have examined the sbave-named student and completed the preparticipation physical evaluation, The athiete doss net present apparent
Mcmmﬂnmnnmtopmﬁaummdmmmws)mmmmamotmwmummmmm
anil can be maiie avaiable 1o the school at the request of the parents. it conditions arise after e athlots has bees cleared for

the physician may rescind the dearsnce wniif the problem is resolved and Mie potential consequences are completely explained 10 the alhiete
{and parentsiguardizns).

Nams of physician {prim/iype; Cata

Airess i Phane
.Szgnatu:a o physiclan ) .80 or DO

EMERGENDY INFORMATION
Afergies

ther iformation

Pawidig of Femity ¥ i A " “mmmwm.m:ybsmm Mﬂ!&mr
vawww&uwmwmdsmm@m mbmawwmm with




County School Syitesn

| Leamingtoday..Leading tomorrow

Richmond County School System Interscholastic CONTRACT for Parents and Student-Athletes

1.

| understand that each participating student in athletics, extracurricular, co-curricular and interscholastic
activities is expected to maintain at least a 75 average in order to remain eligible. | also understand that
progress reports will be done every three (3) weeks and | must sign the report and return to the school. |also
understand that if my child does not maintain academic achievement, that he/she will be removed from
participation until such grades have improved and academic expectations and requirements have been met.

| understand that my child is expected to attend all practices, rehearsals, meetings and events, to arrive
promptly and to remain throughout the scheduled hours. I'also agree to provide a written excuse for missed

practices and pick up my child after practices, rehearsals, meetings and events have ended.

| understand that my child is to cooperate and conduct him or herself with Administrators, teachers, coaches,
spectators, officials and team members in a manner showing respect to all persons.

| understand that my child must adhere to all school policies and the policies of the Richmond County Board of
Education. g

| understand that my child must maintain the highest standards of honesty and integrity while representing
the school and the school system of Richmond County.

| understand that my child is to respect and care for all equipment and supplies issued by the Richmond

* County School System. | also understand that | am held financially responsible for any theft, damage or loss of

any of the equipment or supplies issued to my child by the Richmond County School System.

The privilege of representing a school rests upon the personal responsibility of the child and the parent. In
consideration of the County Board of Education of Richmond County offering athletics, extracurricular, co-
curricular, and interscholastic activities and selecting my child as a member, | promise that my child will attend
school regularly, maintain high academic standards, and be caoperative and respectful of others. This contract is
for the school year.

This contract becomes effective this day of 20

Signature of parent or guardian

Signature of student



ATHLETE ROSTER

Sport:

Name: Birthdate:

Sex: [M] [F] Grade:

Address:

Home Phone #:

Name of Parent/Guardian:

Address (if different from above):

Home Phone #: (Mother) (Father)

Business Phone #: (Mother) (Father)

PERSON OTHER THAN PARENT/GUARDIAN TO CONTACT IN CASE OF EMERGENCY:

‘Name: Relation:
Addre'ss:
Phone#: (Home) (Business)

FAMILY PHSICIAN INFORMATION:

Physician Name: Specialty:
Address:
Phone #: (Office) (Emergency)

INSURANCE COMPANY INFORMATION:

Primary: Policy #:

Secondary: Policy #:

Specific medication, allergies, medical problems of the athlete:




PARENT PERMISSION
FOR STUDENT ATHLETIC PARTICIPATION

Dear Parent(s) or Guardians(s):

The school’s athletic program is an integral part of the curriculum, and school personnel have devoted
great effort to assure that participating students are protected in every way possible. However,
participation in athletics includes a risk of injury which may range in severity from minor to long-term
catastrophic, including paralysis and death.

Participants have the responsibility to help reduce the chance of injury. Participants must obey all safety
rules and regulations, participate in all required physicals, report all physical problems to the coach or
athletic trainer, follow a proper conditioning program and inspect personal protective equipment daily.
Proper execution of skill techniques must be followed for every sport.

It is the policy of the Richmond County School System that all athletic participants, other than football,
provide either proof of insurance, purchase the student accident insurance policy that is sanctioned by the
Board, or sign a military waiver, provided by the school for military dependents. Participants in football
must either provide proof of insurance, sign a military waiver, or purchase the football policy carried by
the student accident insurance company. The school’s athletic program is not authorized to extend public
funds for injuries; thus, it will be the responsibility of the parent or guardian to pay any costs for any
injury, which is not covered by insurance.

'PLEASE INITIAL EACH OF THE FOLLOWING STATEMENTS TO SHOW THAT THE
STATEMENT HAS BEEN READ, UNDERSTOOD AND APPROVED:

I consent to have my son/daughter represent his/her school in approved athletic activities
except those activities excluded by the examining doctor.

I grant permission for my son/daughter to accompany any school team of which he/she is
a member to out-of-town trips. The athlete will be transported to and from all events in
school approved vehicles. Parent/Guardians wishing to have their son/daughter with them
returning from an event must make written arrangement with the coach.

In the event of an emergency requiring medical attention, I understand every attempt will
be made to contact me. In case I cannot be reached, I grant permission for any immediate
treatment deemed necessary by the attending physician and transfer of my son/daughter to
a qualified medical facility. This authorization does not cover major surgery unless
formally decreed prior to surgery by two licensed physicians or dentists.

1 agree not to hold the school or anyone actibg on its behalf responsible for any injury
occurring to my son/daughter in the proper course of such athletic activities or travel.

I acknowledge and accept that there are risks of physical injury involved in athletic
participation which may result in permanent paralysis, mental disability, and death.

Date: Signature:

(Parent/Legal Guardian)

Date: . Signature:

(Parent/Legal Guardian)



Georgia High School Association
Student/Parent Concussion Awareness Form

SCHOOL:

DANGERS OF CONCUSSION

Concussions at all levels of sports have received a great deal of attention and a state law has been passed to address this issue.
Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered little more than a minor “ding” to the
nead, it is now understood that a concussion has the potential to result in death, or changes in brain function (either short-term or
ong-term). A concussion is a brain injury that results in a temporary disruption of normal brain function. A concussion occurs when
the brain is violently rocked back and forth or twisted inside the skull as a result of a blow to the head or body. Continued
sarticipation in any sport following a concussion can lead to worsening concussion symptoms, as well as increased risk for further
njury to the brain, and even death.

Player and parental education in this area is crucial — that is the reason for this document. Refer to it regularly. This form must be

signed by a parent or guardian of each student who wishes to participate in GHSA athletics. One copy needs to be returned to the
school, and one retained at home.

COMMON SIGNS AND SYMPTOMS OF CONCUSSION
e Headache, dizziness, poor balance, moves clumsily, reduced energy level/tiredness
e Nausea or vomiting
e Blurred vision, sensitivity to light and sounds

e Fogginess of memory, difficulty concentrating, slowed thought processes,’confused about surroundings or game
assignments

e Unexplained changes in behavior and personality
e Loss of consciousness (NOTE: This does not occur in all concussion episodes.)

3Y-LAW 2.68: GHSA CONCUSSION POLICY: In accordance with Georgia law and national playing rules published by the National
‘ederation of State High School Associations, any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion
shall be immediately removed from the practice or contest and shall not return to play until an appropriate health care professional
as determined that no concussion has occurred. (NOTE: An appropriate health care professional may include licensed physician
MD/DO) or another licensed individual under the supervision of a licensed physician, such as a nurse practitioner, physician
issistant, or certified athletic trainer who has received training in concussion evaluation and management.

1) No athlete is allowed to return to a game or a practice on the same day that a concussion (a) has been diagnosed, OR (b) cannot
e ruled out.

») Any athlete diagnosed with a concussion shall be cleared medically by an appropriate health care professional prior to resuming
»articipation in any future practice or contest. The formulation of a gradual return to play protocol shall be a part of the medical
:learance.

By signing this concussion form, | give High School

sermission to transfer this concussion form to the other sports that my child may play. | am aware of the dangers of

:oncussion and this signed concussion form will represent myself and my child during the 2017-2018 school year. This

sorm will be stored with the athletic physical form and other accompanying forms required by the
' _School System.

'HAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTED IN IT.

student Name (Printed) Student Name (Signed) Date

>arent Name (Printed) Parent Name (Signed) Date

(Revised: 3/17)



