W PREPARTICIPATION PHYSICAL EVALU

HISTORY FORM

(Note: This form is to be  lled out by the patient and parent prior ty examination.

Date of Exam

ATION

The examiner should keep a copy of this form in the chart) :

Name Date af hirth
Sex Age Grade School . Sport(s) S
Medlcines and AllergleS' Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking
Do you have any aIIerg|es7 avYes O No lr yes, please identify specific allergy below
O Medicines O Pollens O Food O Stinging Insects
Explaln “Yes“ answers helow (:Ircle questions you don't knnw rhe answers m.
{GENERAL OUESTIDNS Yes | Ko MEDICAL QUESTIONS Yes | No
1. Has a dactor ever denied or restricted your participation in sports for 26. D0 you cough, wheeze. of have difcully breathing durng or
any reason’ after exercige?
2. Do you have any angoiag medical conditions? I s0, please identity 27. Have you ever used an '”"3_“{0['_9‘_‘9” asthma medicine? M
telow: O Asthma (O Anemia O Diabetes [ Infections 28. Is there anyone in your family who nas aslhma7 |
Other: 1L | |25, Were you born wilhout or are you missing a kidney, an eye, a testicle
3 Have you ever spent the night In the hosptlal" - {males}, your splean, or any other organ? o
4, Have you ever had surgary? ol . 30. Do you have groin pain or a painful bulge or hernia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes No 1 1_31._Hav_e you had infectious manonucleosls (mona} within the Jast month? -
5 Have yau aver passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or othar skin problems?
_AHER ExeIcise? 33, Have you had a herpes or MRSA skin infection?
6, Have you ever had discomfort, pain. lightness, or pressure in your 34. Have you ever had a head injury or concussion?
_ thest during exercise? - ~
- o F e 50 (T o0 b | = i 35. Have you ever had a hit or blow to the head that caused confusion,
7. Does your heart ever race or skip beats (lrregutar eats] mnrmg exerc 587 prolonged headache, or memory problems?
8 Ic-lﬁscigrl)lctlggte:g;&old you that you have any heart problems? If so, 36. Do you have a history of seizure disorder?
O High hlood pressure O A heart murmur 37. Do you have headaches wilh exarcise? ISR | | -
O High cholesterat O A heart infection 38. Have you ever had numbness, tingling, or weakness in your arms ar
O Kawasakl disease Olther; — legs after being hit or falling? B
9. Has a dactor ever ordered a test for your heart? (For example, ECG/EKG, | | | |39 Have you ever been unable to move your arms of legs after teing hit
echacardiogram) L falling? 1 _—
10. Do you get lightheaded or leel more short of brealh than expected | 40. Have you ever become ill while exercisiny in the heat?
__ urng exercise? o || | 41. Doyou get frequent muscle cramps when exercising?
_I_l_ Have you ever had an unexplaingd seizure? o _ | 42. Do you or someane m your family have sickle cell trail or (lsease?
12. Do you get more tired or shor of breath more quickly (han your frignds | 43. Have you had any problems wilh your eyes or vision?
during exercise? ===
44 Have you had any eye injuries?
_"_Eﬂ"f_‘“_f'i‘ﬂ‘;s_“ﬂ‘s ABOUY YOUR FAMILY Yos | Wo 45. Do you wear glasses or contact lenses?
13 Has any family member or relalive died of heart problems or had an ; =
unexpected or unexplained sudden death before age 50 (ncluding 38, Do ynu wear protective Ayewes:. SUCT.85 doqqles ora tace shiel?
drowning, unexplained car accldent, or sulden infant dealh syndrome)? 47. Do you worry abaut your weight?
14. Does anyone in your family have hyperfrophic cardiomyopathy, Marfan 48. Are you Irying to or has anyone recommended thal you gain or
syndrome. arrhythmogenic right venlricular cardiomyapathy, long QT Jose weight?
syn(lr?;rneriishon ST s’yn(:rurlx]\e, B:]qg?ada syndrome, or catecholaminergic 49 Are youona special dlet o UO you avoid certain types of foods?
& ventricular lachycardia? fe— = =
-ls-gmw-“ L - g = ny 2 o —— i 50 Have you ever had an ealing disorder’)
. Does anyone in your family have a heart problem, pacemaker, o e — : e -
3 implamefj defibr)i’llator? Y P P 51 Do you have any concerns thal you would like o discuss W|lh a doclor7
16, Has anyone in yaur family had unexplained fainting, unexplained FEMALES ONLY o= v J
sgizures, or near drowning? 52 Have you ever nad a menslrual penod7
BONE AND JOINT QUESTIONS Yos No | | 33 How old were you when you had your first menstrual period?
17. Hava you ever had an injury to a bone, muscle, Ilgﬁmenl or tendon 54 How many perinds have you had in the last 12 months?
A i i i s
Ihat caused you to miss a practice or a game? o Explain “yes” answers here
18. Have you ever had any broken or fractured bones or dislocated joints?
19. Have you ever hrad an Injury that required x-rays, MR, CT scan. B o ——
Injeclions, therapy, a brace, a cast, or crulches? - - A
20. Have you ever had a stress Iracture? sme IS S S I SSE - =
21. Have you ever been told that you have or have you had an x-ray for neck —
inslability or atlantoaxial instability? (Down syndrome or dwarfism) L ————— L e e e —— e
22\_00 you regularly use a brace, onhohcs or uther asslshve dewce7 1 e Ty == —
23. Du you have a bane, muscle or joint injury lhal bothers you" N i — — e —
24. Do Do any of your juints become painful, swallen, feel warm, or look red‘> S ——— -
_%5 Dg}ﬂhgve -)gy_hlstory of juvenile arth_r{lls or connective lissug dlsease? e —— e S N
| hereby state that, to the best of my knowledge, my gnswers to the above questians are cemplete and correct.
Signatureofathlete ________ /Signature of parent/guardian______ Date
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M PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM IH VS

(The physical examination must be performed on or after April 1 by a physician holding an unlimited license to practice
medicine, a nurse practitioner or a physician assistant to be valid for the following school year) — THSAA By-Law 3-10

Name . — i i Date of birlh

PHYSICIAN REMINDERS
1. Consider addillonal questions on more sensitive issues
* Do you tee! stressed out or under a (ol of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you leel safe at your home or résidence?
» Have you ever tried cigarettes, chewing tebacco, snuff, ar dip?
» During the past 30 days, did you use chewlng labacco, snuff, or dip?
= o you drink alcohol or use any other drugs?
» Have you ever taken anabolic steraigs or used any other performance supplement?
» Have you ever taken any supptemenis to help you gain or lose weight or improve your performance?
» Do you wear a seat helt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiavascular symploms (questions 5-14).

(oammnamoy . e
_H_eighl - Weight 0 Male O Female
BP / { / ) Pulse Vislon R 20/

| MEDICAL - = = ' | wommaL

Appearance

= Marfan stigmata (kyphoscaliosis, high-arched palate, peclus excavatum, arachnodactyly,
arm span > height, hyperiaxIty, myopia, MVP, aortic Insutficiency) o

Eyes/sars/nosesthroal

s Pupils equal

e Hearlng = — =| ——— = -

| Lymphoodes = sz S

| Hearl* o
| = Murmurs (auscultation standing, supine, +/- Valsalva)
{ » Locaflon of point of maximal Impulse (PMI)

'tPuIses

! = Simuitaneous femaral and radiaf pulsas
| Lungs
iq_domen
Genitourinary {males only)*

Skin

» HSV, lesions suggestive of MASA, finea corparis
Newologic
| MUSCULOSKELETAL.

:Neck' ) ) B
Back
Shoulder/arm
Elbow/forearm ) o - -
Wrisl/ﬁaﬁd_/'ﬁﬁgers e T ] T
Hiptnigh
Knee
Legiankle
| Fool/toes

Funclional
* Duck-walk, single leg hop

_ Coveses OV ON
ABNDRMAL FINDINGS

*Conslder ECG, echocardlogram, and referral lo cardiology far abaormal cardiac hislory or axam

‘Consider BY exam # in private seting. Having third party presant 15 recommended

“Consider cognitive evalualien of baseltng ngurapsychiaing lesting if a nistary ot slgaiticant concussion

O Cleared for all sports wilhout restriction

3 Cleared for all sports without reslriction with recommendations for further evalualion ar treatment for

O Mot cleared
O Pending further avaluation
O For any sperts
O For certain sports N e
Reason
Recommendalions —

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinicat contraindications to practice and
participate in the sport(s) as oullined above. A copy of the physical axam Is on record In my office and can he made avallable to the school at the request of the parents. If condi-

tions arise after the athlete has been cleared for participation, the physician may rescind the clearance until ihe problem is resolvad and the patential consequences ara complstely
exma[m’d to the athiete (and pﬂrents/guamians). (The physical examination must be performed on or after April 1 by a physician holding an unlimited license to practice medicine, a nurse

pr ie or a physi } 10 be valid for the following schovl year.) — THSAA By-Law 3-10
Name of physician (printitype) {MD, DO, NP, or PA) . _ o e Date

Address Phone

Clasnatiinn =l nheinbaisn (RATY TV RN a0 0AY



INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules. To be eligible to represent your school in interschool athletics, you:

1. must be a regular bona fide student in good standing in the school you represent; must have enrolled not later
than the fifteenth day of the current semester.

2. must have completed 10 separate days of organized practice in said sport under the direct supervision of the
high school coaching staff preceding date of participation in interschool contests. (Excluding Girls Golf — SeeRule 101)

3. must have received passing grades at the end of their last grading periad in school in at least seventy percent (70%) of the
maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at
least seventy percent (70%) of the maximum number of full credit subjects (or the equivalent) that a student can take.

Semester grades take precedence.
. must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.
5. must have been enrolled in your present high school last semester or at a junior high school from which your high school
receives its students . . .

. unless you are entering the ninth grade for the first time.

. unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents.

. unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school! is located, your transfer was
pursuant to school board mandate, you attended in error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible from the

school from which you transferred.

6.  must not have been enrolled in more than eight consecutive semesters beginning with grade 9.
must be an amateur {have not participated under an assumed name, have not accepted money or merchandise directly
or indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a professional contract).

8. must have had a physical examination between April 1 and your first practice and filed with your principal your completed
Consent and Release Certificate.

9. must not have transferred from one school to another for athletic reasons as a result of undue influence or persuasion by
any person or group.

10. must not have received in recognition of your athletic ability, any award not approved by your principal or the IHSAA.,

11. must not accept awards in the form of merchandise, meals, cash, etc.

12, must not participate in an athletic contest during the tHSAA authorized contest season for that sport as an individual or on
any team other than your school team. (See Rule 15-1a) (Exception for outstanding student-athlete — See Rule 15-1b}

13.  must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or
educational environment in your school.

14. students with remaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sport as a
prospective post-secondary schoo! student-athlete. Graduates should refer to college rules and regulations before
participating.

15.  must not participate with a student enrolled below grade 9.

16. must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12,

17. must, if absent five or more days due to illness ar injury, present to your principal a written verification from a physician
licensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.)

18. must not participate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school
principal for regulations regarding out-of-season and summer.

19. girls shall not be permitted to participate in an IHSAA tournament program for boys where there is an iHSAA tournament
program for girls in that sport in which they can qualify as a girls tournament entrant.

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school officials for further information and before participating outside your school.

(Consent & Release Certificate - on back or next page)



l. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A.

8.
C.

| have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why | am not eligible to represent my school! in athletic com-
petition.

If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the IHSAA.

I know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, and even
death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and all responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks invoived, and agree to release and hold harmless my school, the schoals
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agree to take no legal action against my school, the schools involved or the IHSAA because of any
accident or mishap involving my athletic participation.

I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among the IHSAA
and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.

| give the |HSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of
me, in all forms and media and in all manners, for any lawful purposes.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

)
Date: Student Signature@()/

Printed:

Il. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A.

Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate in
the following interschool sports not marked out:

Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Saccer, Swimming, Tennis, Track, Wrestling.

Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volieyball.

Undersigned understands that participation may necessitate an early dismissal from classes.

Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial (athletic or otherwise), scholas-
tic and attendance records of such school concerning the student.

Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,
and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating in athletics. With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule violation.

Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image or sound re-
cording of the student in all forms and media and in all manners, for any lawful purposes.

Please check the appropriate space:

O The student has school student accident insurance, U The student has football insurance through school.
O The student has adeguate family insurance coverage. O  The student does not have insurance.
Company: — Policy Number: . i e

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.

{to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

Date: Parent/Guardian/Emancipated Student Signature: (X)
Printed:

Date: Parent/Guardian Signture: (X)
Printed:

CONSENT & RELEASE CERTIFICATE

Indiana High School Athletic Association, Inc.

9150 North Meridian St., P.O. Box 40650 File In Office of the Principal
Indianapolis, IN 46240-0650 Separate Form Required for Each School Year

FORM D - 7/11
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