ATHLETICS ACTIVITY CARD- Trinity High School

Student Name

BirthDate_ / / Height Weight Blood Type Allergies

Date of last Tetanus Booster Shot

Parent/Guardian Name

Home Phone Work Phone

Address

Employer Insurance Company
Subscriber # Group #

INFORMED CONSENT AWARENESS OF SPORTS INJURY RISK WARNING AND AGREEMENT

By its very nature, competitive athletics can put students in situations in which SERIOUS, CATASTROPHIC, and perhaps FATAL
accidents could occur.

Students and parents/guardian must assess the risks involved in such participation and make their choice to participate in spite of those
risks. No amount of instruction, precaution or supervision will totally eliminate all risk of injury. Just as driving an automobile
involves choice of risk, participation in athletics is inherently dangerous. The obligation of parents and students in making this choice
to participate cannot be over-stated.

By granting permission to your son/daughter to participate in athletic competition, a parent or guardian acknowledges that playing or
practicing in any sport can be a dangerous activity involving MANY RISKS OF INJURY. Both the athlete and parent must
understand that the dangers, and risks of playing or practicing to play include but are not limited to, death, complete or partial
paralysis, brain damage, serious injury to virtually all internal organs, bones, joints, ligaments, muscles, tendons, and other aspects of
the skeletal system and potential impairment to other aspects of the body, general health and well being.

Because of the dangers of participating in sports, we (parent and player) recognize the importance of following coaches’ instructions
regarding playing, techniques, training, equipment, and other team rules, etc., both in competition and practice and agree to obey such
instructions.

If any of the foregoing is not completely understood and you have questions, please contact your school athletic director or school
administrator for further information.

STATEMENT OF UNDERSTANDING

| have read and understand the TAUSD Activity Code that governs all extra-curricular/athletic activities at Trinity High School and
entire contents of the TAUSD Athletic Handbook. | do understand that participation in extra-curricular/athletic activities at Trinity
High School is a privilege not a right. | also understand the alcohol/drug/steroid/tobacco policy, severe injury warning, transportation
policy, and student contract as it pertains to extra-curricular/athletic participation. I also understand the Informed Consent/Injury Risk
Warning and Agreement and | acknowledge that I have carefully read these participation agreements for all voluntary activities and
understand and agree to its terms.

Student Signature Date. /[ [

Parent/Guardian Signature Date [/ [

MEDICAL RELEASE

| herby give my permission for an employee of Trinity High School to seek necessary emergency care for my child. Such care is
provided by a licensed and qualified physician.

Parent/Guardian Signature Date / /




ATHLETIC ACCIDENT INSURANCE INFORMATION = Trinity High School

The Trinity Alps Unified School District DOES NOT PROVIDE medical insurance coverage for students that are injured
at school or during a school activity, such as athletics. California Education Code does require the District to provide
information about insurance companies that offer adequate student-accident medical insurance. Myer-Stevens Insurance
Company does offer student insurance coverage at a reasonable cost. Information about this company is available at the
school office. Parents are responsible for the necessary accident insurance for their child. Parents may already have good
insurance that is being provided by their employer or family purchased insurance. If there is no insurance coverage for the
student, it MUST be purchased if the child wishes to try-out/participate in the school’s athletic program and/or extra-
curricular activities.

As a parent/guardian | already have adequate medical-accident insurance for my child,

Birth date / /
All information below must be provided.
Insurance Company Name:
Policy Number: Group Number:
Parent/Guardian Signature: Date: / /
- OR ----

As a parent | do not have accident insurance, but have purchased for my child,

. Birth date / /
I have sent a check to purchase the insurance on / / (date).
Insurance Company Name:
I have purchased the following type of insurance:
Football Only School Time Full Time
Parent/Guardian Signature: Date: / /




B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Nota: This farm fs to be filled out by the patient and parent prior fo sesing the physician. The physician showd keep this form in the chart.)

Date of Exam
Name Date of birth
Sex Age Grade Schoal Sport(s)

Medicines and Allergies: Please list all of the prescription and ower-the -counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? O Yes O No [Ifyes, please identify specific allergy below.
O Medicines I Pollens O Food O Stinging Insects
Explain “Yes" answers below. Gircle questions you don't know the answers fo.
GENERAL QUESTIONS Yes No MEDICAL QGUESTIONS Yes | No
1. Has a doctor ever denied or restricted your participation in sparts for 26. Do you cough, wheeze, or have difficufty breathing during or
any reason? after exercise?
2. Do you have any ongoing medical conditions? If s, pleass identify 27. Have you ever used an inhaler or taken asthma medicing?
below: ] Asthma [J Anemia [ Diabetes [ Infections 28. |s there anyone in your family who has asthma?
Other: 20, Were you bom without or ae you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the haspital? {males), your spleen, or any other organ?
4. Have you ever had surgery? 30, Do you have groin pain or a painful bulge or hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YU Yes No 31, Have you had infectious mononuclecsis (mang) within the last month?
5. Have you evqrpass-ed out or nearly passed out DURING or 32, Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
6. Have you_everhad_dismrnfnrt, pain, tightness, or pressure in your 34, Have you ever had a head injury or concussion?
chest duing exseise? 35.H had a hit or blow to the head that d confusi
- - - - . Have you ever had a hit or blow to the head that caused confusion,
7. Does your heart ever race or skip beats (jegular beats) during exercise? i prolonged headache, or memary problams?
B. I;Iﬁaescc:‘cil’u"cﬁgieav;&?ld you that you have any heart problems? If so, 36. Do you have a history of seizurs disorder?
O High blaod preséure 71 A heart murmur 37. Do you have headaches with exerdse?
[ High cholesteral 1 A heart infection 38. Have you ever had numbness, tingling, or weakness in your arms ar
O Kawasaki diseass Other |egs after being hit or falling?
8. Has a doctor ever ordered a test for your heart? For example, EGG/EKG, 39, Have you ever been unable to mowve your arms or legs after being hit
schocardiogrami or falling?

10. Do you get lightheaded or fieel more short of breath than expected 40. Hawe you ever become ill while exercising in the heat?
during exanciss? 41, Do you get frequent muscle cramps when exercising?

11. Have you ever had an unexplained ssizura? 42, Do you or someone in your family have sickle cell trait or diseasa?

12. Do you get mare tired or short of breath more quickly than your friends 43, Have you had any problems with your eyes or vision?
during exsrciss? 44, Have you had any eye injuries?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 45. Do you wear glasses or cortact [enses?

13. Has any family memkber or elative died of heart pmblems or had an " -
urexpected or unexphined sudden death before age 50 (ncluding 48. Do you wear protective ey’e‘.\fear. such &3 goggles ora face shield?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14. Does anyone in your family have hypertrophiz cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arrhythmagenic right vertricular cardiomyapathy, lang 0T lose weight?
31""':"‘3""'5;1- _shor:ﬂﬂfl’ 9?'”?"051"’3- BI_EL,'!Jgd“ syndmme, or catechalaminergic 40, Are you on a special diet or do you avod certain types of foods?

olymarphic ventricylartachycardia?

m E li - pow— hw r— = 0. Have you ever had an eating disorder?

’ imns; :E:E;ggﬁ:éﬁmw V% @ NEATL probiem, pacemalezr, or 51. Do you have any concams that you would like to discuss with a doctor?

16. Has anyane in your family had unexplained fainting, unexplained FEMALES OHLY
seizures, or near drowning? 52. Hawve you ever had a menstrual period?

BONE AND JOINT QUESTIONS Yes Ne 53. How ol were you when you had your first menstrual pericd?

17. Have you ever had an injury 1o a bane, musde, ligament, or tendon
that caused you to miss a practice or a game?

18. Have you ever had any broken or fractured bones or dislocated joints?

19. Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or crutches?

20. Have you ever had a stress fracture?

21. Have you ever been told that you have or have you had an x-ray for neck
instability or atanteaxial instability? (Down gyndrome or deearfismm)

22, Do you regularly use a brace, orthotics, or other assistive devica?

23. Do you have a bone, muscle, or joint injury that bethers you?

24, Do any of your joints become painful, swallen, feel warm, or ook red?

25. Do you have any history of jusenile arthritis or connective tissue diszaze?

54. How many periods have you had in the last 12 months?

Explain “yes" answers here

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

Sigrature of athlste

Sigremure of parent/quardan

Diates

@20710 American Academy of Family Physicians, American Academy of Pediaincs, American College of Sports Medicine, Amenican Medical Society for Sports Medicine, American (Orthopaedic

Soclety for Sports Medicine, and Amenican Osteopathic Academy of Sports Madicine, Permission is granted to reprint for noncommeitial, educaonal purposes with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSIGIAN REMINDERS
1. Consider additional questions on more sansitive issues
* Do you feel strassed cut or under a lot of pressura?
» Do you ever foel sad, hopelass, depressad, or angious?
+ o you feel safe at your home of residenca?
* Hawe you ever fried cigarettas, chewing tobacco, snuff, or dip?
* During the past 30 days, did you usa chawing tobace, snuff, o dip?
+ Do you drink aleohal or use any other drugs?
* Have you ewer taken anabolic steroids or used any other performancea supplamant?
* Hawe you swer taken any supplemants to help you gain or bse weight or improve your performana?
+ Do you wear a saatbelt, use a helmet, and usa condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14),

EXAMINATION

Height Wigight O Male O Female

BP ! { ! I Pulse WVision R 20/ L2a¢ Comected OY O M

MEDMCAL HORMAL ABNORMAL FINDINGS

Appaarance
* Marfan stigmata (kyphcscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span = haight, hyparadty, myopia, NWP, aortic naufficiency)

Eyes/ears/nosaithroat
* Pupils equal
= Hearing

Lymph nodes

Heart *
= Burmurs (auscultation standing, supine, +/- Valsalva)
* Location of point of maximal impulsa (PMI)

Pulsas
* Simultanaous femoral and radial pulsas

Lungs

Abdomen

Genitournary imales onlypP

Skin
= HEW, lesions suggestive of MRSA, tinea corpons

Heumlogic®

MUSCULOSKELETAL

HNeck

Back

Shouldar/arm

EbowForaarm

Wrist'handfingers

Hipvthigh

Knae

Legfankle

Foat/toes

Functional
* [Duck-walk, single leg hop

Woresider ECG, echocardiogram, snd refirmal to candiclogy for abnormal cardisc history of exam,
Cansider G waam if in pivere setting, Having thind parly prassnt is recormmandad.

“Consider cognitive swalation or bassline neuropsrychisiric Esting if a history of significant coneussion.
2 Clearad for all sports without restriction

O Cleared for all sports without restriction with recommandations for further evaluation or treatment for

O Mot cleared
T Pending further ewaluation
O For any sports
O For certain sports
Raason

Recommendations

| have examined the above-named student and completad the preparticipation physical evaluation. The athlete dees not present apparent dinical contraindications to practice and
participate in the sport{s) as outlined above. A copy of the physical axam is on record in my office and can ba mada available to the school at the requast of the parents. i condi-
tions arise after the athlete has bean cleared for participation, the physician may rescind the clearance until the problam is resolved and the potential consaquances are complataly
explainad to the athlate (and paramts/guardians).

Narme of physician (printtypa) Data

Addrass Phone

Sigreture of physician , MO or Do

22070 Amencan Academy of Family Physicians, Amencan Academy of Padiatrics. Amencan Collage of Sports Meaeine, Amenican Madlea! Socisty for Sports Medicine. American Orthopasdic
Sockety for Sports Medicine, and Amearican Osteopathic Academy of Sports Medicine. Parmission is gramted fo reprint for noncommetial, educational purposes with acknowladgment:
HEDEG B2 410



