ATHLETICS ACTIVITY CARD- Weaverville Elementary School

My child has my permission to participate in Weaverville Elementary School Athletic Programs
and trips for the season. My child is physically able to participate in the Weaverville Elementary School Athletic Programs. To the best of my
knowledge, he/she does not have any physical disability that would endanger his or her physical well being while participating in the athletic
program. | GIVE MY CONSENT FOR MY CHILD TO PARTICIPATE IN ATHLETICS.

Parent/Guardian Signature Date

CONSENT FOR EMERGENCY MEDICAL TREATMENT

In the event that my child becomes ill or sustains an injury while at school or during a school-sponsored function (field trip, etc.), permission is
hereby given for the administration of first aid for his/her relief. If, in the opinion of the school officials or trip leaders, emergency medical
or dental treatment is required, my consent is given to perform such procedures that the existing emergency requires for the relief of pain
and to preserve his/her life and health. | understand that | am ultimately responsible for any expenses incurred regarding medical or dental
treatment and that 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.

Signature of Father/Guardian Date

Father's Home Phone Number Father's Work Phone Number
Signature of Mother/Guardian Date

Mother's Home Phone Number Mother's Work Phone Number

EMERGENCY INFORMATION: (Someone to contact when your child is ill or hurt and parent or guardian cannot be reached.)

Name: Phone:

Doctor: Phone:

Health Plan/Insurance (i.e. Blue Cross):

ID#: Group #:

Medications:

Allergies:

Health Problems:

*****Beginning in the 2010-11 school year all Weaverville Elementary School students participating in
athletics must have a physical examination prior to athletic participation (including tryouts & practices)
and medical insurance coverage must be provided or purchased for students.



ATHLETIC ACCIDENT INSURANCE INFORMATION — Weaverville Elementary 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

{Note: Thiz form iz to be filled out by the patient and parent prior to sesing the physician. The physician should keep this form in the chart.)

Date of Exam
Hame Date of birth
Sex Age Grade School Sportiz)

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

Do you have any allergiss? O Yes O Mo Ifyes, please identify specific alleroy below.

O Medicines I Pallens O Food [ Stinging Insects
Explain “Yes" answers below. Circle questions you don't know the answers fo.
GENERAL QUESTIONS Yos | Mo | | MEDICAL QUESTIONS Yos | No

1. Has a doctor ever denied or restricted your participation n sports for 26, Do you cough, wheeze, or have dificulty breathng during or
any reason? after exercise?

2, Do you have any ongaing madizal conditions? i so, plaasa dantify 27. Hawva you ever used an inhaler or taken asthma medicing?
bolow: I Asthma [0 Anemia ] Diabatas [ Infections 28, Is there anyone i your family who has asthma?

Dthar: 24, Wara you bom without or are you missing a kidnay, an eye, a testida

2 Hawe you ever spent the night inthe haspital? {miales), your splzen, or any other organ?

4. Have you ever had surgery? 30, Do wou have gmin pain or a painful bulge or hernia in the groin area?

HEART HEALTH QUESTIONS ABOUT YOU Yes o 31, Hawe vou had infectious mononudecsis (mond) within the last month?

5. Hawe you ever passed out or nearly passad out DURING or 32, Do you have any raghes, pressure soras, or athar skin problams?
AFTER auartisa? : _ . 33. Have you had a herpas or MRSA skin infection?

B m';ﬁn;m;ga%:;‘mmn- pain, tightness, or pressura n your 34, Have you ever had a head injury or concussion?

- — - - - — 35. Have you ever had a hit or blow to the head that caused confusion,

7. Does your heart ever race or skip beats {iragular beats) during exercise? prokonged headache, or memory problems?

& Has a doctor ever told you that vou hawe any heart problems? i so, 36. Do you have a history of seizure discrder?
check all that apply: - - —

O High blood pressure O Aheart murmur 37. Do pou have headaches with excrisa?
O High cholester O Aheart infaction 38, Have you ever had numbnass, tingling, or weaknass in your arms or
O Kawasaki disaass ther: lags after being hit or falling?

O Has a doctor ever ordared a test for your heart? (For example, EOG/EKG, 39, Have you ever been unable to move your arms or legs after being hit

schocardiogrami or falling?
10. Do you get lightheadesd or feel more shart of braath than expactsd 40. Hawe you aver bacome ill whila exercising in the heat?

during exarcise? 41, Do wou get frequent muscle cramps when exarcising?
11. Have you ever had an unexplained ssizura? 42, Do wou or somaone i your family have sickle call frait or diseasa?
12. Do you get more tined or short of braath more quickly than your friands 43, Have you had any problams with your ayes or vision?

] o

during exsrcise’ 44, Have you had any aye injuries?
:IEA.:I I[A?H .I:JESFIF:]HS .M]:I.Il ?:jﬂc:ﬁhlll_l’ — — Yes o 35, D0 you wear g s=as of coniact knses?

3. Has any family merrber or relative di eart problems or had an — P
unexpacted or unexplainad sudden death before age S0 (nduding 46. Do you wear protecve 9.-'9"\_'9@“ such as goggles or a face shield?
drowening, unexplained car accidant, or sudden infant death syndroma)? 47, Do you worry abaout your waight?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 43. Are you trying toor has anyone recommended that you gain o
syndrame, arthythmoganic right ventricular cardiomyopathy, long _EIT ) Inse waight?
sgndrome, short AT syndrome, Brugada syndrome, or catacholaminergic 40, Ara you on a spechl dist or do you avoid certain typas of foods?

palymorphic ventricular tachycardia®?

- - 50. Have you ever had an eating disorder?
15, Does anyone in your family have a heart prcblem, pacemaker, or

implanted dafibrillator? 51, Do you have any concems that you would lika to diseuss with a doctor?
16. Has anyona in your family had unesplained fainting, unesplained FEMALES ONLY

soiguras, or near drowning? 52, Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yos HNo 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury to a bone, muscl, ligamant, or tendon 54, How many periods have you had in the last 12 months?

that caused you to miss a practice ora game?

Explain “yas™ answers hara
18, Have you ever had any broken or fractured bones or dislocated joints?

19, Have you ever had an injury that required x-rays, MBI, CT scan,
injactions, therapy, a brace, a cast, or crutches?
20. Have you ever had a stress fractura?

X Have you ever bean told that you have or have you had an x-ray for neck
ingtability or atlanteadal instability? (Down syndrome or dwarfism)

2

ra

D you reqularty use a brace, orthotics, or other assistive device?
3. Do wou have a bona, musele, or joint injury that bothers you?

24. Do any of your joints become painful, swollen, feel warm, or look red?
25, Do you have any history of juvenile arthritis or connective tissue dissasa?

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
Sigratura of athlst Signature of parentiguardian Dzt

@2010 American Academy of Family Piysicians, Amanican Academy of Pediaincs, American Collage of Sparts Medicing, Amenican Madical Soclety for Sports Medicing, Amarcan Orthopaedic
Sociely for Sports Medicing, and Amancan Osteopatiie Acadamy of Sports Medizing. Parmission i granted fo reprint for noncommercial, sducational purpnses 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 feal strassed out or under a lot of pressura?
# Do you ewer fael sad, hopelass, depressad, or anxious?
* Do you feal safe at your home of residenca?
* Have you ever fried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you usa chewing tobacoo, snuff, or dip?
* Do you drink alcohd or use any other drugs?
* Have you ever taken anabolic steroids or used any other performance supplemeant?
* Have you ever taken any supplements to halp wou gain or bse weight or improve your performanca?
* Do you wear a saatbelt, use a halmet, and usa condoms?
2. Consider reviewing questions on cardiovascu lar symptoms iquestions 5-14),

EXAMINATION

Height Wiaight O Male O Female

BP ! ( ! 1 Puka ision R 20/ L 20/ Comected T ¥ O N

MEMCAL HORMAL ABNORMAL FINDINGS

Appearance
* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span = height, hyperasdty, myopia, MVF, aortic nsufficiency)

Eyas/ears/nosathroat
* Pupils equal
+ Haaring

Lymph nodes

Heart?
* Murmurs fauscultation standing, supine, +'- Valsalva)
& Location of point of maximal impulsa (P

Pulzas
* Simultanecus famoral and radial pulses

Lungs

Abdoman

Ganitourinary (males onlyp

Skin
* H5W, lesions suggestive of MRSA, tinea comparns

Neurclogic®

MUSCULOSKELETAL

Nack

Back

Shoulder'arm

Ebowforearm

Wrist'hand fingers

Hip/thigh

Knea
Leg/ankla
Footitoes

Functional

* Duck-walk, single lag hop

omsider ECG, echocardiogram, and refierral to cardiclogy for abnormal cardias history or exam.
Coresider GL eeam if in private satting, Having thind party presant is recommeanded,

“Conzider cognitive evahmtion or bassline neuropsychiatric Esting if a histery of significant concussion.

O Clearad for all sports without restriction
O Clearad for all sports without restriction with recommendations for further evaluation or fraatment for

O Net cleared
O Pending further evaluation
O Forany sports
O For cartain sports
Raason

Recommendations

| have examinad the above-namad student and completad the preparticipation physical evaluation. The athlete does not presant apparent dinical contraindications to practica and
participate in the sport{s) as cutlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. if condi-
tions arise after tha athlste has bean clearsd for participation, the physician may rescind the clearance until the problem is resolved and the potential consaquences are complataly
explainad to the athlata (and parents/guardians).

Marma of physician (print’type) Date

Addrass Phone

Sigrature of physician , WD or DO

2010 Amenican Academy of Family Physicians, Amencan Academy of Pediainics. Amencan Collage of Sports Medicine, Amenican Medical Socisly for Sports Medicine, American Orthopaedic
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