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 mychild 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: This form is to be filled out by the patient and parent priov to seeing the physician. The physician showd keep this form in the chart.)

Date of Exam
MName Date of birth
Sex Age Grade School Sportis)

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

Do you have any allergies? O Yes O Mo Ifyes, please identify specific allergy below.
O Medicines 1 Pallens O Food O Stinging Insscts
Explain “Yes" answers below. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | HNo MEDIGAL UESTIONS fes | Ho
1. Has a doctor ever denied or restricted vour parficipation in sparts for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? aftar exercise?
2. D you have any ongoing medizal conditions? if sn, plaass identify 27. Hawve you ever used an inhaler or taken asthma medicina?
bolow: I Asthma O Anemia O Diabetas [ Infections 28, Is thare anyona i your family who has asthma?
Dther: 29, Were you bam without or are you missing a kidney, an eye, a testice
3 Hawe you ever spent the night in the hospital? {males), your splean, or any other ongan?
4. Hawe you svar had surgary? 30, Do wou have groin pain or @ painful bulge or hernia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yos N 3. Hawe you had infections mononudlecsis (monoj within the last month?
5. Hawe you sver passed out of nearly passad out DURING or 32, Do wou have any rashes, pressure soras, or ather skin problems?
AFTER ararcisa? 33, Have you had a herpes or MRSA skin infection?
€. Hawe you ever had discomfort, pain, ightness, or pressura in your 34, Have you ever had a head injury o concussion?

hest during exercisa?
Fhes] LM awercl:se - ~ - — 35, Have you ever fad a hit or blow to the head that caused confusion,
7. Does your heart ever race or skip beats (imegular beats) during exercise? prokonged headacha, or memary problems?

& Has a doctor ever told you that you have any heart problems? f so, \ 1 T ,
theck all that apply: 36. Do you have a history of seizure disorder?

Do wou wiear glassas or contact knses?
Do you wisar protective syewear, such as goggles or a faca shisld?
Do wou worry about your weight?

. Ara you trying toor has anyone recommendesd that you gain o
loge waight?

. Ara you on a special diet or doyou avoid certain types of foods?

50, Hawe you ewver fad an eating disorder?

51. Do you have any concems that you would like to discuss with a doctor?
FEMALES OMLY

52. Have you ever fad a menstrual period?

53, How old were youwhen you had your first menstrual period?

54, How many pericds have you had in the last 12 months?

Explain *yes" answers hare

13. Has any family member or relative died of heart problems or had an
unexpacted or unexplained sudden death before age 50 jncuding
drowning, unexplained car accident, or sudden infant death syndmoma)?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan
syndrome, arrhythmoganic right venfricular cardiomyopathy, long 0T
syndrome, short 0T syndrome, Brugada syndmme, or catacholaminergic
polymarphic vertricular tachy cardia?

15, Does anyone in your family have a heart problem, pacemaker, or
implanted defibrillator?

16. Has anyone in your family had uneoplained fainting, unexplained
seimures, or near drowning?

BONE AND JNT QUESTIONS Yes | No

17. Have you aver had an injury to a bone, musch, ligament, or tendon
that causad you 1o miss a practice or a gama?

18. Have you aver had any broksn or fractured bones or dislocated joints?

10, Hawve you ever had an injury that required s-rays, MRI, CT scan,
injactions, therapy, a brace, a cast, or crutches?

20, Have you aver had a stress fractura?

21. Hawe you ewer bean told that you have or have you had an x-rmy for neck
instability or atlanteaudal instability? {Down syndrome or dwarfism)

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

3. Do you have a bone, muscle, or joint injury that bathers you?
24. Do any of your joints becoma painful, swollen, feel warm, or look red?
25. Do you have any history of juvenila arthritis or connective tissue dissasa?

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
Signaturs of sttt
@ 2010 Amanican Academy of Family Phyzicians, Amanican Academy of Pedizines, Amarican College of Sparts Medicing, Amanican Medical Society for Sporis Mediving, Amencan Orifopaedic

Society for Sports Medicing, and American Ostoopathic Academy of Sports Medicing, Parmission i grantied to reprnt for noncommercial, educational purposes with acknowledgment.
MR

O High blood pressura O &heart murmur 37. Do you have headachas with exarciss?
[ High cholestam O Aheart infection 38. Hawe you ever fad numbness, tingling, or weakness in your arms or
O Kawasaki disaass Other: lags after being hit or falling?
0, Has a doctor over crdared a test for your heart? (For example, ECSEKS, 38, Hawve you ever been unable to mave your arms or legs after being hit
achocardingrami or falling?
10, Do you get lightheaded or fael more short of braath than expectad 40, Have you ever bacome ill while exerciging inthe heat?
during exercise? 4. Do you get frequent muscle cramps when exarcising?
11. Have you ever had an unexplainad saizure? 42. Do wou of someons in your family have sickle call rait or diseasa?
12. Do you get more tired of short of braath mare quickly than your frisnds 43. Have you had any problams with your eyes o vision?
i isa?
furing exercise: 44, Hawa you had any ey injuriss?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | HNo s
46,
47.
48

&

Signature of pareritfguardian Data

B2E1M10



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Hame Date of birth
PHYSIGCIAN REMINDERS

1. Consider addional questions on more sansitive issues
+ [ you foeel stressed cut o under a lot of pressura?
* Do you ever feel sad, hopelass, depressad, or angous?
+ [ you foel safe at wour home of residence?
* Have you ever tried cigarettas, chewing tobaceo, snuff, or dip?
+ [uring the past 30 days, did you uss chawing tobacs, snuff, o dip?
* Do you drink alcohol or use any other drugs?
* Hawe you swar taken anabolic sterokls or usad any other performanca supplamant?
* Hawe you swer taken any supplemants to help you gain or kse weight or improve your performanca?
* Do you wear a saatbekt, use a halmet, and usa condoms?
2. Consider reviewing questions on cardiovascular symptaoms (questions 5-14),

EXAMINATION

Height Wigight O Male O Female

EP ! ( ! | Pulse Visin R 20/ L2a¢ Comected OY O N

MEDGAL NORMAL ABNORMAL FINDINGS

Appaarance
= Marfan stigmata (kypheecoliosis, high-arched palate, pectus excavatum, arachnodactyy,
arm span = height, hyparadty, myopia, NWFP, aortic naufficiency)

Eyas/ears/nosaithroat
* Pupils equal
* Hearing

Lymph nodes

Heart®
* urmurs (auscultation standing, supine, +'- Valsalva)
* Location of point of maimal impulsa (PRI

Pulsas
* Simultanaous famoral and radial pulsas

Lungs

Abdomen

Genitournary imales onlyP

Skin
= HSV, lesions suggestive of MESA, tinea corpons

Heumlogic®

MUSCULOSKELETAL

Heck

Back

Shouldar/arm

Ebowforearm

Wrist/hand fingers

Hipéthigh

Knee

Leg/ankle

Fot/toes

Funetional
* [uck-walk, sngle leg hop

“Goresider ECS, echocandiogram, snd efermal to cardology for abnormal cardisc history or exam.

Garsider G axam if in private sstting. Having thind parly presant is recommandad.

“Gorsider cognitive swaluation or bassline neuropsrychiairic sting if a history of significant concussion,

O Cleared for all sports without restriction

O Clearad for all sports without restriction with recommandations for further evaluation or traatmeant for

O Mot cleared
O Pending further evaluation
O For any sports
O For certain sports
Reason

Recommendations

| have examinad the above-named studant and completad the preparticipation physical evaluation. The athlete dees not presant apparent dinical contraindications to practice and
participate in the sport{s) as outlined above. A copy of the physical exam is on record in my office and can be mada available to the school at the requast of the parents. if condi-
tions arise after the athlete has beon cleared for participation, the physician may rescind the clearance until the problam is resolved and the potential consequences ara compleialy
explainad to the athlate (and parants/guardians).

Narme of physician (printtype) Date

Address Fhone

Sigrature of physician MO or D0

S0 American Academy of Family Physicians, American Academy of Padiatrics. Amernican Colege of Sports Medlicine, American Madical Socicty for Sports Modicine, American Onthopasdic
Society for Sports Mediche, and Amanican Osteopaiiic Academy of Sports Medicine. Permission is granted io repnit for noncommertial, educahiondl purposas with acknowledgment
HEDBG 2R M0



