Indiana High School Athletic Association, Inc.

HEALTH HISTORY UPDATE
QUESTIONNAIRE
And
CONSENT & RELEASE CERTIFICATE
2O2O-2I

HEALTH IIISTORY UPDATE OUESTIONNATRE
Name ofSchool:

To participate in Practices alrd Co[t€sts in IHSAA Recognized Sports during the 2020-21 school year on a schoolsponsored team, i student who had a prior pre-participation physical exsminatio[ completed 8nd such examination was
completed more than 90 days prior to the first day of omcisl Prrctice for the student's sport, may, ir lieu of having a 20202l Pre-Participation Physical Examination form completed, provide this Health History Update Questionnaire, completcd
and signed by the student's parent or guardian, or by the emancipated studcnt. Provided, should any question on this
Questionnaire be answered ir tbe amrmatiy€ ('Yes'), then the student must have a 2020-21 Pre-Participstion Physical
Examination form completed.

Age_

Studeni

Grade

Date of Last IHSAA Pre.Participation Physical Examioation
Since the last pre-participrtion physicrl

l.
2.
3.
4.
5.
6.
7.

errmiration, hrs your son/dtugbter:

Had a history of unusual fatigue or unusual tiredness?

Yes_ NoYes_ NoYes_ NoYes_ NoYes_ NoYes_ No-

B€€n hospitalized orhad surgery?

Yes

Been medically advis€d not to participate in a sport?
Been diagnosed with COVID-19?
Sustained a concussion, been unconscious or lost memory from a blow to the head?

Fainted or "blacked out?"
Experienced chest pains, shortness ofbreath, 'tacing heart" or had any heart issues?

No

Undersigned, a parent of a sttdent, a guardian of a student or an emancipeted student, verifies the information in this
Questionnaire, acknowledges that a 2020-21 pre-prrticiprtion physical examination (rule 3-10) is not required for a student
who had a 2019-2020 Pre-Participation Physical Examinatiotr form completed, and with such knowledge, has elected not to
have the student undergo a pre-participation physicrl examination and hss sssumed all responsibility for student's
participation in Practices for and in Contests in IHSAA Recognized Sports during the 2020-21 school year wilhout having a
pre-.participation physical examination.

Parent/Guardian/Emancipatcd Student

(x)

CONSENT & RELEASE CERTTFICATE
t.

STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE
A. I have read the IHSAA Etigibility Rutes and know ofno reason why I am not etigible to represent my school in athletic
com- petition.
B.

C.

D.

E.

lfaccepted as a representative, I a$ee to follow the rules and abide by the decisions ofmy school and the IHSAA.
I know tbat athletic participation is a privilege. I know of the risks involved in athletic participation, underctand that
serious injury, illness and even death, is a possible result of such participation, and choose to accept such dsks. I
yoluntarily accept any and all responsibility for my own safety and welfare while participating in athletics, with full
understanding of the risks involved, and agree to release and hold harmless my schoot, the schools involved and the
IHSAA of and fiom any and all responsibility and liability, including any from their own negligcnce, for any injury,
illness or claim resulting from such athletic participation and agree Jo take no legal action against my school, the
schools involved or the IHSAA because ofany 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.
I give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my pichxe or image
and any sound recording ofme, 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 studcNt)
Student Signature: (X)

Date:

Printed:

It.

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

A,

B.
C.
D.

E.
F.
G.

Undersigned, a parent ofa student, a guardian ofa student or an emancipated student, hereby gives consent for the
student to participate in the following interschool sports zo, otatked out:
Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.
Urified Sports: Unified Flag Football, Unified Track & Field
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), scholastic and attendance records ofsuch school conceming the student.

acknowledges that the student knows of the risks involved in athletic participation,
injury,
illness and evetr d€ath, is a possible result of such participation and chooses to aacept any
understands that serious
and all responsibility for the student's safety and welfare while participating 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 alt responsibility and liabili6,, including any from their own negligence, for any injury, illness or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved
because ofany accident or mishap involving the student's athletic participation.
Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, lndiana for all claims and
disputes between and among the IHSAA and me or the student, including but not limited to any claims or disputes
invotving 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 ofthe student in all forms and media and in all manneff, for any lawful purposes.
Undersigned knows

Please check the

B
D

of and

appropriate space:

The student has adequate familyinsuranc€ coverage.

The student does not have insurance.

The student has football insurance through school.

Company:

Policv Number:

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be complcted
and signed by all parents/guardians, emancipated students; where divorcc or sepamtion, parent with custody must sign)
Date;
Date:

Parent/Guardian/Emancipated Student Signature(X)
Printed:
Parent/Guardian/Emarcipated Stud€nt Signature(X)

Prirted:

