RBBCSC
Application For

Athletics Participation
2021-2022

Please read the contents of this packet thoroughly. Where applicable,
pages must be signed and turned in to the athletic office at your school
in order to meet eligibility requirements.




Dear Athlete and Parent/Guardian,

We are excited about the opportunity to have you participate in the athletic program here at Edgewood
High School/Edgewood Junior High School. Please read through all the items in this packet thoroughly
and feel free to ask any questions. There are several documents that will need to be printed, completed,
and/or signed and returned in order for student athletes to be eligible for participation. Once signed,
please return those items to either the main office or the athletic trainer.

Please remember, Indiana High School Athletic Association (THSAA) guidelines require that all students
participating in athletics receive a pre-participation evaluation and be medically cleared as documented on
the IHSA A Pre-participation Physical Evaluation form prior to being allowed to participate in any
practices or games. The goal of this PPE is to provide a screening test to ensure our student-athletes are
not at increased risk for infury or illness when participating in athletic practices or events. According to
THSAA regulations (by-law C 3-10), the physical exemination must be performed on or after April 1.
Further THSAA requirements regarding the completion of the PPE are as follows:

1. The most current version of the THSAA PPE Form must be used and may not be altered or modified in
any way. (Available for download at www.ihsaz.org)

2. The PPE Form must be signed by a physician (MD or DO) holding an unlimited license to practice
medicine, a nurse practitioner (NP) or a physician assistant (PA) only after the medical history is
reviewed, the examination performed, and the PPE Form completed in its entirety, No pre-signed or pre-
stamped forms will be accepted.

3. Signatures:

¢ The signature must be hand-written. No signature stamps will be accepted.

o The signature and license number must be affixed on page two (2).

e The parent signatures must be affixed to the form on pages one (1) and four (4).
The student-athlete signature must be affixed to pages one (1) and four (4).

The PPE form must be completed in its entirety and meet all of the above stated criteria. It should be
noted that these pre-participation evaluations are not designed to replace the athlete’s annual full physical
and we strongly encourage student-athletes to continne annual health maintenance examinations with
their pediatrician or family physician. We encourage all students and student-athletes to have a yearly
comprehensive physical exam with their pediatrician or family physician.

As a reminder, Indiana State Laws (IC 20-34-7 and IC 20-34-8) require athletes and parents acknowledge
in writing that they have received information related to concussion and sudden cardiac arrest. This
written, signed acknowledgment must be returned and on file with your school before athletes are allowed
to participate in any athletic activities including practices and games.

We appreciate your cooperation in helping to ensure the health and safety of our student-athletes. We
look forward to another great year of athletics.

Sincerely,

Mick Hammett

Athletic Director
Edgewood High School
mwhammett@rbbschools.net




RBBCSC
Consent to Receive and Release Protected Information
2021-2022 School Year

Tunderstand that the athletic trainer(s) and/or team physician(s) providing healthcare coverage
on behalf of RBBCSC may request protected information regarding the athlete’s health status
from another healthcare provider, and I hereby give my permission for the receipt and release of
this protected information as it pertains to my child’s ability to safely participate in school
sponsored athletics and where their health and safety are a concern.

The protected information may pertain to past and present health. Permission for a healthcare
provider to release medical information and/or records to another healthcare provider is given to
allow for timely treatment of my child should it be necessary. I also give my permission to
release this information to coaches and other school officials when it relates the athlete’s ability
to participate, This request is to facilitate open communication between the athletic trainet, other
healthcare providers, and school officials in order to protect the health and safety of the athlete
and to optimize the delivery of care. This information cannot and will not be released to any
other parties without first being approved by the parent or guardian of the athlete,

This consent for receipt and release of protected health information expires on July 31, 2022.

[ understand that T have the right to revoke this consent at any time by informing the school’s
athletic director, in writing, of my intent to do so and that in doing so the student-athlete may be
declared ineligible to participate in athletics at RBBCSC. In the event I revoke consent, it will
not have any effect on actions taken by RBBCSC or its agents prior to the revocation.

[ have thoroughly read and understand the information above and consent to all provisions set
forth. I have had the opportunity to ask questions.



RBBCSC
Consent for Healthcare Procedures
2021-2022 School Year

I hereby give consent for my child to receive healthcare treatment including but not limited to
first aid, diagnostic procedures, injury assessment, rehabilitation, and other medical {reatment
that is deemed appropriate and necessary to the health and wellbeing of my child and provided
by the athletic trainer(s), team physician(s) and/or emergency medical technicians providing
coverage for RBBCSC or the opposing team’s school. T understand this does not prevent me
from receiving healthcare from another provider of my choice.

Additionally, I give permission for my child to be transported to the nearest and/or most
appropriate emergency department based on local emergency medical services (EMS) protocols
and to receive any and all treatments deemed necessary by the healthcare providers.

T understand that with participation in athletics there comes an inherent risk of injury and that
injury may range from minor sprains and strains to total paralysis and even death. Additionally, 1
understand that it is the responsibility of the athlete to report any and all health related conditions
and any and all injuries and illnesses to the athletic frainer and the coach. I also understand that it
is the responsibility of the athlete to report any problems or potential problems with protective
equipment to the coach and athletic trainer(s) providing coverage for their sport at RBBCSC.
Fulfilling these responsibilities will help ensure the health and safety of the athlete as well as the
health and safety of those they compete with and against. [ further understand that it is important
for the athlete to be an active participant in his/her own healthcare and to seek out information
and ask questions about health issues they may experience or have questions/concerns about.

Iunderstand that 1 have the right to revoke the consent regarding the provision of healithcare
procedures at any time by informing the RBBCSC athletic director, in writing, of my intent to do
so and that in doing so the student-athlete may be declared ineligible to participate in athletics at
RBBCSC. In the event I revoke consent, it will not have any effect on actions taken by RBBCSC
or its agents prior to the revocation.

I have thoroughly read and understand the information above and consent to all provisions set
forth. T have had the opportunity to ask questions.



CDCHEADS UP

SAFE BRAIN, ETRONGER FUTURE.

This sheet has information to help you WHAT IS A CONCUSSION?
protect yourself from concussion or other A concussion is a brain injury that affects how your brain
serious brain injury and know what to do if a works, It can happen when your brain gets bounced

concussion occurs.

around in your skull after a fall or hit to the head.

What Should | Do

| Have a Concussion?

and athletic trainer if vou think you
or one of your teammates may
have a concussion. [t's up to you to
report your symptoms. Your coach
and team are relying on you. Plus,
you won't play your best if you are
not feeling well.

Menrin

O

b

Serssson

Report It. Tell your coach, parent,

If 1 Think

i

Get Checked Out. 15 you think you have a
concussion, do not return to play on the day of the
injury. Only a healthcare provider can tell whether vou
have a concussion and when it is OK to return to school
and play. The sooner you get checked out, the sooner
you may be able lo safely return to play.

v

Give Your Brain Time fo Heal.

A concussion can make everyday activities,
such as going to school, harder, You may
need extra help getting back to your normal
actlvities. Be sure to update your parents
and doctor about how you are feeling.

Why Should | Tell My Coach and Parent
About My Symptoms?

* Playing or practicing with a concussion is dangerous and can lead to
a longer recovery.

* While your brain is still healing, you are much more likely to have
another concussion. This can put vou at risk for a more serious injury
to your brain and can even be fatal.




How Can i Tell If |
HMave a Concussion?

You may have a concussion if you have any of these i
symptoms after & bump, blow, or jolt to the head or body: i?

sasseesescs VOMIL or feel sick to your stomach

Have trouble focusing or problems
** remembering

sesnsensers Fagl more emotional or “down”
s»es Foel confused

secascsvess Have problems with sleep

Concussion symptoms usually show up right away, %\
but you might not notice that something “isn’t right” ¥
for hours or days. A concussion feels different to each

person, so it is important to tell your parents and

dactor how you are feeling.

How Can |
Help My Team?

Protect Your Brain.
Avoid hits to the head and foliow
the rules for safe and fair play to

concussion, Ask your coaches

lower your chances of getting a O
for more tips. 5
]
?
i
¢

&
Be a Team Player. Q
You play an important role
as part of a team. Encourage
your teammates to report thelr
symptoms and help them feel
cornfortable taking the time they
need to get better.

The Information providad in this document

or through linkages to other sites is not a
substitute for medical or professional care,
Questions about dlagnosis and freatment for
concussion should b directed to a physlcian or
other healthcare provider,

Revised Janvary 2019




CDC HEADS UP

SAFE BRAIN. STRONGER FUTURE.

This sheet has information to help protect your teens from concussion or other serious brain injury,

What Is a Concussion?

A concussion is a type of traumatic brain injury—aor TBl—
caused by g bump, blow, ot jolt to the head or by a hit to the
body that causes the head and braln to move quickly back
and forth. This fast movement can cause the brain to bounce
arcund or twist In the skull, creating chemical changes In the
brain and sometimes stretching and damaging the brain cells,

H@W Can | Help Keep
My Teens Safe?

Sports are a greal way for teens to stay healthy and can help
them do well in schocl. To help lower your teens' chances of
getting a concussion ot other serlous brain injury, you should:

¢ Help create a culture of safety for the team.

o Work with thelr coach to teach ways to lower the
chances of getting a concussion.

¢ Emphasize the importance of reporting concussions and
taking time to recover from ane,

o Ensure that thay follow their coach’s rules for safety and
the rules of the sport.

o Tell your teens that you expect them to practice good
sportsmanship at all timas.

¢ When appropriate for the sport or activity, teach your
teens that thay must wear a helmet ko lower the chances
of the most serious types of brain or head injury, There
Is no “concussion-proof” helmet. Even with a helmat, it is
important for teans to aveld hits to the head.

How Can [ Spot a
Possible Concussion?

Teens who show or report one or more of the sighs and
symptoms listed below—or simply say they just “don’t feel
right” after a bump, blow, or jolt to the head or hody—may
have a concussion or other sericus brain injury.

Signs Observed by Parents
s Anpears dazed or stunned

* Forgets an instruction, is confused abaut an assignment or
positicn, or is unsure of tha game, score, or opponent

= Moves clumsily

= Answers guestlons slowly

® Loses cohsciousnass (aven briefly)

* Shows mood, behavior, or personality changes
*+ Can't recall events prior fo or after a hit or fall

Symptoms Reported by Teens

+ Headache or “pressurg” in haad

* Natsea or vomiting

* Balance problems or dizziness, or doubla or blurry vision
* RBothered by light or noise

¢ Feeling sluggish, hazy, foagy, oF groggy

» Confusion, or concentration or memory prohlems

» Jusi not "feeling right,” or “feeling down”

Talk with your teens about concussion. Tell them to report their concussion
symptoms to you and their coach right away, Some teens think concussions aren’t serious
ot worry that if they report a concussion they will lose their position on the team or logk
weak. Remind them that #’s better to miss one game than the whole season.




While most teens with a concussion feel better within a
couple of weeks, some will have symptoms for months or
longer, Talk with your teens” healthcare provider if their
concusslon symptoms do not go away or if they get worse
affer they return to their regular activities,

Plan ahead. what do.you want your teen

© 1o know about concussion?

What Are Some More Serious
Danger Signs to Look Out For?

In rare cases, a dangerous callection of blogcd (hematoma) may form
oh the braln after a bump, blow, or jolt to the head or bady and can
squieaze the braln agalnst the skull, Call 9-14, or take your teen to the
emergency department right away if, aftar a bump, blow, or jolt to the
head or body, he or she has one or more of these danger signs:

* One pupll larger than the other

* Drowsiness ot inabllity to wake ijp

= A headacha that gets worse and does not go away

® Slurred speech, weakness, numbness, or decreased coordination

¢ Repeated vomiting or nausea, convulsions or seizures (shaking or
twiiching)

¢ Unusual behavior, incressed confusion, restlessness, or agitation

¢ Loss of consclousnass (passed out/knocked out). Even a brief |oss of
consciousness should be taken seriously

What Should | Do
iIf My Teen Has a
Possible Concussion?

As a parent, if vou think your teen may have
a concussion, you should:

1. Remave your teen from play.,

2. Keep vour teen out of play the day of
the injury. Your teen should be seen by
ahealtheare provider and only return to
play with permission from a healtheare
provider who is experianced In evaluatihg
for concusslon.

3. Ask your teen’s healthcare provider for
written Instructions on helping your
teen return to school. You can give
the instructions to your teens school
nurse and teacher(s) and return-to-play
instructions to the coach and/or athletic
trainar,

Do not try to judge the severity of the injury
yourself, Only a healthcare provider should
assess a teen for a possibla concyssion, You
may not know how gerious the concussion
is at first, and sorme symptoms may not
show up for hours or days. A teen’s return
to school and sports should be a gradual
procass that Is carefully managed and
monitorad by a healthcare provider.

Teens who continue to play while having concussion symptoms or who return to play too soon—while
the brain Is still healing—have a greater chance of getting another concussion. A repeat concussion that
occurs while the brain is still healing from the first injury can be very serious, and can affect a teen for a

[ifetime. It can even be fatal.

Revised January 2019




SUDDEN CARDIAC ARREST
A Fact Sheet for Student Athletes

FACTS

Sudden cardiac arrest can occur even in
athletes who are in peak shape. Approximately
500 deaths are attributed to sudden cardiac

arrest in athletes each year in the United States.

Sudden cardiac arrest can affect all lavels of

- athletes, in all sports, and In all age levels, The
majority of cardiac arrests are due to congenital
{inherited) heart defects. However, sudden
cardiac arrest can also occur after a person
experiences an liness which has caused an
inflammation to the heart or after a direct blow
to the chest. Once a cardiac arrast oceurs,

. there is very little time to save the athlete, 50
identifying those at risk before the arrest occurs
is a key factor In prevention,

WARNING SIGNS .

There may not be any noticeable symptoms
before a person experiences |oss of
consciousness and a full cardiac arrest (no pulse
and no breathing).

Warning signs can include a complaint of:
¢ Chest Discomfort

Unusual Shartness of Breath

Racing or Irregular Heartbeat

Fainting or Passing Out

EMERGENCY SIGNS - Call EMS (911}
If a person experiences any of the following
signs, call EMS (911) immediately:
s [fan athlete collapses suddenly during
competition
» [fablow to the chest from o ball, puck
or anather plaver precedes an athlete’s
complaints of any of the warning signs
of sudden cardiac arrest
» [fan othlete does not look or feel right
and you are just not sure

How can | help prevent a sudden cardiac
arrest?

Daily physical activity, proper nutrition, and
adequate sleep are all important aspects of life-
long health. Additionally, you can assist by:

»  Knowing if you have a family history of
sudden cardiac arrest (onset of heart
disease In a family member before the
age of 50 or a sudden, unexplained
death at an early age)

¢ Telling your health care provider during
your pre-season physical about any
unusual symptoms of chest discomfort,
shortness of breath, racing or irregular
heartbeat, or feeling faint, especially if
you feel these symptoms with physical
activity _

* Taking only prescription drugs that are
prescribed to you by your health care
ptrovider

¢ Belng aware that the Inappropriate use
af prescription medications or energy
drinks can Increase your risk

* Being honest and reporting symptoms
of chest discomfort, unusual shortness
of breath, racing or irregular heartbeat,
or feeling faint

What should | do if | think 1 am developing
warning signs that may lead to sudden cardiac
arrest?

1. Telf an adult — your parent or guardian,
your coach, your athletic trainer or your
school nurse

2. Get checked out by your heaith care
provider

3. Take care of your heart

4. Remember that the most dongerous thing
you can do is to do nothing

Developed and Reviewed by the Indiana Department of
Education’s Sudden Cardiac Arrest Advisory Board
{1-7.15)



SUDDEN CARDIAC ARREST
A Fact Sheet for Parents

FACTS

Sudden cardiac arrest is a rare, but tragic event
that claims the lives of approximately 500
athletas each year in the United States. Suddan
cardiac arrest can affact all lavels of athletes, in
all sports, and in all age levels. The majority of
cardiac arrests are due to cangenital (inherited)
heart defects. However, sudden cardiac arrest
can alsc occur after a person experiences an
iliness which has caused an Inflammation to the
heart or after a direct blow to the chest.

WARNING SIGNS

There may not be any notlceable symptoms
before a person experiences loss of
consclousness and a full cardiac arrest {(no pulse
and no breathing).

Warning signs can include a complaint of;
¢ Chest Discomfort
e Unusual Shortnass of Breath
* Racing or Irregutar Heartbeat
¢ Falntihng or Passing Out

EMERGENCY SIGNS — Call EMS (911}
If a person experiences any of the following
signs, call EMS {911) immediately:
» If an athlete collapses suddenly during
caompetition
» [f a blow to the chest from a ball, puck
or another player precedes an athlete’s
complaints of any of the warning slgns
of sudden cordiac arrest
¢ If an athlete does not look or feel right
and you are just net sure '

Developed and Reviewed by the Indiana Department of
Edueatlon’s Sudden Cardiac Arrast Advisory Board
(1-7-15)

How can | help my child prevent a sudden
cardiac armest?

Dally physical actlvity, proper nutrition, and
adequate sleep are all important aspects of life-
long health, Additionally, parents can assist:
student athletes prevent a sudden cardiac
arrast by:

* Ensuring your child knows about any
family history of sudden cardiac arrest
(onset of heart disease in a family
member before the age of 50 ¢or a
sudden, unexplained death at an early
age)

» Ensuring your child has a thorough pre-
season screening exam prior to
particlpation In an organized athletic
activity

»  Asking if your school and the site of
competition has an automatic
defibrillator {AED) that is close by and
properly maintained
Learning CPR yourself
Ensuring your child is not using any
non-prescribed stimulants or
performance enhancing drugs

* Being aware that the inappropriate use
of prescription medications or energy
drinks can increase risk

¢ Encouraging your child to be honest
and report symptoms of chest
discomfort, unusual shortness of
breath, racing or irregular heartbeat, or
feeling falnt

What should | do if | think my child has
warning signs that may lead to sudden cardiac
arrest?
1. Tell your child’s coqch about any previous
events or family history
2, Keep your child out of play
3. Seek medical attention right away



PRE-PARTICIPATION PHYSICAL
EVALUATION FORM (PPE)

The IIISAA Pre-participation Physical Evaluation (PPE) is the first and most important step in
providing for the well-being of Indiana’s high school athletes. The form is designed to identify

tisk factors prior to athletic participation by way of a thorough medical history and physical ex-

amination. The THSAA, under the guidance of the Indiana State Medical Association’s Commit-
tee on Sports Medicine, requires that the PPE Form be signed by a physician (MD or DO), nurse
practitioner or physician assistant holding a license to practice in the State of Indiana. In order
to assure that these rigorous standards are met, both organizations endorse the following
require-ments for completion of the PPE Form:

1.

The most current version of the IHSAA PPE Form must be used and may not be altered
or modified in any manner.

The PPE Form must be signed by a physician (MD or DO), nurse practitioner or
physician assistant only after the medical history is reviewed, the examination
performed, and the PPE Form completed in its entirety. No pre-signed or pre-stamped
forms will be accepted.

SIGNATURES

The signature must be hand-written. No signature stamps will be accepted.
The signature and license number must be affixed on page three (3).

The parent signatures must be affixed to the form on pages two (2) and five (5).
The student-athlete signature must be affixed to pages two (2) and five (5).

ocooo

Distribution

O History Form refained by Physician/Healthcare Provider

0 Examination Form and Consent and Release Form signed and returned to member
school.

L

Your cooperation will help ensure the best medical screening for Indiana’s high
school athletes,

Cover



PREPARTICIPATION PHYSICAL

HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your
appointment. History Form is retained by physician/healthcare provider.

Name: Date of birth:
Date of examination: Grade:
Sex assigned at birth (E M, or intersex); — . How do you identify your gender? (E M, or other):

List past and current medical conditions,

Have you ever had surgery? It yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements
(herbal and nutritional).

Do you have any allergies? If yes, please list all your allergies (ie. Medicines, pollens, food, stinging insects).

Are your required vaccinations current?

Patient Health Questionnaire Version 4 (PHQ-4)
Overall, during the last 2 weeks, how often have you been bothered by any of the following problems? (Circle Response.)

Not at all Several Days Over half the days Nearly every day
Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of 2 3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

9. Do yo1 et ligt~headed ot feel shorter of breath
than your friends during exercise?

. . 3 -
to discuss with your provider? 10, Have you ever had a seizure?

2. Has a provider ever denied or restricted your par-
ticipation in sports for any reason?

3. Do you have any ongoing medical issues or recent

Ulness? 11, Has any family member or relative died

¢ | of heart problems or had an unexpected or unex-
plained sudden death before age 35 years {including
drowning or unexplained car crash)?

4, Have you ever passed out or nearly passed out
during or after exercise? 12. Poes anyone in your family bave a genetic heart
problem such as hypertrophic cardiomyopathy
(HCM), Marfan syndrome, arrhythmogenic right
ventricular cardiomyopathy (ARVC), long QT

5. Have you ever had discomfort, pain, tightness, or
pressure in your chest during exercise?

6. Does your heart ever race, flutter in your chest, or syndrome (LQTS}, short QT syndrome (SQTS), Bru-
skip beats (irregular beats) during exercise? gada syndrome, or catecholaminergic poly-morphic
7. Has a doctor ever told you that you have any heart ventricular tachycardia (CPVT)?

problems? 13, Has anyone in your family had a pacemaker or

8. Has a doctor ever requested a test for your heart? an implanted defibrillator before age 357

For example, electrocardiography (ECG)

or echocardiography.

(1 0f5)



14, Have you ever had a stress fracture or an injury 25, Do you worry about your weight?
to a bone, muscle, ligament, joint, or tendon that
caused you (o miss a practice or game?

15, Do you have a bone, muscle, ligament, or joint 26, Are you trying to or has anyone recom-
inj hat bothers you? mended that you gain or lose weight?

27, Are you on a special diet or do you avoid
certain types of food and food groups?

16, Do you cough, wheeze, or have difficulty
breathing during or after exercise?

28, Have you ever had an eating disorder

17, Are you missing a kidney, an eye, a testicle

(males), your spleen, or any other organ? 29, Have you ever had a menstrual period?

18. Do you have groin or testicle pain or a painful

bulge or hernia in the groin area? 30. How old were you when you had your first

menstrual period?

19. Do you have any recurring skin rashes or rashes
that come and go, including herpes or methicillin-
resistant Staphylococcus aureus (MRSA)?

31, When was your most recent menstrual
period?

32, How many periods have you had in the past

20. Have you had a concussion or head injury that
¥ i 12 months?

caused confusion, a prolonged headache, or
memory problems?

) L0
21, Have you ever had numbness, tingling, Expiam Yes” answers here.

weakness in your arms or legs, or been unable fo
move your arms or legs after being hit or falling?

22, Have you ever become ill while exercising in
the heat?

23. Do you or does someone in your family have
sickle cell trait or disease?

24. Have you ever had or do you have any
problems with your eyes or vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:
Date:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports
Medicine, American Medical Society for Sports Medicine, American Orthopedic Society for Sports Medicine,
and American Osteopathic Academy of Sports Medicine, Permission is granted to reprint for noncommercial,
educational purposes with acknowledgement.

(2 of 5)



PHYSICAL EXAMINATION

{Physical examination must be performed on or after April 1 by a health care professional holding an unlimited license to practice medicine, a nurse practitioner or
a physician assistant to be valid for the following school year.) Rule 3-10
Name DatBof irth ________ Grade

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues
« Do you feel stressed out or under a lot of pressure?
« Doyou ever feel sad, hopeless, depressed, or anxious?
o Do you feel safe at your home or residence?
e Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
+ During the last 30 days, did you use chewing tobaceo, snuff, or dip?
Do you drink alcohol or use any other drugs?
» Have you ever taken anabolic steroids or use any other appearance/performance supplement?
+ Have you ever taken any supplements to help you gain or lose weight or improve your performance?
+ Do you wear a seat belt, use a helmet, and use condoms?

MISAA  ember School

Z. Consider reviewing questions on cardiovascular symptoms {questions 5-14)

Height Weight [ Male[_JFemale
BP / { / 3 Pulse Vision R20/ L 20/

Corrected? ¥ N

Appearance

» Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, arm span >
height, hyperlaxity, myopia, MVP, aortic insuffiency

Eyes/ears/nose/throat

» Pypils equal

» Hearing

Lymphnodes

Heart

» Murmurs (auscultation standing, suping, +/- Valsalva)

s Locution of point of maximal impuluse (PMI}

Pulses

+ Simultaneous femoral and radial pulses

Lungs
Abdomen

Genitourinary (males only)
Skin
» M8V, lesions suggestive of MRSA, tinea corporis

Neurologic

Neck Knee

Back Legfankle
Shoulderfarm Foot/toes
Elbow/forearm Functional
Wrist/hand/fingers + Duck-walk, single
Hip/thigl: Jeg hop

L1 Cleared for all sports without restriction [ Cleared for all sports without restriction with recommendations for further evaluation or treatment for

[ Not cleared [Z]Pending further evaluation I For any sports

Reason

Recommendations

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindica-
tians 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 made available to the school

at the request of the parents. If conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is
resplved and the potential consequences are completely explained to the athlete (and parents/guardians).

Name of Health Care Professional (print/type)

Date

Address

License #

Signature of Health Care Professional

, MD, DO, PA, or NP (Circle one)

(3 of 5)



PREPARTICIPATION PHYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES {Grades 8 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 practics in said sport under the direct supervision of the
high school coaching staff preceding date of participation in interschoal contests. (Excluding Girls Golf — SeeRute 101)

3. must have received passing grades at the end of their last grading period In schoal 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 parcent (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 iwentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

5. must have been enrolled in your presant high school last semester or at a junior high school from which your high school
receives its students . ..

. unless you are antering 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 resida with a parent, your former school clesed, your former
school is not accredited by the state accrediting agency in the state where the school is located, your transfer was
pursuant to schoaol board mandate, you attended in error a wrong school, you transferred from a correcticnal 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 enrolied in more than eight consecutive semesters baginning 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 ar 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 perscn 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 mearchandise, meals, cash, etc.

12, must not participate in an athietic contest during the IHSAA autherized contest season for that sport as an individual or on
any team other than your schoo! team, {See Rule 15-1a} {(Excaptien for cutstanding student-athlete — See Rule 15-1%)

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 schocl 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 tearm, participate with or against a student enrolled in grade 11 or 12,

17.  must, if absent five or more days due to illness or 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 cut-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
grogram 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.ihsag.org
Please contact your school officials for further information and before participoting outside your school,

(Consent & Release Certificate - on back or next page}
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il PREPARTICIPATION PHYSICAL EVALUATION

CONSENT & RELEASE CERTIFICATE

STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. | have read the [HSAA Eligibility Rufes {next page or on the back) and know of no reason why | am not eligible to represent my school in athletic

B.

C

com- petition,

If accapted 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, illness and
even death, Is a possible result of such participation, and choose ta accept such risks. 1 voluntarily 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 schoal,
the schools involved and the IHSAA of and from any and all respensibility and liability, including any from their own negligence, for any injury,
illness 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.

. | 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 te any claims or disputes involving Injury, eligibility or rula violation.
| give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture orimage and any seund recording of
me, in all forms and media and in all manners, for any lawful purposes.

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

Date: Student Sighature: i@(&g
Printed:

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

A,

F.

Undersighed, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participation in
the following interschoo! sports not marked out:

Boys Sports: Baseball, Baskatball, Cross Country, Foothall, Golf, Soccer, Swimmirng, Tennis, Track, Wrestling.

Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimmirng, Tennis, Track, Volleyball.

Unified Sports: Unified Flag Football, Unified Track & Field

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

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 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,
illness and even death, is a possible result of such participation and chooses to accept any and all responsibility for the student’s safety and
welfare while participating in athletics. With full understanding of the risks involved, undersigned releases and helds harmless the student’s
school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their awn negligence, for any
injury or claim resulting from such athletic participation and agrees to take no legal action against the IMSAA or the schools involved bacause 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, eligisility, or rule violation.

Undersignead 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 medfa and in all manners, for any lawful purposes,

Please check the appropriate space;

(1 The student has adequate family insurance coverage. (IThe student does not have insurance
[d  The student has football insurance through schoal,

Company: Policy Number;

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

(to be completed and signed by all parents/guardians, emancipated students; where diverce or separation, parent with legal custody must sign}

Date: Parent/Guardian/Emancipated Student Signature: s

Printed:

Date: Parent/Guardian Signture: &2

Printed:
CONSENT & RELEASE CERTIFICATE
Indiana High School Athletic Association, Inc.
9158 North Meridian 5t., P.O. Box 40650 File In Office of the Principal
Indianapolis, IN 46240-0650 Separata Forrm Requived for Each School Year
DLC: /2442021 g:fprinting/ferms/scheals/2020-21FhysicalForm/202 1physicalform.pf
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CONCUSSION and SUDDEN CARDIAC ARREST
ACKNOWLEDGEMENT AND SIGNATURE FORM FOR PARENTS AND STUDENT ATHLETES

Student Athlete’s Name (Please Print):

Sport Participating In (Current and Potential):

School; Grade!

IC 20-34-7 and IC 20-34-8 require schools to distribute information sheets to inform and educate
student athletes and thelr parents on the nature and risk of concussion, head injury and sudden cardiac
arrest to student athletes, including the risks of continuing to play after concusslon or head injury,
These laws require that each year, before beginning practice for an interscholastic sport, a student
athlete and the student athlete’s parents must be given an information sheet, and both must sign and
return a form acknowledglng recelpt of the information to the student athlete’s coach.

IC 20-34-7 states that an interscholastic student athlete, In grades 5-12, who Is suspected of sustalning a
concussion or head injury in a practice or game, shall be removed from play at the time of injury and
may not return to play untll the student athlete has received a written clearance from a licensed health
care provider trained in the evaluation and management of concussions and head injuries, and at least
twenty-four hours have passed since the injury occurred.,

IC 20-34-8 states that a student athlete who Is suspected of experiencing symptoms of sudden cardiac
arrest shall be removed from play and may not return to play until the coach has received verbal
permission from a parent or legal guardian for the student athlete 1o return to play. Within twenty-four
hours, this verbal permission must be replaced by a written statement from the parent or guardian.

Parent/Guardian - please read the attached fact sheets regarding concussion and sudden cardiac arrest
and ensure that your student athlete has also received and read these fact sheets. After reading these
fact sheets, please ensure that you and your student athlete sign this form, and have your student
athlete return this form to his/her coach.

As a student athlete, | have received and read both of the fact sheets regarding concussion and sudden
cardiac arrest. | understand the nature and risk of concussion and head injury to student athletes,
including the risks of continuing to play after concussion or head injury, and the symptoms of sudden
cardiac arrest.

(Signature of Student Athlete) {Date)

|, as the parent or legal guardian of the above named student, have received and read both of the fact
sheets regarding concussion and sudden cardiac arrest. 1 understand the nature and risk of concussion
and head injury to student athletes, in¢luding the risks of continuing to play after concussion or head
injury, and the symptoms of sudden cardiac arrest.

" (Signature of Parent or Guardian) {Date)

Updated April 2016



RBBCSC
Athletics Signature Form
2021-2022 School Year

I have received and thoroughly read all the information included in the following informational
and consent forms and documents:

Consent to Receive and Release Protected Information

Consent for Healthcare Procedures

B Heads Up —Concussion in High School Sports — A Fact Sheet for Athletes
Heads Up —Concussion in High School Sports — A Fact Sheet for Parents
Concussion Information Acknowledgement Summary Form

e Sudden Cardiac Arrest — A Fact Sheet for Athletes

Sudden Cardiac Arrest — A Fact Sheet for Parents

B Sudden Cardiac Arrest Acknowledgement Summary Form

I fully understand and agree with all of the information contained in each of the forms and
handouts. I give my consent for and agree to abide by all the processes, stipulations and
guidelines set forth in the RBBCSC Student Handbook including all policies, procedures,
information forms, consent forms and other documents. I further understand that 1 have the
opportunity to ask questions regarding the content of these forms and the provided handouts, 1
also understand that this form must be signed and turned in to the designated official at your
school prior to the athlete being allowed to participate in any practices or games.

WE THE UNDERSIGNED, ACKNOWLEDGE THAT WE HAVE READ AND
UNDERSTAND ALL ASPECTS OF THE EHS STUDENT HANDBOOK AND ITS
ASSOCIATED DOCUMENTS AND GRANT PERMISSION AND CONSENT AS

REQUIRED,

This form must be completed by the student-athlete and the parent/guardian and returned to the
athletic department as a requirement for eligibility to participate in athletics at RBBCSC.

Signature of Student-Athlete Printed name of Student-Athlete Date

Signature of Parent/Guardian Printed name of Parent/Guardian Date



