UNDea 18

MARIETTA CITY SCHOOL DISTRICT STUDENT CONSENT TO PERFORM
URINALYSIS FOR DRUG / ALCOHOL TESTING
(FOR STUDENT'S UNDER 18 YEARS OLD)

I hereby consent to have my urine collected and tested for the presence of drugs or alcohol in
accordance with the Marietta High School Drug and Alcohol Testing Policy for Performance

Activity Participants.
I understand that this testing will occur in accordance to the guidelines of the Marietta High
School Drug and Alcohol Testing Policy for Performance Activity Participants.

I understand that any urine samples taken for drug/ alcohol testing will be sent only to a certified
medical laboratory for actual testing.
I hereby give my consent to the medical laboratory selected by the Marietta City Schools Board

of Education, its doctors, employees, or agents together with any clinic, hospital, or laboratory
designated by the selected medical laboratory, to perform urinalysis testing on me, for the

detection of drugs/ alcohol.

I further give my permission to the medical laboratory selected by the Marietta City Schools
Board of Education, its doctors, employees, or agents, to release all results of these tests to the
designated School District employees or agents, if applicable. I understand that positive,
adulterated, inconclusive or suspect results will also be made available to me and to my
parent(s)/ guardian(s).

I hereby authorize the release of the results of such testing to my parent(s)/ guardian(s).

This consent shall be valid for one year from date of execution.

I hereby in conjunction with my parent/ guardian consent and knowledge, release, waive, and
discharge the Marietta City Schools Board of Education, its individual members, employees,
agents and anyone acting on its behalf, from any and all liability claims, or causes of action
arising from or related to the urinalysis drug/ alcohol testing for Performance Activity
participation and/ or release of confidential medical information as authorized in this form and in
the Drug gnd Alcohol Testing Policy for participants.

Participant Signature: Date:

Parent Signature: B Date:

Printed Student Athlete’s Name

Sport & Level (ie; Football 7™ grade)




MARIETTA CITY SCHOOL DISTRICT PARENT/GUARDIAN AND STUDENTS WHO
ARE AT LEAST 18-YEARS OF AGE CONSENT TO PERFORM URINALYSIS
FOR DRUG/ALCOHOL TESTING

Student Name:

Activity/Activities:

I hereby consent to have my son/ daughter/ ward undergo urinalysis testing for the presence of
drugs or alcohol in accordance with the Marietta City School District Drug and Alcohol Testing
policy for Performance Activity Participants. I understand that this testing will occur according
to the guidelines of the Marietta Drug and Alcohol testing policy for Performance Activity
Participants. I understand that any utine samples taken for drug/ alcohol testing will be sent only
to a certified medical laboratory for actual testing. I hereby give my consent to the medical
laboratory selected by the Marietta City Board of Education, its doctors, employees, or agents
together with any clinic, hospital, or laboratory designated by the selected medical laboratory, to
perform urinalysis testing on my son/ daughter for the detection of drugs/ alcohol.

I further give my permission to the medical laboratory selected by the Marietta City Board of
Education, its doctors, employees, or agents, to release all results of these tests to the designated
School District employees or agents if applicable. I understand that copies of the positive,
inconclusive, adulterated or suspect results will also be made available to me.

This consent will be valid for a period of one year from date of execution.

I hereby release, waive, and discharge the Marietta City Board of Education, its individual
members, employees, agents, and anyone acting on its behalf, from any and all liability claims,
or causes of action arising from or related to the urinalysis drug/ alcohol testing for Performance
Activity participation and/ or the release of confidential medical information as authorized in this
form and in the Drug and Alcohol Testing Policy for Performance Activity Participants.

Parent/ Guardian Signature:

Date:

Student"Signature: Date:

Date of Birth:
(students over 18)

[§ o OVER
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MARIETTA CITY SCHOOL DISTRICT
ATHLETIC RESPONSIBILITY ACKNOWLEDGEMENT

ATHLETE'S NAME YEAR

Prior to participating in any practice or tryout session for any inter-scholastic sport, each athlete

must:

1.

2,

3.

Successfully pass a physical examination by a registered physician and the copy of such
examination must be on file in the office of the Athletic Director. One current physical
examination per year is sufficient for all sports during that school year.

Return to his/her coach the Athletic Responsibility Acknowledgment form properly
signed.

Properly fill out znd return to the coach the Emergency Medical Form.

As a Marietta Schools student athlete participating voluntarily in interscholastic athletics, I
understand that

1.

2.

I will abide by the Marietta Schools student code of conduct; the school's Athletic
Handbook, the coaches team rules; and the rules of O.H.S.AA.

I will conduct myself in an exemplary social manner at all times.

I will be responsible for all athletic equipment jssued to me throughout the season, will
return such equipment at the conclusion of the season, and will pay the current
replacement cost for any of the equipment not accounted for by me at theé end of the

season.

I will not use or be in possession of tobacco, alcohol or narcotics. If I do usge any of these
substances, am in possession of such substances, or am suspended from school for use or
posséssion of these substances, I will be subject to disciplinary actions as outlined in the

_athietic handbook.

I acknowledge that [ have been properly advised, cautioned and warned by
administrative and coaching personnel of the Marietta School Dish‘isct&atlamexpoamg
myself to the risk of injury, including bt not limited to, the risk or sprains, fractures and
ligament and /or cartilage damage which could result in a temporary or permanent,
partial or complete impairment in the use of my limbs, brain damage, paralysis; or even
death. Having been so cautioned and warned it is still my desire to participate in sports
and to do so with full knowledge and understanding of the risk of injury.

I, along with my parents, certify that I have read and understand all of the Marietta
School Districts Athletic Policies in the athletic handbook and in order to be ehglble for
participation I must comply with all requirements listed.



INTRODUCTION
We are very pleased that your child
has chosen to participate in Marietta
High School interscholastic athletics.
Research indicates that students
involved in co-curricular activities
have greater success. Many of the
character fraits required to participate
in athletics are those that positively
impact life after high school.
Therefore, the goal of the Athletic
Department is to create an
environment, which will provide a
meaningful athletic experience. To do
s0, appropriate communication among
all involved parties is required. This
guide has been developed fo enhance
that communication among, coaches,
parents, administrators, and athletes.
We hope these guidelines will resultin
a less stressful and more enjoyable
experience for each atlilete.

COMMUNICATION CHAIN OF
COMAND
The Marietta City School District, in
conjunction with its Athletic
Department, follows the cham of
command listed below. All parties are
asked to observe this line of
communication in regard to athletic
matfers.
1. Assistant Coach (if
applicable)
Head Coach
" Athletie Director
Building Principal
Superintendent
Board of Education

R RIS

COMMUNICATION ATHLETES &
PARENTS SHOULD EXPECT FROM
COACHES

Team & Athlete expectations
Practice/ contest times & locations
Participation requirements (fees,
special equipment, eligibility,
aftendance, off-season
conditioning, etc.)

Injury procedures

Athletic Code of Behavior policies
Lettering requirements
Disposition of lost/outstanding
equipment
Team discipline

Lot

RN

©

COMMUNICATION THE COACH
WILL EXPECT FROM ATHLETES &
P,

1. That concerns will be directed to
the coach first (see Chain of
Command)

2. Notification of schedule conflicts
well in advance

3. Notification of special needs (ie.
physical limitations, medical, efc.)

4, Notification of
behavior/ discipline conecerns

5. Notification of information which
impacts athlete’s mental/ physical
health and /or improvement

Communication between coaches,
athletes and parents is imperative to
avoid misunderstandings and is
welcomed by the coaching staff.
However, the highly emotional and
dynamic setting of interscholastic
athletics often results in athlete and
parental concermns. To promote
effective programs, the following
factors must be left o the discretion of
the coach.

1. Playing time

2. Position assignments

3. Teamstrategy/play

calling ;

4. Matters concerning other
athletes’ :

PROCEDURE FOR ARRANGING
FOR DISCUSSION WITH.
Meetings with coaches are encouraged

whenever necessary to address
concerns. Please request an

intment fo meet with i
staff. Please do not attempt to
confront a coach before or aftera
contest or practice session
Spontaneous meetings rarely resultin
a resolution of problems and may,
instead, unnecessarily escalate an
issue.

Please contact the coach tv request an
appointment. If you have difficulty,
please contact the Athletic Department
and an appointment will be scheduled.
on your behalf.

i

If your meeting does not resultin a
resolution of your concern or problem,
please contact the Athletic Director for
an appointment o discuss the
situation and determine any necessary
further course of action.

MARIETTA OOTY SCHOOL
PHONE NUMBERS

ADMINISTRATIVE OFFICE
‘740-374-6500

MARIETTA HIGH SCHOOL
740-374-6540

MHS ATHLETIC DEPARTMENT
= 740-374-6542

MARIETTA MIDDLE SCHOOL
T40-374-6530

T.EAM
Together

Accomplishes
More

SPORTS
COMMUNICATION

GUIDE



MARIETTA CITY SCHOOL DISTRICT
ATHLETIC DEPARTMENT
(PLEASE FILL OUT EITHER THE INSURANCE VERIFICATION OR THE WAIVER)

INSURANCE, WAIVER

We, the parents or guardian of
(Student’s Name)

hereby acknowiedge that an accident insurance policy is not in force for our son/daughter that will pay the
_ medical or surgical expense that results from any injury, major or minor, that the above named student may
receive as a result of practicing or performing in athletics at Marietta Middle/High School.

- = do

(Signature of Parent/Guardian)

(Date)
S CE IFIC.
We, the parents or guardian of A have
(Student’s Name)
insurance with policy number
, major or minar that the above

that will pay the medical or surgical éxpmses that result from any injury,
named student may receive as a result of practicing or performing in athletics at Marietta Middle/High
School. This insurance will also cover the above named student while traveling to or from practice

sessions or scheduled performances.
Since we, the parents or guardians of the above names student, have an insurance policy which will provide

adequate financial coverage for any type injury or injuries or whatever might result therefrom, we, the
parents or guardians agree to release the Marietta City School System or any part thereof, from any
obligations as pertains to financial responsibility in thnse matters for the
school year or any period of the time thereafier.

(Signaturc of Parent or Guardian)

(Date)

I herby, give my consent for : ,
(Name of Atblete) )

to and from athletic events scheduled by the Marietta Athletic Department. I understend the department
policy will be to provide transportatian by school bus, but in the event a bus is not available, private
transportation may need to be used. These vehicles will be driven by responsible adults (coaches or parents

of thietes), and they cannot be held responsible for any accident or injury that might ocour.

(Sigmature of Parent or Guardian)

(Date)



PLAYER PERSONNEL FORM
(YEAR)

GRADE

NAME:
ADDRESS:

(Last) (First)

City) (Brate) @)

MAILING ADDRESS (IF DIFFERENT)

(Street) (City) (Btate) (Zip)
PHONE ( ) DATE OF BRTH

(MomNDay/Y, ear)
YEAR

DATE OF ENROLLMENT (H.S. ONLY) MONTH

SPORT: FALL WINTER

SPRING
CLASS SCHEDULE 17" SEM ' Mﬂw

N R

PARENT/GUARDIAN

NAME: —
(First) (Last)

WehavemdtheenﬁlepacketofAthleﬁcEligibilityInfonnaﬁon,andhavehadmeqppommitytorevizw
its contents with school administration. We the information oqnminedandrealizethatwewﬂl
beexpectedtoﬁnlﬁllanyresponsib' ‘tiesincompliancewithﬂnenﬂessetfoiﬂ\. ‘We have also signed all

oﬂletfonnswheleasmdmtorpamt/gmrdimsignamteismssaly.

(Student Signature)

(Parcm/(}mmrdinn Signature)

(Date)



Before you play you must be eligible. Please review the following checklist with your parents. Unchecked boxes will
likely mean you are NOT eligible. For questions, see your principal or athletic director.

1. 1 am officially enrolled in an OHSAA member
high school.

2. 1 am enrolled in at least five one credit
courses or the equivalent, each of which
counts toward graduation.

. | received passing grades in at least five one
credit courses or the equivalent, each of
which counts toward graduation, during my
last grading period. )

4. | have at least on eparent living in Ohio.

b O O 0O

5. | have not changed schools without a
corresponding move by my parents or legal
guardian or by qualifying for one of the
exceptions to the OHSAA transfer
requlation.

. If I have changed schools (transferred), |
have followed up with my previous school
and my new school to ensure that all proper
forms have been submitted to the OHSAA.

Ll

. I have not been enrolled in high school for
more than eight semesters.

]

8. 1 did not tun 19 before August 1, 0§ 20/ /

9. | have not received an award, equipment or
prize valued at greater than $200 per item

L1 [

202

D 10.

D 1.

] =
]
]
] .
] .
[

| am competing under my frue name and have
provided my school with my correct home
address

| have not competed in 2 mandatory open
gym/facility, conditioning or instructional program.

| have not been coached or been provided
instruction by a school coach in a team sport or
cross country, track & field and wrestling other
than during my sport season or for more than 10
days (seven in football) between June 1 and July
31 (applies to team sports only)

| am not competing on a non-school team during
my school team's season.

| have not been recruited to attend this school.

| am not using anabolic steroids or other
perfomance enhancing drugs.

| have had a physical examination within the past
year and it is on file at my school.

17 My parents and | have signed the OHSAA

Authorization Form and the OHSAA Eliigibility
and Authorlzation Statement and they are on file
at my school.

"Student Signature

“Student Printed Name

Date

"Parent or Guardian Signature

Date



Page 3 of 4

OHSAA AUTHORIZATION FORM

I'hereby authorize the release and disclosure of the personal health information of (*Student”),
as described betow, to (*Schoul®).

The information described below may be released 1o the School principal or assistant principal, athletic director, coach, athletic trainer,
physical education teacher, school fiurse or other member of the School's administrative staff as necessary to evaluate the Student's

eligibility to participate in school sponsored activities, including but not limited te interscholastic sporis programs, physical education
classes or other classroom activities.

Personal health information of the Student which may be released and disclosed includes records of physical examinations performed
to determine the Student's eligibility to participate in school sponsared activities. including but not limited lo the Pte-participation
Evaluation form or other similar document required by the School prior to determining eligibility of the Student to participate i
dassroom or other School sponsored activities; records of the evaluation, diagnosis and freatment of injuries which the Student
incurred while engaging in schoo! spansored activilies, including but nol fimited to practice sessions, {raining and competlition; and other
fetords as necessary to determine the Student's physical fitness to participate in school sponsorad activities.

The personal health information described above may be released or disclased to the School by the Student's. personal physician or
physicians; a physician or other health care professional retained by the School to perform physical examinations o determine the
Student’s eligibility to padicipate in certain school sponsored aotivities or to provide lreatment lo students injured while pardicipating in
such activities, whether or not such physicians or other healh care professionals are paid for their services or voluntser their time {o the
School; or any other EMT, hospital, physician or other healih care professional who evaluales, diagneses or treals an injury.or other
condition incurred by the student while participating in school sponsored activities.

I understand that the School has requested this authorization to release or disclose the personal health information described above fo -
make certain decisions about the Student's health and abiiity to participate in certain school sponsored and ‘clagsroom activities, and
that the School is a not a health care provider or health pian covered by federal HIPAA privacy regulations, and the information
described below may be redisciosed and may not continue to be protected by the federal HIPAA privacy tegulaﬁens_. | also understand
that the School is covered under the federal regulations that govern the privacy of educational recards, &nd that the personal health
information disclosed under this authorization may be protected by those regutations.

| also understand that fealth care providers and health pians may not condition tha provision of treatment or payment on the signing of
this authorization; however, the Student's padicipation in certain school sponsored activities may be conditioned on the signing of this
authorization.

lunderstand that | may revoke this authorization In writing at any time, except to the extent that action has been taken by a health care
provider In reliance on this authorization, by sending a writlen revocation {o the school principal (or designee) whose name and address
appears below.

Name of Prncipal:
School Address:

This authorization will expire when the student is no longer enrolled as a student al the school.

NOTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR
LEGAL GUARDIAN TO BE VALID. IF THE STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS
AUTHORIZATION PERSONALLY.

Student's Signature -_B?_rih date of Student, including year

Name of Studenf's personal representative, if applicable
I am the Student's (check one): Parenl Legal Guardian (documentation mus!t be provided)

Signature of Student's personal rapresentalive, if applicable Pate

A copy of this signed form has been provided to the sfudent or his/her parsonal representative
THE STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS UNTIL THIS FORM HAS BEEN
SIGNED AND RETURNED TO THE SCHOOL



Z

Page 4 of 4
204§ -20%) Ohio High School Athletic Association Eligibility and Authorization Statement

This document is to be signed by-the participant from an OHSAA member school and by the pariicipant’s parent.
o | have<ead, undérsiand.end Ackmowledge receipt of the OHSAA brochure entitled “Your Athletic Efigibility,"
ich con 3ins, & sulamary sligithlity rules of the Ohio High School Athletic Association. | understand that
e @HM H. %mﬁ!e with the principal and athietic administrator and that | may review it,
in its entiraty, if £

@

@Wﬁbﬂ bylaws and requlations from the Handbook are also posted on the

OHSAA web Site a8t wiiw s . :

W understand that3a @HSMWr school must adhere to all rules and regulations that pertain to the
interschotastic athielics programsthat the school sponsors, but that local rules may be more stringent than

OHSAA rtiles. _
@ ) understand that participation in interscholastic athletics is a privilege not a right.

Student Code of Responsibility

@ Asa student athlete, Lunderstand and accept the following responsibilities:
7 | will respect the“f@@f-andibe&gfs of others and will treat others with courtesy and consideration
197 1 wi be Rully, gesponsible for my own actions and the consequences of my actions
W | will respect the property of others
@ | wil res and obsy the rules of my school and faws of my community, state and country
&7 | wﬁisﬁgwstpeé?i to those who are responsible for enforcing the rules of my school and the laws of
.. My community, $tate and country :
(G| understand dhat a student whose character or conduet violatss the school's Athletic Code or School
“Code tPResparisibilily 4s rof th good standing and s ineligible for a period of fime as determined by

@ Informed Gonsen ~ By its nature, garticipa tion in inferscholastic athietics includes risk of injury and

transmission of infectious gisgase such as IV ‘and Hepaills B. Altiiough _
risk of HIV transmission i 4lmost nonexisient in supervised sehool athistic programs, itis impossible to sliminate
all risk. Participafits have a sespatisibity 1o help reduce that isk. Pa cipants must obey all safety rules, rsport i
physical and hygiena problems to gk Soachie Hollow a proper conditioning program, and inspect their own
equipment daily. PARENTS, GUARDIANSOR STUDENTS WHO MAY NOT WISH TO ACCEPT RISK
DESCRIBED IN YHIS WARSMNG-SHOULD NOT SIGN THIS FORM. S JIDENTS MAY NOT PARTICIPATE IN
AN OHSAA-SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN'S SIGNATURE,
@ 1 understand that in-the case of injiry or lliness gequiring iransporialion ¥ a health care facillty gthat'a
reasonable attemp derlo conlact the patentor guardiar in th

but that, if necessary, st-athiete will bé transported: lance o the nearest hospital. .
&Y To enable the OHSA detetmine whethier the hersinnamed student is eligible fo,participate in interscholastic
athiefics in an OMSAA ¢ ehool | consent i the rale: all:pastions of school record
files, beginning with '
generality of the foregaing, birth
residence address.of the shiden

&7 c_:onsent-tos%é; SAA%S useof

serious injuries are not common and the

in the case ol the. student-athiste being a minor,

v

Tiic Work Bompleted, grades redeivediand atiehtianoe vata.
student's name, kkeness, and athietic-

#he herein-pamed elated information in

reports of contesis, promotionat iitaratire of thé Associatibn and other materials and-releases related to
interscholastic athletics.

By signing this we acknowledge that we have read the above information and that we consent fo the herein
named student’s participation.

*Must Be Signed Before Physical Examination

Sludent's Slgnature ' Birih date Grade in School Dale

Parent’s or Guardian’s Signature ; Dale

Rav. 3/08



Ohio High School Athletic Association

Preparticipation Physical Evaluation

DATE OF EXAM: Page 1 of 4

Name Sex Age Date of Birth
Grade School Sport(s)

Address Phone
Personal Physiclan

In case of emergency, contact: Name Relationship

Phone (H) ) (Cell) (Celi)

This sectlon Is to be carefully completed by the student and his/her parent(s) or legal guardlan(s) before participation in interscholastic athtetics in
order to help detect possible risks.

~<
@
@

Fxplain "YES" answers in the space provided. Circle J
q 1

uestions you don't know the answer to. B Oo you cough, wheeze, or have difficulty breathing during or afler exercise?

}Is there anyane In your family who has asthma?

Has a doctor ever denled or restricted you parficipation in Yes No B Have you ever used an inhaler or taken asthma medicine?
sports for any reason? a o E Were you bom without or are you missing a kidney, an eye, a testicle, or
Do you have an ongoing medical condition (tike diabetes or asthma)? oo any other organ?
Are you currently taking any prescription or nonprescription k Have you had infectious moncnucleosis (mono) within the last month?
(over-the-counter) medicines or pilis?: 0O g ¥Do you have.any rashes, pressure sores, of other.skin pmblems?
LA Do you have allergies to medicines, pollens, foods, or stinging insects? 0O O B Have you had a herpes skin Iinfection?
A Do you think you are in good health? o g i Have you-ever had a head Injury or concussion?
;M8 Have you ever passed out or nearly passed out DURING exercise? o a # Have you been hit in the head and been confused or lost your memory?
(Al Have you ever passed out or nearly passed out AFTER exercise? O 0a ¥ Have you ever had a seizure?
:Mll Have you ever had discomfort, pain, or pressure in your chest kI Do you have heedaches with exercise?
durlng exercise? O O KHAHave you ever had numbness, tingling, or weakness in your arms or
Does your heart race or sklp beats during exercise? o a legs after belng hit or falling?
fl Has a doctor ever toid you that you have (check all that apply): -Have you ever been unable to move your arms or legs after being hit or
[0 High Blood Pressure [J A heart murmur falllng?
[J High Cholesterol [ A heart Infection When exercising in the-heat, do you have severe muscle cramps or
Xl Has a doctor ever ordered a lest for your heari? (for become lll?

Has a doclor toid you that you or someone in your family has sickle cell
trait or slckle cell disease?

L34 Have you had any problems with.your eyes or vision?

48 Do you wear glasses or contact lefises? =

example, ECG, echocardiogram)
(¥ Has anyone In your family dled for no apparent reason?
[ Does anyone In your forlly have a heart probitem?
(:% Has any family member or relative dled of heart problems or
of suddeni death before age 507
| Does anyons In' your family have Marfan syndrome?
K Have you ever spent the night in a hospital?
i Have you ever had surgery?

aooo ooo
0000 oag

000000000 0O 0O 0O O00O000og ooag
DDDDDDDDD 0 O O OooDooooo ogozg

i Have you ever had an Injury, like & sprain, muscle or ligament f Do you limit or carefully control what you eat?
tear, o);otendlnlﬂs, that c:ude you lo’:-nlss a practice oirga LIfi Do you have any concemns that you would Hke to discuss with a doclor?
game? If yes, circdle affected area below: O O FEMALES ONLY
il Have you had any broken or fractured bones or dislocated L8 Have you ever had a menstrual period? oo
Jolnts? if yes, circle below: O O PR How old were you when you had your first menstrual period?
. k'] How many periods have you had in the last 12 months?
Have you had a bone or joint injury that required x-rays, MRI,
CT, surgery, Injections, rehabilitation, physical therapy, a oo
brace, a casl, or crutches? If yes, circle below: Explain "Yes" Answers Here: (Attach additional sheets as needed)
. Upper Hand/
Head INeck {Shoulder Arm _|Elbow |Forearm - {Fingers | Chest
pper {Lower Fool /.
back {back |Hip Thigh |Knee |Calf/shin |[Ankle [Toes
Have you ever had a stress fracture? oo
Have you been told that you have or have you had an x-ray
for atiantoaxdal {neck) instability? ao
XA Do you regularly use a brace or assistive device? o Qg
rZJ Has a doctor ever toid you that you have asthma or allergies? o o
1 (we) hereby state, to the best of my (our) knowledge, my (our) answers to the above questions are complete and correct.
Signature: Signature: Date:
Athlete Parent or Guardian (if athlete Is under 18)
The student has family insurance [ Yes (O No; If yes, family insurance company name and policy number:
NOTE: CONSENT AND HIPAA RELEASE FORMS THAT MUST BE SIGNED BY BOTH THE PARENT AND THE STUDENT ARE ON A SEPARATE SHEET.
NOTE: HISTORY AND ALL CONSENT FORMS MUST BE COMPLETED PRIOR TO PHYSICAL EXAMINATION
Modified from American Academy of Family Physici American Academy of Pediatrics, American College of Sports Medicine, American Medical Soclety for Sports Medicine, American

Orthopaedic Soclety for Sports Medlcine, and Amefican Ostecpathlc Academy of Sports Medicine, 2004. Rev. 03/06
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Physical Examination Form
The section below is to be compieted by physician or staff after history and consent forms are completed,

Students Name Birth Date
Height Weight % Body Fat (optionai Pulse BP / 5 / , /
Vision R 20/ L 20/ Corrected: Y N Pupils: Equal Unequal

Fotlow-Up Questions on Mora Sensltive issues (Optional)

1. Do you feal stressed oul or under a lol of pressure?

2.00 yquerbelwndmtwwbu&vﬂywﬂnpdohgmdyowuwdndﬁibsfmmmmﬁnafewdayﬂ

3. Do you fee] safe?

4 Have you ever lred cigaretta smoking, sven 1 or 2 puffs? Do you cumently smoke?

5. During the past 30 days, did you use chowing tobacco, snufl, or dip?

6. During the past 30 days, have you had et feast 1 drink of alcohol?

7. Have you ever taken sleroid pilts or shots withoul a doclor's prescription?

8. Have you aver {aken any supplements (o help you gain or lose weighl or improve your performance?

9. Questions from the Youth Risk Behavior Survey {(hitp/iwww.cdc.goviHeallhyY y htm) on guns, unp
1

sex, o slic vi drugs, efc.

Noles:

DICA 0 3 A O = 0

Appearance
Eyes/ears/nose/throat
Hearing

Lymph nodes

Heart

Murmurs

Pulses

Lungs

Abdomen

Genitalia (males only)
Skin

. £\
Neck
Back
Shoulder/arm
Elbow/foreamm
Wrist/hand/fingers
Hip/thigh
Knee
Leg/ankle
Footfloes
*Multiple-examiner set-up only.
Notes:

Clearance

a Cleared without restriction
O Cleared, with recommendations for further evaluation or treatment for:

O Not cleared for. O All Sports O Certain sports: Reason:
Recommendations:

Emergency Information:
Allergies:
Other Information:
Name of Physician: (printtype/stamp) (M.0.,0.0,,D.C.}) Date:
If the Physlcian's Assistant (P.A.) or Advanced Nurse Practitioner (A.N.P.) performed the exam, name and address of collaborating physician or
physician group:

Address: Phone:

Signature of Physician:



