To be completed for
students participating in an
NSEA act?viﬁeg_ y Student and Parent Consent Form
School Year: 20 -20
Member School:
Name of Student:
Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are collectively
referred to as "Parent”.

The Parent and Student hereby:
(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege;

{2) Understand and agree that {(a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential
dangers asscciated with athletic participation; (b) participation in any athletic activity may involve injury of some type; (¢) the severity of
such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, jeints, ligaments,
tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severe as to result in total
disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and strict observance of rules, injuries
are still a possibility;

(3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA by-laws and rules interpreiations for
participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student is participating; and,

{4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent disclosure
by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, elecironic mail address,
photograph, date of and place of birth, major fields of study, dates of attendance, grade level, enroliment status (e.g., full-time or part-time),
participation in officially recognized activities and sports, weight and height of as a member of athleiic teams, degrees, honors and awards
received, statistics regarding performance, records or documentation related to eligibility for NSAA sponsored activities, medical records,
and any other information related to the Student’s participation in NSAA sponsored activities; and, (b) the Student being phoiographed, video
recorded, audio taped, or recorded by any other means while participating in NSAA activities and contests, consent to and waive any privacy
rights with regard to the display of such recordings, and waive any claims of ownership or other rights with regard to such photographs or
recordings or to the broadcast, sale or display of such photographs or recordings.

(5) Consent and agtee to authorize licensed sports injury personnel to evaluate and treat any injury or illness that occurs during the student’s
participation in NSAA activities. This includes all reasonable and necessary preventive care, treatment and rehabilitation for these injuries,
This would also include transportation of the student to a medical facility if necessary. Such licensed sports injury personnel are independent
providers and are not employed by the NSAA,

{(6) Acknowledge that Parents are obligated to pay for professional medical and/or related services; the NSAA shall not be liable for payment
of such services. We give permission to any and all of the Student’s health care providers and the NSAA and its employees, staff, agents,

and consultanis to release and discuss all records and information about the Student including otherwise confidential medical information and
records. We understand that this release has been requested and may be used for the purpose of determining eligibility pertaining to activities
participation, fitness, injury, injury status, or emergency.

I acknowledge that T have read paragraphs (1) through (6} above, understand and agree to the terms thereof, including the warning of
potential risk of injury inherent in participation in athletic activities.

Name of Student [Print Name] Student Signature Date

(I am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian). (I)}(We) acknowledge that ()(We) have read paragraphs (1)
through (6) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in participation in
athletic activities. Having read the warning in paragraph (2) above and understanding the potential risk of injury to my Student, (I)(we)
hereby give (my)our) permission for [insert student name] to practice and compete for the above named
high school in activities approved by the NSAA, except those crossed out below:

Baseball Golf Tennis Play Production Basketball Swimming/Diving
Track Football Speech Cross Country Soccer Volleyball
Music Unified Bowling | Softball Wrestling Debate Journalism

Parent [Print Name] Parent Signature Date

Revised July 2018




B PREPARTICIPATION PHYSICAL EVALUATION 150
HISTORY FORM

(Mote: This form Is to be filled auit by the patlent and parent prior to sselng the physicfan, The physician should keeg His form In the cbartj

Date of Exam . .
Name : : i __ Dateof birth _
gy Age Gradg ... School e Sport(s) |

Medicines and Allergies; Pleage st all.of tiié'_t_)i‘:és:c:'ribﬂon' and over-tha-counter medicines and Suppién{énls'(harbal ang niritional) that you 'ar‘e:cu:rranﬂy taklng

| Boyou. hava anyallergles? o Yes T3 No_ tyes, piesisy Wentify specific ailergy below L
D Medigines  * ~ . " - DPv!ens . LFFeed © [ Stinging Ingacty

Explain. "Yes" ,anawe heln ; clm! questians you dnn'i knaw me answe to

8, Do you cough whaaza,qr have drfﬂwlty _realhlnu Vuﬂngbr o

1. Hasa dmtuf ever danled o rashicled your paﬂlcipauog in spons!oc

" any reason? 7 | Lafter exerclse?

z Duyuu have Aty mgurng medlc;ﬂ mdrtiws? Trsa, le fdanllfy 1 | 22, Have'you éver Uiseit ah inhdlar o lakanasﬂuna madiuﬂ';e‘?
befow: [ Asthma I’.‘:l memia © mabetas Irrfaclluns 128 s there anyone In your famity wha has asthima? - :
Other: . : i) I 128, "Were Yiou'born without of-are you.missl

3, Have o0 ever spent. the.night.in the stmﬁl?
4, Have you-ever had surgery? ..
VRS TIoN: B S GA i
5. Have you ever passed oyt-or nearly | passedmnnumm o
AFTER mxereise? .

Y Haveyoueverhadd\scmtlnrt.pain.hgmnmnrprmummyour S | o
s ~m¢hestdudm BK&'BBB e o e L e TRy T

vales yuursnlenn uranv nlher oman?'

7. Uoes your heart bvar raoe o skip beﬂs ﬂnaquia! baatsy durng emfcis:a‘?

8. Has # doctor avér told. yau h‘;atyou Fave iy heart problers? <o,
Sheck ol that applys

1 High bined priéssure L3 A heart murmiyr ] 37, Doyl hav headachqs With axarcise?
&} Hngh liblesiardt £ Anea infaction ' | 38, Have, 9eu ‘eVer had inibinks; tingnnq. o Wiaknggs tn yourams or
LI Kawasakd gisease . fther i ) ~legs atter being hit of-falling?

9. Has a.doctor pver ofderad drast toryoui heart? {For example, EC&’EKG. : 39, Have: vw &ver| boen ‘uniabla tormove Warms of legsafter beTng hit
schocardiogtard) : . o falllng? .

10, Do you et llgnmeade:f of feel muce short of breath ihan expectad '

40 Hm you VY beaome m whﬂe axet\'slsing iri the héal? .
duting exersise? . - sl '

11, Have You ever had A unexptaimi salzura‘?

12, Dowu getmnge ‘Bred o short. ofbraaih murs ickly lban YOUE tdods
7

‘43* Have ok ad i nny priblems with. ywrayas 0 islon'?
A, Have yeu. had any eyeinjurﬁes? s

I famdy ot heart d o - : :
13 mw ﬁ%ﬁkﬁﬁmﬁm J':}m%”b'ég’sm‘ﬁl’ﬁmg’" 1 3. T yoi wear protecive eyewear, Such s goggiea e Tad siokt?

drawning, unexplalned car uceidert, ot suddeq ifantdeathsyndromey? | | . A7, Do yoU-vary aboiit yoor waloht?

14, Dods, nyone i POUE family have fypértraphic cardlamyopamy, fafan 48, Are vou trylng o oF has anyoha Tecomimentad mat you gl o
syndrome, arfythmodinic Hoht-ventrcutar cardiomyepathy, fong 0T Tose weight?.
syndrome, shorl QT syndrome, Brisgada syndrume, of catechofminerg1c | {48, Ara ol o 2 spacial disl 61 do Y0 avoid canain typies ¢ Qf ms.?

o wentriptitar Iachyc.a:dia
Iy havea haaf! prthem. pacemaker,

50, Have yoi°evEr had sn sating disorder?
5t you have any concerrs that you would-le'to i

15, Does anyons ivyou
b tanted denGHRaAoe?

16, Ras anyons: I your family fiad unexpla!nad {alitting, umxplamau‘ “"
sefzires, Of near dmwn g? :

53, How Dl!.’(wara you When yoll had Your ﬁrst manst.rual 9er10d?
| 54 How mgny pariods have you had-in the last 12 méaths?.
. Explath ®yes® answers here

17. H you ever-had andnjucy to . bome. fmuscle, ligament.or {endon
that caused you fo miss o praciics or& game?

1B, Have you pver had any broken of achuried bones of Gisfocated jolnts?

18, Have-you eviichad an injlry that fequired x-rays; MRL, G scan,
injections, thetapy, & brace, a cast, of cnilthes? -

20, Have. yois ever had & sledss fracture?

21. Havé yobr ever beei told that you have or have you hiad an x-fay lc-r neek .
Instabliity or allentomdal instabfty? (Down syndrarms o dwirtisi)

22, P you reguliirly se & brace, tiihotics; or Giher asaistive dévice?

2. D you haave & bone, miscle, oF jéint injory that fotherg yoo?

24, b atty oF youi Jolats become paldlul, gwolldn, fael warm, of ldoK red?
25, Doy v any’ hlstory ot juvanile afftidbis 4t bannetive ssue disdasa?’

1 hereby siaty that; to the bast of my knowladge, my answers to ihe above questlons ara complate and correct,
Signars df wihlate : : s ;. Blgnaturs of pacntiguardian i s i ; Date

D10 Amarinan Macfem)raf Famfﬁa P[fw@fm American Acar!em ¥ anedIaercs Americai f.‘ellage af. sﬁoris Medicina, Amercan- Madigal Sodary Jor Sparts: Mﬁdfczne, Amen'mﬂ Orthopaedic
Socfaly for Sports Medieing, and Amearican Dstedpathic Avademy of Spurls Medivita, Permissisn fs granted fo reprn! for noHEOmmiGial, educa:fonaf plrpisas with acknowizdgrment.

[ hereby give permission for the release of the attached siudent medical history and the results of the actual physical examinaticn to the school for the purposes of
participation lu athletics and activities. .
Parent or Legal Guardian Signafure - Date




B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

184

Date of Exam

Nama : : . Date of hirth
Sex Age Grade _  School Sportis)

1, Type of disabilty .

2. Date of disabllity

3, Classiflcation §if avallable)

4. Cause of disabillty (birth, disease, accident/irauma, other}

E, Ust the sporls you aré'intergtad In playing -

8. Do you hava any rashes;, praés a'so es, or any 6"3ersk]n problems? .

8. Do yuu hava ahearing loss? Do ynu‘u?;e d heaﬁng“aid?

12, Do you have buming ar discorfort When UFinating?

13. Have you had uuiommln dysrel‘lax:a?

15. Duyouhave muscie spast lty?

16. Do you have hequan: selzures that cannotha ountmlled by medlcauon'r - "

Explaln “yes” answers hﬂl‘e

Please indicate ﬁ'yo have ever had ahy ‘uf,fﬁe_ followldg,

iz
Atianftasial lnstability

-ray évaluation ot atlaifodial instablity

Dishocated joints fmore Bhan one)

Easy bigeding

Enlargéd spien

Hepalitis

Osteopenia or osteoporosls

Difficulty controlling bowel

Ditficuty controfiing badder. .

Numbness o tnglisg in ahns(ur‘hands B

Nurmbness of tingling n leas ok feal

Weakness in arins or hands

Weakness In legs of feet

Recant change In coordination

Recent change kn ability to walk

Spina bifida

Latex allergy

Explain “yes"” anawers hers

{ horeby state I:ha;, to the hest of my knowletige, my a_;iswérs ta the above quésﬁnns are complete and corrat:t.'

Signshre of altiale . o Signalurs of parant/guardian _

Data

©2010 American Acadamy of Family Fhysiclns, American Acadeimy of Padlatrics, Amerfeart College of Sports Medicine, American Madical Soclely fer Sports Mediclne, American Orifmpaeurc

Soctely for Sparts Medicing, and Americari sfeopathic Academy of Spurts Medicing. Permission is granted ta caprint for noncommercial, educalional purposes with acknoviedioment.




B PREPARTICIPATION PHYSICAL EVALUATION 155
PHYSICAL EXAMINATION FORM

Name : — . Date of birth
PHYSICIAN REMINDERS

1. Consider additional questions on more sensHive ssues
« Do you feel strassed out or under a lot of pressure?
« [to-you ever feel sad, hopeless, depressed, or anxious?
* Dg you feet safa at your home or residence?
+ Have you aver tried clgareties, chawing tobaceo, spuff, or dip?
* During the past 30 days, did you use chewing tohacco, snuff, or dip?
* Do you drink aleohet or use any other drugs?
+ Have you aver taken anabollc steraids or used any other performance supplement?
« Have you aver taken any supplements to help you gain or lose welght or improve your performance?
* Do you wear & seat belt, use a helmet, and use condoms?
2. Conglder reviewing questions on cardiovascular symploms (questions 5-14),

EXAMINATION. 5

Helght - Weight 0 Male O Female . L

Bp A ) Puse ' Vision B 20/ Ly Corrected C1Y [N

Appearance ) )

* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, :
atth spah > helght, hyperasity, myopls, MVR sartic insufficisncy) CoT T

Eyeslears/riose/ticoat ) o ' . S ) o T

T — T - E—

* Hedrinig ’ :

Lymph nodes

Heart*

¢ Murmurs {suscultation standing, supine, +/-Valsalva)

* Location df paint of maximal impitse [PM) _

» HSV, leslons suggaétiva of MASA, tinea corporls’
Neurologic*

Neck
Back
Shoulderfarm”
Elhow/torsann

Wristhand/fingers
Hipftigh ___ ‘ :
Knes

Leg/ankls

Foot/tpes

Functional -

» Ducie-walk, singte leg hop

Hongider ECG, echocardiopram, and referral fo cardiology for abnormal cardiac history or exam,

*Consider GLf exam if in private setting. Having third party prasent ks recommended. .
“Considar cognitive evaluation or basefine neurcpsychlatric testing if a history of significant coactission,

3 Cleared for all sporls without restriction
O Clearad for al aports without restriction with recommandations for further evaluation or treatment for ;

01 Not cleared
[1 Pending further evaluation
01 For any sports
£ For certain sporls
Reason -
Recommendations

ihave examined the above-named student and completed the preparticlpatian physical evaluation, The athlete dues nof present apparant clinicat contralndications to practice and
participate in the sperl(s) as outtined above, A copy of the physical axam Is on record In my offloe and can be made available to the school at the request of tha parents. If condl-
tions arise after the athlets has been clearsd for participation, the physiclan may reseind the clearance until the problem s resclved and the potentiat consaguernices are completely
explaited to the athiete (and parents/guardians).

Name of physician {pint/type) _ Daie
Address . ] Phene
Signature of physiglan , MD or DO

©2010 American Academy of Family Physiclans, American Academy of Pediatrics, Amerlcan Gollage of Sporis Medicine, American Medlcal Socléty for Sports Mediine, Amiericary Orthopasdlc
Sociely for Sports Madicine, and Americar Osteopathic Academy of Sports Madiclne. Permiission s granted to raprint for noncommercial, edivallona! purgoses With acknowdedgment,




F;REPARTICIPATION PHYSICAL EVALUATION , 156
CLEARANCE FORM | |

Name : SexOM OF Age Date of blrth _
[T Cleared for all sparts without restriction

1 Clearad for all sports without restriction with recommendations for further evaluation or treatment for

T Metclearsd
3 Pending further evaluation
3 For any sparts
O Foi ceriain sports

Reason

Recommendations

1 have examined the above-named student and completed the preparﬁcipation physical evaluation. The athlete does nut present apparent_

clinical contraindications to practice and participate in the spori(s) as outlined above. A copy of the physical exam is on record in my office

and car be made available to the school atthe request of thie parents. If conditions arise after the affilate ias been cleared Tor participation,

the physician may rescind the clearance until the problem Is resalved and the potential conseguences are complately explained to ihe athlete
{and parents/guardians).

Nama of physiclan (printype) o o o e L e 0 . Dale

Addrsss- e : . e . Phane

Signature of physician : - _ N : o _ . .' . MD or DO

EMERGENCY INFORMATION
Allergles

Other Infarmaticn

©2010 American Acadgmy of Familly Physloians, Amedcan Academy of Pedfatrics, Amartcan College of Sports Medickie, Ameérican Madical Sociely for Sports Medicine, Amarican Orthopasdic
Soalety for Sparts Madicine, and Amarican Osleopathic Acadermy af Sparts Medicine, Permission is granted to reprint for noncommercia] educatmnm purposes with ackrowledgment.




