Last Name First Mame Middie Initial ' Date of Birth

Height:

Viston: R 2 L2 Comected _ Yas __ Mo

Appearance;
Miarfan stigmata (kyphoscotiosss, high—arched palate, pectus sxcavatum, arachnodactyiy, hyperiaxity,
Tyopiz, kel valvs prolapse (MVP), and aortic fnsofficiensy )

Eyes / Eavs / Mose / Throat
i - Pupiis equal / Hearing

{ Lymph. Modes
Heart :

.
 Murmirs {auscubation standing, auseuitation supire, and +/- Valsalya maneuver

L.umgs

Abdomen

' Sidm )

- Herges simpiex vins {HSV), lesions guggestive of methitiDin-resistans Saphylocoecus aureus
(MRSA), ot rinea corponis :

Mearslogic

\ - Back
H

i Shoolders/Arm

- Elbow/Forearm

- WristHand/Tingers ’ i
‘- Hip/Trighs !

—
1

|- Knees

i - Lag/Ankies . ' ‘ : 5

—

|« Poot/Toes
.

- Fupetioral Double-log soal tess, sirple leg squat test, and box, drop or step drop test !
; findisigy o s corslit

; enlooardiymaphy, wod vefertal o sapdivlagien fi almormal casdise higtory o Srmmna o

. Prepartieipation Physical Evalnaticn
__ Medically eligibte for all sports without restriction. ‘
_ Medically atigible for all sports witiiout restriction with recormmendations for furthar evaluation o ireatment of:

__ Madically eligibie for certaln sports:
Dot medicaliy sligible penc ing further evaluation.
___ Mot medically eligible ior any sposts. _ g RN

Recommendations:

{ have sxamined the smdent named on this form and completed the preparticipation physical evaluation, The athlete does
not have apparent clinical contraindications 1o practice and caa participate in the sport(s) as outlined on this form.
conditions acise afier the athiete had been clcared for partivipation, the phyaician ray rescind the medical aligibitity until

the problem is resolved and the potential consequences are completely explained to the athlete and parents or guardians.

Name of health care professional {print ot type). ) .  TDnate:
Address: Phone:

+ Signawre of health care professional: D, DO, NP, or PA

£ 2049 dmerican Acadeny: of Conifly Physicins, America
for Sports Madictne, and American Owteaputhic Acadony o

Amerizan Collegs of Sparty Mydicine, dmerivan Medical Saetet for Sprts Medicine, dmavicen Qrthopaedic Suciery

ety of Ledtirics, ¢
s Mudicine, & wed in veprott for aoacemmersicd, erlwcanenad papases wirh goknowlzdgenend

XTI N 3




-

cipation Physical Evaluati

Note: Complete and sign this form {with your parents if yousger than 1 8} before your appoiniment.

Name; Date of Birth: Sex:

Date of Examination: Sport{s):

List past and current medical conditions:

Have you ever had surgery? ¥ yes, list ali past surgical procedures:

Medicines and supplements: List ail current preseriptions, over-the-counter medicines, 4nd supplements (herbal and qutritional):

Do you heve any allergies? If yes, please list ali your allergies {is, medicines, poltens, focd, stinging inseets):

4. Do you congh, wheese, or have diffienlty breathing during or
afier exereise?

1. Do you have any corcerns that you would ke o discuss with

your previder? 7. Are you missing 2 kldm.y an eye, a iesticle {males), your splesiy,

or any sther orgsn?

2. Has g provider ever denisd or restricted your participation in
sports for amy reason?

i3

e you have groin or iestizle p.n-x or a painfil buige or hem'a in the

groin area?

19, Do you have any fecoming skin rashes or rashes that come and
£0, inchuding herpes or soethicilfin-resisiant Staphyiocceens

4. Have you ever passed out or nearly passed out DURING o aureus {MRSAY

AFTER. esercise?

:
120 ‘-lave, ou ever had a concussion or head injury that caused
{ ¥ Ty

!

J— ) e - e o 2
5. Have you ever had discomdor, pain, Hghtness, or pressurs in eontusion, & protonged headashe, or miemory problems? !

a o enerciae? -
vour chest duzing execcise? 21. Have you ever had ammbness, Sngling, or weakness in your atins

6. Doss your heart sver race, Hutter in your chest or skin bea.s ;o ® !E%i’ n.r;?een snable to uove your ams or legs after buing hit -
T orTalng! !

{irregniar beats) during exerciss?

7. Has » docior sver told you that you Kave any beart problems? 22. Have you ever becomz il while exercising in the hioat?

£23, Doyau or somenne in your famity bave sickle ceil traic or disease? |

8. Has a docsor ever ordersd & test for yeur heart? (for example . d
Elactrocardiography (ECC) v sehocardiography. |24, Have you ever fad o do you Rave-any probiems with your eyes

B w14 n
9. Do you get Hpinkeaded or foe shorter of breath than your fiends R

© duting exercise?

25. Do you worry about your weight?
Y ¥ g

; seizure? . . T ; ;
10, Have you ever had a setzure? ! 28, Are you trying to or has anyone recommended that you gain of

lose weight!

7. Are you on a special Diet or do vou aveid conain types of ods?

11, Has any family mewsber or relative died of heatt probiems or had
an mnexpected or unexplained suddes death before age 33
lincluding drowning of wnexplained car accidenty? -

78, Have you ever had au eating disorder?

12. Doss anyone in yoor family have a genetie heart problems such 23 e - — e
hyaertmphlc cardiomyopathy, Marfan syz'.dmmc BTTEhGOgen- 1129, Have you ever had & messiroal period?
i right ventricular cardicmyupathy (ARVT). long QTsyndrome ;
{LGTS}, short QT syndrome ;SQTSn Brugada syndrome, or
catecholaminergic po-ymoxpinc vetttricalar tachycardia (CPVTY

30. How old were yon when you had your first menstroal peviod?

31. Whep was your sost recent menstual period? ;

[y

32. How many seriods have you had iz the past 17 months?
£ .

13. Does envone in yoas family bad a pasemakey or implanted
Defl onllatm befoxa ay.. h?

1¥es | Bt Explaina “Yes” answer horz:

i4, Have you ever had 2 sizess ﬁ"lLtLl"‘ or an njusy (o a booe,
miseis, hg,a..‘t,n i, point OF ferdon thal caused yoo o miss v gane
o prastics?

15, Do you have a bons, muscle, Bgament or joint injury Hat bothers
you?

1 hereby state that, to the best of my knowledge, my amswers to Lhe yuestions on this form are cofiplete and correct.

Signature of athlete:

Signature of pareot or guardian:-
Date

iz Modictie, American Mediced Saciety for Spores Medicine, Americen rthopasdic Sactety
Piit B I elnieertional purpuzap with aclaowiedgament.

T 2019 American dcademy of Family Physieiany, Americen Aceefamy g
Jor Sparts Mudinting, dnd A ey od Spovls |




CHESTER COUNTY SCHOOL DISTRICT

Concussion Atknowledgement and Signature Form
: ~ Tor Parenis and Student Athletes -
Studsnt AThele s Mame Pleass Priny
Sports Partiepan Schioct Yeer o
Tz o e new ia-A ‘Student Athiets Concussions Guideimes, Management (Re3, H3061;, schools are now feguired 1o :
matien shests 1o inform and aducate studeai: athietes and their parents of the nature and risk of P
sthietas, including the risks of continy ying 1o play after 2 concussion or brain iniury
CONCUSSIoN a1 Diain s:n;ur'-;. The law raqu;;.es that 2ach year, before beginning '
cluding C'leefé.‘adyf‘s, 3 migh schood student athlete and the student athiete’s ,
feet, and Doth must $ign and raturn ihe fcrm acknawiedging recsipt of the ' o
The jaw further staiss that 2 *igﬁ hoo! athiete wh is susbected of sustaining 2
na o game, shall de removed from siay a2 the tme of injury and may not return 1o
eivad written madical clearance oy 2 physiclan L
Déease rzad the attachsd “Heads Up - Parent/Athlets Concussion information Sheet.” '
:a sign helow and ensure that your child aiso signs the form. Once signed, have your
form o rus/hercoach or athiatic irsiner.
.. @ student athiels participating in the above menticned spert(s). | have received and read the "Heads Up ~
arent/Athleta Congussion information Sheet.” i Understand the naturs and risk of concussion and brain injury Lo
2 risks of continuing 10 slay after 3 concussion or brain injury. | agree 0 inform the
3 -’.}f any concussive symptoms that | encounter. | aise understand that after written medica :
sarancg is given, | must De reieased oy the athietic trainers after 2 ratuen To piay protocol has seen followed.
signatura of Student Athiets ' Date
g «— jen, read the “Heads Up - Parent/Athlels
derstand the nature and rss'si of concussion and brain injury 10 student athietes,
i wiil inform the coaches ang athletic irainers of
i 3ise understand that aftsr written medical cearancs is given, my child must
a rafurn 1o play proinco! has besn foilowad '
o Signature of Parent Data
x ] ,




Parent’s Permission & Acknowledgement of Risk for Son or
Daughter to Participate in Athletics

Mame (please print}

Az a parent or legal guardian of the above named student-athiete. | give penmnission for
his/her participaiion in athielic evenis and the physical svaluation for that participation. |
understand that this is simply a screening evaluation and not a substitute for reguiar
heafth care. | aiso grant permission for reatment deemed necessary for a condition
arising during participation of these svents, including medical or surgical treatment that
is recommended by a medical doctar, [ grant permission fo nurses, trainers and
spaches as weil as physicians or those under their direction who are part of athietic
njury prevention and treatment. o have access 10 necessary medical information. |
xnow that the risk of injury to my chiidiward comes with participation in sports and
during travei o and from play and pracbce | have had the opportunity o understand
the risk of injury during participation in sports through meetings, written information or
by some cother means. My signature indicates that to the best of my knowiedge, my
answers it the above guestions are compiete and correct. | understand that the data
acquired during these svaluations may be used for esearch purposes, ‘

Signawre of Athlete

Date

Signaturs of ParentvGuardian




FILE: HCHA-E

CONSENT FORM

- pian o participate in the following athietic activity:

- Funderstand that my participation in athietics and the reputation of my school are dependent
an my conduct as an individuai. | hereby agree 1o accept ang abide by the standards, rujes, and
reguiations set forth by the Chaster Jounty Schooi District Board of Trustees.

Cat m ize Chester County School District 20 test my urine for drugs and alcohoi, pursusnt 1o

LA N
policy ant the accompanying acministrative rule I my namae is selected from a random

vthorize the re!ease of ine test results 1o Fistrier personrel needed ty sxecuts the

“andom drug and sleorol testing orogram.,

Stugent’s Name Stugdent’s 1D Nyumber

Studant's Signature

,Da!e
Parent/Lagsl Gueardian Name Parent/Lagai Guardian Telephone No.

Parant/tLegal Guardian Signature Date




Student Athlete Contract

Signing this page indicates that | have read and understand
the Chester County Schoot District Athiletic Handbook.

i
1
i
|
i

Brint Blayer s Mam

My

Piyver's Signature :
Parent’s Signature
.i

Fud




