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PHYSICAL EXAMINATION AND PARENT PERMIT
FOR ATHLETIC PARTICIPATION - PART I

I hereby ceriify that I have examined and that the
student was found physically fit to engage in high school sports (except as listed on back).

Student’s birth date Exp. Date (good for 365 days)

PARENT OR GUARDIAN PERMIT
WARNING: Although participation in supervised interscholastic athletics and activities may be one of the least
hazardous in which any student will engage in or out of school, BY ITS NATURE, PARTICIPATION IN
INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERITY
FROM MINOR TO LONG-TERM CATASTROPHIC INJURY. Although serious injuries are not common in
supervised school athletic programs, it is impossible to eliminate this risk.

PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES,
FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR OWN EQUIPMENT DAILY.

By signing this Permission Form, we acknowladge that we have read and understood this warning. PARENTS OR
STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT
SIGN THIS PERMISSION FORM. By signing this form it allows my students medical information to be
shared with appropriate medical staff when necessary in compliance with HIPPA (Heaith Insurance
Portability and Accountability Act) Regulations.

I hereby give my consent for to compete in athletics for
High School in Colorado High School Activities Association approved sports, except as listed on back, and 1 have
read and understand the general guidelines for eligibility as outlined in the Competitor's Brochure.

Parent or Guardian Signature Date

I have read, understand and agree to the General Eligibility Guidelines as outlined in the Competitor’s Brochure.,

Student Signature Date

No student shall represent their schoel in interschool athletics untit there is on file with the superintendent or
principal a statement signed by his parent or legal guardian and a signed physical certifying that he/she has passed
an adequate physical examination within the past year, that in the opinion of the examining physician, physician's
assistant, nurse practitioner or a certified/registerad chiropractor, he/she is physicaily fit to participate in high
schoal athletics; and that he/she has the consent of his/her parents or legal guardian to participate.

NOTE: 1t is strongly recommended by the Colarado Department of Health that individuals participating in athletic
events have current tetanus boosters. Tetanus boosters are recommended every 10 years throughout
life. Boosters are recommended at the time of injury if more than five years have elapsed since the fast
booster.

If significant intervening itinesses and/or injuries have occurred, a more compiete physical examination should be
conducted. The physical examination form must be signed by a practicing physician, physician assistant, or nurse
* practitioner.

If a student athlete has been injured in practice andfor competition, the nature of which required medical
attention, the student athlete should not be permitted to retumn to practice and/or competition until he/she has
received a release from a practicing physician.

NOTE: The CHSAA urges an adequate physical examination be given when a student athlete changes levels of
competition, i.e. Little League to Middle School, Middle Schoel to High Scheol.

PHYSICIAN SIGNATURE REQUIRED ON BACK



@ PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Mame:

PHYSICIAN RENINDERS Date of birth:
1. Consider additional guestions on more-sensitive  Issues.

« Do you feel stressed out or under a lot of pressure?

« Do you ever feel sad, hopeless, depressed, or anxious?

* o vyaou feel safe at your home or  resldence?

» Have you ever tried cigarettes, e-cigarettes, chewing tobacca, snuff, or dip?

= During the past 30 days, did you use chewlng tobacco, snuff, or dip?

« Do you drink aleohol of use any ather drugs?

¢ Have you ever taken anabofic steroids or used any ather performance-enhancing supplement?

« Have you ever taken any supplements to help you gain or lose weight or Improve your perform

* Do you wear 2 seat belt, use a helmet, and use cendoms? !

Consider reviewing guestions on cardiovaseular symptoms {Q4-013 of HistoryFarm).

Vision: R 20/

Appearance : .

« Marfan stigmata {kyphoscoliesis, high-arched palate, pectus excavatum, arachiiodactyly, hyperkixit
myapia, mitral valve prolapse [MYP], and aortic insufficiency)

Eyes, ears, nose, and throat

=  Pupils equal

*« Hearing

Lymph nodes

Heart®
»  Murmurs {auscultation standing, auscultation supir

Lungs

Abdomen
Skin :
» Herpes simplex virus (HSV), lesions sug

tinea corporis

ph beoccus aureus (MRSA), or

Neurological

Shoulder and arm

EIbow;ani:l-.foreaF ;

Leg and ankle

Foot and toes

Functional

« Double-leg squat ingle-leg squat test, and box drop ar step drop test

'y

*Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac histary or examination findings, or a combi-
natlon of those.

Mame of health care professional {print or type): Date:
Address: Phong:

Signature of heaith care professional; , MD, DO, NP, or PA

£ 2029 American Acodemy of Family Bhysicians, Americon Acodemy of Pediotrics, American College of Sports Medicine, American Medical Soclety for Sports Medicine,
American Osthopaedic Society for Sports Medicine, and American Qsteapathic Academy of Sports Medicine. Permission is granted to reprint for noncommerciol, educa-
tignod purposes with acknowledgment.




m PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name:

Date of birth:

= Medicatly eligible for all sports without restriction

D Medically eligible for all sports without restriction with recommendations for further evaluation or treatment  of

O Medically eligible for certain  sports

=2 Mot medically eligible pending further  evaluation
2 Not medically eligible for any sports

Recommendations:

I have examined the 5tuder1t named an this form and compieted the greparticipation physical evgluation, The athiete does not have

Narne of health care professional (print or type): Date:

Address: Phone:

Signature of health care professionai; , MD, DO, NP, or PA

SHARED EMERGENCY INF

Allergies:

Qther information:

Ermerpency contacts:

2019 Americon Academy of Family Physicians, Americon Academy of Pediatiics, Amedcan College of Sports Medicine, American Medical Society for Sports Medlcine,
American trthapuedic Saclety for Sports Medicing, and American Osteopathic Academy of Sports Medlcine, Permission is granted to reprint for noncammercisd, edwca-
Honal purpeses with acknowledgment



® PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment.

Marne; Date of hirth:
Date of axaminatlon: Sport{s}:
Sex assigned at birth {F, M, or intersex): How do you identify your gender? {F, M, or other};

List past and current medical conditlons.

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

and nutritional).

Patient Health Ctuestlonnaire Version 4 (PHQ-4} :
Over the last 2 weeks, how aften have you been bothered by any o
Not at all

ablems? {Circle response.}
Over half the days  Nearly every day

feeling nervous, anxious, or on edge 2 3
Naot being able to stop or control worrying z 3
Little interest or pleasure in daing things 2 3
Feeling down, depressed, or hopeless 1 prd 3

{A sum of 23 is considered positive ofi: ins 1 and 2, or guestions 3 and 4] for screening purposes.

9. Do you get fight-headed or fee} shorter of hreath
than your friends during exercise?

10. Have you ever had a seizure?

11. Has any family member or relative died of heart
problems or had an unexpected or unexplalned
suddan death hefore age 35 years (including
drowning or unexplained car crash}?

12, Does anyone In your family have a genetic heart
problem such as hypertrophic cardiomyopathy
{HCKAY, Marfan syndrome, arrhythmogenic right

had discomfort, pain, tightness,
eyour chest during  exercise?

6. Does your heart aver race, flutter in your chest, ventricular cardiomyopathy {ARVC), long QT
or skip beats {irregular beats) during  exercise? syndrome (LOTS), short QT syndrome [SOTS),
7. Has a doctor ever told you that you have any Brugada syndrome, or catecholaminergic paly-
heart problems? morphic ventricular tachycardia (CPVT)?

8. Has a doctar ever requested a test for your
heart? For example, electrocardiography (ECG)
or achocardiography,

13. Has anyone in your family had 2 pacemaker or
an implanted defibrilfatar befare age 357




14, Have you ever had a stress fracture or ap injury
o a hane, muscle, Bgament, joint, or tendon that
raused you to miss a practlce or  game?

25, Do yau worry about your welght?

15. Do you have a bane, mauscle, ligament, or joint
injury that bothers you?

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

26, Are you trying to ar has anyone recormmended
that you gain or lose weight?

27. Are you onh a special diet or da you avoid
certain types of foods or food groups?

17. Are you missing a kidney, an eye, a testicle
{males), your spleen, ar any ather organ?

28. Hawve you ever had an eating disorder?

13, Have you ever had a menstrual pe

18. Do you have groin or testicle pain or a painful
bulge or hernia in the groin area?

18, Do you have any recurring skin rashes or
rashes that come and go, including herges or
methicillin-resistant Staphylococcus aureus
{MRSA)?

2. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memaoty probiems?

21. Have you ever had numbness, had tingling, had
waskness in your arms or legs, or been unable
to move yaur arms or legs after being hit or
falling?

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

23. Do you ar daes sameaone in your family have
sickle cell trait or disease?

24, Have you ever had or da you have any prob-
lems with your eyes or vision?

CoVID-19

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 guardlan:

Date:

£ 2019 Americon Academy of Fambly Physlcians, Amerlcan Academy of Pediatrics, American College of Sperts Medicine, American Medicaf Society for Sperts Medicine,
American Orthopaedic Soclety for Sports Medicine, and American Osteopathic Acodemy of Sports Medicine, Permission is granted to reprint far noncommerciof, educa-

tional purposes with achnowfedgment.




Peyton Athletic and Activity Philosophy

Athlete’s Name:

Peyton Junior-Senior High School officials, coaches of athletic teams, and sponsors of activities betieve
students who are members of teams, squads, performing groups, clubs, and other school organizations should
conduct themselves as responsible representatives of Peyton Schools. Members of teams and organizations
must demonstrate appropriate academic commitment, which is expected from all students. As recognized
representatives of Peyton High School, members are expected o exhibit appropriate behavior in and out of
season, in or out of uniform, on or off campus.

Peyton School District has as its primary goal the academic education of all students. Therefore each coach or
sponsor has the obligation to encourage students to perform within reasonable academic standards.

Peyton Junior-Senior High School strongly disapproves of student staying home on school days to rest for
events that day or night. The school administration reserved the right to limit or exclude students from
participation in cases of non-attendance at school or non-attendance of practice.

Students who are in attendance during the school day are expected o notify their coach(es) of any reason
they will not be at practice, including missing practice for academic reasons. In some cases, missing practice
for academic reasons may affect participation should it impact the preparation of the athlete and/for team for
the coming competition.

School officials are not expected to police off campus, non-school activities. However, illegal activities brought
to the school’s attention may result in suspension andfor removal from extra-curricular activities.

Each coach or sponsor has the prerogative to establish additional and/or sport specific rules. These rules may
include attendance at practices and general conduct during practice, contests, and travei.

All students’ use and/or possession of tobacco, alcohol, non-prescribed drugs, controlled substances, or drug
paraphernalia will not be tolerated and will be subject to disciplinary action.

Students suspended from schoof will not be allowed to participate in activities or athletics while they are on
suspension. '

Parent and student signatures acknowledge they have read the Peyton Athletic and Activity Philosophy.

Parent Signature;

Student Signature:;




WARNING TO STUDENTS AND PARENTS

SERIOUS, CATASTROPHIC, AND PERHAPS FATAL INJURY MAY RESULT FROM ATHLETIC
PARTICIPATION.

By its very nature, competitive athletics may put students in situations in which SERIOUS, CATASTROPHIC,
and perhaps FATAL ACCIDENTS may occur.

Many forms of athletic competition result in violent physical contact among players, the use of equipment
which may result in accidents, strenuous physical exertion, and numerous other exposures to risk of injury.

Students and parents must assess the risks involved in such participation and make their choice to participate
in spite of those risks. No amount of instruction, precaution, or supervision will totally eliminate all risk of
injury. Just as driving an automobile involves choice of risk, athletic participation by high school students also
may be inherently dangerous. The obligation of parents and students in making this choice to participate
cannot be over-stated. There have been accidents resuiting in death, paraplegia, quadriplegia, and other very
serious permanent physical impairment as a result of athletic competition.

By granting permission for your student to participate in athletic competition, you, the parent or guardian,
acknowledge that such risk exists.

By choosing to participate, you, the student, acknowledge that such risk exists.
Students will be instructed in proper technigues to be used in athletic competition and in the proper utilization
of all equipment worn or used in practice and competition. Students must adhere to that instruction and

utilization and must refrain from improper uses and techniques.

As previously stated, no amount of instruction, precaution, and supervision will totally eliminate all risk of
serious, catastrophic, or even fatal injury.

If any of the foregoing is not completely understood, please contact your school principal for further
information.

Instruction: Sign two copies, retain on for your records, and return the other to your school.

Instruction: If you would like a copy for your records, please make a second copy for yourself

Student’s name; Sport(s):

This will acknowledge that we have read and understand the material contained in the WARNING
TO ATHLETES AND PARENTS OR GUARDIANS.

Signed (Parent or Guardian): Date:

Signed (Student): Date:




15. Awards {2010
individuals participating in any interscholastic athletic/activity
sponsored and/or approved by the Assaciation shall not
accept cash or merchandise awards, Awards must be
symbeolic in nature with no functional or intrinsic value with a
cost of na more than $100,00,

16. Amateur {2000}
If a student participates in a CHSAA approved sport, in other
than CHSAA competition, his/her amateur status is
determined by the rules of the amateur governing body of
that sport. Amateur status of Colorado high schooi athietes
applies only to sports sanctionqd by the CHSAA,

17. Rullying & Hazing (1710.2}
_The Colorada High School Activities Asscciation, in
conjunction with its member school, prohibits bullying,

{ Chiecklist for Studenit Eligibifity =]

hazing, intimidatlon or threats. Hazing includes humiliation
tactics, forced social isolation, verbal or emotional abuse,
forced or excessive consumption of food or liguids, or any
activity that requires a student to engage in iflegal activity. 1
understand that hazing of any type Is nat permitted in any
CHSAA sanctioned activity, 1 will not engage in any of the
prohibited conduct. | further understand that it is my
respansibility to immediately report any acts of hazing that |
become aware of to a sponsor, teacher, eounselor, school
support staff, coach or administrator in my school,

After reviewing the above information, if vou stilf have
questions, please contoact your school’s athletic

director. This list is by no means inclusive; however, jt is
intended to outline the most commuan guestions and
bylaws, For more informetion, please visit aur website
CHSAANow.com.

If a student cannci check any of the items, he/she needs to contdct the athietic director or principal.

[ ] At least 5 full credit classes,

] Will abide by the rules as outlined and/or defined by
schoaol's academic plan.

Physical exem within the last calendar year.

Parent permit form on file at the school.

Have not changed schools during the current schoof
year without a corresponding move by parents,

[ 1] Wilt net or have not turned 19 before August 1.

ey
Lt et bl

[ 1 Has not been in high school longer than 8
consecutive semesters,

{1 Will not play more than 4 seasans in any sport.

f1 Will nat compete or practice in any hon-school

everts in my sport once reporting out for the team,
without the permission of my principal.

[ 1] Has compiied with ali other school, district, and logal
eligibility requirements.

| have read and widerstand the CHSAA Eligibility Rules as documented here as welf as specifically read in the CHSAA Bylaws, |
understand and acknowledge the inherent risks of particinating in Athletics & Activities, INCLUDING THE RISK OF CORONAVIRUS
DISEASE 2018 (COVID-19), and by signing this acknowledgement, | affirm my responsibility to prevent and report hazing, to report
positive COVID-19 cases, and to ONLY PARTICIPATE WHEN HEALTHY. | also understand that any violation of this could result in
school ar team consequences that could include dismissal from the activity or further disciplinary conseguences andfor referral to

law enforcement,

The CHSAA retains athietic trainers for afl Championship events. By signing helow, you agree to allow CHSAA’s on-site athletic
trainer to administer medical attention as needed and to communicate foflow-up care 1o yaur student-athlete, school coaches,

school athletic trainers and/or parents.

Signed: {Parent}

{Schoof)

(Participant)

{Date}

Rew, 6/16/20
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ase review theifoll wing, infonmation and ackpowledge. your fmderstanding of the' CHSAA Byiaws by

; tbl_qurSchoci‘ thi

-CI‘ ok the b.fue underfmed ans to be directed to the CHSAA B yla ws.:

The Colorado High School Activities Association has been the governing body of high schoof athletics and activities {speech, student council
and music} in the state since 1521, CHSAA's Code of Ethics Is Integral to its Mission and Vislon. The student’s school is & voluntary member

of the CHSAA and has agreed to follow its rules. Both your school and the Association belleve in equal competition among schaols and the

close relationship between academics and activities.

Discrimination {300}

A student-participant will not participate in or condone unfair discriminatory practices against a fellow participant due ta age, gender, race,
ethnicity, religion, sexual orleptation, or disability, nor shail the student be discriminated against under the same criteria.

e Make—up Work {1740)

Each student must be academicaily eligible in accordance with
the above section at the time of participation and during the
previous semester. Make-up work shall not be permitted after
the close of the semester for the purpose of becoming eligible,
[Cases tnvolving special circumstances should be referred to your
principal}. If eligibility has been lost from a previous semester,
students may regain their athietic eligibility per the “Fall Regain
Dates” Table In the Bylaws, and en the Monday of Week 36 for
the second semester,

Summer school credits accepted by the school may be used to
replace credits in subjects failed during previaus semesters as
long as the course is completed by the Monday of Week 9,
Drapping 2 class may makae yau ineligible. if you play while
ineligible, you may cause yourtears 1o forfelt any contests in
which vou played.

1. Citizenship {1710)
The school principal must approve the student to be
representative of the school's standards of dtizenship, conduct
and sportsimanship.

3. Qutside Competition (2100.2}

As a member of any high schod! team, a student may practice or
compete in that sport during that sport season in a non-school
event with prior written permissicon of the principal.

Members of high school teams may compete in non-school
events In that sport without written permission on the day
following the completion of the season for the level (freshman,
sophormore, junior varsity, varsity} of the team on which they are

Rev. 6/16/20
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Peyton Athlete Information

Athelete Name Date of Birth

Address Known Aliergies

Maothet's Name Mather's Cell

Mother's Home Phone : - Mother's Work Phone '

Father's Name Father's Cell

Father's Home Phone Fathet's Work Phone

Emergency Contact if Parents Not Available

Relationship to athlete Emergency Gontact Home Phone

Emergency Contact Work Phone

Insurance Information

Ali students who go out for athletics at Peyton School must have health insurance in order to participate
in sperts, The schooel has an accident insurance available for the students if the parent/guardian does
not have health insurance. If you are interested in the school insurance, please contact the school. If
your child is going fo participate in athletics, we must have the name of your insurance company and
your policy number on file,

| ”Insu'fénce Cdmpany Policy Number

Preferred Hospital updated 03.29.18




