SAFFORD UNIFIED SCHOOL DISTRICT Athletic Clearance Information

2015-2016

These forms are for all students attending Safford Middle School or Safford High School to participate in interscholastic athletics. Youwill need to
have the following items on file: :
< Athletic-Clearance Information

* Emergency Information

= Acknowledgment of Athietic Departroent ruies and by-laws

* Consent for Emergency Care/Megical Consent/Release Forms |

* Health Insuranee Information .

*  SUSD Random Drug and Alcohof Testing Consent
Preparticipation Physical Evaluation (ATA Form i5.7A & 15.78)
AIA MTBL/Concussion Acknowledgement Form {AIA Form 15.7C)
AYA Concussion Education Class Brainbook (one time only}
Baseline neurocognitive assessment (concussion testing for contact sports)
Pay participation fee prior to the start of sport
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Student’s Full Name: _ o Grade (2015-16);
Gender (please circle):; Male Female Age: Date of Birth:
Did you astend Safford High Schos! or Safford Middie School fstyear?  YES  NO

If Nev, name of school last attended:

City: State:

Please list the sports you plan to participate in for the 2015-2016 schoo! year.
1.

2
3.
4.

"EMERGENCY INFORMATION

Home Address:

City: State: Zip:

Home Phone:

Father/Guardian Name: Mother/Guardian Name:
Home Phone: Home Phane:

Work Phone: Work Phone:

Cell Phone: ' Cell Phone:

Family Physician; ' Phone:

Be sure 10 read the forms carefully, double check and make certain the forms are filled out completely and signed by the parent and the
stedent, {ncomplete forms and/or illerible res, onses will vesult in student’s inelipibifity, Parents: [t is tare that we lose or misplace these forms;
you may want o keep a copy for your records. Return al) forms when compicted 1o Safford i gh Sehool main office, Attn: Athlctic Trainer.




SAFFORD UNIFIED SCHOOL DISCTRICT ATHLETIC DEPARTMENT

ent Name: ' Grade: Date of Birt:

URANCE INFORMATION
WAME OF COMPANTY:
CONPARY ADDRESE:

City: Stame: Ziw: |

COMPANY PHONE: _ _ _
POLICY/ 1D # P
POLICY HOLDER'S NAME:

. - -

iergoncy Contacts .
Tame: . - Nanwes
Relationship: Relefionship
Phone Nurber oo Phione Nwsher

cdicat Condifiens: Plsae list any medical iformation concemming the above named stadent sthiete, induding current medicutions.

Tergics: Pleass list any eltergies of i above numed smdst ainlets.

e tm

THLETIE WEPARTMENT BY-LAWS Arknowictycment Statement,

Fhlcric deparmment iy-iaves com e Toumd on the SHS pieur deparmmelt welist gndier downtoads, We hrave roviewed, undersmnd, and zgres (o abide by the Athietic
separoment By-LAws.

SASELING COMCUSSION TISTTNG ) .

Tafiord High 15 micng & proactivh approach in mEmgmg the capmitive foneron of-our gmdent athl etes by pannoring wWith Aon §ports and oding &5 Coemmurtorizeed

" It VE ASSESTITESTL Tool (CTAT) 83 part 07 a concussion TEMEECmCi pEogram. The purpese of the Axon Sports COAT & 1o esmblish and nore's Bazedios of

copmitive foton. Tr the evenit your child neuaing @ Suspected concussion of Giher AMANC traim inpary (T8I, tie Bessline remits cin be compared with your chiid's

sicrformange @0 15 AFET Infory test i, comprioen. baips o ndicate amy change o CogRitian and isan mporian. o0l in the avoral] coMGISsaT MEAREEmEn], DROZIRRL

W asl: that you mbkna e IR e T e TR SAITMEntS on IRORSTTESAW whers you. will slso find impostant informetion shaut the compary and the

AT, By SrRning CORSEAT you conify bt you roviewed the Axan Spers § ows of s 2nd Fnivooy Folicy.

1 herepy gram cersent o tee ropesr2nen of my child o rEwSpORs.CoMm and 10 fhe ASEHTHSITALOD and mapervision

ot of wwe and privacy poiicy on behmil of eysetl and my chdd,

MANDATORY INFORMED CONFENT . .
e gyve oor son/capghier PEImISEoN (o pertcipate 0 erschoiage afietes. We realize sueh aomvity nvoives poatiat for inhery, which is minerent boali spocs and
aenvinies. Wo nnderstand Hiere is 8 meetng whare specific nss witl b presenied. W = underzomd tiat if we heve quesions per@ining o i ish, we wil! neddress them
1 the coach, athtetic dirtsar, of atiietic crminer, We realiz fhat cven with the best cosehme. wse of the mosL advanced proeedee souwpment, and grie) observance of
ruies, MLAGS & stifl & possioifity. Weundersmod that these ippries gt romn MIROT (0 SEVeTe;, yFRTS cooasions, e injuries may I 50 STvEE 2840 yesul in
clismbitity, paratysis, quadripicgia, orcwen death. Wi undicesand nrd. acknowdedge ez fisks, We undersmnd the specific risls assaciaied with the spar ar activities in
nch my child will participar, ans we sinve road and ungsEnd this WRIRAL, We aiso tnrersiand we can contaet séhool madical personuel i thers are any changes
my ehitd's weatthy, if pertinsns mformation reeds o be cormunicmed for appmpas medical cere, or i there arc any Jimmitzions to my child’ s acvies.

o, aocept te riskras-a condinee of my child's participation in sports and HCHVITIES.

1. the undersigned ‘parentiguardian of thy smdent aumed shove, herely give and [ARLUMG By medical dootar, hospital, er athistic mainer My consen: anc antharizasion
10 rendar Rid, TEANTSH AT QT said mudent 25, in pooment of docios, medical porsanagd, & hospis! fhat may be roguired, an e emergency trasts, in the sverm said
cstem showid pe ill or sricken it while partieipaning in o Gaveling 1o or from a0 inmsckolasic activity sponsored by or smeioned by the Anzona, Itseerscapiasiic
Agsociatien, Inc. of which Safford Sthoots is & snowibe. It s ooy enrtersgand iy e etnsent and suharizanon herelry given and praneed i convineied., el ace
intenasd Dy me o cutend thronezout the oo schoo! vear, W, horily, gEVE CRTEGE Sor the desipracod sohoet porsonnel, aiienic mainet, or cogeh o gk Tt aid, v
e hisfner mdgment in scBvaung fes omergency Medics) sysut, and we ey grant petmissios for the: athteric aaiast W e my son/anpEine.

A.T_FTHOR!Z&‘I‘IOWCGNSENT n RYTLEASE PRIVELEDED VEALTHCARE INFORMATION

V/%ie nerely authorize the reboess of priviteped mediralfnca) incare-roiated infarmation to e Safferd high Schoal stiietic raming falf asmoy e necied U provids

angeinp care of my child's injuries. VW akso authorere Safiord High Schaol wthictic mining sl w relense medicaity privileged imborTmRtoh abot My coild-w ot

nealihones providers inveived with e Care amd Tenmmom of my child, and wany and alf frdpanty pavers 16 ouler to ssoure payment of healthcare-relamd sorvics.

CONSTNT FOR EWERGINCY CARE

Tie v known that L, the unicrsigmed parco geardian of s sudont names above erehy ghes and pran wmeo 2ny medical dovior or bospiml ary poesEnt wned authesizanion

[ conaer such Bid, e, ar T8 el smdent g5, judgmant of said Goeter of hopitl may be reguired, on at cRETEeRey Tasis, in the pvot sai¢ snadom shoild
pe il ar sorigken it wiile: panicipatng i or maveling w or from mm imersshatagic 8wty sponsared by or mncned by e Arveons Irterschtiastic Assosiaton, .

o7 which Safford Schaols iz o member It is hereby andersiood that e conseny and REIorzation hersty grven e gramed 5 Contimuig, anosm nmngell by m2 ©

gxrend thrasghout the currenr Sohool vear, N

of the COAT text by SHE amd bereny soompt the

Wa tite indersigned eertifess (it {F) [ have read Lhe forspoiey and wyrceretand its centents, (2]t e Cee stotiens -alhiei/patenl xpdfor e sl roprosentadive af
e Fotdeat wad suthurized w0 spp o6 fee student*s oawal, (5) 1 recevet 3 copy of this Geoemest TpoT rogeest, wat-{4) | Bocop all terme pontained e (i
ggmumﬂmmsmt Fyrmiwaiverfmedioal rocoris rebeage.

Surdent Signeure P

Tarent/suercian hignamre



Safford High School A thletic By-Laws

It is the responsibility of each coach to discuss these by-laws with their athletes and parents prior to the start of each season

Athletic Fees

Athletic fees are due before a student can piay in a game. For teams with cul sports, including Yolizybalt, Boys and Girls Basketbafl, Boys and Girls Soccer, Spirit
Line, Basebali, Softbali, Tennis, and Golf, that fee will be due as soon as cts are made, For teams that do not have culs, including Foothal!, Cross Country,
Wrestling, and Track, that fec will be due two weeks afier the start date of the season, ‘

Athletic Award Criteria

Athtetic awards will be given annaally apon approval of the Head CoactySponsor:

Six inch Varsity Award letter io high school varsity award winner, one per high schoo! career,
Four inch Junior Varsity Award letter to high school Junior Varsity awand winner, one per hiph schoo! carger.
1%, 2% 3" ang 4% year pins symbolic of the sport.
Certificates to all athivies compteting a season.
Team Captain(s) emblem for high schoot varsity team captains.
Baker award to the outstanding senior boy athlete.
* Beliamy awards to the outstanding senior gir] athiete,
Faunce & Kimbali Schojar/Athlete Award to the top male & fermaie schotar/athiete,
Each coach / sponsor is responsible for additional award criieris {or their program,

Athletic Department By-Laws

ecoccmo0e

Code of Canduci
I Tobaceo, Aloohol ani ilfega drugs are considered “banned™ substances. All “banned” substances will be trested in the same manner,
2. No drinking or possession of aicobolic beverages, ' )
3. Mo use or possession of tobacce products.
4. Mo use or pessessian of iliegal drugs or participation in drug trafficking,
5.

Character and Citizenship: Students are expecked to avoid any act thay will bring harm to themselves, parents, community, school or team.

Code Viclations

1. Any violations of parts §-4 shalt be reported to the AD. in writing and will result in the following COnSEUEnGE(s):
2. First Offense: Out for three weeks of game competition (the days for iryouts/serimmages do not count),
3. Second Offense: Dismissal from all sports for the remainder of that schopl year

Defining In-Season Athletes and Administrating of Punisbment

L A student-sthiete is deemed, “In-Season,” the day they turn in their signed physical packet, until the iast day of that sckocl year even during seasons that

they are not actually participating in a sport. Example; Athlete A plays footbal] and only foatball, Athlets A is considered an “in-season” athlete for the
entire scheol year

2. If a student has not turned in & physical packet wilh these by-laws signed, they are, “out of season.”
-3 A student-athlete in violation must sit out three futh weskes {21 full days) of competition; i that season ends, the suspension wilt carry on fo the pext sport
and/or schaal year(s). Continued Example: If Athlete A commits & violation of the subswance abuse code of condnct in February of the current school
year, Athlete A will be incligible For the first three full weeks of competition ir the following year's seasen,

4. Aswdent-athiete serving their suspension must be on the afficial roster and have their athletic fee paid for that sport in order for them to be a part of that
team and for their suspension to count. )

5. Ifaieam has a zero iierance palisy for the above, the suspension will not carry over g the next sporifyear, as long as there is still three full weeks (21 full
days) remaining in that season. Otherwise, the remaining tme to be served will carry om,

Conduct and Behavior

A student athiete will foliow the rules and guidelines of their particutar activity at all times. Actions or words that are disrespectful to the coaching staff will not be
wierated and could be prounds for dismissal,

Hazing

All forms of hazing are strictly prohibited, For the purposes of this policy statement, hazing is defined as any el by a single studen! or group of students fo extort
something of vaive, theeaten infury, harass, intimidate or cause or atempt {o cause physical or emotional injury 1 any persos.

Students who vioiate this policy will be immediately suspended from the team and will be subject 1o dismissal or expulsion as per school district polictes. This policy is
in effect af all times and places year round. :



Attendance: Practice & Games

The following will be fclluwad for all programs in the Safford Athletic Depariment.

L

2

In the event that 2 student has an mmexcused absence from practics, that student will be subject o hisfher team rules refative fo parttctpanon in the next
congest.

Stadents are expected to attend every class all day in order to practice of participate in a scheduled cvent,
a Al student athletes must be in sehool on game days. This mr:iudas being to school on time, and staying at school the whole day ungit it is time to
be released to go to the bus,
b.  1f you leave school early to go home fo pack, go to lunch early, or any other personal reason, you may oot be abic to piay in the game that day.
€. IFyou miss the first botr or two of more of sehiool and come just in time to trave! with the team, you may not be able to play in the pame thal day,
d. If you have a dostor’s appointment you may leave for thay, but pleese come back with a doctor’s note.
Exceptions are made for medical excuse and emergencies.

Due Progess for Athletes

1n the event that disciplinary action must be taken against any student the following procedures wit be followed:

1.

2.
3.

The coach has the right and cbligation to immediately suspend a studamfalhlete who violates schoo} er team rules and regulations umil the due process
procedure has been completed.

The coach will inform the athlete of the alleged viclation, The athlete will be asked for an explanation.
Within five days, the athlete has the right to appeal the coach’s decision to the athletic director in wriling for further consideration.

Equipment and Uniforms

e

b

School unifiorms are (o be used or worn in competition. or practice. Exccptions': A coach may allow certain items of school uniforms to be worn at certain
times.

Abuse of equipment— “Normal " wear and lear is expected. A student will be held respongible for unusuat abuse or foss of equipment.

Studerits will be held respongible for all athletic equipment issued to them,

Students shall return all equipment and uniforms issued to them within one week afier completion of any season or ismmediately il dropped from any
activity,

Students shall pay fot alt items not returned.

Student Responsibitities

Participation in school athletics is a privilege that carries with it a certain amount of‘ individuat responsibility. The foltowing guidelines are set forth to heip gach
athlete mect and accept those responsibilities. :

1L
2

3.
4.

5,

Report all injurics to the coach as 5000 48 posmbt

Squad members are expecied 10 be punctual in teporting to practice, in case of a necessary absenoe f‘rom practice, the athlete showid notify the coach prior to
being absent if possible. .
Athletes showld steive at all fimes, in their dress, actions and behaviors, to reflect only these qualitics and characieristics that will bring pride to themselves,
their tears, and their schosl.

Any sthlete who Guits 8 team or is relensed from & team for any reason may not participate in any other sport until the sport from whick hefshe dropped bas
ended. Exceptions are subject to coaches’ approval.

The sehool gives athletic awards to those students that successfully participate in the interscholastic athletic program. The minimum requirement for earning
an athletic award is completing the season in good standing; however, there may be additional requirements stipulated by the coach.

jevels of Develonment

88 freshmen; Basic fundamentals are stressed with emphasis on individual and team development. |t is recognized that every affort will be made to play all members
of the team i all contests.

HS Junior Varsify: This tevel puts morz emphasis on team play, conditioning and refinement of basic skills. An attempt will be made to play sl parsicipants.
HS Varsity: The culmingifon of the high school athletic experience where playing for a championship is a high priotity. Team play, sportsmanship, individual ability,
motivation and mental atlitedes are very imporiant aspects of competition. Teams definitely play to win, but contestants should sccept the fact that important Jessons
are 10 be feamed from losing. I is recognized that not all participants will play in every pame.

Articelution: Our varsity wam bead coaches are expected to direct and provide Seadership for all levels of participation, This wilt help ensure program continuity and
cansistency.

Parent/Guardian Signature Date

Student Signature ' : Date



481 OO0 Arzona School Bomds Association IE-E
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DRUG USE PREVENTION IN SCHOOL ACTIVITIES
(Random Drug and Aleobol Testies)
CONSENT FORM

nderstand fully that my performance as a participant and the reputation of my schos! are dependant, in part, on my conduct as an
fividual. 1 acknowledge that I have received and have read 2 copy of the District’s Random Drug and Alcohol Testing policy and
nilations, 1 agree fo accept and abide by the standards, policies, nules, and reguiation of the District’s Random Drug and Alcobol
sting poticy and regulatiot. T _

request that be allowsd to participate in the school-spensared extracurricular
rivity subject 1o the Disirict’s Random Drug and Akcohol testing policy and regulations. 1 agree that the above-mentioned sudent be
biect 1o the District's Random Drug and Alcohol Testing program for the duration of the acthity.

accept the methaods of the collection process, testing procedures, and sample analysis, and all other aspects of the District’s Random
rug and Alcohol testing program. 1 authorize the District to confnct a test on 2 urine and/or saliva specimen which [ provide on-site
, test for alcoho! and drug use if my name is drawn from 2 random pool. 1 agree that to remain eligible to participate v a schook-
sonsored exracwTicalar activity the above-mentionsd student is swbiect to retesking during the duration of the activity. '

further agree and consent to the disclosure of the sampling, testing, and results provided for this program. This consent is given
ursuant to all state and federal privacy statutes, and is a waiver of rights to nondisclosure of such test records and resnfts only to the
wtent of the disclosures in the program.

ursuant o the District’s Rendom Drug and Alcohel Testing policy. and regulations, | also authorize the relezse of information
oncerning the results of such test to designated Diswrict personnel.

“he parent must slen this reguest i the student s wnder cightser (18} vems of age. Only the studert needs to sign if cightess (18)
ears af age or over.

parent/Guardian Signature . T v

Student Signature Date

I have decided mot to allow, , 10 patticipate W any school-sponsared

extracurricular activity by the District for the remainder of this schoot year,

1 understand that participation in the school-sponsored exrracurricular activity at & later date will reguire submission to the Diswict's
Random Dnig and Alcohol Testing policy and regulations. '

The parent wust sign this request i the smdent 15 under sightzen {18} vears of age. Onby the student needs 10 sign if eighieen (18}
yeears df age or ¢ver.

Farent/Cuardian Signanme Diate

Siudent Stenamure Tiaxe



Arizona interscholastic Association, Inc.
Wilid Traumatic Brain Injury (IMITBI) / Caoncussion

Annizat Statement and Acknowiedgement Form

L {student), acknowiedge that | have to be an acfive partitipant in my own health
. and have the direct responsihifity for reporting all of my injuries and ifinesses to the school staff {e.g., coaches,

seam physidians, athletic training staff). | further recognize that my physical condition is dependent upon
providing an accurate medical history and a full disciosure of any symptoms, compiaints, pnur injurtes andfor
disabilities experienced before, during o after athletic activities.

By signing beiow, 1 acknowledge:

My institution has provided me with spacific educaionat materials including the CDC Concussion fact
sheet (itwp:/fwww. cdc_gav!mncussian!HeadsUg{muth.html} an what a comcussion is and has niven me
an opportunity 1o ask guestions.
| have fully disdosed to the staff any prior medical conditions and wiff also disclese any future condtucns.
There is a possibility that partlmpa’uon in my sport may result in a head injury andfor concussion. In rare
cases, these CONCUSSIONS Can cause permanent brain damage, and even death.
# concussion Is a brain injury, which | am responsitie for reporting to the tearn physician or athletic
trainer. C
A coneussion tan aﬂecz my ability o perform everyday activities, and affect my reaction tlma, batance,
sleep, and classroom performance,
« Some af the symptoms of concussion may be noticed nght away while othet symptoms can show up
hours or days after the injury,
If | suspeet a teammate has & concussion, | am responsible for reporfing the injury to the schoot staff
«  bwill not rewrn o play in a game of practice if | have received a blow to the head or body that resulis.in
corcussion refated sympioms.
t will not return to play in 2 gamé or practice until my sympeoms have resolved AND | have written
" ¢iearance to do so by a qualified health care grofessional.
Following concussion the brain needs Bme 1o heal and you are much more fikely to have & repeat
concussion or further damage if you return to play before vour symptoms resolve.

Lased on the inddence of concussion as published by the (Dl the foliowing sports fveve hean identified as high risk
far cancussion; baseball, basketball, diving, fapthall, pole vaulting, sogeer, softhall, spirithne and wrestling.

! repres&nt and certify that | and my parent/guardian have read the entirety of fnis documnant and fully understand

the contents, consequences and implications of sig

ning this document and that| agree 10 be bound by this
documerit.,

student Athiefe:

Erint Mame: Signature:

Dare:

parent or legal guardian must print and sign rame below and inticare date signed.

Print Name: Signature:




ARIZONA INTERSCHOLASTIC ASSOCIATION |
: PO07 Marth |8tk Shaet, Phoeniz, Adtzong BOUR05552 ¢
) Phang:-{b*_ﬁ?}_ 35_.?\38'? e

L€y The Preforrad Hoslth ¢
| URGENT CARE

interscholostic Assseiation

201 5-2016 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

(The Poterit or Guardian should fill ou this form with assisiance from the student inlete |

Exam Digte:

Name: _ In case of emergency, contact:
o R .. Neme:

Age: | | o | | Relationship:

Date of Birth: Phone (Homej: o
Grade: - Work:

School:

o o

Address: Nome:
Phone: o Relationship:
:ers_on‘:’: ghY;C‘?’“ Phone {Home):
ospital Preference:
\ oSl TreIerenCe. ok
Explain "Yes" answers on following page. (Celly:
Circle questions you don't know the answers 1o, o y

© 2} Do you have an ongoing medical condition (fike diabees or nath

3) Are you currently taking any prescr”i.pﬁon or rﬁér.t:}:i}é;;r'i'p_iic'Jri__{6§r'e_r-’ihe-<:_:g:;;ﬁfer}”r.n.é"diciné; ar éuppiements? @ @
{Please specity}: S T :

4} Do you have c:Iierg'ié;"t'n'ghr-ﬁégi'ci'hes,' 'ﬁéﬂens,
{Plecse specify):

5) Does your heort race or skip beats during éxe?ciéé? :
. 6) Has o dactar ever fold you that you have (é}{ec':'f:'éﬂht_hdf' apphl.
High Blood Pressure |:| A Heart MurmuD High ChoiesierolEl A Heart infedionD

7} Have you ever spent the night in the hospital? o ‘ D
- 8} Have you ever had surgery? e l__!

5 st

R
. * @} Have you ever had an injury {sprain, muscle/ligoment fear, fendinifis, efc.) thot coused you to miss o practice or D D
game? {If ves, circle affected area in the box betow]: -

*10} Have you had any broken/fractured bones of d_{'s:}acatedgjo.i.xjts? _ D D :
[ yes, circle affected area in the box below): . . 700 '

* 11} Have you had a bene/jaint injury thai re.qui'réd-x»__rdy;,..MERI.;-C-;J gurgéry,"injeciions, rehabilitation, physical D D '
therapy, a brace, o cast, or crutches? [if yes, circle affecied area inthe box below): '

Head D Neck D Shoulder D Upper -JﬁtrmD'. E!bowD Forearm D
Hand/FingersD - Chesfl:l_ | UpperBackD Low _Bac’kD HipD Thighl:]
. . 'Calf_fShir}'D AniﬁiéD Foot/ToesD ' .




" The Breferred Health Care
Pariner of the Arizona
lnierstholnsm Assuciuimn

B

40213853810 URGENT CARE

12} Have you ever had a siress Eruciurea

13} Have you been told that you have or have you had an x-ray For Gtiantoaxwd [mack} instability?
14) Do you regularly vse @ brace or ossistive dewce?
15) Has a doctor told you thcﬂ you have usthmq or dlie ies? _
16 Do you cough, wheezs, or have dxfhcuhy breaihmg dur:ng oF af‘rer exermse?

17} is there anyone in your quﬂy who bhas asthma®

18} Have you ever u&ed an inhaler or koken cslhmc medlcine’a o )

Y
.
19} Were you barn without, are you missing, of do you have o nonfunchomng k‘dney, - - 3
eye, festicle or any other orgon® o
]
[

20} Have you had mfechous mononucle051s (mono] ihiry

23] Have you ever had an =ngury o yaur ft:ce Hecz

rélu ng a concussion, \, confusion, memory toss
" or headache from o hit to your hec:d hcwmg \your bc—:

' ”"dlnged i

- 24} Have you ever had o se:tzureB

25) Do you have heoduches with exercrsea

26) Have you ever had numbness, tmgimg, or weckness if your urms or legs after bemg hit, fofling, stingers or burners?

27) When exercising in the heat, do you have severe muscle cramps or become e

28} Has o doctor told you that you or someone m your famtly hms su:k'le cell trcm or sickle cell disease®
: 29} Have you ever been lested for sickle cell trmi?

30) Have you hod any problems with your eyes or Vlston?-’

31} Do you wear glasses ot confuct iensas?

32] Do you weur profecfive eyewear, .SUCh F’S.9‘?‘99|?_§__,.....:....._.. AN

. 33} Are you huppy with your weight?

34] Are you trying fo gain or lose wesght’c‘- _. _

35} Has anyone recommended you change your waight or edhng habits?

36) Do you limit or caretully control what you eat?

371 Do you have any concaens ‘that you would like fo d'scuss with o doctor?

e

Femc}}es Qn1y | Explozn "Yas" Answem Here

38) Hove you ever hod & mengiol peried? [ ||| B

39} How oid were you when yo.; had .yﬁé.lr first
menstrual period?

40} How many periods hcve you hcd in the

\\!os‘r yeoré . S/

2 . k - j

NextCare is the preferred partner of the A1A, it is not required you visit NextCare Ipeations for your healtheare needs.




2

ARIZONA INTERSCHOLASTIC ASSOCIATIO
7G0T ok | Btk Snéel, Phoanis, Arizone B50203557
Phone; [602; 3853810~ & 0

The Preferred Health Care

:' ._ N@Xm : Partner of the Arizanc

URGENT C’ARE interschelastic Assecialion

2015-2016 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

{The Physician should Hll out this form with assisionce from the Parent or Guardign. |

Student Name: . Date of Birth:

Patient History Guesfions: Please fell me about your child...

1 Has your child faintsd or possed out DUE%II.NG OT‘IAF:E:E"R;_ET;E:'_C.}SQI_,? e.ffsmioh ar stﬁr_llé?-

2] Has your child ever had exireme s!‘_mr_tne%ﬂ of .bréqf‘h..'dbr.in'g;. Sxercise?
3) Has your child had extreme fatigue ussbciq!ecj it éa:ég
4] Has your child ever }\qd disco.:ﬁfcrf, pum or press:nem
5} Has o dodlor ever ordered o fest .For yous child's henri.?“ “

" Ha.s our child evor been diagnosed.m.t.g ;.m Uhexp[é]m : o . - .

7] Has yaur child ever been diagnosed with exercise-indyced asthma ”n.c_f '\@rjei[ cm‘droi!ed with medication?

Family History Guestions: Pleose tell me about any of the following in vour family...

9 Are there ony fomily members whe died suddenl’yof *heart problems” before age 502 S

. Y N
B} Are there ony family members wha hod sudden, unexpected, unexplained desih befors oge 502 [incheding SIDS, cor accidents, drowning, or I | D
near drawning) : ) _
T
T

10} Are there ony famity member: who hove unaxplained fainting or ssizuras? )
11] Ave thers any refatives with cenain condmcns,suchus_ T C
Enfarged Heart ] 1 : Hecr‘ Atfack, ug-e, 50 or younger T
Hypartophic Cardiomyapathy (HCM) ) ' .____ ] Pacemaker or Implarted Dafforillaior u
Diloted Cardiomyopathy fOChA) - :.______ ::”E.}é.of ;? Bir!h (Co.ngenim.F. [.)é.c:fnass.] -
oot Ryt probloms: . .. - BRI ot —

Lony GIT Syndrome [LGITS)
Short O Syndrome

Explain "Yes” Answers Here

Brugnde Syndrome

Catecholaminergic Polymorphic Ventricular
Tachycurdia [CPVT)

Arshythmogenic Right Yentricular D D
v

Cardiomyopathy {ARVC]

\.

| hereby state that, to the best of my knowledge, my onswers to off of the
above questions are complete and correct. Furthermere, | acknowledge
and understand that my eligibility may be revoked if | have not given
truthful and accurate infarmation in response to the obove questions.

Signature of othlete Signature of parent/guardian Dote

Signature of MD/DO/ND/NMD/INP/PAC /CCSP Dare:
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Name:
Age:
Height:

Vision:  R20/
Pupils:  Equal

. mzw INTERSCHOMSTIC MSOC}AT!O
7007 MNadh 186 Slieé), Phoihix, .An._unﬂ
- Phoge: ] g3 JB

e The Freferred Hoodth Care
Partner of the Armonu

L20/___

_ Unequcﬂ ;

Medical

Appearance

Eyes/Ears/ Throot/Nose

Hearing

Lymph Nodes

Heart

Murmuors

Pulses

Lungs

Abdamen

Genitourinary 1

Skin

‘Musculoskeletal

Neck

Back

Shoulder/Arm

Elbow,/Foraarm

Wrist/Hand /Fingers

Hip/Thigh
Knee
Leg/Ankle
\ Foot/Toes J
* Mulfi-examiner sefup only.
1 Hoving a third party present is recommended for the genitourinary examination.
NOTES:

MCleared Withaut Restriction . .
_INot Cleared For: [_] All Sporis [ Certain Sports CIReoson:

Recommendoiions;

Name of Physician{Print/Type):

Address:

Exam Date;

Signature of Physician:

Phone:

. ME/DO/ D /NMD NP /P A-C /CCEP

FORM 15.7-B  03/12 NeaCare is the preferred partner of the ATA, it s not required you visit NextCare locations for your healthcare needs.



