Bear Parent/Guardian:

Attached, please find the 2015-2016 student-athlete sports physical packet. The following paperwork is

included in this packet and is required to be completed and submitted prior to participating in any
practices or contests:

o

Sports Physical (2 sided document)

o Parent Permission Sign-off Form

o Code of Ethics Sign-off Form

o Concussion Information Sheet (2 sided document; please keep for your information}

Flease take special note of the following:
Sports Physicals

Sports physicals should be either mailed or dropped off to the school nurse for proper recording and
filing.

*In order to be valid for the 2015-2016 school year, all sports physicals must be dated b y the
physician 6/1/13 or after.™

Parent Permission and Code of Ethics Forms
These forms must accompany the sports physical form in order o be eligible for the first day of
participation.

Incomplete Packets

Please note that incomplete packets will be returned for completion. Student-athletes will not be
permitted to participate until the sports physical and both signoff forms have been completed and
returned io the school nurse. @
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Dear Doctor, Middle and High School Parents:

Aftached please find the policies, sports physical form and permission slip required for your child
lo participate in interschofastic sporfs.

A sports physical and associated papenwork Is required to be submitied to the school before
trying out for a schoof sport. The school disirict does not make a determination of when the
sports physical needs fo be performed o clear a student far sports. Thatis up to your
physician‘s judgment. However, most authorities, including the CT Guidelines on Sporits
Medicine in Schools recommend annual exams with special emphasis on assessment of the
cardiavascular and muscular skeletal system. Per district policy if you cleared a student for
participation in sports for the upcoming school year they will be considerad cleared from June 1
of the: given year until June 30 of the following sehool vear.

The new Health Assessment Record (blue form) issued by the state now includes a section to
svaluate the students ability to participate or not participate in the sports program, You may use
this form if # is completed by a physician on or after June 1 of the upcoming school year. A
completed blue form filled out prior to that date will not be accepted for the purposes of a sports
physical form. You will need to have your physician complete the attached district Sport
Physical form if ha is clearing your child for sports hased on a physical dene prior to that
June 1 date,

If your ehild is currenty in eighth grade, trying out for a sportin the fall and will be attending
either high schoot! next fall, submit the sports physical forms to the respective athletic director at
that high school. High school students subimit the sporis physicat forms o the Athletic Directar,
in middie achool the forms are submitted {0 the schoo! nurse. Again, ali forms must be
submitted prior to fryouts for the sport

If you are receiving free or reduced price lunch and do not have a private physician, your child
may have a sparts physical pravided by the school physician free of charge. You MUST contact
the schoo! principal by May 16% if your child wili need a sports physical the following school year.

If you have any questions regarding the sports requirements contact the Athletis Director

for students who wish to participate in high school or the school nurse for those
students wishing o participate in the middla schoal.

/f "E’__ re &0
Csilos Valentin, MD

School Medical Advisor




PARENT PERMISSION

Student’s Name Date of Birth Grade
Home Address ‘

Home Telephone Date of Most Recent Physical Examination
Mother’s Name Business Phone

Father’s Name Business Phone

In Case of Emergency (other than pavents):

Name N Phone Number.

Hospital Preference

Dentist’s Name Phons Number

Physician's Name Phone Number,

YWe give our permission for, to participate in organized High

School/Middie School athietics for the current school year, realizing that such activity
involves the potential for injury which is inherent in all sports. ¥’'We acknowledge that
even with the best coaching, use of the most advanced protective equipment and strict
observance of rules, injuries are still a possibility, On rave gocasions these injuries can be
80 severe as fo result in total disability, paralysis, or even death. I/'We acknowledge that
/We have read and understand this waming,

I'We have also read the Concnssion Information Sheet and understand the nature

and risk of concussion and head injury to student athletes, including the risks of
continning to plav affer coneussion or head injury,

Parent/Guardian Signature

Player Signature Date

Pleass circle sport(s) your son/daughter intends to play this vear:

FALL
Cross couniry Cheerleading Volleyball  Field Hockey G.Swim
Foothall Soceer Powderpuff

WINTER
Basketball fee Hockey Indoor Track  B.Swim Wrestling

SPRING
Baseball  Track  Golf Sofiball  Tennis Lacrosse



Cade of Ethics

We have read and understand these guidelines and accept that the athlete’s participation in any athletic
program is dependent upon compliance with the Caode of Ethics.

Athlete’s name printed Athlete’s Signature

Date

Parent/Guardian signature

A&s representatives of Wallingford in interscholastic athletics, the members of our athletic teams must adhere to the following if they

are to participate, All athletes will:

EY
2)
3
4)

8

9

10}

14

Have written parmission to participate in a sport.

Submit the report of an annual physical to the school nurse prior to the first practice.

Demonstrate acceptable social behavior both in and out of school,

Matntain reasonable training rules,

a}  Cosches will establish team rules pertinent to thelr spartand season.

b}  Substance use, possession and/or transmissions intluding alohel, tobacoo, narcotics, restricted drugs or mood altering
substances will be addressed according to the District Policy.

Adhere to 3 dress evde. Reasonzahie dress and personat hygtene are expacted

Attend daily and scheduled practices. Attendance at daily #nd scheduled practicesis expected, failure to do 5o may result in

disciplinary action,

Use accepteble language. Abusive language on the part of any athlete will not be tolerated an any team. Infractions will result in

disdiplinary action,

Be respectful to authority, Athletes will dispiay respect for school offitials snd spectators at al] contests. Figiting will not be

tolerated and disciplinary action will be taken.

Respect the property of others. Athletes violate these guidelines when they:

a}  Steal the property of others induding teammates, opposing team members, other students or the school.

b}  Engageinates of vandalism.

¢} lose/abuse athletic equipmentfuniforms through negligence or carelessmess.

t}  Donotreturn team uniforms at the conclusion of a season or when they are required to do so,

Rernain on & team until a season is completed.

a}  ifanathiete chooses to leave = team by his/her own chalce, hefshe will not be permitted to participate in ancther sport untit
the present season has concluded,

b) Ian athleteis permanently suspanded from a team by the administration, ha/she will not be permitted to participate in
another sport unti the present season has concluded.

<) anathleteleaves s team due to an injury or another acceptable reason detarmined by the athletic director, hefshe Is eflgible
to practics when the next season hegins after submitting a medical releasa,

Cormply with school rules. Athlates are subject ko all reguiations and sanctions as sutlined in tha Cistrick Bolicy. Seriousinfrastions

of schoo} regulatians will be reported to the athletic director by the coach. Sanctions for serlous infractions will be made by the

athletic director after consultation with the adminkstration.

SANCTIDNS

Diseiplinary gction wilk be taken against athletes who violate these guidelines. The disciplinary action may ncluds suspension frorm a

team. inthe aventtheinfraction merits & suspension, the decisfon for susgension will be made by the athlatie director and the
aderinisteation. If the action merits removal from a team, the Coach, Athletic Direstor, and the Administration will tonference. 1 an
athlete violates school rules, the athletic dirsctor and administration will determine ifthe code of conduct iras been victated. The
decision for remaval from a tezm will be made by the administration.



PREPARTICFATION PHYSICAL EVALUATION

H#9E

HISTORY ' Dete

Name, Sex Age Date of Birth

Grade Spor(s), . ,

Personal Physician Telephone

Physician Addrss
*

Explain “YES" answer below:

Yes

NO

L. Have you ever heen hospitelized?
Have you ever had surgery?

|

2. Are you presently taking any medications or pills?

3, Do you have eny allergies {medicine, bees or other stinging insects)?.

4, Haveyou ever passed out during or after exercise?
Hawve you zver beén dizzy during or after exerciae?
Have you ever had chest pain during or after exercisaf
Do yoo tire more quickly than your friends during exercise?
Have yat: ever had high blood pressure?
Have you ever been told that you hiuve & heart mormmr?
Have you ever had racing of your heart or skipped hearibants?
Has anyone in your family diad of heart problems ar a sudden death before age 507

[
T

5. Do you hayve any skin problems (ilching, rashes, and acne)?

&  Have you ever had 2 head injury?
Have yout ever been knocked out or wnconscious?
Have you ever had a sefzure?
Have you ever had a stinger, bugmer or pinched nerve?

7. Have you ever had heat or muscle cramps?
Have you ever been dizzy or passed out in the heat?

1]

L

8. Do you have troubls breathing or do you cough during or aRer activity?

3. Do yau use any special equipment (pads, braces, neck rolls, mouth guard, eve guards, eic,)?

10. Have you hzd any problems with your eyes or vision?
Do you wear plasses or contucts or profective eyewsa?

|
|

11, Have you ever sprained/strained, Dislocate, fracture, broken or had repeated swci?ing or other
injuries of any bones or jolnts? Ifyes, check gl that apply:
comFead __Shovider _ Thigh __ Neck  Elbow __ Knee ___ Chest
o Forcarm __ Shin/Calf____ Back _ Wrist_ Ankfe Hip Hand . Foot

12, Have you bad any other medical problems (infectious, mononuelensis, diabetes, sie.)7

13. Have you had a medieal problem oy injury sinee your Inst evaluation?

14, When was yvour last tefanus shot?
When wes your last measles immunization?

15. When was your first menstrnal petjod?
When was your [ast meastrual pedod?
What was the lengest time between your periods Jast year?

Explain “Yes” answer!

1 hereby state that, to the best of my knowledge, my answers to the above questions are correct.

Signature af Athlete Date

Signatare of Parent/Guardien Date




Preparticpation Physical Evaluation {continved)

Phyrsical Examination

Name

Date

Age Bate of Bivih

Height

Vision R20/

Weight

BE / Pulse

L2¢/

Corrected: ¥ N Pupils

NORMAL

ABNORMAL FINDINGS INITIALS

Cardiopulmonary

Pulses

Heart

Lungs

Tanner Stage

Skin

Abdomingl

Genitalia

Museuloskealetal

Heck

Shonider

Elbow

Wrisi

Hand

Back

Knee

Ankle

Foot

Qther

Clearance:
A, Clearsd

B, Cleared sfier completing evalation/rahabiitation for

C. Mot Cleared for: Collision
Contact
Nencontact Strenuovs Moderately sirenvions Non-strenupus
Due tos
Recommendation;
Nams of Fhiysicjan (PRINT) Dte _ 6/01714-6/30/4 5
Physician Address Phone
Signatars of Physician

(Beveloped byilis American Acadomy of Family FPhysictans, American Academy of Pedinttics, American Medical Sactety for Sports bedicine, Amerdeen Onhopedie

Society for Spors Medisine snd Americon Osteopatiic Academy of Spors Medicine, Copyright 1992




Concussion Information Sheet
(Parent/Guardian and athlete MUST sign)

A concussion is a brain injury and ail brain injuries are serlous. They are caused by a bump,
biow, or jolt fo the head, or by a blow to another part of the body with ihe force ransmitled to the
head. They can range from mild to severe and ¢an disrupt the way the brain normally werks.

Even though most concussions are mild,

All concussions are potentially serfous and may result in complications including prolonged
brain damage and death if not recognized and managed properly. In ather words, even a *ding”
of & bump on the head can be serious, You can't see a concussion and most sporis -
goncussions ecclr without loss of consciousness. Signs and symptoms of concussion may
show up right after the injury or can take hours or days to fully appear. if your child reports any
symptoms of concussion, or if you notice the symptorns or signs of concussion yourself, seek

medicai aftention right away.

Symptoms may include one or mora of tha

foltowing:

Headaches
"Prasstre in head”
Nausea or vomiting
Meck pain

Sensitivity {o light or nolse

Fesling foggy or groggy
Browsiness

Change it sleep patterns
Amnesfa

“‘Do't feel dght”

Fatlgue or fow energy
SBadness

Nervousness or anxiely
Irelfabity

Mere emotional
Canfusion
Conceniration or memory

2 & A& & & A 4 ¥ & B S & ¥ W W E R BB

problems (forgefting game plays)

Repeating the same
question/fcomment

Balance problems ¢r dizziness
Blurred, double, or fuzzy vision

Feellng sluggish or slowed down

Signs obssrved by teammates, parents ard
coaches include:

]

Appears dazed

Vacan} facial exprassion

Confused about assignment

Forgets plays

Is unsure of geme, score, or opponent
Moves clumsily or displays incoordinatlon
Answers quastions stowly

Siurred speech

Shows behavior or persoralily changes
Can't recall avenis prior o hit

Can'l recall evenis after hit

Sefziires or convitlsions

Any change In typlcal behaviar or
personalify

Loges consciousness




What can happen if my child keeps on playing with a concussion or returns teo soon?

Athletes with the signs and symptoms of concussion should be reroved from play
Immediately. Continuing o play with the signs and symptoms of a concussion leaves the young
athlete especially vulnerable to greater injury. There is an increased risk of significant damage
from & congussion for a period of time after that concussion ocours, particularly if the athlete
suffers another concussion before completely recovering from the first one, This can lead to
prolonged recovery, or even to severe brain swelling (second impact syndrome) with
devastating and even fatal consequences. I is well known that adolescent or ieenage athletes
will often fall o report symptoms of injuries. Concussions are rio different. As a result, education
of administrators, coaches, parents and students is the key to sfudent-athiete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion shouid be removed from the game
or practice immediately. No aihlete may return to activity after an apparent head injury or
coneussion, regardless of hew mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours, You should
infonm your child's coach if you think that your child may have a concussior. It's better fo miss
orie game than miss the whole season, And when In doubt, the athiete sits out,

_ Far current and up-to-date Information on concussions you can go to:
http:ﬂwww.cdc.qofooncussinn!nYoutnSgorts!

oA



