MSHSAA Forms — Save Time and Energy

Parents,

Please review the following items regarding your child’s MSHSAA Form. Knowing what is
required on the form will save you extra visits to the school or the doctor’s office to complete
the MSHSAA Forms. Students may not participate in try outs or athletics without having the
MSHSAA Form entirely filled out.

1. Only MSHSAA Forms PROVIDED by the Wentzville School District will be
accepted. Many physicians’ offices along with Walgreens have
outdated/incomplete forms the school cannot accept. A current form was
provided to parents at the parent meeting and can be found on the FMS
Home Page under Activities/Athletics Tab, under MSHSAA Information
Physical Forms. |

2. MSHSAA Forms may NOT be faxed from Frontier to your doctor’s office.

3. Immunization Records or Well Child Visits are NOT accepted as a
requirement in place of the MSHSAA Form.

4. The following pages of the MSHSAA Form are often overlooked. Ensure that
these are filled out to specification:

a. Page 1 - Complete your child’s medical history. Signature and date
are also required. _

b. Page 2 —The physician should complete this page. Physician date and
signature required.

c. Page 3 —Student Signature and date required.

d. Page 4 — Complete All Sections:

i. Name of Insurance Company WITH policy number/Signature
and Date required. _

ii. Signature and Date required verifying that parents viewed the
Concussion Video on FMS Web Home Page under
Activities/Athletics Tab, under MSHSAA Information.

ili. Emergency Contact Information with current phone numbers.

Incomplete MSHSAA Forms will require a parent to contact their physician or
return to the school to fulfill the requirements of the MSHSAA Form.



HISTORY FORM

(Note: This form is lo be filled out by (he patient and parent prior to seeing the physiclan. The physician should keep a copy of this form in the chart for lheir recards).
Date of Exam:

Name: Dale of Birth:

Sex: | Age: |_Grade: | School: Spoil(s):

Medicines and Allergies: Please fistall of lhe prescrplion and aver-the-couner medicines and supplements (herbal and nutritional) that you are currenlly taking:

Do you have any allergies: Yes O No OO (yes, please idenlify specific alleray below:
O Medicines: O Pallens: O Food;

lain “Yes" answers below. Circle questions you do not know (he answer (o
GENERAC QUESTIONS s E i T e P g e e SiYasSilENe=|  [MEDICAL ] L :
1. Hasa daclor ever denfed or reslricled your participalion in sporis for 26. Do you cough, wheeze, or have difficulty bre
any reasan? _, exercise? .

2. Do you have any ongoing medical condilions? (I so please idenlify 27. Have you ever used an inhaler or laken asthma medicine?

helow: DAsthma OAnemfa CiDiabetes CHafeclions 28. ls there anyane in your family who has asthma?

28. Were you bomn wilhoul or are you missing a kidney, an eye, a leslicle

Olher:
3. Have you everspent the nightin the hospital? {males) or spleen, orany olher organ?
4. Have you ever had surge, 30, Do you have groin pain or a painful bulge or hemia in the groin area?
HEART:HEALTH:QUESTIONS ABOUTYOUS i SRR YeSNYNG®:| |31, Have you had infectious mononucleosis {(mono) wiltin the Iast month?
3. Have you ever passed aut or nearfy passed cut DURING or AFTER 32. Do you have any rashes, pressure sofes, or olher skin prablems?

exercise? 3. Have you had a herpes or MRSA skin infeclion?
6. Have yau ever had discomlon, pain, tiahtness, or pressure in your 34. Have you ever had a head injury or concussian?

chest during exercise? 35. Have you ever had a hitor blow (a The head thal caused canfusion,
7. Duaes your heart ever race or skip beals {ireqular beals) during rolonged headaches, or memory problems?
exercise? 36, Do you have a history of sefzure disorder?

37. Do yau have héadaches wilh exercise?

Has a doclor ever lold you that you have any hearl problems? [fso,

check all that apply: 38. Have you ever fiad numbness, lingling, ar weakness in your amms or
OlHigh blaod pressure OJ Aheartmurmur () A hearlinfeclion legs after being hit or falling?
[JHigh choleslerol OKawasakidisease 1 Other: 38, Have you ever been unable o mave yourams orlegs afier being hil
tsf. Has a daclor ever ordered a test for your hieart? (For example, ar falling? .
ECGIEKG, echocardiogram) 40. Have you ever become iil while exercising in Ihe heal?
10. Do yau gellighlheaded or feel more short of breath than expecied 41. Do you get frequent muscle cramps when exercising?
during exercise? 42. Do you or someone in your family have sickle cell (milar disease?
11. Have you ever had an unexplained seizure? 43. Have you had any prablems wilh your eyes or vision?
12. Do you gel more lired-or shorl of breath more quickly than your friends 44. Have you had any eye injuries?
during exercise? 45, Do you wear glasses or conlacl [enses?
HEART:HEALTH QUESTIONS/ABOUT- YOUR FARILY - v [Veere [2Na %] 146, Do you wear proleclive eyevwear, such as goggles or a face shield?
13. Has any family member or refaliva died of hearl problems or had an : 47. Do you womy aboul your weight?
unexpecled or unexplained sudden death before a ge 50 (including 48. Are you lrying to or has anyone recommended that you galn or lose
drowning, unexplained car accident, or sudden infanl dealh weighl?
syndrame}? 49. Are you an a special diet or do you avald cerlain types of faods?
14. Does anyone in your family have hyperlraphic cardiomyopalhy, Marfan 50. Have you ever had an ealing disorder?
syndrome, arhythmagenic right venlicular cardiomyopalhy, fong QT 51. Do you have any concerns thal you wauld Tike o discuss With the
syndrome, short QT syndrome, Brugada syndrame, or daclor?
catecholaminetgic polymorphic venlicular tachyeardia? FEMACES.ONLY: s for B & e P
15. Does anyone in your flamily have a hearl prablem, pacemaker, or 52. Have you ever had a menslwal period?
implanled defibrillatar? 53._ How old were you when you had your first menslrual periad?
16. Has anyone in your family had unexplaied fainling, unexplained 54. How many periads have you had in [he last 12 monlhs?
seizures, or near drowni
BONEAND JOINT.QUESTIONS S = e aibr s e | s ele = Explain "Yes" answers here:
17. Have you ever had an {njury lo a bone, muscle, ligamenl, or tenden
that caused you lo miss a praclice or a game?
18. Have you ever had any broken or fraclured bones or dislocaled jonts?
19. Have you ever had an injury thal required x-rays, MRI, CT scan,
injections, (herapy, a brace, a casl, or culches?
20, Have you ever had a siress fraclure?
21. .Have yau ever been told (hat you have or have you had an X-ray for
neck Instability or allanloaxial instability? (Down syndrome ar
dwarfism)
22, Do you regulary use a brace, ariholics, or olher assistive device?
23. Do you have a bone, muscle, or joint injury lhat bathers you?
24. Do any of your joinls become painful, swollen, feel wam, or [oak red?
25. Do you have any hislory of juvenile arhnl's or conneclve lssue
diseass?
| hereby siate thal, to the bestof my knowledge, my answers to {he above queslions are complete and correct.
Signalure of Athlete; . : Signalure of Parenl(s) or Guardian: - ‘Date:

(designed by MSHSAA Sports Medicine Advisory Com mittee, 2011)



” PRE-PARTICIPATION PHYSICAL EVALUATION °
PHYSICAL EXAMINATION FORM

Name: | Date of Bit:

Phiysician Reminders:
1. Consider addilianal questions on mare sensilive issues.
Do you feel siressed out or under a lat of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
Do yau feel safe al your home or residence?
Have you ever {ried cigarelles, cheving lobacco, snuff, or dip?
During the past 30 days, did you use chewing lobacco, snuff or dip?
Do you drink alcahol or use any other drugs?
Have yau ever taken anabolic sterolds or used any other performance supplements?
Have you ever laken any supplements to help you galn or lose weight ar improve your performance?
* Do you wear a seat bell, use a helmel, and use condoms?

Cunsnderrswawmg quesmms on card‘wascular swnglorns (Queslions 5. -14}
E‘XAWNRTIOH Trdiit o AR T M e T Pt D e A AR s R
Height: Weighl: [ O Male | O Female
BP: i ( Pulse: Vision: R 20/ L 20/ 5

% GNORMAL! -5 3v et | ABNORMAL FINDINGS 5

MEU[% ‘.\._.g.. :-r Skl IR
Appearance
= Marfan sligmala (kyphoscoliosis, high-arched palate, peclus

excavalum, arachnadactyly, arm span=heighl, hypedaxity,
myopia, MVP, aorlic insufficiency)
EyesiEars/Nose/Throal
» Pupils equal

= Hearing
Lymph Nodes
Hear*

» Mumurs (auscullation standing, supine, +/- Valsalva)
= _Lacalion of point of maximal pulse (PMI)
Pulses

» Simultaneous femoral and radial pulses

Lungs
Abdamen
|_Genilourinary (males only)**

Skin '

s HBV, leslons suggestive of MRSA, linea corporis
Neuralogic*** —
MUSCULOSKELETAL i i
Neck
Back
Shaulder/arm
|_Efbow/lorearm
|_Hipfthigh
|_Knee

Leg/ankle
Foollloes
Functional
»_Duck-walk, single leg hop

| candiachislany or exam; "&nﬂder@m:thpm;m Having third party preseat s recommended.

* Canskler ECG, echacardiogram, and refemal lo cardalogy for ab
-"mnmem mculuatmnrhmﬁnn chi al. nnﬁ:ml ncussion.
] 2 T LE 7 e T T e T T e 3 T e W TP e e Ly L e O B R TNy, T Ty LY ey

| .ABNORMAL FINDINGS: -

I NORMAL . o

5T Clond bral et it s,
O Cleared for all sporis withoul reslriclion with recommendations for furiher evaluation or {realment for:

O NolCleared
O Pending further evaluation O Foranysporls O Forcerlain sparls (please lisl):

Reason:

Recommendalions:

[ have examined the above-named sludent and campleted the pre-partlcipation physical evalualion. The athlete does not present apparent clinical contralndleations to
practice and participale In the spori(s) as outlined above. A copy of the physical exam Is on record In my office and can he made available to the school at the request of
the parents. If conditlons arlse after the athlete has been cleared for partlcipation, the physiclan may rescind the clearance until the problem is resolved and the potential

consequences are complelely explained to the athlete {and parenisfquardians),

Name af Physician (type/prinl): | Date:
Address: Phone:

Signalure of Physician (MDIDO/ARNF/PA/Chirapraclar):

*NOTE: Please refer lo the MSHSAA Sports Medlcine Manual, Page 2.

{developed by MSHSAA Sparts Medicine Advisory Cammittee, 2011)




PRE-PARTICIPATION PHYSICAL EVALUATION

If we cannot be reached and in the event of an emergency, we also give our consent for the school to obtain through a physician or
hospital of its choice, such medical care as is reasonably necessary for the welfare of the student, if he/she is injured in the course of
school athletic activities. We authorize the release of necessary medical information to the physician, athletic trainer, andfor school
personnel related to such trealment/care. We understand that the school may not provide fransportation to all events, and permit | do
not permit (CIRCLE ONE) my child to drive hisfher vehicle in such a case.

To enable the MSHSAA to determine whether the herein named student is eligible to participate in inferscholastic athletics in the
MSHSAA member school, | consent to the release of the MSHSAA any and all portions of school record files, beginning with seventh
grade, of the herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name
and residence address of parent(s) or guardian(s), residence address of the student, academic work completed, grades received, and

attendance data,

We confirm that this application for the above student to represent hisfher schaol in interscholastic athletics is made with the
understanding that we have studied and understand the eligibility standards that our sonfdaughter must meet to represent his/her
schaol and that he/she has not violated any of them. We also understand that if our son/daughter does not meet the citizenship
standards set by the school or if helshe is ejected from an interscholastic contest because of an unsportsmanlike act, it could result in
him/her not being allowed to participate in the next contest or suspension from the team either temporarily or permanently.

[ cansent to the MSHSAA's use of the herein named student’s name, likeness, and athletic-related information in reports of contests,
promotional literature of the Association and other materials and releases related to interscholastic athletics,

We further state that we have completed that part of this cerfificate which requires us to list all previous injuries or additional conditions
that are known to us which may affect this athlete’s performance or treatment and we certify that it is correct and complete,

The MSHSAA By-Laws provide that a student shall not be permitted fo practice or compete for a school unfil it has verification that
he/she has basic healthfaccident insurance coverage, which includes athletics. Our sonfdaughter is covered by basic healthfaccident

insurance for the current school year as indicated helow:

Name of Insurance Company: Policy Number:

Signature of Parent(s} or Guardian: Date:

a,

i

; ';ﬁfe hé\;é reééived and' read the MSHSAA materials on Concussion, which inciudes informalion on the definition of a concussion, symploms of a
cancussion, what to do if you have a concussion, and how to prevent a concussion.
Signature of Athlete: Date:
Signature of Parent(s) or Guardian: ) Date:

Farent(s} ar Guardian Address 4 [ Phone Numhar
Name of Gontact Relationship to Athlete Phone Number
Name of Contact Relationship to Athlete Phone Number

(developed by MSHSAA Sports Medicine Advisory Committee, 2011)



N& PRE-PARTICIPATION PHYSICAL EVALUATION ‘=
Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement

el ot
P FO e A S e T Haig A Ert e o it PO Ve

This applicalion ta represent my school in interscholastic athlefics is enfirely voluntary on my part and is made with the understanding that | have
sludied and understand the eligibility standards that | must meet to represent my school and that [ have not viclated any of them.

| have read, understand, and acknowledge receipt of lhe MSHSAA brachure entilled "How to Maintain and Protect Your High Schaol Eligibility,”
which contains a summary of the eligibilily rules of the MSHSAA. (I undersiand that a copy of the MSHSAA Handbook is on file with the principal
and athlelic administrator and that | may review it in ils entirely, if [ so choose. All MSHSAA by-laws and regulalions from the Handbook are also

posted on the MSHSAA websile at www.mshsaa.orq).

| understand that a MSHSAA member schaol must adhere fo all rules and regulations (hat pertain to schaol-sponsored, interscholaslic athletics
pragrams, and | acknowledge that lacal rules may be more stringent than MSHSAA rules.

| also understand that if | do not meet the citizenship standards set by the school or if | am ejected from an interscholastic contest because of an
unsparismanlike act, it could result in me not being allowed lo pariicipale in the next canlest or suspension from the {eam either temporarily or

permanently.

| understand thatif | drop a class, take course work lirough Post -Secondary Enrollment Option, Credit Flexibility, or other educalional options, this
action could affect compliance with MSHSAA econamic standards and my eligibility.

I understand that participation in interscholaslic alhletics is a privilege and nota right. As a sfudent athlete, | understand and accept the following
responsibilities: .

| will respect the rights and beliefs of others and will lreat others wilh courtesy and consideration.

I will be fully responsible for my own aclions and lhe consequences of my aclions.

| will respect the properly of olhers.
| will respect and abey the rules of my school and laws of my communily, state, and country.
o | will show respect fo those who are responsible for enforcing the rules of my school and the laws of my communily, state, and country.

| have completed and/or verified that part of this cerlificate which requires me to list all previous injuries or additional condilions that are known to me
which may affect my performance in so representing my schaol, and | verify that it is correct and complete.

Signature of Athlete: Date:

Informed Consent: By ils nature, participation in inlerscholastic athleics includes risk of serious bodily injury and transmission of infectious disease
such as HIV and Hepatitis B. Although serious injuries are not common and the risk of HIV fransmission is almost nonexistent in supeivised school
athlelic programs, it is impossible to eliminate all risk. Participants must obey all safely rules, report all physical and hygiene problems to their
coaches, follow a proper conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT
WISH TO ACGCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
MSHSAA- SPONSORED SPORT WITHOUT THE STUDENT’S AND PARENT'S/GUARDIAN/S SIGNATURE.

[ understand that in the case of injury orillness requiring Iransportation to a health care facility, a reasonable attempt will be made to contact the
parent or guardian in the case of the sludent-athlete being a minor, but thal, if necessary, the student-athlete will be transported via ambulance to the

niearest hospital,

We hereby give our cansent for the above sfudent to represent hisfher schoal in interscholastlic athletics. We also give our consent for him/her to
accompany the team on trips and will not hold the schaol responsible in case of accident or injury whether it be en route to or from another school or
during praclice or an interscholastic contest; and we hereby agree to hold the school dislrict of which this schaalis a part and the MSHSAA, their
employees, agenls, representalives, coaches, and volunteers harmless from any and all liability, aclions, causes of action, debts, claims, or
demands of every kind and nalure whatsoever which may arise by or in conneclion with parficipation by my childiward in any aclivilies relaled lo the

interscholaslic program of his/her schaal.

{develaped by MSHSAA Sports Medicine Advisory-Committee, 2011}




