- PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Noie: Thisform isto befilledo Ul bylhepatie Ul andparenipriorio seeing thephysician. Thephysician should keep acqpyoflhisforminthe cluut)

QateofExam
Name Date of hith
Sex Age Grade e SO0 o e e v e i s e Spgr{(s)

Medicines andAllergies Please Istal of the prescription and over-tha-counter medicines and supplements ferbal and nurifional} that you are currendy taking

Doyou haveany allergies? 0O Yes O No fyespease identify spedific allargy below.

O Medicines O Pollens {3 Food ¢ Stinging Inseds
Expiain "Yes" answers below Circle questions you don't know the answers t0.
GENERAL QUESTIONS Yes | No MECICALQUESTIONS Yes | Neo
1. Has atoctor ever denied or resirictad your participation i sports for 26. Do you cough, whaeze o have dfficulty breathing cumgor
anyreason? after exercise? _
2. Doyou have any ongoing medical condrlions? i so please identify balow 27 Have you ever used an nhaler or taken asthma medicine?
0 Asthma O Anemia O Diabetes O infections Qther: _ 25 I thera anyone 7 your family who has 2shma?
- 25 Were you bom without or ars you missing a kidwey,an eve, 2 festice
3 Fevevousver sperit therighitinthe hospital? {males). your spieenor any other organ?
4, Have you ever had surgery? 30. Do you have groin pain or 2 pakfultuigs or herela in the groinama?
HEART HEALTH QUESTIONS ABOUT YOU Yes [ No 3. Have you had infecous mononucleosis (mono} wihe the tast month?
5. Have you aver passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores. of other skin prblems?
AFTER exercise? 33. Have youhad atemes or MRSA skin infection?
8 Have yous ever ln.a_d discomiortpain fightness. or pressure inyour 34 Have you ever had 3 Nead Mjury Of CONCUsSOn?
chest duning exercie? - - -
7. Does your heart ever race o skip beets {iregular beats) during exercise? . H:f‘;?ﬁgg;‘;:;g;;:g‘: ;;:?:{ymﬁ%gigg that catised confusion,
& ﬁ;&‘;ﬁi’;ﬁ;?ﬁ you lhat you have any heart pbiems? if so. 35. Do you have & history of sezuwve disorder?
O Highboodpressure (¢ Aheanmurmur 37. Do you have headaches with exercke?
{ High cholestercl {) Aheartinfection 38. Have you ever had numbness, Hingling, orwaakness inyour ams or
( Kawasakidisease  Other 203 afler being hit or falling?
9. Has & doctor ever ordared & test for your hear? (FOr example, ECGIEXS, 33. Have you ever been unable to move your amms of legs after being b
echocardiogram) of faliing?
10, Do you get lightheaded or feelmore shor of breath than expected 40.Have you ever become ifl whils exercising in the feat?
during exercise? 44.Do vou getfrequert muscls cramps when exercising?
11.Hawe you ever had an wnexPisined sairue? 42, D0 yOU & SGMeons ryolr family have sickde cell frait o disease?
12 Do you getf.‘“im of shorl of breath more quickly then your friends 43,Have you het any problems with yow eyes or vision?
HEASE#REEEEI:Z?JESTIONS ABOUT YOUR FAMILY Yes | No 4. Have jou had any eye njufes?
13. Has any family member or relative died of hear! problems or had an 485 Do youwear glsses o onfac enses ]
" wrexpected of tnexolained sudcen declh before: gge 50 neluding 4. Do youwear proteclive eyswear such as goggles or aface shik!?
drowning, unexplained car acckient, or sudden infant death syndrome;? 47. Do youworry about your weigh?
4. Dos anyone Tn your family have hyperrophic cardiomyopathy, Marian 48, Are you rying to or has anyone recammended that you gainor
sedrome, anhyihmogenic right ventricular cardiomyopathy, long OT lose weight?
syndrame short OT syndroma, Brugada syndrome.or catecholaminergic 43 Are Yol On @ Specaciet o G0 Y0 avoid cerlain types of foods?

pelymerphic venticdar fachyoarda? —
503 Have you ever fad an sating disorder?

5. Does anyone in your family have aheart problem, pacemater, of

implanted defibriliator? 51 Doyou have any concerns that you would tike todiscuss wih a doctor?

18 Has aryone in your family had urexpisined fainngunexplained FEMALES ONLY

seizyres .of near drowning? 52, Have you ever had a menstrualperiod?
BONE ANO JOINT QUESTICNS Yes | No 53, How old were vou when you had your first menstrual pedad?
17, Have you ever had an ity o a bone muscle ligament, ortendon 54. How many pericds have yau hadnihe last 12 months?

thatcaused you to miss a practe oragams?

- — Explain“yes"answershere
18 Have youever had any broken or fractured bones or disiocatedjoints?

18 Have you ever had an irjury that required x-rays, MRLCT scan,

irjections, therspy, abrace, acastorcrutches?

20. Have you ever had a stress fracture?

21, Have you ever been tokd that you have or ave you had anx-ray for neck

instabifity or atlantoa xial instability? { Down syndrome or dwarfism}
22. Do you reglarly use a brace ortholics or other assistive device?

23.Do you bave a bane, muscle, of joirt iury that bothers you?

24 Do any of your joints become painful swoller, festwarm.or look red?
25.Doyou have any history of juvenile arihritis or connective fissue disease?

thereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
$nature of athlele Signeture efparenVouardin e I . Oate

©2010American Academy of Fmnily Physicians, American Academy of Pediatrics, American College af Sports Medicine, American Sodetyfor Sporis Medicine, American
Culwpaedic Sodetyfor Sperts Medicint, andAmerican OsteopalhicAcademy of Sports Medicine. Permission isgranted to reprinifor noncommercial, educalionaipwpeses wilh
aclaww/edgement. Thijorm has been tnodijiedby the Indiana High SchoolAthielicAssodalion, Ine. (THSAA).
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Preparticipation Physical Evaluation

PHYSICAL EXAMINATION FORM

(Tize plzysical examination !int.sibe pe?’ormedon or after April 1 by a Pla?..s'icfall Eolding allmzlimited licenseto
praciice medicine to e valid for N2€following s Colyear - 1HSA4 By-Law C3-10)

Mame Date of bith

BHYSICIAN REMINDERS
1. Consier ackitionalquestions on more sensitive issues
« Doyou feel siressed oulor under a bt of pressure?
= Do you ever fest sad hopeless, deprassad, or anxious?
= Dovou fest safe at your home of restierpe?
= Have you sver ined cgareties, chewing iobacco, snuff, ordip?
= During the past 20 days didyou use chewing obacce. sauff, or dp?
+ Do vou diétnk aicohoibruse any other drugs?
= Have you aver iakenanaboiic sterols or used any other perfomnance supplement?
- Have you ever takenany suppiements 1o hebp vour ga o lose wei gt or improve your performence?
~ Doyoil wear a seat bekt, use s helmetand use condams?
2. Consiler reviewing questions on cardiovaseutar sympbms {questions 5-14).

EXAMINATION

Heaight Weight O Make O Female

8P I { i } Puisg Vision R 21 L20f Corected O ON

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

- Marfan stigmate tkyrhoscdliesis, higharched palte, pechus excavelum, arschnodactyly,
arm span > héight, hypalaxiy, mycpia, M\Paortic insuffioecy}

Eyeslearsinoseltiroat

= Pypilsequal
+ Headng

Lymih nodas

Heart

« Mumurs (auscultation standig, supine.+f - Vabalva}
= Location ofpaint of maximalnpulse (PMI)
Peses

-+ Sinultanecus femoraland radisipulses

Lings

Abdomen

Genilourinary imales orlyj

Skin

= HSV,lesions suggestive of MRSA. ines corporis
Newrdogic ”

MESCULOSKELETAL

Neck

Back

Shoutler/arm

Ebowiorearm

Wiisthandrhgers

Hifhigh

Kree

Leg/anis

Faotitoes

Finchdnal

= Duck-wak, Sigh leghop
iy B echocsediogram. andrefemalta carlickagy [cabnormal cardiac histony or exam.

“Coominor (hiemmiiin privat seling Meving thrd pary presonEs recommendtsd,
* Gansider sognive evaluation or baseline newopsyl atric festingif 2 history of sigH fieant connussian,

G Cleared fr 3l sports wihout restriclion
€ Clemred for all sports witheut restristion with recommendations for &arther evaluation o reatment for

O Notclearad
O PFending further evdlation
O For anw sports

O PO QRSSIISTIONS om e o e o e o ot e o e o o e o e e i i o kot i 5 i e et
Reason

Recommendations

Ihave axamined the above-named student and completed tie preparticipation physi cal evaliation, The athlete doss not present apparent clinicalcontraindications to practice and
parlicipate in the sport(s) as oullined abave A copy of the physicalexamis onrecord In my office and can be made available to the schoolat therequest of the parents.If condi-
lions arise after the athiete has been cieared for participation, the physician may rescind the clearance untit e problem s resoivedand the Pctentiamﬂsequences are completely
expiained o the athlete (and parentsiguardians). (the phasicadscrirationnes O Prorard orocalt. Apail by a Physic feurholding an awkeit dlicmsera prac o medicie to e vaudfor
e followingschoal year- THYAABy-Low ( 3-16)

Name of physican (prinViyes) Date

Address Phore

SIS OF PRYSIGIN ~m o e e o o e e e e e e e e T T S T T T e e e T e
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- Preparticipation Physical Evaluation

IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES {Grades 9 through 12}

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules. To be eligible to represent your school
in interschool athletics, you:

1. must be a regular bona fide student in good standing in the school you represent; must have enrolled not later
than the fifteenth day of the current semester.

2. must have completed 10 separate days of organized practice in said sport under the direct supervision of the
high school coaching staff preceding date of participation in interschool contests. (Excluding Girls Golf — SeeRule 101)

3. must have received passing grades at the end of their last grading period in school in at least seventy percent (70%) of the
maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrofied in at
least seventy percent (70%) of the maximum number of full credit subjects (or the equivalent) that a student can take.
Semester grades take precedence.

4. must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Firals in a sport.

5. must have been enrolled in your present high school last semester or at a junior high school from which your high school
receives its students . . .

. unless you are entering the ninth grade for the first fime.

. unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents.

. unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school is located, your transfer was
pursuant to school board mandate, you attended in error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been
eligible from the school from which you transferred.

6. must not have been enrolled in more than eight consecutive semesters beginning with grade 9.

7. must be an amateur (have not participated under an assumed name, have not accepted money or merchandise directly
or indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a professional contract).

8. must have had a physical examination between April 1 and your first practice and filed with your principat your completed
Consent and Release Certificate.

9. must not have transferred from one school to another for athletic reasons as a result of undue influence or persuasion by
any person or group.

10. must not have received in recognition of your athletic ability, any award not approved by your principal or the IHGAA.

11. must not accept awards in the form of merchandise, meals, cash, efc.

12. must ot participate in an athletic contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your school team. {See Rule 15-1a) (Exception for outstanding student-athiete — See Rule 15-1b)

13. must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or
educational environment in your school.

14. students with remaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sport as a
prospective post-secondary school student-athlete. Graduates should refer to college rules and regulafions befcre
participating.

15. must not participate with a student enrolled below grade 9.

16. must not, while on a grade 9 junior high team, participate with or against a student enolled in grade 11 or 12.

17. must, if absent five or more days due to illness or injury, present to your principal a written verification from & physician
licensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.)

18. must not participate in camps, clinics or schoals during the IHSAA authorized contest season. Consult your high school
principal for reguiations regarding out-of-season and summer.

19. girls shall not be permitted to participate in an IHSAA tournament program for boys where there is an [HSAA tournament
program for girls in that sport in which they can gualify as a girls tournament entrant.

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school officials for further information and before participating cutside your school.

(Consent & Release Certificate - on back or next page)
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- Preparticipation Physical Evaluation

CONSENT & RELEASE CERTIFICATE

. STUDENT ACKNOWI! EDGMENT AND RELEASE CERTIFICATE

A

B.
C.

I have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why | am not eligible to represent my school in
athletic compefition.

If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the IHSAA.

| know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, and
even death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and ail responsibility for my
own safety and welfare while participating in athletics, with full understanding of the risks involved, and agree to release and hold
harmless my school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their
own negligence, for any injury or claim resulting from such athletic parficipation and agree to take no legal action against my school,
the schools involved or the IHSAA because of any accident or mishap involving my athletic participation.

| consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IHSAA and me, including but not limited to any dlaims or disputes involving injury, eligibility or rule violation.

| give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound
recording of me, in all forms and media and in all manners, for any lawful purposes.

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: (X))

FPrinted:

. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A,

Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to
participate in the following interschool sports not marked out:

Boys Sports: Baseball, Basketball, Cross Country, Footbail, Golf, Soccer, Swimming, Tennis, Track, Wrestling.

Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

Undersigned understands that participation may necessitate an earty dismissal from classes.

Undersigned consents to the disclosure, by the student's school, to the IHSAA of all requested, detailed financial (athletic or
othierwise), scholastic and attendance records of such schoet concerning the student.

Undersigned knows of and acknowledges that the student knows of the risks involved in athietic participation, understands that
serious injury, and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s
safety and weifare while participating in athletics. With full understanding of the risks involved, undersigned releases and holds
harmless the student’s school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any
from their own negligence, for any injury or claim resulting from such athletic participation and agrees to take no legal action against
the IHSAA or the schools involved because of any accident or mishap involving the student's athletic participation.

Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for ali claims and disputes between
and among the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule
violation.

Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image
or sound recording of the student in all forms and media and in all manners, for any lawful purposes.

Please check the appropriate space:

O The student has schaool student accident insurance. O The student has footbalt insurance through schooi.
0O The student has adequate family insurance coverage. O The student does not have insurance.
Company: . Policy Number:

| HAVE READ THIS CAREFULLY AND KNOW iT CONTAINS A RELEASE PROVISICN.

{to be completed and signed by ail parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

CONSENT & RELEASE CERTIFICATE

Date: Parent/Guardian/Emancipated Student Signature: (X}
Printed:

Date: Parent/Guardian Signature: (X)
Printed:

Indiana High School Athletic Association, Inc.
9150 North Meridian 8t., P.O. Box 40650
indianapolis, IN 46240-0850 File In Office of the Principal

FORM D~ Ti14

Separate Form Reguired for Each Schooi Year

i1 indg
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ENCY MEDICAL AND MAT

Last Name: First Name: MI: Male/Female Date of Birth:
Grade: Medical Insurance Company: Policy #: Group #
Physician Name: Physician Phone #
Preferred Hospital (if any): Allergies:
Current Medications: Name of Medication
Dose Frequency Taken

Does the Student Athlete have any of the following conditions (indicate yes or no): asthma ; low blood sugar ;
diabetes ; fainting spells ; selzures ; sickle cell anemia ; others

Parent/Guardian Information:

Parent/Guardian #1: Name: Relationship to Student:
Street Address: City/State: Zip:
Home Phone: Work: Cell:

Email Address:
Parent/Guardian #2: Name: . _ Relationship to Student:
Street Address: City/State: ] Zip:
Home Phone; Work: Cell:

Email Address:

Name Phone #(s) Relationship to Student

B

STUDENT/PARENT CERTIFICATE ANP CONSENT
To be read and signed by parent/guardian and student
Students may NOT participate in athletics until this form is on file in the Athletic Office
1.  inaccordance with the rules of the IHSAA_ I hereby give consent for the named student to participate in the athletic programs at MSD Warren Township:

2. 1 acknowledge that the participant is assuming a certain risk of being injured and that even with the best coaching, use of proiective equipment and strict
observation of rules, injuries are stifl a possibility in organized athletics. On rare occasions these injuries can be 5o severe as to result in total disability,
paralysis, or even death.

3. 1 consent to the disclosure by the school to the IHSAA of all required detailed financial (athletic or otherwise), scholastic and attendance records of the
school, including records which may concern or be related to the student, unless the student is emancipated, in which case the student gives such consent.

4. 1 authorize responsible school personnel or their agents to oversee or provide emergency medical care to the studerit in the event of serious injury or in the
event the parent/guardian cannot be reached in a timely manner.

5. Tauthorize the school to investigate and obtain information from police agencies, the probaticn department or any other source regarding events leading up
to any arrest ot filing of charges for an act which would be in violation of any of the athletic rules published as part of the student handbook.

6. I have been provided with a copy of the rules and reguiations regarding athletic participation or received copies of those rules and regulations in
the student handboolk. ¥ understand the rules and regulations and will comply with them as stated. T understand that the rules and regulations will
be in effect for ail athletes as long as thiey are a student at [MSD Warren Township] and that the rules and regulations may be updated from time to
time.

7. Tunderstandthat [MSD Warren Township] Schools has in place a "reasonable suspicion” drug testing policy and that school personnel may order a drug test
on the student if reasonable suspicion exists.

8. Tauthorize [MSD Warren Township] to post resuits/highlights containing my son's/daughter’s name on the [MSD Warren Township] website.

Signature of parent/guardian (if student less than 18}: Date:

Signature of student (if 18 years old or older}; Date:

STUDENT CERTIFICATE {to be signed by student regardiess of age): | have read the rules and regulations of the Indiana High School Athletic
Association (THSAA) and [MSD Warren Township] and believe that 1 am eligible to represent my school in athletics. If accepted as a representative,
agree to abide by the rules and regulations of the IHSAA and my school. To the best of my knowledge, 1 have suffered no injury or illness in the past that
would hinder my participation in my chosen sport(s). Student Signature; Date:




ATHLETIC CONSENTS AND AUTHORIZATION FORMS DATE:

This document contains (1) a consent for Community Health Network, Inc. (Community) to initiate and provide medical treatment to
your student athlete in the event of an injury or illness; {2) an acknowledgement of receipt of Community's Notice of Privacy Practices;
(3) a HIPAA Authorization Form; (4) an acknowledgement of your and the student’s receipt of written information about concussions
and head injuries in student athletes; (5) an acknowledgement of your and the student's receipt of written information about sudden
cardiac arrest in student athletes; (6) an Emergency Medical and Contact Information form and (7) a Student/Parent Certificate and
Consent form. It is very important that you read and complete all of these sections and forms thoroughly and sign all sections/forms
separately.  If the student athlete is 18 years old or older, he or she must sign for him/herself, except for parent/guardian
acknowledgement of receipt of concussion information, Parents may not sign for students who are 18 or older. Failure to follow
these instructions may result in exclusion of your child from athletic programs.

CONSENT FOR TREATMENT

I consent to Community initiating any medical or first aid treatment for (name of student athlete) in
the event of an accidental injury or an illness. 1 understand that an attempt will be made to contact me as quickly as possible in such an
event. I I cannot be reached, Community may initiate the treatment that Community and its personnel believe to be in the best interest
of the above-named student athlete. 1 acknowledge that | have read this statement, have completed and provided the school with the
Emergency Contact Information Sheet, and I hereby give my consent.

Signature of Parent/Guardian: Printed.

Relationship o student.

TI R Y

Community has prepared a detailed NOTICE OF PRIVACY PRACTICES (NPP) to help you better understand its policies in regard to
the student’s personal health information. You have the right to receive the NPP prior to signing this consent. The current NPP will be
posted in the school's health clinic and in the Athletic Director's office, on Community's website, and copies are available upon request
by asking the staff of the school health clinic or the athletic trainer.

Signature of Parent/Guardian: Printed:

Relationship to student:

IHIPAA AUTHORIZATION

1 hereby authorize Community and its personnel and/or agents, to disclose the protected health information (PHI) of

(student's name) (Student) as follows: The PHI of the Student that may be disclosed under this
Authorization includes the records of physical examinations performed by Community to determine the Student's eligibility to
participate in classroom or other school sponsored activities; records of the evaluation; records and reports regarding the diagnosis and
treatment of injuries which the Student incurred while engaged in school sponsored activities, including but not limited to practice
sessions, training and competition; and other records as necessary to determine the Student's physical fitness to participate in school

sponsored activities.

The Student's PHI may be disclosed to (1) the [MSD Warren Township] School principal or assistant principal, athletic director,
coaches, teachers, school nurses or other members of the school's administrative staff or their designees, and (2) emergency medical
personnel, hospitals or any other health care professional or provider who evaluates, diagnoses or treats an injury, illness or other
condition incurred by the Student while participating in a school sponsored activity, as necessary to:

s Evaluate the Student's eligibility to participate in school sponsored activities, including but not limited to interscholastic or
intramural sports programs, physical education classes or other classroom activities;

*  Document the sports medicine services provided by Community and evaluate program ocutcomes;

e  Resolve grievances; and

¢ Evaluate treatment alternatives.

1 understand that Community has reqguested this Autherization to disclose PHI so that the school, together with Community, can make
certain decisions about the Student’s health and ability to participate in certain classroom and school sponsored activities in accordance
with the Health Information Portability and Accountability Act (HIPAA). I also understand that the Student's participation in certain

2



school sponsored activities is conditioned upon my signing this Authorization. 1 umderstand that I may revoke this Authorization in
writing at any time prior to its expiration date, except to the extent that action has been taken by Community in reliance on this
Authorization, by sending a written revocation to the athletic trainer or his/her designee. I understand that the PHI released may be
subject to re-disclosure by any recipient and no longer protected by federal and/or state privacy laws. Expiration of Authorization: 1
vear from date signed.

Signature of Parent/Guardian. Printed:

Relationship to student:

NOTE: IF STUDENT IS 18 YEARS OR OLDER, HE/SHE MUST SIGN THIS AUTHORIZATION. IF YOUNGER THAN

18, A PARENT OR GUARDIAN MUST SIGN FOR THIS AUTHORIZATION TO BE EFFECTIVE. A STUDENT SHALL NOT BE
CLEARED TO PARTICIPATE IN CERTAIN SCHOOL SPONSORED ACTIVITIES (INCLUDING BUT NOT LIMITED TO SPORTS
PROGRAMS) IF THIS AUTHORIZATION IS NOT SIGNED OR IF IT IS REVOKED.

ACK LEDGMENT OF I TI

Prior to participating in interscholastic or intramural sports, a high school student and his/her parent or guardian must be given an
information sheet regarding the nature and risk of concussions and head injuries to student athletes, including the risks of continuing to
play after concussion or head injury.

T acknowledge that T have received and read the attached information entitled ""Heads Up--Concussion in High Schoot Sports—
A Fact Sheet for Parents"

Signature of Parent/Guardian (regardless of student age):

1 acknowledge that I have received and read the attached information entitled "Heads Up--Concussion in High School Sports—
A Fact Sheet for Athletes".

Signature of Student Athlete (regardless of age:)

MATI

Prior to participating in interscholastic or intramural sports, a high school student and his/her parent or guardian must be given an
information sheet regarding the nature and risk of sudden cardiac arrest to student athletes.
T acknowledge that I have received and read the information sheet on risks associated with sudden cardiac arrest in athletics.

Signature of Parent/Guardian (regardless of student age):

I acknowledge that T have received and read the information sheet on risks associated with sudden cardiac arrest in athletics.

Signature of Student Athlete (regardless of age:)




