Participant & Parental Disclosure and Consent Document

PLEASE NOTE: It is the responsibility of the parent/guardian to notify the school if there are any unique
individual problems that are not listed on the Pre-participation Phyzical Evaluation Form.

lame of Student Sehool

Is the student covered by health/accident insurance? WYez WNo

Fiame of health insurance provider
If no insurance provider, explain

CONSENT FORM

Parent or Guardian Statement of Permission, Approval, and Acknowledgement:
By signing below, I the parent or legal guardian of the above named student do:

® Hereby conzent 1o the above named student participating in the interscholastic athletic program at the
school listed above. This consent includes travel to and from athletic contests and practice sesgions,

® Further consent 10 treatment deemed necessary by health care providers designated by school
authorities for any illness or injury resulting from his/her athletic participation.

® Recognize that a risk of possible injury is inherent in all sports participation. I further realize that
potential injuries may be severe in nature including such conditions as: fractures, brain injuries,
paralysis or even death.

® Acknowledge and give consent that a copy of this form will remain in the student’s school. I agree that
if my student’s health changes and would alter this evaluation, I will notify the school as soon as
possible but within no longer than 10 days.

® Hereby acknowledge having received education including receiving written information regarding the
signg, symptoms, and risks of sport related concussion. I alzo acknowledge that I have read,
understand and agree to abide by the UHSAA Concussion Management Policy and/or the policy of the
school listed above. http://www.uhsaa.org/SportsiMed/ConcussionManagementPlan.pdf

Parent or Guardian [lame Parent or Guardian Signature

Date

Student Statement
By signing below I acknowledge:

® This application to compete in interscholastic athletics for the above school is entirely voluntary on my
part and is made with the understanding that I have not violated any of the eligibility rules and
regulations of the Utah High School Activities Association.

® My responsibility to report to my coaches and parent(s)/guardian(s) illness or injury I experience.

® Having received education including receiving written information regarding signs, symptoms, and
risks of sport related concussion. 1 also acknowledge my responsibility to report to my coaches and
parent(s)/guardian(s) any signs or symptoms of a concussion.

Signature of Jrudent Date

THIS FORM MUST BE ON FILE AT THE MEMBER HIGH SCHOOL PRIOR TO PARTICIPATION.
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(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep this form in the chart)

Date of Exam
Name Date of hirth
Sex Age Grade _ School Spart(s)
Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking
Doyou have any allergies? [0 Yes [ No  [f yes, please identify specific allergy below. )
0O Medicines 0O Pollens O Food O Stinging Insects
Explain “Yes" answers below, Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | Ho | | MEDICAL QUESTIONS Yes
1. Has a doctor ever denied of restricted your participation in sports for 26. Do you cough, wheezs, o have difficulty breathing during or
any reasen? after exercise?
2. Do you have any engoing medical conditions? f so, please identify 27. Hava you avar used an inhaler or taken asthma medicine?
below: 1 Asthma [0 Asemia [J Diabetes [ Infections 28, Is thera anyone in your family who has asthma?
Other: 29, Were you born without or are you missing a kidney, an eye, a testicle
3. Have you ever spant the night in the hospital? {males), your spleen, or any other organ?
4, Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 31, Have you had infectious mononucleosis {mono) within the fast manth?
5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or othar skin problems?
AFTER exeiciso? 33. Have you had a herpes of MRSA skin infection?
8. Have ¥ou ever hadldiscaomfam pain, tightness, or pressure in your 34. Have you ever had a head injury or concussion?
AR I e 35. Ha had & hit ar blow to the head that caused confusi
7. Does your heart ever race or skip beats {ireqular beats) duting exercise? : ot LS s :;em":‘j e n ERiRes SN,
8. ?rﬁﬁﬁé:ﬁxm you that you have any heart problems? if sa, 36. Do you have & history of selzure disorder?
O High blood pressure CJ A beat murmus 37. Do you have headaches with exercisa?
[ High cholesterol O Aheart infection 38 Have you ever had n , tingling, or weal in your arms or
0] Kawasaki disease Or: . legs aftar baing hitor faffing?
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 3. Have you ever been unable to move your arms or legs after being hit
echocardiogram) or falling?
10. Do you get lightheaded or feel mora short of breath than expectad 40. Have you ever become (Il while exercising In the heal?
during exercise? 41, Do you get frequent muscle cramps when exercising?
11. Have you ever had an unexpiained salzure? 42. Do you or someone in your family have sickle call trait or disease?
12. Do you get more tired or short of breath more quickly than your friends 43, Have you had any problems with your eves or vision?
Siging Sameciest 44, Have you had any eye injuries?
:!:A’f‘:u?“ ?"m? ”;‘" ‘:‘: ;‘n:“ oo = Yos | Wo 45. Do you wear glasses or contact lanses?

\ any family member or relative di art problems or had an . e
unexpected or unexplained sudden death before age 50 (including 48. Do you wear protective syewear, such a goggles or a face shield?
drowning, unexplained car accident, or suddsn infant death syndrome)? 47, Do you worry about your weight?

14, Doas anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arrhythmogenic right ventricular cardiomyapathy, flong QT lnse welght?
syndrome, short QT syndrome. Brugada syndrome, o catecholaminergic 49. Ara you on & special dist or do you avoid certain types of foods?
polymorphic ventricular tachycardia? e

15, Does anyone in your family have a heart problem, pacemaker, of 0 NSO P A I ont g deoniers

" | | i A g E %

impawa;:: duﬁbrﬁ:tm J P ks 51. Do you have any concems that you would like fo discuss with a dostor?
18. Has anyone in your family had unexplained fainting, unexplained FEMALES DHLY

saizures, or near drowning? §2. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yes | Mo 53, How old were you when you had yout first menstrual pariod?
17. Have you sver had an injury to a bone, muscle, ligament, or tenden 54, How many parinds have you had in the last 12 months?

i actice 2

that caused you to miss 2 pr. or a gams? Explain “yes” answers here
18. Have you ever had any broken or fracturad bones or dislocated joints?
19, Have you aever had an injury that required x-rays, MRI, CT scan,

injections, therapy, a brace, & cast, of crutches?
20. Have you ever had a stress fracture?
21. Have you ever been told that you have or have you had an x-ray for neck

instability or atfantoaxial ingtability? {Down syndrome or dwarfism)
22. Do you regularly use a brace, orthatics, or other assistive device?
23, Do you have a bons, muscle, or joint injury that bothers you?
24, Do any of your joints become painful, swollen, fesl warm, or look red?
25, Do you have any history of juvenile arthritis of connective tissue disease?

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

qrature of athieto . Signatws of parentiguardi Date
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