201819
LAST NAME:
FIRST NAME: . MIDINT:__
YEAR N

SCHOOL: (CIRCLE) FR SO JR SR
WILL GRADUATE INJUNE: 2019 20 21 22 25

DATE OF BIRTH:  MO-DY-YR
PLACE OF BIRTH: _

SEX:  FEMALE MALE
PARENT/LEGAL GUARDIAN:

ADDRESS:

CITY: _ STATE: ZP:
PRIMARY TELEPHONE: _

SECONDARY TELEPHONE:

Nams of emergenicy confact: :
{in case parents cannot be reached)
TEL:

1. Have y’mi ever représented andther high schod] in an interschotastic activiy?
i yes, st schools & sports,

2. Have you ever played on or againsi a orcfessional feam or individual?

3. Have you evéraccepted any arlicle of compensation other than a school
athietic award for participaling i sport? Explain:

4, Have you ever registered in & kigh schoo!l and withdrawn before the end of the.
semester? If vés, whera? Why?

5. [fany of the information on ihis form chianges duting the school yedr, please
report the new information o the schec! immediately:

8. The ihfo?méﬁ'o’h prévided in completing this fotm is trug and comect. Upon
signing this sligiblity Toem | redfize that if | am ineligible, my sghodl, e toaim,
and | will suffer 1 consequences of my inefigibility,

Sigoaiure of Student ' , Date

_ APPROVAL: [ understand that the Board of Education carries no athielic insurance
and does hot assume responsibility for injurfes sustained In practice or games. I
insurance Soverage for injw.m'es is desired, | recognize that such coverage is the
responsibility of e parent NOTE: Inswance protection S obtainable from privats: .
insurance companias or Healthy Kids of Oregon depending orfinéome Jevels. Rates
and injury Information may be obfeined free from your preferred medical provider,
= your ehild/childran d6 not have health coverage, check the box to be contacied by
Healthy Kids of Oregon for NG to LOW cost healih insurance for childres 0 fo 19
years oid. )

| pprove the participation of my child In interscholastic athletics during his high
schioo career, and authorize the school representative fo adminisier sssential first aid
whére necessary.

Pareny/Guardian Signaturs{s) * Date
| :

Information and Parent Consent

Student ID# e
STATEMENT OF RISKS: PORTLAND PUBLIC SCHOOLS

Any sport, which may result in greal exertion or contaot with fixed or moving
suifaces will coritaln inkierent risks of serdous Bodily hamm, which cannot be
sliminatad, The pessibiitty of infurles from these dangers must be accepled by
thg player and the playess family,

. Thie pessibifity of injury ¢zn be reduced; but not eliminated, by knowing and
tsing proper techniques and fundamentals, maintaihing good physical
conditioring, belng alet dt a1l imes and atisnding il training and practice
sessions.

As a condition of permission to participate; plaver assures hefstie will use

proper f&chriiques and furidamentals, mainitain good physical condifioning, stay

aleit & all fmes, attend all training and préctice sessions, follow Tnstructidns,
obey the nules o the game, and get regular medical evaitation.

No stident will be allowed to participate in practice or games unt? this form is
signed and dated by bath the student ahd parentiguardian.

ACKNOWLEDGEMENT OF WARNING BY STUDENT

1, , hereby acknowledge that [
understand the above "STATEMENT OF RISKS", ¥1want more information, |
wii parsonally cofitact the coach. | realize thiat by participating i the spori(s)
duirlng the current schioct year, | am exposing mysef to e risk of serious injury,
including but not limited to, the risk of sprains, fractures and figament andfor
cartilage damage which could result in temperary or permanent, partial, or
complete impairment in the use of my Knibs, brain damage, paralysis or even
death. Having been so cautioned and warned, #tis still my desire to participate in
the listed spoit(s) and should 1 choose to parlicipate in the fisted spori(s), |
heveby furiher acknowledde that | do $0 with full krnowledge and understanding of
the sk of seriocus injury to which [ am exposing myseif by participating inthe
listed spari(s). ‘

Signature of Student . Date

ACKNOWLEDGEMENT OF WARNING BY PARENTS
Wefl the: pareni{s} of
de hereby acknowlédge that well understand the above "STATEMENT CF
RISKS™. ™. if we/l want mors information, we/] will personally contact the coach,
Welt realize that our/my child named above may suffer serious jury, including
bt riot limdfted to, sprains, fractures, brain damage, paralysis of even death by
participating in the listed sporl(s) and should wefl Shoose (o allow ourfmy hild to
particlpats inthe spor(s) during the current school vear, Notwithstanding such
wamings and with full knowledge and understanding of the sisk of sericug injury
which may result to our/my child, named above, wefl give our/my cotisent to
fisfhér paricipating in the balow spoi(s).

[ acknowisdds that sy student athlete might be Tansported by a representative
of the District In his/her own personal vehicle, 1am aware that Pordland Public
Schoals is not fesponsibie for: 1) The Disirict represeritative’s insurance; 2)
Injurtes or property damage that may occur white my student is fransporied in g
District repres;enzaiiv'e‘s persanai vehicle.

. In other circumsiances, a parentiguardian or fallow student might Tansport

another student athlete. In these sftuafions, the District is not responsible for

-.organizing or approving these transportation plans.

Parent/Guardian Signature(s) Dats

INTENDED ATHLETIC PARTICIPATION

Name:

Year in School: {drcla} FR &80 JR SR
Intended Athlelic Parficipafion:  Circle ali that apply

Fall _ Winter . Spring

Cross Couniry Basketball Baseball
Footsali Wrestling Safiball

Saccer Swimming Track
Volleybalt Dance Tennis

Cheerteading T Golf



School Sports Pre-Participation Examination — Part 1: Student or Parent Completes  revisedniay 2017
HISTORY FORM

{Note: This forrm is to be filled out by the patient and parent prior to seeing the provider, The provider should keep this form In the medical record.)

Date of Exam:,

Name;, Date of birth;

Sex; Age: Grade: School: Sportis):

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking.

Do you have any zllergies? OvYes ONo ifyes, please identify specific allergy below,

O Medicines I Pollens 0O Feods 0 Stinging Insects

Explain “Yes” answers below. Circle questions you do not know the answers to.

GENERAL QUESTIONS o BONE AND JOINT QUESTIONS B ves | no
1. When was the student's last complete physical or “checkup?” 14. Haveyou ever had an injury to a bone, muscle, ligament or tendon
Date: Manth/ Year / {ldeally, every 12 months) that caused you to miss a practice, game or an event?
S o YES NOI 15. Do you have a bone, muscle or joint prablem that bothers you?
2. Hasadoctor or other health professional ever denled or restricted your MEDICAL QUESTIONS \}ES. NO
participation in sports for any reason? 16, Do you cough, wheeze or have difficuity breathing during or after
3. Do you have any angoing medical conditions? If so, please identfy below. exercise?
4. Have you ever had surgery? 17. Have you ever used an inhaler or taken asthma medicine?
HEART HEALTH QUESTIONS ABOUT YOU YES | NO 18. Are you missing a kidney, an eye, a testicle {males), your spleen or any
5. Have you ever passed out or nearly passed out DURING or AFTER other organ?
exercise? 19.  De you have any rashes, pressure sores, or ather skin problems such
6. Have you ever had discomfort, pain, tightness or pressure in your chest as herpes or MRSA skin infection?
during exercise? 20. Have you ever had a head injury or concussion?

7. Does your heart ever race or skip beats {irregular beats) during exercise? —
¥ d P lrreg ) g 21. Have you ever had numbness, tingling, or weakness, or been unable to

8. Has a doctor ever told you that you have any heart problems? If so, check move your arms o legs after being hit or falling?
all that apply: R o
?
" High blood pressure A heart murmer 22. Have you ever become il while exercising in the heat?
. High cholesteral __ Aheartinfection 23. Do you or semacne in your family have sickle cell trait or disease?
_ Kawasaki disease, Other:

24, Have you, or do you have any problems with your eyes or vision?

9. Hasa doctor ever ordered a test for your heart? (For example,

ECG/EKG, echocardiogram) 25, Do yeu worry about your weight?
10. Do you get lightheaded cr feel mare short of breath than expacted, or 26. Are you trying to or has anyone recommended that you gain or lose
get tired more quickly than your friends or classmates during exercise? weight?
11. Haveyou ever had a seizure? 27. Areyouon aspecial diet or do you avoid certain types of food?
HEART HEALTH QUESTIONS ABOUT YOLIR FAMILY - YES | NO 28, Have you ever had an eating disorder?
12.  Has any family member or reiative died of.heart_problems_or had an 29. Do you have any concerns that you would like to discuss today?
unexpecied sudden death before age 50 (including drowning, — _
unexplained car accident or sudden infant death syndrome)? FEMALES ONLY YES NO
13. Does anyone in your family have a pacemaker, an implanted 30. Have you ever had a menstrual period?

defibrillator, or heart problams Iike hypertrophic cardiomyopathy,
Marfan syndreme, arrhythmoganic right ventricular cardiomyopathy,
long GT syndrome, short QT syndrome, Brugada syndrome or
catecholaminergic pelymorphic ventricular tachycardia?

31. How old were you when you had your first menstrual period?

32. How many periods have you had in the last 12 months?

Explain “yes” answers here:

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

Signature of athlete Signature of parent/guardian Date

ORS5 336.478, Section 1{3) "A school district sholl require students who continue to participate in extracurricular sports in grodes 7 through 12 to have a physical exarnination once every two years." Section {5} “Any
physical examination required by this section shall be conducted by ¢ (u) physician possessing o unrestricted license to practice medicine; (b} licensed naturopathic physician; {c) licensed physician assistant; {d}
certified nurse practitioner; or @ {e} licensed chiropractic physician who has dinical training and experience in detecting cardiopulrronary diseases and defects.”

Form adanted from ©2010 American Academy of Family Physicions, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, Americon Orthopedic Society for
Sperts Medicine, and American Osteapothic Acodemy of Sports Medicine.

Oregon School Activities Association Forms — Physical Examination-2617 Revised 05/17 2017-2018 OSAA Handbook




School Sports Pre-Participation Examination — Part 2: Medical Provider Completes Revised May 2017

PHYSICAL EXAMINATION FORM

Date of Exam:

Name: Date of birth;

Sex: Age: Grade: School: Sport{s}:

EXAMINATION

Height: Weight: . BMI:

B8p: ! { / Pulse: Vision R20/ L20/ Corrected O YES 0O NO

MEDICAL ' R ' NORMAL ABNORMAL FINDINGS

Appearance

Eyesfaars/hosefthroat

Lymph nodes

Heart
sMurmurs (auscultation standing, supine, with and without Valsalva)

Pulses

Lungs

Abdomen
Skin

Neuralogic
MUSCULOSKELETAL
Neck

Back

Shoulder/arm

Fibow/forearm

Wrist/hand/fingers
Hip/thigh

Knee
Legfankle
Footftoes

I Cleared for all sports without restriction
[ Cleared for all sports without restriction with recommendations for further evaluaticn or treatment for:
O Not cleared

O Pending further evaluation

[ For any sports

[ For certain sports:

Reason:

Recommendations:

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications te practice and participate in the sport(s)
as outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. [f conditions arise after the athlete has been cleared for
participation, the provider may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete {and parents/guardians). This form is an exact
duplicate of the current form required by the State Board of Education containing the same history questions and physical examination findings. | have aiso reviewed the "Suggested Exam Protocol”.

Name of provider (print/typa): Date:
Address: Phone:
Signature of provider:

ORS 336.479, Section 1 (3) "A school district shafl require students who continue to porticipate in extracurricular sports in grades 7 throtigh 12 to have a physical examination orice every two years.” Section 1(5} “Any
physicel exaomination required by this section shall be conducted by o (o} physician possessing on unrestricted license to proctice medicing; (b) licensed naturopathic physician; {c) licensed physician assistartt; (d)
certified nurse practitioner; or o (e} ficensed chiropractic physician who has dinfcal training and experience In detecting cardiopulmonary diseases and defects.”

Form adapted from ©2010 American Academy of Femily Ehysicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopedic Society for
Sports Medicine, and American Osteopathic Academy of Sports Medicine.

QOregon School Activities Association Forms — Physical Examination-2017 Revised 05/17 2017-2018 GSAA Handbook




