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| - - P
| Preparticipation Physical Evaluation HISTORY
; FORNM
DATE OF EXAM
Name Sax Age Data of birth
Grade Schoo Sport(s)
I Addreus Phone____
Parsanel physiclan et
In case of emergency, contact
Nante Relntionship _ . . Phone (H) Wy __
: Explain "Yas™ answera balow. 24 Do you cough, w‘hee_m, or hove dimcuhy breathing Yeos I?'o
; Clrclo questions you dor't knaw the answars to, duning or after exercize? i
‘ Yea Na 25, Ia thers anyone In your family who hag aethme? oo
: 1. Hao o dacter ovor donicd or rmatrictod your 28. Have you ever used an inhaler or taken sathma medicine® 1 1]
" gnrtlmpahon in apurta.for any r\ganun? y mEA 2%, Were you bom without or are you miséing a kidney,
. Doyou hava an angoing medical condition an oyn, 0 testicls, or any other omgan? m o
(Iike diabetas or aslhrna i " [ 28. Have you had infectiove mononuclenste (mono)
4, Ara you eu rrpnﬂ{ taking any preacription or within the last month? o 3
nonpraacriplion (over-the-countar) medicines or pills? DO 17 29. Do you have any rshes, prassurs sor, or other
: 4. Do you have allergies to medicines, pollens, foods, akin problems? oo
; or stinging Inssets? oo 20. Have you hnd a herpee ekin infaction? [
: 5. gf"'&,ﬁ(‘; g:g:c?ﬂ“:,ged out or neatly pessed out 0o 31, Have you ever had & hesd injury or cohouasion? (M
5. H - " o 32, Have you been hit in tha head and been confused
. A;‘\I"{F‘E %o: xgvr:i; zgm out or nearly pesed ot a9 o ar st your memory? non
7. Have you ever had dircomfort, pain, or presours in ' ) 33, Hove you evor had  seizure? " I-] FJ
your chest during exerciza? A 34. Do you have headachos with exercine’ 0o
‘ . : : : ) 35, Hnve you ever had numbness, tingling; or weaknass
8, Daog your hanrt mee or skip boats during exorcise? 0O L) ; 2o Nndinal -
| _ o Hoe nydmr v 10ld you lphnt Jou hmlfeg in yaur arms or loge ahter being hit or falllng? [mE
) (check all thet ‘BPPW): 86. Hnve you cvor beah uheble to move yiur arms of
i {1 High bleod preeaure [0 A hantt murmur lage after he.rr’g h." or Iniling? =D
| [ High cholestersl 1 A heart infection 37 Whan erercising in 1he hoot, da you hem sovore 0N
\ 10. Mas & doctor evar ordered a test for your heart? 28 z d mp met . oo
| {for enérmpe, ECG, echocardiogram) noo - Hes o doctor (ald you th you or gomdorne o your
11. Mas anyone in your family died for na apparent reszon? 1 [J 0. H v o el el ar sl oel Jeeaser 0o
. 12, Deen anyone in your Fermily havo a heert problem? oo io- ng;oio ::;dgﬁ:;yss:“::‘:::‘:m e{:’s 1:8';3“ or vigion? A f]l
: 14. Hos ony family member or relative died of hoart o ) ' -
5 problarms.of of audken denlh befora aqe 507 moaQ 1. Do youlvear prtociive oyowonr such bs goggles or - _
| 14. Does enyone in your family have Marfan syndrome? 1 I f hes ST . . .
I L ) 42, Are you happy with your weight? rnn
15. Mave you ever spent the night in a hospital? oo A . ; . o
| 16, Have you aver hed surgery? a0 43. Are you trying to gain o lose weigh(? (MR
| ) ) el . - 44. Hee anyona resommendnd you changeé your weight
; 17. Hava you gvar i nn injury, ke & sprain, muscle or ar eating hebits? 0 n
ligafmant taar or tandinitia, that caudad you to mies & L o
p?-acllce or garme? K yes, circle affeciad area belaw: 0O A5. Da you limit or carelully control what yiu eat? oo
18. Hava you had any broken o fracturad bonge, or 48, Do you have: any concams that you wolld like to
‘ dislocatad joints? [f yes, cirle below: ) FEMAT‘:;“;::’:{" doctor? 4
: 19, Flews you had & bone or joint injury that raguivad x- -
| MR, OT, surgery, inje’ciio]ns. mp’,agi];m;amqphya‘,wmys' 47. Have you aver had & mensirial perod? o o
: thernpy, o brace; a cast, or crutches? If yne, circle below: [0 [ 48, How old wers you when you hnd your fiest menshunl porod?
i - 49, How many periadz have you had in the last yaar?
i Flepd | Néek § Bhouldar ;Jr%;]mr Elbiw | Formarm ﬂ":;s:a Cheoat Explain "Yes" answers here:
U L i % i
blopar | Lawar Hip Thigh | Kneo | Cakohin | Ankis | Fooitons .
20. Havs you ever hed a strese fracture? |
21. Mave you been told that you have or have you had
an x-rey for allantosxial (neck) instability? mE
22, Do you regularly use a brace or sevistive device? N0 o
23. Hes a dottor ever told you thet you have asthma
or nllerging? n o

I hereby state that, to the bem of my knowlrdgo, my answers to the above quesiiona nro completo end correct

Signaturs of athleta Signature of parent/gunrding _. Data

e

2. 3004 Amaricds Avdimy af v miy Mictans, Antericgn Acaeiy of Rediaietes, Ameriedr ol of Sorts Atedicine, Anarcon Medieal Tantmy frr Srr, i wom I e 3
Sporie Meelteine. and Amerfoan Osicopibie Acadmmy of Spors Mericime. ol ) i f ke e dnericem Urbrleedte Saclefy R

T hersby give permission for the releanc of the attached student medicat history and the results of the aclual physical cxammation to thg
schoot for the purposes of pacticipation in athlctics and activities.
Parent or Legal Guardian Signatire Datc
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Preparticipation Physical Evaluation [PRYSICAL EXAMINATION

: FORM_
|
! Name Dato of birth
: Holght Wolaht 9% Body ot (optional) Pulse BP___ /. iy )
Vision R20/ ____ L20/ __ Comracted: ¥ N Puplls; Equsl Unoegqual .
Follow-Up Quoastions on Mora Sansitiva lsouvas Yes  No
? 1. Do you feel streesad owt or under a lot of pressura? 121 (|
i 2. Dg you ever feef sc sad or hopaleas that you stop doing soma of your uaual activilies fer mare than o few days? 10 a
! 8. Do you feel snfe? il o
4. Have you ever friad cigaraite smeking, aven 1 or 2 puffs? Do you curently smoke? a 0
5, During the pagt 30 daye, did you ugse chewing tobaceo, enuff, or dip? ] )
B, During the past 30 dayy, have you had at lesst 1 drink of nlcohol? a |
7. Hava you ever taken aterpid pills or ahets withoul o doctor’a prescription? A [
\ © " 8, Hava you ever taken any supplements to-help you gain or Jose weight or improve your performance? [ m
: 8_-Questiang fram the Youth Risk Behaviar Survey (hip:/fwww.cde.govlHealthyYouth/yrba/indsx him) on guns,
seatbelta, unprotocted aex, domastic viclonce, drugs, etc Al (]
Notes:
| |
N NMORMAL ) ABNORMAL FINDINGS i INITIALS"
1 MEDICAL
Appearance
Eyea/ears/nose/throal
| Mearing
i Lymph nodeg
! Heart
i Murmurg
i Pulges
: Lunga
: | Abdoman
| Genitourinary’
Skin
‘ MUSCULOSKELETAL
Neck
Blnck
Shoulderfarm
Blbow/foraarm
Wrist/ hand/fingora
Hip/thigh
Knae
Leg/anklo
Foot/toes
“Mullipla-sxuminer satup only,
THaving a thied party prencntin resommended for the geniteurinary examinetion.
Notes;
Name of physician (print/typa) Dote
Addross ‘ Phone
Signeture of physican " ; MD or DO

0 3004 Amirrdean Aparerysaf family Piaiziam, Aiechiay Adgcdeny 67\ totos, Amerfern Medferd Skt for A A
AR QiR T RO i SN AT, ANA AMFPIEIN R AT ArAdn af Toovs Afdieine,
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Preparticipation Physical Evaluation [CLEARANCE FORM |
Name Sex Ago .. Dateofbith_____

[ Clentad withant contriction
Q Cleared, with racommandations for further evalustion or tramiment tor:

2 Not cieared for  [J All sporta ' Certain sports: Reason:
Recommendations:

EMERGENCY INFORMATION'
Allirales_. .
Other infarmntion

lmmpmznﬂbﬂs (en, totanusidighthadn; meastes; mumét,--mn&ua; hepeititie A, b: infhierazs; pollumyelits; prieimosoced);
menlhntcaces); vailcells) ’

L3 Up o dite (506 aMtichad. documsitiation) T Notup 16 date  Specity.
Name of physiclan {print/iype) Date

Address Phone

Slgnature of phystcian » MD or DO

B 300 Artiriorn Agacdemy of.Family Flawiciam, Amrricam Acesimy of Podiatrios, A i 5 L
Jimirien Oribopnedic Sac; _ﬁn  fh o Mr!fdm, il Arrcvican (!U:‘Yr{,;l mMmm'j?’Jr%Hﬂmw” o Meclce.

a3



To be completad for
. wtudents participating in
- aff NSAM activities.

NEBRASKA SCHOOL ACTIVITIES ASSOCIATION (NSAA)
Student and Parent Consent Form

School Year; 20 -20 Member School:
Name of Student:
Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are
collectively referred to as "Parent™.

The Parent and Student hereby:
(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege;

(2) Understand and agree that () by this Consent Form the NSAA has provided to the Parent and Student cof the existence of potential
dangers associated with athletic participation; (b) participation in any athletic activity may involve itjury of some type; (c) the severity
of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints,
ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severs as 1o
result in total disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and strict
observance of rules, injuries are still a possibility;

(3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA by-laws and rules inierpretations for
participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student is participating;
and,

(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent
disclosure by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, elecironic
mail address, photograph, date of and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e.g.,
full-time or part-time), participation in officially recognized activities and sports, weight and height of as a member of athletic teams,
degrees, honors and awards received, statistics regarding performance, records o documentation related to sligibility for NSAA
sponscred activities, medical records, and any other information related to the Student’s participation in NSAA sponsored activities;
and, (b) the Student being photographed, video taped, audio taped, or recorded by any other means while participating in NSAA
aciivities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and waive any claims of
ownership of other rights with regard to such photographs or recordings or to the broadeast, sale or display of such photographs or
recordings.

I acknowiedge that T have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of
potential risk of injury inherent n participation in athletic activities.

DATED this day of )

Name of Student [Print Name] Student Signature

(1 am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian). (I}(We) acknowledge that (I){We) have read paragraphs
(1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in
participation in athletic activities. Having read the warning in paragraph (3) above and understanding the poiential risk of injury to
my Student, (T)(we) hereby give (my)(our) permission for linsert student neme] to practice and compete for the
above named high school in activities approved by the NSAA, except these crossed out below:

Bascball Golf Tennis Play Production Basketball Swimming/Diving

Track Football Speech Cross County Soccer Volleyball

Music Foothall Softball Wresiling Debate Journalism
DATED this day of )

Parent [Print Name] Parent Signature



