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Frazier Mountain High School Booster Club
PO Box 2288Frazier Park, CA 93225
Non-Profit Tax ID#77-0307446

The next generation of the Frazier mountain High School athletes and the
Booster Club need your help. We are asking that each family with an athlete at
FMHS join the Booster Club. However you do not need to have an athlete at the
school, or even have a student at the high school to be a member.

All you need to do is fill out and mail the attached form with $25.00 to the
Booster Club; or better yet turn the form in at our next Booster Club meeting a
6:30 PM on the second Monday of each month at Caveman Cave (check our
Facebook for possible time and/or location changes).

The FMHS Booster Club needs to raise money to help boost the starting
balance for the new board. Since our conception FMHS Booster Club has helped
the sports and athletes in many ways. For example, each year the Booster Club
hosts a banquet at the end of each sports season to celebrate the athletes in
their accomplishments for that season; Boosters help pay for a tournament in
each sport, and award scholarships to elected athletes. In the past, the Booster
Club has raised funds that resulted in the building of the current snack bar and
the guest bleachers on the football field. We have also donated money to teams
to help purchase necessary items. There was a time when membership of the
Booster Club was plentiful; however somehow membership is now overlooked. If
each household with an athlete were to become a member, the rejuvenation
would help tremendously. :

Please help us to continue the much needed support of our Frazier
Mountain High School athletes, and join today!

Sincerely,
Frazier Mountain High School Booster Club Board



Frazier Mountain High School Booster Club
- PO Box 876, Lebec, CA 93243-0876
Non-ProfitTax ID# 77-0307446

BOOSTER CLUB MEMBERSHIP FORM

2022-2023
Name: ,
Mailing Address:
City: : State: Zip Code:
Home Phone: , Cell:

Email Address:

[C] $25.00 One-Year Membership Fee for the 2022-2023 School Year
Includes a free punch-card good for a total of 6 FREE snacks from the snack bar at

FMHS home sporting events this academic year. One free item per game.

My child/children participate(s) in

1 would like to volunteer for
Mail membership card to the above listed mailing address.

[3 1 will pick up my membership card at the next regular meeting.

[0 1 have included a donation to the FMHS Booster Club $

Please include payment and mail your form to the above listed PO Box OR drop it off at the
FMHS office OR bring it to our regularly scheduled meeting on the 2nd Monday of each month
at 7 PM at FMHS. Checks can be made out to FMHS Booster Club.

Thank You for Supporting FMHS Boostér Club!



General Athletic Rules and Regulations

Athletes and parents/guardians must sign this page and returm it to the coach.

Participation in athletics at Frazier Mountain High School is considered a privilege, nota right. Listed below are
rules and regulations to which each potential athlete must adhere:

®
@

Do the right thing!

Any student who, while on school property of otherwise under the jurisdiction of the school, possesses,
uses or is under the influence of alcohol, nonprescripﬁonﬁliegal drugs or paraphernalia, or uses vape
pens is immediately suspended from all school activities pending & hearing with the board of trustees.
Participation in daily practice and contests are subject to school regulations. Ifa student has been
suspended from school, he/she may not participate in athletics until he/she returns t0 school.

Hazing, using profanity or obscene language, or.an act of vulgarity is positively not acceptable conduct
from an athlete. Hazing is defined as any activity expected of someone joining or participating in a
group that humiliates, degrades, abuses, of endangers them regardless of a person’s willingness to
participate. Hazing another student will result in disciplinary action up to and including removal from the
team. Any act of, or oral expression that reflects a negative attitude or is given for the purpose of
ridicule or defamation of character will not be tolerated and may result in disciplinary actions.

Any student representing FMHS must exemplify the highest standards of moral integrity and good
sportsmanship, both in and out of school. Any such negative conduct may. result in disciplinary action.

" Any athlete guilty of stealing may be dismissed from the squad, awards may be forfeited and

participation in any athletic activity may be denied for the remainder of the year.

All athletes must be in attiendance at school on the day of a game or practice unless extenuating
circumstances prevent this. Legal or permitted excuses qualify. Minimum attendance is four periods,
except if previous permission is obtained from the Athletic Director or the Principal.

Detention is not acceptable. Athletes are expected to-behave in an exemplary manner. Should an
athlete receive detention, he/she is expected to serve this detention as arranged by the
teacher/administrator. Excessive detentions may result in disciplinary action.

The athlete must take the provided transportation to the athletic contest; Hefshe may travel home with a
parent, legal guardian, or a person listed on the athlete’s emergency card, but must notify the coach in
advance. Athletes may not travel home with other parents unless the proper authorization is given by
the Principal or parental/guardian consent.

All coaches reserve the right to suspend and/or bench a player from practice and/or contests.

When an athlete joins an athletic team, they are committed to that team untit the last athletic contest
and/or banquet, whichever is last. This includes playoffs, if the team qualifies. If the athlete quits the

" team for whatever reason, of is removed from the team for disciplinary reasons, this athlete may not

participate in the next season of sport until the current season is completed. This may be waived by the
in-season coach, if he/she deems this appropriate. -

Al athletes are expected to attend practice, injured or not, unless previous arrangements have heen
made with the coach. Failure to make such arrangements will be grounds for dismissal from the team.

We as athletes and parents/guardians acknowledge that we have read and understand the above rules and
regulations.

» Athlete’s Signature:

Date:

y» ParentGuardian's Signature: Date:



Frazier Mountain High School
Extra-Curricular and Co-Curricular Activities
Code of Conduct
Eligibility Responsibilities

Frazier Mountain High School has developed the Code of conduct to define the expectations of the students in terms of
conduct and behavior. The Code will be enforced during the entire school year, that's 24 hours a day, 7 days a week,
Participation in extra/co-curricular activities is a privilege extended to all students, not a right, and the school has the
authority to-deny this privilege. FMHS firmly believes that studerits who adhere to the Code of Conduct will experience
personal growth in character as welf as physical performance.

e In order to participate in exira and co-curricular activities, students must maintain a minimum 2.0 GPA with NO
MORE than two F's (in all enrolled classes on a 4.0 scale).

e Student eligibility is based on official grades posted each quarter. Eligibility status will be declared 5 school days
following the end of each quarter. Make-up work after the grading period ends will not change “eligibility status”
unless there is teacher approval. Students who do not meet the eligibility requirements are ineligible until the next
grading period. A probationary status can be given once every two years (once during " and 10™ grade, and
once during 11™ and 12") allowing a minimum of 1.80 GPA with no more than 2 F's,

e Students on Independent Study must complete 20 units of core classes each semester to be eligible.

® In order to promote continued positive study habits and good grades FMHS students will not only need to qualify
for sports each quarter, but will also be required to turn in a Coaches Grade Check every Monday. If a
student-athlete does not maintain a 1.8 with no more than two F's, they will become ineligible for that week
(Monday through Friday), until the next Coaches Grade Check on the following Monday. All Athletes will be
required fo turn in a Grade Check form every Monday to their coach. Without a form they are ineligible for that
week. All Student-Athletes need to be responsible to maintain acceptable grades in order to play sports,

e Ifaplayer chooses to quit or is removed from a team for disciplinary reasons after the 1% game of the season, that
player will not be allowed to participate for the first two contests of another sport. Players cannot quit one team to.
join another team during the same season. For example, if a player quits the basketball team after the first official
game. That player may not join the soccer team. He or She may play a spring sport but will have to sit out of the
first two contests. Also, students must complete an entire season to be eligible for an FMHS letter. Stiidents may
not practice with another team until the previous season has concluded.

e Extra/Co-Curricular Code Violation that occurs on campus or at any school sponsored activity will be subject to
the School Discipling Policy, The use or possession of illegal drugs, alcohol, tobacco, weapons, fighting, violation
of the law, breach of school regulations, defiance of school authority, or breaking of rules established by a coach
or advisor, will result in appropriate disciplinary actions as determined by the Code of Conduct Board. Suspension
or participation in exira/co-curricular activities based on a violation of the Code of Conduct, Additional disciplinary
action or condifions of reinstatement will be determined by a hearing panel (Code of Conduct Board) appointed by
the principal consisting of an administrator, coach or advisor, athletic director, activities director, and counselor.

e Asrepresentatives of Frazier Mountain High School, students shall dress appropriately and display proper
citizenship and sportsmanship. ' ' : co

e Students agree to abide by any other rules or requirements, written or vérbal, as established by the coach or
advisor, '

We acknowledge that we have received a copy of the Frazier Mountain High School Code of Conduct. We have read and
understand the Code and rules, and agree to be bound by them. .

Date: Student Signature:

Date: Parent/Guardian Signaturef




Erazier Mountain High School

Extra/Co-Curricular Code

Violations — On and Off Campus Guidelines

Violation pisciplinary Action
1st Violation 2nd Violation 3rd Violation

Sale/Possession or Use of a Controlled 3-6 weeks 6-18 weeks ineligible
Substance (alcohol, drugs, etc)
passession or use of tobacco 1-2 weeks 2-4 weeks- 4-8 weeks
Weapon Possession 3-6 weeks 4-18 weeks 19-36 weeks
FighﬁnglAssault] Battery 1-2 weeks 2-4 weeks 4-8 weeks
Violation of the Law: .
Misdemeanar 1-2 weeks 2-4 weeks 4-8 weeks
Felony 4-12 months 13-24 months 25-48 months
Defiance of authéritylcontinued williul
disobedience and/or disruptive 1-2 weeks 2-4 weeks 4-8 weeks
hehavior
greach of school regulation
Hazing/Sexual Harassment Hate 1-3 weeks 3-6 weeks 6-18 weeks
Violence 1-4 weeks 4-18 weeks 19-36 weeks

1-3 weeks 3-6 weeks 6-18 weeks

Theft/Vandalism/Property Damage

The above chartis intended as a guidefine. O

Simple traffic violations such as p

® ing or speeding

e Students MAY be credited for non-privilege time serve
panel may impose the consequences of a misdemeanor offense for a potentl
dispensation of the caseé in court. Ifthe 0
consequences may be imposed by the Code 0
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California Interscholastic Federation - Central Section
764 P Street #105, Fresno, CA 93721
Phone (559) 781-7586

e e oAt

A i’oﬁcy Statement

BO1Y A

The Central Section, CIF is committed to the éxhibiﬁon of sportsmantike and ethical behaviors in and around all
athletic contests. All contests must be safe, courteous, fair, contralled and orderly for all athletes and fans alike.

It is the intent of the CIF that violence, in any form, not be tolerated. In order to enforce this policy, the Central
Section has established rules and regulations, which set forth the manner of enforcement and of fhis policy and the
penalties ncurred when violation of the policy occurs. The rules and regulations shall focus upon the responsibility
of the coach to teach and demand high standards of conduct and to enforce the rules and regulations set forth by CTF.,

The Central Section requires the following Code of Bthics be issued each year and requires signing by stndent
athletes, parent/guardian and coaches prior to participation as a guide to govem their behavior,

IL Code of Ethics

a. ’hl‘o emphasize the proper ideas of sportsmanship, .ethical condnct and fair pliijr.
'b. To eliminate all possibilities which tend to destroy the best values of the gaﬁle.

c. Tostress the values derived from playing the game fairly,

d. To show cordial conrtesy to visiting teams and officials.

‘e. To establish a happy r&aﬁonship between visitors and hosts.

f.  To respect the infegrity and judgment of sports officials.

g. To achieve a thorongh understanding and acceptance of the rules of the game and the standards of eﬁéibﬂity:
h. To encourage leadership, use of initiative énd good judgment by the players on a team.

i. To recognize that the purpose of athletics is to promote the physical, mental, moral, social and emotional well-
being of the individual players.

Laay
.

To_temember that an athletic contest is only a game, not a matter of life and death for player, coach, school,
official, fan, or nation. .

I have read and I understand the Policy Statement, the Code of Ethics.and the violations and Mininmgs Penalties of the
“Ethics in Sports” policy. I agree 1o abide by the policy and related consequences while Dparticipating in interscholastic
athletics, regardiess of context, site or jurisdiction. ‘

—  Student Signature Printed Name Date

— Parent Signature ] High School

- Coach’s Signature Athletic Directors Signature



Bylaw 503.M. Statewide Sportsmanship and Ejection Policy
‘Prayer: . )
A playér who is gjected from a contest {for rezsans ofber than fighiing or leaving the bench area during a fight) shail be ineligfhle to participate in the remainder of that contest
{event) and his-or her teamn®s fotare comtest {s) 28 ouitined below: .
1. Tirst Fjection: Player is inehgihle o participate inthe team’s next contest. Player may remain on the beach for the
) nfest, I the ejection oceurs I the Jast geme of he season, the player would be inelizible for the team’s frst cortest the following

sivest clothes for the team’s nexi co
season. If the player is a seaior, he o che would be ineligible for the first contest of thejr next season of sport. Note: There is o appeal process for single game

duration of that contest and may be on the bench in

ejections.
9. Second Ejection: Player is sneligible to participate in the team’s next fhree (3) contests. Player may remain on the bench for the duration of that coptest and may be on
the bench in sireet clothes $or the tearr’s nexd fhree (3) comtests. If the season concindes prior to the player serving the fhree (3) contests suspension, he or she wonld be

ineligible for the nnber of contests rersaining OB fhe snspension for the seam’s following season. If the player is a senior, he or she world be incligible for the nomber

of confests remaming on the suspension. for thefr next season of sport.
3. Third Ejection: Playeris ineligfble to parficipate for the remainder of that season. Player may resnain on the bench for the duration of that comtest and may be on the

hench in street clothes for the team’s remaining contest that season. If there are six (6) or fewer contests X < o i the seasom, the player would be ineligible for up

1o six () comtests for the tearn’s following 5eas0n as determined by the CIF Section Commissicner with judisdiction in the mater. TF the player is a seaior, he or she

world be ineligible for np'to six (6) contests for the next season of sport as determined by the CIF Section Commissioner with furisdiction in the matter.

A player who is ejected from 2 contest for fighting or leaving the bench area during 2 fight* shall be meligivle to participate in the remainder of that confest and his or her team’s
fature contests as outlined below: ’ ) ’

1. it Ejection: Player (Fighting/Assanitive Behavior/Gross Unsportsmanlike Conduct) is ineligible 1o participate in the team’s next three (3) to six {6) contests as
determined by the CIF Section Commissioner with jurisdiction in the matier. Player may remain on the ‘bench for the duration of that contest and may be on the bench
in street clothes for the drration of the suspension. Tf the season concindes priarto the player serviag the full snspension, he or she wonld be ineligible for the number

of contests remaining on the suspension for the team’s following season. I the player is 2 senior, he or she would be ineligible for the number of contests remaining on
the suspension for their next season of sport. ¥NFHS Rules indicate antornatic one game suspension for leaving the bench. :

5. Second Ejection: Player is ineligible to participate for the remainder of that season. Player may remain on the bench for the duration of that contest and may be on the

- bench in street clothes for the team’s remaining contests that season. If there are six (6) or fewer confests remaining in the season, the player would be ineligible for up
1o six (6) contests for the team’s following season as determined by the CIF Section Commissioner with jurisdiction in the matter. If the player is a senior, he ar she
world be ineligible for up fo siX (6) contests for sheir next season of sport as determized by the CIF Section Commissioner with jurisdiction in the matter.

Before a player mAy Teturn t0 participate ina contest following a multiple game suspension for any of the above infactions, the school principal most inform the CIF Section
Commissioner with jurisdiction in the matter that they have met with the sindent-athlete, his or her parantﬁguasdian!caregiver and coach to discuss fiture behavioral expectations.

Coachs
A coach who is ejected from 2 contest {for reasons other than fighting) shall be disqualified from participating in the remainder of that contest and his or her team’s foture contest

(5) 2s outlined helow:
1.  [First Fjection: Coach is disqualified from participating in the team’s next contest. Coach must tmmediately vacate the playing area and the vicinity in and around the
contest and refratn from having any communication with the team. or other coaches for the remainder of that contest and for the team’s next contest. I the ejection .
occurs in the last game of the season, the coach would be ineligible for the team’s first contest the following season. '
2. Second Ejection: Coach is disquelified from participating in the team’s next three (3) to six (6) comtests as determined by the CIF Section Cormmissioner with
jurisdiction in the matter. Coach rmst immediately vacate the playing area and the vicinity in and around the contest and refrain from baving any comuunication with
{he team or ather coaches for the remainder of that contest and for the team’s next three (3) to six (6) comtests. T the ejection occurs in the last game of the season, the

coach would be ineligible for the team’s first three (3) to six (6) contests the following season.
3. Third Bjection: Coachis disqualified from participating in the remaining contests of that season. Coach must immediately vacate the playing area and the vicinity in

and aronnd the contest and refrain from ‘having any communication with the team or ofber coaches for the remainder of that contest and for the remaining contests of
that season. Tf there are six (6) or fewer contests rermining in the season, the coach woul 4 be disqualified fom participating for up fo six (6) contest for the team’s

following season a8 determined by the CIF Section Commissioner with jurisdiction in the matter.

A coach who is ejected from 2 contest for (Fighting/Assznliive Behavior/Gross Unsportsmaniike Condnct) shall be disqualified from participating in the remainder of that contest

and bis or her team’s fiinre cONtESts 25 outlined below: .
1. Ejection for (Fighti of Assanitive Behavior/Gross Unsportsmanlike Condnct): Coach is disgualified from participating for the remainder of that season. Coach must
immediately vacate fhe playing area and the vicinity in and around the contest and refrain from having any communication with the team or other coaches for the

remainder of that contest znd for 41l of the team’s remaining contests that seasor. 1f there are fewer than six (6) contest remaining in the season, the coach would be

disqualified from participating forup 10 six (6) confests for the team’s foHowing season as determined by the CIF Section Comumssioner with jurisdiction in the matter.
Refore a coach may return t0 participate in a contest following a multiple contest gsqualification, for any of the ahove infractions, the school principal must inform the CIF

Secfion Commissioner with jugisdiction in the matterthat they have met with the coach 1o discuss future behavioral expectations.

Appeal Process for ATl Mnlti-Game Ejections:

The schoal principal may appeal the penalfies Yigted above in writing to. the League Commissioner/President (for a regular season contest not including the final contest prior to
Section playofis) or CIF Section Commissioner with jurisdiction i the matfer (For the final contest prior 10 Section playoffs and aTl playoff contests). The appeal must be received
by the Secfion with 48 houts of the date of the gjection. Reasons for the appeal mzy only include misidentification of the ejected player ara misapphcation of the rale. There will
be no appeal regarding the jodgement of an official

Note: There is no appeal process for single game cjections.

Spectator:

Tf & spectator is gjected from 2 contest, § is the responsibility of the school to ensure that person does not attend that
fime, it is the responsibility of fhie school to ensure that person does not attend any of the remaining comtests for that season.

Exnforcementt

See Bylaw 503. M. znd Articdde 22.C.(HDEYE) .
1. The Executive Director and/ar Executive Committee or Section Commissioner andlor Section Board of Managers shall have power 10 snspend, to fine or otherwise
1 just cause. The period of suspension or ofher penalty shall be left to the

penalize any member school for the violation of any CIF or Section ules and regulations or o
diseretion of the CIF govemning body that has jurisdiction of the matter where the penalfy is mot fixed.
(Approved May 2020 Federated Conncl)

tepmn’s next contest. If the same spectator is fected 2 second

PHYSICAL ASSATLT
CTF State Constitntion Bylaw 210: Any stmdent ho physically assaults the person of 2 garwre ar event official shall be hanned from fmerscholastic afhletics far the remainder of the
smdent's cligibility. A game or event official is defined as a referee, Tmpire or any other official assigned 1o interpret or enforce rules competition at an event A student may, afier

2 tapse of 18 calendar months from the dare of the incident, apply for reinstatement of eligihiliry to the Stats CIF Conmissicmer.

Far fis docnment, the Ceniral Section 2lso incindes coaches, administrators Of other school personnel assigoed to the contest or games as a game official.



EL TEJON UNIFIED SCHOOL DISTRICT
Frazier Mountain High School

EQUIPMENT AGREEMENT

We, the undersigned, agree to be solely responsible for any and all athletic equipment issued to us by
the Frazier Mountain High School Athletic Department. In the event that the equipment is lost, stolen,
destroyed or damaged (outside the realm of normal use) we will pay the full value of the equipment.

We understand that if the issued athletic equipment is not returned to the FMHS Athletic Department
within ten (10) schools days after the close of the sport season it was issued for we will be charged
the full retail price of the equipment issued. We also understand that any and all sports letters,
certificates and/or awards will not be issued to the athlete until all equipment has been turned in.

<

‘We also understand that if the athlete wears the uniform at any time other than at the athletic contest
or practice (unless directed to do so by a school official), the athlete may forfeit the right to retain the
use of the uniform.

> Athletes Name (Print):

> Signature of Athlete: | . Date;

> Signature of Parent or Guardian: Date;




STEROID USE

WARNING: POSSIBLE SIDE EEEECTS OF STEROID USE

Testicular Atrophy Sterility Acne

Stroke Psychosis Addiction
Withdrawal Heart Attack Impotence

Enlarged Breasts (males included) : Hair Loss  Kidney
Damage ' - Cardiovascular Disease

High Blood Pressure High Blood Cholesteral

Stunted Bone Growth

These health hazards are in addition to the civil and criminal penalties for
unauthorized sale, use, or exchange of anabolic steroids.

AGREEMENT FOR FRAZIER MOUNTAIN HIGH SCHOOL
STUDENT ATHLETE AND PARENT/GUARDIAN
| REGARDING THE USE OF STEROIDS

Name of Parent/Guardian

As a condition of membership in the California Interscholastic Federation (CIF), the Governing Board
of El Tejon Unified School District has adopted Board Policy 5131:63 prohibiting the use and abuse of
androgenic/anabolic steroids. CIF Bylaw 524 requires that all participating students and their

parents/guardians sign this agreement.
1

By signing below, we agree that our student athlete shall not use androgenic/anabolic steroids without
the written permission of a fully licensed physician, as recognized by the American Medical
Association, to treat a medical condition. '

We recognize that under CIF Bylaw 200.D the student athlete may be subject to penalties, including
ineligibility for any CIF competition, if the student or his/her parent/guardian provides false or
fraudulent information in regards to their student athlete and the use of androgenic/anabolic steroids.

We understand that the student athlete’s violation of the district’s policy regarding steroids may result
in discipline against him/her which-may include, but not limited to, restricting from athletics,

suspensions, or expulsion.

Signature of Student Athlete: Date:

Signature of Parent/Guardian: Date:




CIF Concussion Information Sheet

You are recejving this information sheet about concussions because of California state law AB 25 (effective January 1,
2012), now Education Code § 49475: . ‘ -
1. The law requires a student-athlete who may have a concussion during a practice or game to be removed from the
activity for the remainder of the day. :
2. Any student-athlete removed for this reason must receive a written note from a physician trained in the
management of concussion before returning to practice.
3. Before a student-athlete can start the season and begin practice in a sport, a concussion information sheet must
: be signed and returned to the school by the student-athiete and the parent or guardian.
[Every 2 years all coaches are required to receive training about concussions (AB 1451), sudden cardiac arrest (AB
1639), and heat illness (AB 2500), and ceriification in First Aid training, CPR, and AEDs (life-saving electrical devices that
can.be used during CPR)]. -

?

" e Aconcussion is a kind of brain injury. It can be caused by a bump or hit to the head, or by a blow to another part
of the body with the force that shakes the head. Concussions can appear in any sport, and can look differeftly in
each person. ' ‘

e Most concussions get better with rest and gver 90% of athletes fully recover. However, all concussions should be
considered serious. If not recognized and managed the right way, they may Tesult in problems including brain
damage and even death.

e Most concussions occur without being knocked out. Signs and symptoms of concussion (see back of this page)
may show up right after the injury or can take hours to appear. If your child reports any symptoms of concussion
or if you notice some symptoms and signs, seek medical evaluation from your team’s athletic trainer and a
physician trained in the evaluation and management of concussion. If your child is vomiting, has a severe )
headache, or is having difficulty staying awake or answering simple questions, call 911 for immediate transport-to
the emergency department of your local hospital.

e Onthe CIF website is a Graded Concussion Symptom Checkiist, If your child fills this out after having had a
concussion, it helps the physician, athletic trainer or coach understand how they are feeling and hopefully will
show improvement over time. You may have your child fill out the checldist at the start of the season even before
a concussion has occurred so that we can understand if some symptoms such as headache might be a part of
their everyday life. We call this a “baseline” sa that we know what symptoms are normal and common for your
child. Keep a copy for your records, and turn in the original. If a concussion occurs, your-child can fill out this
checklist again. This Graded Symptom Checkiist provides a list of symptoms to compare over fime to follow your
child’s recovery from the concussion.

2.

e Athletes with the signs and symptoms of concussion should be removed from play immediately. There is NO
same day return fo play for a youth with a suspected concussion. Youth athletes may take more time to recover
from concussion and are more prone to Jong-term serious problems from a concussion. '

e Even though a traditional brain scan (e.g., MRI or CT) may be “normal”, the brain has still been injured. Aniimal
and human research studies show that a second blow before the brain has recovered can result in serious
damage to the brain. If your athlete suffers another concussion before completely recovering from the first one,
this can lead to prolonged recovery (weeks to months), or even to severe brain swelling (Second Impact
Syndrome) with devastating consequences. .

e There is an increasing concern that head impact exposure and recurrent concussions may contribute to long-term

neurological problems. One goal of concussion education is to prevent a too early return to play so that serious

brain damage can he prevented. .

A I PR A

'5igns obsérved by teammates; parerits and coaches

Looks dizzy

® e Seizures or *has a fit”
e Slurred speech - e s unsure of game, score, or opponent
e Looks spaced out . ¢ Any change in typical behavior or personality
e Shows a change in personality or way of acting e Moves clumslly or awkwardly
e Confused about plays e Passesout
e Can'’t recall events before or after the injury e Answers questions slowly
i

Forgets plays




éymb'toms'ma} mclude oné or rﬁoj‘e of the following:.

Headaches

Loss of memory

“pressure in head”

“Don’t feel right”

Nausea or throws up

Tired or low energy

Neck pain

Sadness

Has trouble standing or walking
Nervousness or feeling on edge

@ © © @ © © ¢ & @ ©
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Blurred, double, or fuzzy vision
Irritability

Bothered by light or noise

More emotional

Feeling sluggish or slowed down
Confused

Feeling foggy or grogay

Concentration or memory problems
Drowsiness . ]
Repeating the same guestion/comment
Change in sleep patterns

t?
Following

class schedule and/or limited homework;
can help suggest and make these changes.

recommendations). Go to the CIF website (cifstate.org) for more

How is Return to Play (RTP) determined?

e Concussion symptoms should be completely gone before returning to competition. A RTP progression is a
gradual, stepwise increase in physical effort, sports-specific activities and then finally unrestricted activities. If

symptorms worsen with activity, the progression should be stopped. If there

exercise can be restarted at the previous stage.

o RTP after concussion should occur only with medical clearan
management of concussions, and a stepwise progression program monitored by

other identified school administrator. Please see cifstate.org for a graduated retur
(.e., full competition) must be no

made hy a physician.]

California state law effective 1/1/15, states that return to play
after the concussion diagnosis has been

itis well known that students will often not talk about signs

important to review with them. Teach your child to tell the coaching staff if th
You should also feel comfo

suspect that a teammate has had a concussion.

a concussion, students may have difficulties with short- and long-term m
They may require rest while recovering from injury (e.g., limit texting, video games,
need to limit school attendance for a few days. As they return to school, the schedule mig
classes or a half-day. If recovery from a concussion.is taking longer than expected, they may al
a formal school assessment
Students should complete

returning to a full school day and normal academic activities, before returning
information on Return to Learn.

may also

ce from a physician

to play (unless your physician mal

of concussions, which is why this information sheet is so
gy experience such symptoms, or if they
rtable talking to the coaches or athletic frainer

about possible concussion signs and symptoms that you may be seeing in your child.

| acknowledge that | have received and read the CIF Concussion Information Sheet.

parent/Guardian Signature:

Date:

Athlete Signature:

Date:

emory, concentration and organization.
Joud movies, or reading), and may also
ht need to start with a few

so benefit from a reduced
be necessary. Your school or physician
the Return to Learn guidelines, successiully

are no symptoms the next day,

trained in the evaluation and

an athletic trainer, coach, or

n to play plan. [AB 2127, &
sooner than 7 days



Parent/Student CIF Heat lllness Information Sheet
MW!S_[NEQRMAIIQN.SHEEE
You are receiving this information sheet about Heat lliness because of California state law AB 2800 (effective Jénua.ry 1,

2019), now Education Code § 35179 and CIF Bylaws 22.B.(9) and 503.K {Approved Federated Councxl January 81,

2019):

1. CIF rules require a student athlete, who has been removed from practice or play after dxsplaylng signs and
symptoms associated with heat iliness, must receive a written note from a licensed health care provider before
retuming to practice.

2. Before an athlete can stari the season and begin practice in a sport, a Heat lliness information sheet must be
signed and returned to the school by the athlete and the parent or guardian .

Every 2 years all coaches are required to receive separate trainings about concussions (AB 1451), sudden cardiac arrest
(AB 1639), and heat illness (AB 2800), as well as certification in First Aid training, CPR, and AEDs (lifesaving electrical
devices that can be used during CPR). ‘

e Intense and prolonged exercise, hot and humid weather and- dehydranon can seriously compromlse athlete -
performance and increase the risk of exertional heat injury. Exercise produces heat within the body and when
performed on a hot or humid day with additional barriers to heat loss, such as padding and equipment, the

athlete's core body temperature can become dangerously high. If left untreated, this elevation of core body
temperature can cause organ systems to shut down in the body. ‘

e Young athletes should be pre-screened at their pre-participation physical evaluation for heat iliness risk factors
including medlcatlon/supplement use, cardiac disease, history of sickle cell trait, febrile or gastrointestinal illness,
obesity, and previous heat injury. Athletes with non-modifiable risk factors should be closely supervised during -
strenuous activities in a hot or humid climate. .

e Sweating is one way the body #ries to reduce an elevated core temperature. Once sweat (salt and water) leaves
the body, it must be replaced. Water is the best hydration replacement, but for those athletes exercising for long
periods of time where electrolytes may be lost, commercial sports drinks with electrolytes are available. Energy
drinks that contain caffeine or other “natural” stimulants are not adequate or appropriate hydration for athletes and
can even be dangerous by causing abnormal heart rhythms,

PREVENTION There are several ways to try to prevent heat ilness:
ADEQUATE HYDRATION '

Arrive well-hydrated at practices, games and in between exercise sessions. Urine appears clear or light yellow (like
lemonade) in well-hydrated individuals and dark (fike apple juice) in dehydrated individuals. Water/sports drinks should be
readily available and served chilled in containers that allow adequate volumes of fluid to be ingested, Water breaks should
occur at least every 15-20 minutes and should be fong enough 1o allow athletes to mgest adequate fluid volumes (4-8
ounces).

GRADUAL ACCLIMATIZATION

Intensity and duration of exercise should be graduaﬂy increased over a period of 7-14 days to give athletes time to build
fitness levels and become accustomed to practicing in the heat. Protective equipment should be introduced in phases
(start with helmet, progress to helmet and shoulder pads, and finally fully equipped).

ADDITIONAL PREVENTION MEASURES

Wear light-colored, light-weight synthetic clothing, when possible, to aid heat loss. Allow for adequate rest breaks in the
shade if available. Avoid drinks containing stimulants such as ephedrine or high doses of caffeine. Be ready to alier
practice or game plans in extreme environmental conditions. Eat a well-balanced diet which aids in replacing lost
electrolytes. . )

A FREE online course “Heat lliness Prevention” is avaliable through the CIF and NFHS at htins://infhslearn. com/courses/61140/heat-liness-prevention.




= .

Jity to continue exercise due to heat-induced symptoms. Occurs with an elevated core body temperature between 97

Inabi
and 104 degrees Fahrenheit.
e Dizziness, lightheadedness, weakness e Profuse sweating
e Headache e Cool, clammy skin
o - Nausea e Hyperventilation
e Diarrhea, urge io defecate e Decreased urine output
e Pallor, chills

“TREATMENT OF HEAT EXHAUSTION

move the blayer to a cool place, remove excess clothing, give fluids if conscious, COOL BODY: fans, cold
water, ice towels, ice bath or icé packs. Fluid replacement should occur as soon as possible. The Emergency Medical
System (EMS) should be activated if recovery is not rapid. When in doubt, CALL 911. Athletes with heat exhaustion

should be assessed by a physician as soon as possible in all cases.

Stop exercising,

.

FINAL THOUGHTS EOR PARENTS AND GUARDIANS

Heat stress should be considered when planning and preparing for any sports activity. Summer and fall sporis are

conducted in very hot and humid weather across regions of California. While exertional heat illness can affect any athlete,

the incidence is consistently highest among football athletes due to additional protective equipment which hinders heat

.. dissipation. Several heatstroke deaths continue o occur in high school sports each season in the United States.
Heatstroke deaths are preventable, if the proper precautions are taken. You should also feel comfortable talking to the
coaches or athletic trainer about preventative measures and potential signs and symptoms of heat illness that you may be

seeing in your child.

| acknowledge that 1 have received and read the CIF Heat lliness Information Sheet.

Athlete Name:

Date:

Parent/Guardian Signature:

Date:

Athlete Signature:




FRAZIER MOUNTAIN HIGH SCHOOL
ATHLETIC INJURY AUTHORIZATION AND INSURANCE VERIFICATION .

In case of an accident or serious illness to my son/daughter, ,  request the
school contact me. If the school or other authorized personnel are unable to reach me, I hereby authorize the
school to call the physician indicated below and follow his/her instructions. If it is imposs‘iblé to contact this
physician, the school, and/or authorized school personnel may make whatever arrangements they deem

necessary.

Signature of Parent/Guardian: : Date

Home Address:
. Home\Phone #_
Work Phone #;
Allergies or other medical conditions:
Health Plan/insurance:
Group/Policy #:
Physician’s Name:

Address:;

Phone #:
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MEDICAL AUTHORIZATION
To Whom It May Concermn:
I, the undersigned being the parent or legal guardian of (Print Name). 4 , do hereby

grant to any hospital, emergency center, doctor, nurse and/or paramedic authotization to grant treatment to my
child when accompanied by or escorted to the treating facility by any authorized school personnel.

Further, should the attending physician determine after examination that life-saving surgery-or other life-saving
procedure might be necessary; permission is hereby extended to the above parties to grant the same.

Additionally, | agree to hold harmiess such personnel and the El Tejon School District Board of Education by
my action granting said permission,

Signature of Parent/Guardian: Date:

=*Additional Insurance Coverage is needed if participating in football.



EL TEJON UNIFIED SCHOOL DISTRICT

ERAZIER MOUNTAIN HIGH SCHOOL
Athletic Screening History & Physical Exam

Student Name: Student ID#

Address: , Date of Birth:

City/Zip: _ Grade: , Date:
Phone #

Parent/Guardian Name:

Emergency Contact & Phone#

: EXPLANATION OF SCREENING PHYSICAL

. | realize that the medical evaluations performed are only screens in order to evaluate genetal health, to
disclose existing problems, and to determine my son/daughter’s dynamic ability to participate in a given sport
so that obvious conditions which might be damaged or aggravated by lcompeﬁtive sports can be found,
evaluated and treated so as to prevent further injury. This examination does not guarantee against injury.

Parent Initials:

AWARENESS OF RISK .
STUDENT AND PARENT — | am aware that playing/practicing sports can be a dangerous activity involving
many risks of injury. | understand that the risks of participation include but are not limited to, death, serious
neck and spinal cord injuries that may result in complete or partial paralysis, brain damage, serious internal
injury to virtually any internal organs, bones, joints, muscles, tendons, or any other aspect of the skeletal
system, and serious injury or impairment to other aspects of my body, general health and wellbeing. |
understand that the risks of participation may '
result not only in serious injury, but in impairment of my future ability to earn a living, to engage in other
business, social and recreational activities, and generally to enjoy a good life. Because of the dangers of
_ participating in spotts, | recognize the importance of the following coaches’ instructions regarding playing
techniques, training, equipment and other team rules, etc. both in competition and practice and agree to obey

such instructions.

Parent Initials:

PERMISSION FOR TREATMENT
| hereby grant permission to the team physicians and those professional personnel designated by El Tejon
‘Unified School District to treat my son/daughter in the event of an injury. In the event ofa serious injury, if 1 am
unable to give my consent at the time, this consent is to include any and all emergency procedures deemed
necessary by the attending emergency personnel. | also understand that in the event of an injury, every

reasonable attempt will be made to contact me prior to securing medical treatment beyond basic first-aid.

Parent Initials:_



PROOF OF INSURANCE

in compliance with California Education Code 32221, | certify that there is in effect at this time
insurance coverage for medical expenses resulting from bodily injury of at least $5,000 for my -
son/daughter, and that this coverage will remain in effect throughout the time that he/she participates
in sports. 1 also give my permission for the above named student to participate in sports, including

regularly scheduléd trips by supervised school transportation. a

Parent Initials:

Insurance Carrier

Insurance Carrier Policy #

| have read the above statemehts-, EXPLANATION OF SCREENING PHYSICAL, AWARENESS OF
RISK, and PERMISSION FOR TREATMENT, and understand them fully and agree/consent to their

contents.

Parent/Guardian Signature: Date:

Student Signature: ' : Date:




. This form should be placed info the athlete’s medical file and should not be shared with schools or sports orgcnizuiidns. The Medical
Eligibility Form is the only form that should be submitted to a school or sporis organization,

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation {per state and local guidance) on file should not need to complete
another History Form.

PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18) before your appointment.

Name: , Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, or infersex): How do you identify your gender? (F, M, or other):

Have you had COVID-192 {check one): TOY ON

Have you been immunized for COVID-192 (check one): ©Y ON  ifyes, have you had: 0 One shot 0 Two shots
0O Three shots T Booster datels)

List past and current medical conditions.

Have you ever had surgery? If‘yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergies? If yes, please list all your dllergies {ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge S0 1 2 - 3-
Not being able to stop or conitrol worrying SR HRR R 1 2 T -3
Litle interest or pleasure in doing things . - 0 ] _ 2 3
Feeling down, depressed, or hopeless - 0 1 2 3

{A sum of =3 is considered positive on elther subsccle [questions 1 and 2, or questions 3 and 4] for screenlng purposes.)

9. Do you get light-headed or feel shorter of breath
1. Do you have dny concerns that you: would hke fo, than your friends during exercise?
discuss with your provider? o :

I —
2. Has a provider ever denied or restricted- your f 10. Have you ever had @ seizure?

participation in sports for any ret:lsc:na

3. Do you have any ongomg mechcai issues or. |-
recent illness? T

11. Has any family member or relative died of heart
problems or had an unexpected or;

sudden death before age 35 years®
drowning or unexplained car crash)?

4. Have you ever passed out or nearly passed out-
during or ofter exercise? .. ;.-

12. Does anyone in your family have a genefic heart
problem such as hypertrophic cardiomyopathy
—— {HCM), Marfan syndrome, arthythmogenic right
6. Does your heart ever race, Hutter in your chesf R ventricular cardiomyopathy { ARVC),Along QT
or sklp beats (|rregu|cr beats) durmg exerc15e3 o R | syndrome (LQTS), short QT syndiome (SQTS)
. i Brugada syndrome, or catécholaminergic: poly-
morphic ventricular tachyccrdna (CPVT)e

5. Have you ever had discomfort, pain, ﬁél’ifheés, o
or pressure in your chest during exercise2...-:

ERE

7. Has a doctor ever fold you thof Yo have qny
heart problems2 .~ '

8. Hds a doclorever requested a test foF Yol
heart? For example, e‘ec}rocardlogrqphy
or echoccxrdmgrqphy ‘

13. Has anyone in your family had « pac S
an implanted defibrillator before age 858 ..;




R LA

14. Have you ever had a stress fracture or an injury 25. Do you worry about your weight?
to a bone, muscle; ligament, joint, or tendon that 26. Are you krying io or has anyone recommended
caused you fo miss a practice or game? that ;'ou gain or lose weight?
15. Do you have a bone, muscle, ligament, or joint 27. Areyou on a special diet or do you avoid
injury that bothers you? cerfain types of foods or food groupsé
UES]H e ; : 28. Have you ever had an eoting disorder?

16. Do you cough, wheeze,.or have difficulty
' breathing during or aftér exercise?

EHEEE
. Have you ever had a

LTI ek A S

mgnsfrutx| peridd?

. N S .I — T -
e N I W e
1 YOUT spreet Y g ‘menstrual period? o

" 18. Do you have groin or testicle pain or a painful 31

bl hermia in the groin area? . ‘When was your most recent menstrual. period?
ulge or hernia in the groin areas

32. How many periods have you had in the past 12

19. Do you have any recurring skin rashes or monfhs? .

rashes that come and go, including herpes or
methicillin-resistant Staphylococcus aureus

{MRSA)2

20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

Explain “Yes” answers here.

*21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable

fo move your arms or legs affer being hit or
falling? :

22. Have you ever become ill while exercising in the
heat?

23. Do you or does someone in your family have
sickle cell trait or disease?

24. Have you ever had or do you have any prob-
Jems with your eyes or vision?

1 hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature of athlete: .

Signature of parent or guardian:
Date:

© 2019 American Academy of Family Physicians, American-Academy of Pediatrics, American College of Sports Medicina; American Medical Society for Sports Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteapathic Academy of Sports Medicine. Permission is granfed to reprint for noncommercial, educa-
“fional purposes with acknowledgment. ‘ -



Este formulario debe colocarse en el expediente médico del atleta y no debe compartirse con escuelas u organizaciones deportivas. El
formulario de elegibilidad médica es el Gnico formulario que debe enviarse a una escuela u organizacién deportiva.

Avise legal: Los atletas que tengan una evaluacién fisica de preparticipacién vigente en el archivo (segin los lineamientos generales estatales
y locales} no necesitan completar otro formulario de antecedentes.

EVALUACION FiSICA PREVIA A LA PARTICIPACION (orientacién provisional)
FORMULARIO DE HISTORIAL CLiNICO

Nota: Complete y firme este formulario (con la supervisién de sus padres si es menor de 18 aifios) antes de acudir a su cita.

Nombre: Fecha de nacimiento:
Fecha del examen médico: Deporte(s):
Sexo que se le asigné al nacer {F, M o intersexual): 3Con cudl género se identifica? {F, M u otro):

3Ha tenido COVID-192 (elija una opcidén) OSi [I1No
3Ha recibido la vacuna contra el COVID-192 (elija una opcién): 0 S 0 No Si la respuesta es s, usted recibié: O Una dosis 0 Dos dosis
[ Tres dosis O Fecha de la dosis de refuerzo

Mencione los padecimientos médicos pasados y actuales que haya fenido.

3Alguna vez se le practics una cirugia? Si la respuesta es afirmativa, haga una lista de todas sus cirugias
previas.

Medicamentos y suplementos: Enumere fodos los medicamentos recetados, medicamentos de venta libre y suplementos (herbolarios

y nutricionales) que consume.

3Sufre de algdn fipo de dlergia? Si la respuesta es afirmativa, haga una lista de todas sus alergias (por ejemplo, a algin medica-
mento, al polen, a los alimentos, a las picaduras de insectos).

Cuestionario sobre la salud del paciente versién 4 (PHQ-4)
Durante las tltimas dos semanas, scon qué frecuencia experimentd alguno de los siguientes problemas de salud? (Encierre en un

circulo la respuesta) : Més de la Casi todos
Ningtn dia Varios dias mitad de los dias los dias

Se sienfe nerviosc, ansioso o inquieto 0 1 2 3

No es capaz de detener o controlar la preocupacién 0 1 2 3

Siente poco interés o safisfaccién por hacer cosas 0 1 2 3

Se siente triste, deprimido o desesperado 0 1 2 3

{Una suma =3 se considera positiva en cualquiera de las subescalas,
[preguntas 1y 2 o preguntas 3 y 4] c fin de obtener un diagnéstico).

5. 3Alguna vez sintié molestias, dolor, compresién
o presién en el pecho mientras hacia ejercicio?

6. 3Alguna vez sintié que su corazén se aceleraba,
palpitaba en su pecho o latia infermitente-
mente (con lafidos irregulares) mientras hacia

2. 3Alguna vez un proveedor de servicios médicos ejercicio?

e prohibié o restringié practicar deportes por 7
algin motivo?

1. 3Tiene alguna preocupacién que le gustaria
discutir con su proveedor de servicios médicos?

. 3Alguna vez un médico le dijo que tiene prob-
lemas cardiacos?

3. 3Padece algin problema médico o enfermedad 8

. . 3Alguna vez un médico le pidié que se hiciera
reciente? e™g pidioq

un examen del corazén? Por ejemplo, electro-
cardiografia (ECG) o ecocardiografia.

9. Cuando hace sjercicio, gse siente mareado o

4. 3Alguna vez se desmay6 o estuvo a punto de siente que le falta el aire mds que a sus amigos?
desmayarse mientras hacia, o después de hacer,
ejercicio?

10. 3Alguna vez tuvo convulsiones?
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11. sAlguno de los miembros de su familia o pari- 20. 4Alguna vez sufrid un fraumatismo craneoence-
ente murié detido o problemas cardiacos o fuvo falico o una lesion en la cabeza gue le causé
una muerte subits 2 wesperada o inexplicable confusién, ur dolor de cabeza prolorgedo o
antes de fos 38 ufios de edad {incluyendo v problemas de memoria?
muerte-por ahogamicnio o un accidente auto- | 21. sAlgunc vez sintié adormecimiento, hormigueo,

movilistico inexpliccbies)? debilidad en los brazos o pizrmas, o fue incopaz

12. 3Alguno de los miembros de su familia padece de mover los brazos o los piernos después de
un problema cardiuco genético como la mio- sufrir un goipe o una caida?
e M ol o : T
cardiopatia hipertrofica {HCM), el sindrome de 22. 3Alguna vez se enfermd of realizar cjercicio

Marfan, la miocardiopatia arritmogénica def
ventriculo derecho [ARVC), el sindrome del QT

largo {LQTS), ef sindrome del QT corto {SQTS), A 23. ztsted o algin m.iembro de su fomilia fiene el -
1 rasgo drepanocitico o padece una enfermedad

drepanocitica?

cwando hacia calor?

el sindrome de Brugada o la taquicardia ven-

tricular polimérfica catecolaminérgica (CPVT)?

24. 3Alguna vez tuvo o fiene algin problema con

13. 3Alguno de los miembros de su familia utilizé X v
. SUS 0jos O sU Vision?

uh marcapasos o se ke implanté un desfibrilador
anfes de los 35 afios? : 25. le preocupa su peso?

26. 3Estd tratendo de bajar o subir de peso, o
dlguien le recomendd que baje o suba de peso?

27. 3Sigue alguna dieta especial o evita cierfos tipos

S |
14. 3Alguna vez sufrié una fractura por estrés o una
lesién en un huese, misculo, ligamento, articu-
lacién o tendén que le hizo foltar a una pradtica 28. 3Alguna vez sufrié un desorden alimenticio?

o grupos de alimentos?

AR ey ey o

o juego?

15. 3Sufre alguna lesién éseq, muscular, de los 29
ligamentos o de las articulaciones que le causa

#Ha tenido ol menos un periodo menstrual?

30. A los cudntos afios fuvo su primer periodo
menstrual2

molestia?

31. 3Cudnda fue su periodo menstrual més reciente?

16. 3Tose, sibila o experimenta alguna dificuliad
para respirar durante o después de hacer
. ’ejercicio?

32. 3Cuéntos periodos menstrucles ha tenido en los
Ulfimos 12 meses?

17. sle falta un rifién, un ojo, un testiculo (en €l
caso de los hombres), el bazo o cualquier ofro
~ dérgano?

Proporcione una explicacion aqui para las preguntas en
las que contesté “Si”.

18. 3Sufre dolor en la ingle o en los festiculos, o
tiene alguna protuberancia o hernia dolorosa en
Ja zona inguinal?

19. sPadece erupciones cutdneas recurrentes o que
aparecen y desaparecen, incluyendo el herpes o
Staphylococeus aureus tesistente o la meficilina
(MRSA)2 S

-Por la presente declaro que, segiin mis conocimientos, mis respuestas a las preguntas de este formulario
estan completas y son correctas.

Firma dél aflefa:

Firma 'd‘el.'pad':re o futor: =
Fecha:

© 2019 American Agaé/emx of Family Physicians, American Academyof Pediatrics, American College of Sports Medlicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Se concede permiso para reimprimir este formulario para fines
educalivos no comerciales, siempre que se oforgue reconocimiento a los aufores.




This form should be placed into the athlete’s medical file and should nof be shared with schools or sports organizations. The Medical Eligibility
Form is the only form that should be submitted fo a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per siate and local guidance] on file should not need to complete
another examination.

PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXARMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issves.
o Do you feel siressed out or under a lot of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel safe at your home or residence?
Have you ever fried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacco, snuff, or dip?
Do you drink alcohol or use any other drugs?
Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever faken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use o helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

Previously received COVID-19 vaccine: 1Y O N
Administered COVID-19 vaccine at this visit: 1Y O N

Appearance
o Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency}

Eyes, ears, nose, and throat
*  Pupils equal
e Hearing

Lymph nodes

Heart
o Murmurs (auscultation standing, auscultation supine, and * Valsalva maneuver}

Lungs

Abdomen

Skin

¢ Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus {MRSA), or
tinea corporis

Neurologic

p———

al

Neck
Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional
¢ Double-leg squat test, single-leg squat test, and box drop or step drop fest

© Consider elecirocardiography (ECG), echocardiography, referral fo a cardiologist for abnormal cardiac history or examination findings, or @ combi-

nation of those.
Name of health care professional {print or fype}: Date:
Address: Phone:

Signature of health care professional: . MD, DO, NF, or PA

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine, American
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, educational purposes with
acknowledgment.




The Medical Eligibility Form is the only form that should be submitted to a school or sports organization,

= PREPARTICIPATION PHYSICAL EVALUATIOR
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

0 Medically eligible forall sports without restriction

1 Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

O Medically eligible for certain sports

O Not medically eligible pending further evaluation
o Not medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the p hysical
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely exphined to the athlete (and parents or guardians).

Name of health care professional (print or type): Date:

Address: Phone:

Signature of health care professional: ,MD,DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other .information:

Emergency contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Spors Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with acknowledgment.



