
Konsos Stote HAh School Activities Associdtion

PRE.PARTI CI PATI O N P HYSICAT EVALUATI O N I NSTRU CTIO N S

STUDENTS/PARENTS

1. -r Complete the History Form (pages 1 & 2) portion PRIOR to your appointment with your healthcare provider.

2. L lSign the bottom ofthe History Form (page 2).

3. L l Complete the Shared Emergency lnformation section on the Medical Eligibility Form (page 4).

4. aj Sign the bottom of the Medical Eligibility Form (page 4) AFTER the pre-participation evaluation is complete and PRIOR to
turning in the completed PPE to the school.

5. fl Review the Student Eligibility Checklist (page 5) AND SIGN the bottom of the page PRIOR to turning in the completed PPE

to the school.

6. [ l Review and sign the Concussion and Head lnjury Release Form provided by the school.

HEALTHCARE PROVIDERS

1 . fl Review the History Form (pages 1 & 2) with the student and his/her parent/guardian as part ofthe pre-participation physical

evaluation.

2. _-l Complete the Physical Examination Form (page 3) AND SIGN the bottom of page 3.

3. n complete the Medical Eligibility Form (page 4) AND SIGN page 4.

NOTE: Two signatures are required by the healthcare provider!

fhe PPE Iorm becomes port ol the student's rccord ot their schoot ond should not be sent to the KSHSAA.

SCHOOL ADMINISTRATORS

1. tl Collect the completed PPE forms with the appropriate signatures on pages 2 - 5.

2. L] Based onyourschool's policy, determinewhois responsible to review and disseminate the student's medical information
provided on the form.*

3. f P rovide co pies of the N.4 edical Eligibility Form to appropriate staff with supervisory responsibility of extracu rricula r activities
(coaches, sponsors, etc.).

4. fl Collect the required Concussion and Head lnjury Release Form signed by the student and parent/Suardian,

* Schools are encouraged to have policies in place identafying who has access to a studenfs complete private health information
found on the PPE form. The Medical Eligibility Form can be used independently to share with staff who may not need complete
access to the private health information found on the PPE.

The annual history and the physical examination shall not be taken earlier than May 1 preceding the school year for which it is
applicable. The KSHSAA recommends completion of this evaluation by athletes/cheerleaders at least one month prior to the first
practice to allow time for correction of deficiencies and implementation of conditioning recommendations.



Konsos Stote Hith School Activities Associotion

PRE.PARTICIPATION PHYSICAL EVATUATION
PPE l5 rcqulre.t onnuolt t dnd shotl not be tok n ed tet thdn Noy 1 Ptaca"int th' school y'or fot whl'h tt ls oPpllcob'e'

HISTORY FORM (Poges , & 2 should be llled out by the student ond porentltuordlon prior to the physicol exominotion)

PPE

Sex Age Date of b nhName

Grade School soon(s)

Home Address

Personal physicran Parent Email

Lst past and current medrcalcond(rons

Have you ever had surgery? lfyes, lsI al past surgical proceduresl

Mediclnes and AllerSies:

Please lsr allofthe prescription and over the_counter medicines, inhalers, and supplements (herbaland n utrllional) that you are currently tak n8:

! No tu4edrcat,ons

Do you have any allergresz I ves ! tro

E tr,,tedrcines- E Pottens

lfyes, please rdentfy specific allerty below

ft rooa E srinting tnse(ts

what !,vas $e reaclron?

l. Do you have any concerns that you would like to discuss with your provider?

2 Has a provder ever denled or restrrcted your pafticrpatton in spons {oaany reason?

3. Do you have any ongoing medi(a tssues or recent il ness?

tr tr6. Have you ever had discomfor!, pa n, tthtness or pressLrre in your chest durint exercise?

4. Have you everspent the nitht rn the hospital?

5. Have you ever passed ou! or nearly passed out du n ng or after exercise?

trtr7. Does your heart ever race, flu(er n your chest, orskip beaE (rregular beats) during exercise?

n
9. Has a doctor ever req uested a lest for you r heart? For exa m ple. electrocard ioSraphy (E CG ) or echoca rd iogra phy

10. Do you get ltht-headed or fee more short ofbreath lhan your frends during exerciseT

8. Has a docor ever told yoLr th at you have any heart problems?

12. Has any famiy memberor relative died of hearl problems or had an unexpeced or unexplained sudden death before aBe 35 years ( nc ud-

int drowning or unexplained car crash)?

11. Have yo! ever had a serzure)

tr trI3. Does anyone in your family have a genetc heart problem su(h as hypetuophic cardiomyopathy (HCM), Marfan syndrome, arrhythmotenrc
r tht ventncular cardiomyopathy (ARVC), lonS QT syndrome (LQTS), short QT syndrome (sQTS), Brugada syndrome, or catecholaminerSrc
polymorphic vemricu la r rachy(ardia (CPW)?

14. Has anyone in yourfamiy had a pacemaker or an rmpanted defibrillator before ate 35?

15. Have you ever had a stress fracture or an injury !o a bone, muscle, lgament,joint, ortendon lhal caused you to mrss a practice or Same?

EI6. HaveyoLr ever had any broken or fractured bones or dislocated loints?

tr17. Have you ever had an inlury that required x-rays, t\,4R|, CT scan, inlections or lherapy?

tr18. Have you ever had any rnjuries or cond(ions rnvolvrnt your spine (ceNical, thoracic, lumbar)?

tr19. Do you retulady use, or have you ever had an injury that reqLrired the use of a brace, crutches, cast, onholics or other assistive device?

n20. Do you have a bone, muscle, ligament, orloint inlury that bolhers you?

21. Do you have any history ofluveni e arthntls, other autorrnm!ne disea5e or other congenital genetic cond tlons (e,9,, Downs Syndrome or
Dwarfism)?

GENERAL QUESTIONS

HEART HEALTH QUESTIONS ABOUT YOU

HTART HEALTH QUESTIONS ABOUT YOUR FAMILY

BON E AN D 

'OINT 
QU ESTIONS YES NO

YES NO

YES NO

YES NO

Explain'Yes- aniwers at the end olthlstorm. Circle questions lfyou don't knowth! antwer.
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KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

,, Do you ca.r8h wheeze. or have drffcu ty b.eath n8 dLrr,nS or after exercise?

23 Hrve you ever us€d :n nha er or tdken asthma nxrd oneT

24. Are you mrssrnS a krdney, an eye, a lestrc e (males), your sp een, or any other orSans)

tr
tr
tr_
tr
E]

25. Do you have grorn or teslc e parn, a bump, a painfu bulSe or hernra n the trorn areaT

26 Have you had nfectous mononucleos s (mono)?

27

2a

What is the longe* trme t Iook for fu I recovery)

Do you hav€ a.y recurr n8 skn rashes or shn ini€tt on that com€ anC 8o, nclud n8 herpes or methr(,1[n resLstanl

IllX';, ,"9 
" tr.-- o. head nrury thar (auscd .orrusor a p,oronted ncuaacn". o, ."m.y p,olre,nsr

Staphyloro.rus D
tr

tr
tr

When were you ast released)

79 Do yoL ^ r"e h".,da( "cr w'rr c,er, J p?

30. Have you ever had numbness, t,nSlLn& weakness n you. arms (rnclJdrng sl nterybJrners) or
dfte. oer_8 h r o, fa .r-8)

lI Have you ever beaom€rll wh e exe.c srng rn the,heal?

32. Do you 8et frequent muscle cramps when exeJcis n8?

33 Do you or doessomeone rn your fam Lyhave sickle cei trar or d sease)

34 Hrve you ever had or do you hrve any p.oblerns wrth your cyes or vrs on?

legs, or )our arms or legsbeen unable

tr

tr

n
!!
tr
tr

35 Do you wear protectlve eyewear. su.h as gog€les or a ia(e shLe d)

!
tr
tr

36 Do yor.r worry aboutyour werShtT I
tr
tr
tr

31

38

39

Are you try ng to or has anyone r€ronlmended that you ta n or ose we Bht?

Are you on ? speclal d el or do you .rvo d ce.tri. types of foods or food groupsT

llave you ever had an eat n8 disorder?

40. How do you currenlly denlrfyyour Bender? fl M lF - Other

4l Over the ast 2 week. how often have you been borhered by any ofthe fo lowrn8 prob ems) (check bor)

tr
tr

rE
rE
:_tr
3E,E

Feel ng nervous, anxrous, or on edge

Not beirg ab e to stop or convolwo(y ng

o!
o!
oELittle interest or pleasure in doing thinSs

FeeLrnB down, depressed, or hopeless

(Asun al3 ar nore 6canstde.ed pasntve on eiher tubscole [quettra.s 1 ond 2, at queston\ 3 ond 4J for scre?ninE purpases)

Polenl Heollh Quesuannone Verson 4 (PHQ 4)

z2 Hdve /o- eve'hdd a reast udlpe rod?

43 ll yes, are ycu exper encrng any prob erns or cha,lges w(h ath et c pan crpatron ( e irreSLrlar ry, parn, etc.))

44 Holv o d were yoL.l when you had yoLrr frsl menstual per od?

tr
tr

45 When wrs yoLrr most re.ent menstrLra pefiod?

46 llow ma.y menstrua per ods have yoLJ had in the past 1 2 months?

!

YES NOMEDICAL QUESTIONS

FEMALES ONLY: YES NO

Exp arn al Ye!answers here
from the pr€v cus two
pages

/ 
signaturc of studcnt-ath lcte

I her€by state that, to th€ best of my krowledge, my ansrvers to tha above questions are complcte and aorrect

SiSnatura of parcnUguardlan Dit.

Kansr St.te H ith School Activities Asrociation. 60, 5lV Co mnet.. Plo(. I POBor495 fope*o, t(J66601 \ 781273-5329
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I KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

D.te ofblrthName

o.te ol rcccnt lmmunizatlont: Td Td.p Hep B varl(cll. HPV Meningocoaaal

PHYSICIAN REMINDERS
l. Con3idar addltlonal quGstlon3 on mole tansitlva lasu!l

- Oo you feel stressed out or under a lot ofpres5ure?
- Do you ever feel sad, hopeless, dePressed, or anxious?
- Ooyou feel$fe atyour home or residence?
- Haveyou ever trled (lgafettes, e-aiSarettes, chewinStobacco,5nuff, or dip?

- Durlngthe past30 days, did you use ahewing tobaaco, snuff, or dip?

Do you drink alcoholor use aoy other druts?
Have you ever taken anabolic steroids or used any other p€rformance
enhancing suPPlement?
Have you evertaken any supplements to help you taln or lose weiSht or
improve your performance?

Doyou wear a seat belt, use a helmet and adhere to safe sex practices?

Z Conrlder rcvlawlnt quartloff on cardlovascular symPtoma (qucrtlons t14 of Hlatory Form).

3. Per Kanias stetut., anyschool athlete who ha3 Jt.lned a concu3sion 5hall not return tolompetition or pr'GtiGG until thc athlete it evalutted by a
- ;;;ith;; p;;riJa. ini ttt. tt""tttt..r. provld.r (MD or oo only) ptovldct such .thlctc a wrltten cl'arance to r'turn to Play or Pr'cticr'

I a(knowledSe I have reviewed the preceding palient history pates and have performed the above physical examination on the student named on lhis form.

Name of healthcare provider (prinVtype) Oate

,f sgnaturc or tratth.are provld.r

Address 

- 

- 

Phone

MD, DO, OC. PA-C, APRN
leleoYn<leo.4

Heolthcore Prcyiders: You must complete the Medicol E lttbiltty Fom on the loltowlnS, poge

Kans.r State HiSh S.hoolAdi!1ties assei.tion, 601Jl4comn rc. Pld<c 1 PA 80,495 | foP.ko, Ks65601 | /8t271.5329

merclal, edu<anonal purpos.r r,$th aclnowl.dtmenr 
aa :noi

!!chr...
Vlsron R 20/

WeiBht Male ! Fgrlalg l
Corrected:Yes

eP teference Bendet/heiSht/o& choo* *+* ) PLrlse

L20/ NO

Appearance
Marfan stiSmata (lryphoscoliosis, hiSh.ar.hed palate, pe.tus excavatum, arachnodactyly, hyperlax ty,

myopia, mitralvalve prolapse [MVP], and aonic rnsufilcrencJ/)

Eyes/ears/nosenhroat. Puprls equal, Gross Heanng

Lymph nodes

MLrrmurs (auscultation standin& auscultat on supine, and t vals,r va maneuver)

SLmultaaeous femora and radral pu ses

Lun8s

Skin
- Herpes simplex v rus (HSV), lesions suSSestive of methicill n resistant Stophylococ(us aureus {MRSA),

Neuro og(a1***

Gen tour inary (o plional males only)i1

Nerk

Back

Functional
e.g dcuble let squat rest, srntle-let squartes!, and box drop or step drop test

Hip/thgh

Leg/ankle

Shou der/arm

1boYlor""iT
wnsvhand/finters

EXAMINATION

NORMALMUSCULOSKELETAL

NORMALMEDICAL



I KSHSAA PRE.PARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM

al Medicalt €hSrble for all sports withoul restrrctlon

ilMedrcallyelitbleforallspo(swithoutrestrictionwlthrecommendationsforfurth€revaluationortreatmentof

Name Date of bi(h

L ] Medicalv eligible for (e(ain spo(s

I have examined the sludent named on this form and compleled the prepar! cipanon phygcal evaluatlon' The athle(e does not have apparent c rnicalconlra ndications to

oractice and can oaniqoale rn Lhe soon(s) as oullined on ihisform, except as i;drcated;bove. lfconditions a'iseafter lhe athlete has been clearedfor padcipation' the

I ] Not medrcally eligible pendint fu(her evalualion

l ] Not med ically eligible for anysports

Reaommendatons

Name ofheallhtar€ provider (print or type) Datei

SHARED EMERGENCY INFORMATION

xsltnatrE othc.ldrcrrG provldec ' MD' Do' Dc' or PA{' APRN

Address: Phonel

Medications

Oiher information:

E mergency contacts:

Parent or Guardian consent
To be eligible for parti(ipation in inteB(holastic athleticyspirit Sroups, a student must have on file \rrith the 5uPerintendent or prin(ipal, a signed statement by a
physician;chiropr;(or, ihysician's assistant who has been authorized !o perform the examination ry a Kansas licensed supervisinS physician or an advanced practice

;edistered nurse who h;s'been authorized to perform this examination by a Kansas lkensed supervisint Physician, (ertitying the student has passed an adequate
pGical exami-natlon and is ptrysi(ally fit to paniciPate (See KSHSM Handbook, Rule 7). A (omplete history and physical examanation must be performed annually
before a student panlalpates in KSHSAA lnterscholastic athleti(V(heerleadln&

Ido not know ofany existint physicalor any additionalhealth re.sons that would preclude panidpation in activities l(enit that lhe answerstothe questions in the
HISTORY part of lhe Preparticipation Physical Examination (PPE), are true and accurate. I approve perticipation in activities. I hereby authori2e release to the KSHSAA

s(hoolnu6e, certified athletlc trainer (whether employee or independent contractor ofthe school, s(hooladministrators, (oach and medical provider of information
contained ln this document. Upon written request, I may re(eive a copy ofthis document for my own p€rsonal health care records.

I a(knowledge that lhere are risks ofparticipetin& includint the possibility of catastrophic injury. lh€rebySive myconsentforthe above student to (o mpete in (sHSAA

approved activities, and to aacompany school representatives on schooltrips and receive emergency medlcal treatment when ne(essary. lt is undeBtood that neither
the (sHsMnor the gchoolassumes any responsibility in <ase ofaccident. The undersitned at.ees to be responsible forthe safe return oI allequipment issued bythe
s.hoolto the student-

/ sl3nrturc or perrnuguaraun Datr

Paranuguardl.n phonc:

Ihe pofties to this do.ument ogree thot on eledrohk signoture is intend.d to noke lhis wfiting elleative and bintlitB ond to have the some lorce ond elfect os the use of o

ronsas 5t r€ HiSh s.hool ,(lMtles Assocl.rio^, 50, 5W Co nnu.. Ploe I PO 80,195 I rop.kd, KS 6560t | /85-28.5329

mcrcr.l, ?ducational purpos.s wlth a(knowledtment. 1
Rd.3n020



I ATTENTION PARENTS AND STUDENTS: KSHSAA ELIGIBILITY CHECKLIST

Rule 15

Studcnfs Name (PLE^'E PttNr CLEANLn

NOYE: Transfer Rule lE st.tes in part, a student i5 €llSlble tr.nsfer-tYlse lt
BEGINNING SEVENTH GRADER-A seventh Srader, at the betinnint of his or her seventh trade year, is elitible under the Transfer Rule at any school he or she may

choose to attend. ln addition, age and academic eligibility requirements must also be meL

BEGINNING NINTH GRADERS lN ATHREE_YEARIUNIOR HIGH scHoOL-So that ninth graders ofa three'yearjunior hiSh aretreated equallyto nrnth Sraders ofaJour'year

senior hith school, a student who has successiully completed the eithth Srade of a two_yearjunior hi8h/middle s(hool, may transfer to the ninth trade of a threeyear

funiol. rriif, t*oor"rtlr" beginning of the sctroJ feaiaia te etigittJimm*eaiately u nderihe fra nsfer iule- such a ninth Srader must then' as a t€nth Srader' attend the

ieeder sinior high school oitherrichool system.ihould they atiend a different;.hool as a tenth grader, they would be ineli8ible for eiShteen weeks'

ENTERING HIGH SCHOOL FORTHE FIRSTIIME-Asenior hiSh schoolstudent is eli8ible under the Trensfer Rule at any senior hith school he or she may choose to attend

;hen senior hiSh is entered for lhe flrst (ime a! the beginn'int ofthe schoolyear.ln addition, age and academi' elitibility requirements must also be met'

For Middle4unior High and Senior High School Students to Retain EliSibility
Schools may hava 3t ctar rulc! than tho5e pertaininS to the questions above or listed below Contac the principal or.toach on any matter of eli8ibility- A student

"figrli" 
to pinr,ip"t" in interscholastic activitiis mu5( ba cenifled bythe school principalas meetint all eligibility standards'

All KSHSAA rules and re8ulations are published in lhe otficial KSHSM Hondbookwhich is distribuled annuallyto schools and is available at wwl'v lshJo4ort'

Satow Ara O al Summorlct O, S.t atad Ruta, Plaota Saa You PdnclPct Fot Cofiphta lnforrnotion'

RuleT Physlcal Evaluatlon - Par.ntal Content-Studen6 shall have passed the.tta(h€d evaluation and have the written cons€nt of their parents or letal

Rule 14

Rul.l5

tuardian.
Sona Fldc student-Elitable students shall be a bona fldG undartr.duate member ofhis/her school in good standing'

Enrollm.nuAttcndanc.-students must be re8ula rly .n ro llad snd ln tttrnd.ncc not later than lvlondayofthe fourth week ofthe semest€r in which

they participate.

Semciar Raquirementa-A studenr shall not have more than two semesters of possible eliSibility in Srade seven and two semesters in 8r'de eight A

student shall ;ot have more than ei8ht consecutive semesters of possible eliSibility in Erades nine throuth twelve, regardless ofwhether the ninth grade

is included injuniorhiSh or in a senior high s(hool-

Ate Rcqulrcments-students are eliSible ifthey are not 19 years of aga (16, 15 ot 14 lot iuhiot hith or fiiddle sthool stude't) o n or before Autust 1 of

the s(hoolyear in which they (ompete.

Undue lnfluanac-The use of undu€ influ.n.€ by any person to secure or retain a student shall (aUse inelitibility lf tuition is cha€ed or reduced' it

shall meetthe requirements ofthe KSHSAA.

Amrt.urand Aw.rds Rulct-Students are eliSible ifthey have not comPrtcd und.ra faB. n.mc orfor money or merchand!se ofintrinsic value and

have observed allother provisions ofthe Amateur and Awards Rul€s.

outslda Compatltlon-Students may notentate in outtldc GomPetltlon in thesamespor(durinta season in which theyare rep resenling their schoo l'

NOIE: Consult the cooch, otnetic direcior or pr-nclpolbelorc PottitipolinE individuolly at on o teom in ony $ome, troinintsessian contest, ot tryout conducted

by on outside ortonizolion.

Antl-Fraternity*students are eligible if they are not membe.s of any fraternlty or other orSanization prohibited by law or by the rule< ofthe KSHSAA-

Antl-Tryout and Prlvat! lnttructlon-StudenG are elitible ifthey have not participated in tr.inln83a55lont ortryouts held by'olletes or other outside

atencies or orSani2ations in the same sport while a member of a schoolathletic team

Sraroni of Spon-students are not eligible for more than tour taatont in onespon in a four'year hiSh school, three seasons in a three_year high school

or two seasons in a ovo-year high school.

Rule 17

iulc 19

Rule3 20/21

Rule 22

Rule25

Rule 26

Rulc30

For Middle4unlor High and senior High school students to Determine EliSibility when Enrolling
lfa netitiyc response is tiven to any of lhe followint questions, this enrollee should contact his/her administrator in charSe of evaluatint eliSibility. This should be

the KSHSAA for a final determination of eligibility. (schools sholl prccess o ceftAcorc ol frcnsler Form I'E on dll trunsfer sludents.)

2

3

YES NOtrntrtr
trn

,E Etrtrtrtr

Are you a bona flde student in tood standlntin sahool?(lfthere is a quenion, your principal will make that determination.)

Did you p.s at lea st llve nev, subl ects (tho3e not Previouily pa3aad ) last semester? ffre KSHSA/{ hos o minimum rc*lonon t hich tequires you

ao poss ot leost Jive subjects oJ unic weighl in your lost semester ol ottendonce.)

Are you plannint to .nroll ln at laart ,lva naw tubjacts (th6. not prcvlouCy palsed) o{ unit weight th is com in8 seme$er?
(Ihe 16,H5y',,4 hds o minimum rcgulotion whiah requirs you to enrcll ond be in oltendonce in ot leost fve subjed ol unt weiSht)

Did you attehd this schoolor a feeder school in your dislrict last semester? ([ the oneer is'no'to this questioa pleose onswer Sedions o ond b)

a. Do you reside with your parents?

b. lfyou reside with your parents, have they made a permanent and bona fide move into your school's attendance center?

Thc abova namcd rtudant and I hava r.ad the $HSAA Ellllblllty Chccklltt and how to rctlln alltlblllty lntormatlon llsted ln thls form. The nud.nt/parcht
.uthorizeJ the school to rclea3a to the KSHSAA student recordi and other pcrtlnent docum.ntt and lnformation tot the purpose of determinlnt studcnt
rllglblllty. Th. atud.nup.rcntako authorkcs tha sahool.nd th. xsHsAAto publl3h tha nama and plcturG ofttudcnt aa a r.sult otPrrtlclpatlntln orattendlnt
axtra-currlculrr actlvitias, 3chool cvcnB and KSHSAA ectlviti6 or avents.

Slsnaturc of paranuguardian Dat€

ftSlsnaturc otrtudant Slnh D.tc_ 6r.dc_ D.t.

sitnature,

Xansls State HiSh Sdool Aftivlties Associ.tion, 60, 5W Confi.tc. Pldc. I PA 
'ox 
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Athletes with the signs and symptoms ofconcussion should be removed fiom play immediat€ly' 
--

Continuing to play iith the iigns and symptoms ofa concussion leaYes the young athlete especially

,ur*ruUi"i" j."ia"r injury. Tiere is an increased risk ofsignificant damage from a concussion for a period

of time after tiat concussion occurs, particularly ifthe athlete suffers another concussion before completely

recovering from the first one (second impact syndrome). This can lead to prolonged recovery' or even to

,euere bru"in swelling with devastating and even fatal consequences lt is well known that adolescent or

ieenale athletes witioften under repo-rt symptoms of injuries' And concussions are no different Asaresult'

educaiion of adm inislrators, coaches, parents and students is the key for student-athlete's safety'

What can hannen if child keeos on nlavins wlth a concussion or return s too soon?

If vou think vour child has su{fered a concusston

Return t Practice and ComDetition

For current and up-to-date information on concussions you can go to

http://www.cdc.gov/concussion/IleadsUp/youth.html

For concussion information and educational resources collected by the KSHSAA, go to

http://www,kshsaa.org/Public/GeneraVConcussionGuidelines.cfm

The Kansas School Sports Head Injury Prevention Act proYides that if an athlete suffers, or is suspected of
having suffered, a concussion or head injury during a competition or practice, the athlete must be

immeiiately ,.moued liom the competiiion or practice and cannot retum to practice or competition until a

Health Care Professional has evaluaied the athlete and provided a written authorization to return to practice

and competition. The KSHSAA recommends that an athlete not retum to practice or competition the same

day the;thlete suffers or is suspected of suffering a concussion The KSHSAA also recommends that an

athlete's retum to practice and iompetition should follow a graduated protocol under the supervision of the

health care provider (MD or DO).

Any athlete even suspected of suffering a concussion should be removed from the game or practice

immediately. No athiete may retum to-actiYity after an apparent head injury or concussion' regardless of

how mild iiseems or how quickly symptoms-clear, without wrifien medical clearance from a Medical-Oo"tri1Mol 
ot O.ctor of bsteopatiic'Medicine (DO). Close observation ofthe athlete should continue for

sereral iourr. You should also inform your child's coach if you think that your child may have a

concussion Remember it is better to miss one game than miss the whole season When in doubt' the

athlete sits out!

Student-athlete Name Printed Student-ath lete S i gnature Date

Parent or Legal Guardian Printed Parent or Legal Guardian Signature Date



Activities Contract/ Parental Consent
& Insurance Waiver

STUDENT

I have read and understand the rules and regulations as sated in the

Activities Handbook and have read the Code of Ethics.

As a member of an activity representing USD 445, I agree to conduct

myself at all times in accordance with the provisions set forth therein'

SIGNED:
(Student)

PARENT/GUARDIAN

As a parent or guardian of a member of USD 445 activity,I have read

and understand the contents of the Activities Handbook'

usD #445 SCHOOL INSURANCE WATVER

Unified School District #445 does not offer insurance to pay

medical treatment for students' accidents. I hereby acknowledge that
this information has been presented to me by USD #445.

I also acknowledge that USD #445 has presented me with
information regarding my optional purchase of student insurance
through Heatth Wave and Supplemental Sports Coverage.

SIGNED: DATE:
(Parent/Guardian)

DATE:



USD 445 Athletic Medicine
Emergency lnformation Form

Please Print:
Name: e: Grade:_B-Da

Parents/Guardians Name:

Address: Home Phone:

Father's Work: Work Phone:

Mother's Work: Work Phone:

lnsurance Company:- tD#

IN AN EMERGENCY, IF PARENTS CANNOT BE CONTACTED:

Notify: Phone

l/We the undersigned guardian of the miner, do hereby authorize any x-rays, anesthetic, dental,
medical, or surgical diagnosis or treatment deemed advisable by: (1) a licensed physician, or (2)

coach, trainer, and /or high school official who is in temporary custody of the minor listed above.

Parent Signature: Date

Family
Doctor: Phone

Health History
YES NO

Kidney Injuries

Heart Condition or Disease

Diabetes

Asthma

While Competing, Do you wear:
Glasses:
Contacts:

Allergy to any medications

Please State What:

Any Medications you are taken now:

Date oflast Tetanus Shot:

20



USD 445
CODE OF CONDUCT

I accept responsibility for my behavior on and offthe playing field. I understand that what I do

and say affects my teammates, the Nado Family, the community, and many other people, notjust
myself. This not only includes maintaining my grades ad avoiding alcohol and drug use, but also

involves how I tr€at other students in the hallways and all other social interactions.

I will act with empathy. I will not be involved in behavior that hurts others, targets th€ weak,

bully others, or "kicks someone when they are down."

I will be on time for all practices, games, meetings, and especially the classroom, without being

asked, because I respect the valuable time ofmy coaches, teammates, and teachers.

I will make sure to serve any detentions or other school disciplinary actions in a timely manner.

I will follow all rules and procedures that are set forth by my coach and my school. ln order to

gain respect t acknowledge that I must first give it, and that my actions speak louder than my
words. tn addition, I will meet all academic standards set forth by my school and my team.

I have read and understand the drug testing policy and agree to it fully, knowing that illegal
substances are harmful and detrimental to my team, my family, and my school.

I will take coaching in a positive way, and understand that constructive criticism can help me

become a better athlete and person.

I will lead courageously and live with integrity by speaking up against injustice acting on behalf
ofothers, even wlren it is hard or unpopular.

I will serve as a role model at all times by talking politely and acting courteously towards
teammates, coaches, opponents, officials, teachers, etc. I will represent my team with pride.

I will display honor and good sportsmanship in competition - acknowledging and applauding the

effort ofothers, encouraging my teammates with positive statements, refraining from boasting or
'1rash-talking," acknowledge there is only one head coach and that is not I, and accept victory or
defeat graciously.

Because I represent myfamily, USD 115, qnd my team at all times, I pledge to live by the abow
Player Code ofConduct through my aclions, words, and thoughts every day. Any violation may
resuh in my Coach and/or Administration taking action.

Player Signature Date


