athletic form

Holy Family School System
Medical Examination for Interscholastic Athletics

This report should be completed by the physician and returned to:

Page 10of 3

Student's Legal Name l IGrade[ ISchool| |
Address' .
Date of Birthl ‘Sexl tPhone Numberl !
Parent or Legal Guardianl
History of recent serious illness/injury/surgery
= Normal. Describe impairment:
Allergies/Asthma/Hay Fever Skin
Current Medication EENT:
Height Weight |IL.ymph Glands I
Jood Pressure Pulse |[Heart !
[Hemoglobin/Hct |Lungs |
[Urinalysis: Sp. Gr. Sugar |[Abdomen |
|ATbumin Micro ||Orthopedic |
[Visual Acuity: Rt. Lt Both |[Scoliosis: Yes No X-rays |
[Eearing Acuity: Rt. Lt, Both |Treatment |
Recent Immunization Boosters Neurological findings
DPT Dt Td Did you recommend a referral?
Measles
[Polio L.
Mumps [Full Activity
Rubella
TB Test List restricted Activities
Other
Other

Date of Examination|

Signature]

M.D.

Parent Permission For Interscholastic Athletics

is given my permission to participate in inferscholastic athietics. I have read this

form and agree that my son/daughter will abide by the training rules. This form must be signed and returned to the office
before a student will be permitted to practice.

Athlete's Signaturq

{Parent's Signature

http://www.cr-cath.pvt.k12.1a.us/lasalle/Athletic%20form.htmt
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Holy Family School System
Injury Liability and Insurance Waiver

Student Namel ’

It is recognized that participation in sports activities may lead to injury. In recognition of this, the
undersigned hereby waive any and all claims which may arise out of the named student's participation
in Holy Family School System activities. The undersigned release Holy Family School System, it's
members, coaches and all persons associated with said school system from any and all claims.

Furthermore, the undersigned recognizes that it is our responsibility to obtain insurance coverage for
the named student in event of injury. Regardless of whether or not my individual school offers a
separate school and sports insurance policy, it is our responsibility to see that our child is covered
either by our own health insurance or by a separate policy.

Parents/ Gua:rdian_s| [Date’ | ‘

Parents/ Guardians| [Datet I

*#Please print these forms and use for your doctor visit and insurance waiver. Be sure all signatures and information is
complete and tumed in to the office before athletic activity begins.

Heaith and Injury Information Card and

Consent for Medical Treatment Form
This form is to be completed and kept available for reference wherever competition takes place.
Update medical information as necessary.

hitp://www.cr-cath.pvt.k12.ia.us/lasalle/Athletic%20form.htmi 8/15/2014
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Student's Name (Last, First, MI)l J

Age 1 [Gréde[ |Date of Birth ]Today's Datel i
Student TDY| ' 1
Parent/Guardian Name(s)' i

Student Addressl j

Parent/Guardian Home Phone Number(s)[ ' |
Parent/Guardian Place(s) of Worki'
Parent/Guardian Worlk Phone Numb er(s)! l

In an emergency, when parent/puardian cannot be notified, please contact;

Relationship Phone]

Relationship| Phone!
Family Physiciani [Phone |
Preferred Ho spita]! IPhone l
Family Dentistl IPhone l
Date of last tetus booster:l month/year)

Do you wear: Glassesi Eyes ] no / Contacts ly lno / Denturesl b/es l Ino

List any know allegeries, drug reactions, or other pertinent medical information. (Diabetes, seizures, history of
head injury with unconsciousness or confusion, medications, etc.)

Please note and date any new injury information here: ‘

Consent for Medical Treatment

Towa law requirees a parent's, or legal guardian’s, consent before their son or daughter can receive emergency treatment,
unless, in the opionion of a physician, the treatment is necessary to prevent death or serious injury.

As the parent(s), or legan guardian(s), of the child named on the front of this card, I (we) authorize emergency medical
treatment or hospitalization that is necessary in the event of an accident or illness of my (our) child. I (we) understand that
this written consent s given in advance of any specific diagnosis or hospital care. This wrztten authorization is granted
only after reasonable effort has been made to contact me (us).

tParent’s/Guardian’s signature

‘Date
Consent for Treatment endorsed by the lowa Chapter of the American Academy of Energency Physicians

http:/fwww.cr-cath.pvt.k12.1a.us/lasalle/Athletic%20form himl 8/15/2014



The: .'owa Legrsfafura passeda naw faw, effect:ve Ju!y 7 2011, regardmg s{un'ents in gradas ¥ — 12 who participate in

exiracurricidar interscholastic activities. Please note f.‘us imporiant information fiom lowa Code Seclion 280.13C,

Brain Injury Policies:

(1) Ashild must be immetdjately rémeved from particlpation (pracf:ce ar competifion) if histher coach or a conlast official obskives
. signs, syrmploms, or behaviors ensistent with a concussion or brain i injury In an extracurricular inlerschoiastic agtivity.
(2} A chiid may not pamcrpate again undil a licensed health care prﬂv:der frained in the evaluation snd rmanagement of chngussions and
cthar brain injurles has evaluated hirvtier 'and the student bes recewed writlen cléarance from that persan (g relurn lo participaton
(3} Key deflnitions:
“lLicensed health care provides” risans 2 physician, phys:man gssislant, chiropractor, agvansed reg] fstered nurse
pragfiioner, nurse, physical therapls? arathlefic trainer licensad by a hoard.
“Exfracurricular interschoelastic activity” means any exlracuricular inferscholastic agtivity, contest, or praclice,
znclud;ng sports dance, or chesrleading.

What isa cencussmn? Signs, Reported by Studen{s
A cencussion isa brain injury., Ccnoussxons are caksed by a : = Headache or “pressure” In head
bump, blow, orJolt ta the hesd or bady Evena 'd:hgi‘ "gitling ~Nausea orvoniiting
your bell rung,” of what seems to be a mild bump or blow fo the sBalance problems or dizziness
head can be serious. +Double-cr blurry vision
: i ~Sensilivity i ight or noise
What parenis/guardians should do I thiey thHink. +Feeling sluggish, hazy, {oggy.—,orgmggy
thefrchild has & concussion? “Eancentralion or memory problems
1. *OBEY THE NEW LAW. L «Confusion
a. Keep your child cut of participation until sibe 15 cleared o | +Jjust ot “feeling right" or i$ *Tegling down®
return by a licensed healthcare previder.- :

[P T

PARENTS;

b, Sesk medical altention right away. : )
2 Teach your child that it's not smart to play wiih a concission, | How can you help your child prevent & cancussion?
3. Tell'all of your child's cozghes and the student's ! Every sport is different, butthers are sléps your children can take

gshool nurse about ANY concussion, ' to.protect themselves fram concussion and ofher i injurigs.

' H * Make sure they wear the right protective equipmeant for {heir

What are-the. sigeis and symptoms of a sencussion? : achvxty Tt should fit properiy. be well maintained, and be worn
You cannot.see a concussion. Signs and symploma of concussion : canglstently and correclly.
can-show up right after the Infury or may not eppear or be noticed ¢ + Ensure tha! they follow their coaches! rules forsalfely and HE
until days after thei injury. If yaur leen ceports one or rhare symploins o rules of the sport,.
of contussion listed Below, .or if you notice the symptoms yourself, e Enccurage them-to praclice good sportsmanship al 3 limiss

keep your teen out of play and seek medical altention right away,
4 Bigns Obseeved by Rarents or Guar diahs?

STUDENTS: ! +Appears dazed orsluned
If you think you have a céncussion: ] :[s cenfused aboul assignmenl of position
= Tell yaurcoaches & parents — Nevér Ighbre a bump or E -Forgets am instruction
blpw to the bead, even if you feel fine. Also, tell your coach if +ls unsare of game; score, oy oppotiant
you {hifk one of your teammates might ham a canctssion. i “Moves clumsily:
= Geta medical check-up - Aphystc;an or otfer licensed ; *Anawers qliestions slowly
health tare provider ban teli youif you have a concusslon, and 4 :Leses consclousness {even brigfly}
when itis OK fo retum o play. i *Shows mood, behaviar, ar personality chariges
~. Give yourself time to héal - If you hava a concussion, “Can'lrecall avenis priot to hit or fall

youy brain needs time to heal. While your brain s healing,
you are fuch more likely to have anofher concussion, [tis
rmportant torest and not reftirn fo play-until you get the OK ' Informalion o concussions proviged by the Ganlers for Disease
froms yolr heaith cars piofessional, + Control and Prevenlion:

For morg informalion visil: www.cde.gov/Concussion

~Can't recall avénis after kit or [all

FU'S BEFTER TO MISS ONE CONTEST THAN THE WHOLE SEASON,

R — —_— — e — —_ T P — —— ——k — — J— —_— Jou— —_ ——" _— — —

WAPDRTANT: Studenis paniicipating ininlerscholastic athlgiics, cheerleadiag and daroe; and théir parentsfguardians; must annually sfgn the scknow-
edgerent helpw and refurm it Lo their sehaal, Students carno! prectice o compete i tlicse aclivites until (his fofm is signed and returnad,

We. have received the information previded oh'the conelission fadt shesl ﬁ'tl,ef;i, "HEADE UP: Concussian In High Schoet Spors.™

Studénl's Sigriatura Dale Student's Prinied Mams

Parent's/Guardian's Signaiure " Bate " Bludent's Geade, Sludenl’s Stltod]




