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VIRGINIA HIGH SCHOOL LEAGUX, INC.
1642 State Farm Blvd,, Charlottesville, Va. 22911

Athletic Participation/Pareutal Cansent/PhysisalExamiﬂaﬁom Form

Séparafe signed form is vequived for each sehedl year M&V 1 ofthe current vear through Jine 3 arme sueeeeding yeal,

Por School Yoar PART I - ATHLETIC PARTICIPATION © - Male
{To be filled in and signed by the siudent} Female
PRINT CLEARLY ' ’
Name . Student 1D #
(Gast) (First) (viiddle Initiat)
Home Address
CityfZip Code
Home Address of Parents
City{Zip &tode
Date of Birfh, Place of Birth
This sy semester in, High Schosl, and my ___ semester since fist eritering the ninth grade. Last
semester [ attended School and passed______ credit subjects, and I am taking credit subjects

thig scmégtéf. I have read the condensed individual cligiblilty rules of the Vieginia High School League that appeat below and believe 1 am elipible to

represent my present high school in atletics,

INDIVIDUAL ELIGYBIEITY RULES

Ta be eligible to represent your school in any VHSL inteyscholastic athletic ¢ontest, yon—

=  mustbe a regular bona fide student in good standing of the sohool you represent,

 must be enrolled in the last four years of high school. (Eighth-grade students may be eligible for junior varsity.)

o must have enrolled not later than the fifteenth day of the current semester,

e for the first semester must be curresitly enrolted in not fewer than five subjects, or their equivatent, offe;esi for credit and which may
be used For graduation and have passed five subjeots, or thelr equivatent, offered for credit and which may be wsed for graduation the
immediately préceding yeat or the Immedistely preceding semester for schools that certify credits. on a semester basis. (Check with
your principal for equivalent requirements). May not repeat courses for eligibility purposes for which credit has been
previously awarded. '

v foi the sgeond semester must by querently enrolled in not fewer than five subjects, or their equivaledt, offered for credit and which
may be used for graduation and have passed five subjects, or their equivalent, offered for credit and which may he used for
graduation the immediately preceding semester, (Check with your principat for equivalent requirements.)

e must sit out all VHSL competition for 365 consecutive calendar days following a school transfer unless the transfer corresponded

with a faniily move. (Check with your principal for exceptions.)

¢  mustnot have reached your ineteenth birthday on or before the fivst day of August of the current school yea.

= st not, after ertfeiing the ninth grade for the first Hme, Have beeii enrolled I ar been eligible for enrollment in high school more
than eight consecutive semestors.

s must hdve submifted to your principal before auny kind of pammpahcn including teyouts or practice as a member of any school
athletic or cheerleading team, an Athletic Partieipation/Parental Consent/Physical Exatiination Form, completely filled in dnd

properly signed atfestirig that you have been éxanited during this school year and found to be physically fit for athletie > compefition

“and fhat your parents ¢onsent to your parficipation.
» must nof be in vivlation of VHSI, Amateur, Awards, All Star or College Team Rules, (Check with your prineipal for clarification in

regard to cheerlsading,)

Eligibility to participate in interscholastic athletics is a privilege you eamn by meeting not only the abave-listed minimum standards, but
also all other standards set by your League, distrfet and school. If you have any question regarding your eligibility or are in doubt about
the effect an activity might have on your eligibilify, check with your principal for interprefaiions-and exceptions provided mnder
League rules. Meeting the intent and spirit of Leagne standards will prevent you, your team, school and .community ffom being
penalized. Additionslly, I give my consent and approval for my picture and name to be printed in any high school or VHISE, afhletic

prograin, publication or video,
EOCALSCHOOL DIVISIONS AND VHSL DISTRICTS MAY REQUIRE ADDITIONAL STANDARDS 10 THOSE LISTED ABOVE.

Student Slgtmﬂue .. Date:
Providing false information will resnit in mehglblhty for ONE Year.
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The pre-parficipaifon physical examination is not a substitute for n thoreugh axenal examingtion by a stadent’s primary care physician

PART II - - MEDICAL HISTORY- Explain “Yes” answers below

This form must be completed and signed, prior te the physical examination, for review by examining practifioner,
Explain “Yes” answers below with number of the question. Circle questions you don’f know the answers fo,

GENERAL MEDICAL HISTORY Yes | Na MIEDICAL QUESTIONS (cont) Yes | No
1. Has a doctor ever denied or resteicted your perficipation in 0 o 29, Do you have groin pain or a pafaful bulgs or hernia in W [
spotis for any reason? the groin areal?
2. Do you eorrently have an ongoing madical condition? T 5o,
Please identify: T Asthera [} Anemia 1] Diabetes 1 [1 | 30, Have you had monomseleosis {sono) within the Jast O |
[T mfestions [ Other: month? :
3. Have you ever spent the night in the hospital? [mi 1 31, Do you have any rashes, presstire sores, or other skin 5| 5|
problems?
4, Have you ever had stgery? [ | T | 32. Have you ever fad a herpes or MRSA skin infection? O O
HEARF HEALTH QUESTIONS ABOUT YOU Yes | o | 33 Are you currently taking any miedication on daily basis? | [+ | [
5. Have you eyer passed oul or nearly passed out DURING or 01 | 34, Have you ever had ahead injary or concusston? If so, 1 7
APTER ex¢rsise? date of Tast injury:
6. Have you ever had discomibd, pain, or pressure in your chest n . 35, Have you ever had nombness, tingling, or weakness in W I
during exercize? your anms or tops after boig hit or falting?
7. Does your heart race or skip beats during exercise? ] F'T | 36, Do you have headaches with exercise? 1 El
8. Has a doctor ever told you that you have (check afl that apply:
Mgk Blood Pressure [ A heart murmur O [ 37. Have you ever besr unable to move your arms or legs . s
[High cholesterof 1A heart infection afier being hit or fafling?
P iCawasaki discase  [Other;
9, Has a doctor ever ordered a test for your hearf? & ] 38, Whey exercising in keat, do you have severe muscle O I
{For ex. ECG/EKG, echocardiogrant) sramps or become ifi?
10. Do you get lightheaded or feel move short of breath than 39. Has a docior told you that you or sameone in your family
expacied during exercise? O gd has siclkle cell traif or sickle cell disease? 1 O
11, Have you ever had an unexplained seizure? [ [3 4{). Have you had any other blood disorders? [l [
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yeg | No 41. Have you had any problems with your eyes or vision? ] Bl
12, Has any family member or relative died of heart problems or
had an unexpested sudden death before age 50 (nchiding drowning, | L1 | FJ 42. Do you wear ghasses or contact lenses? O O
unexplained gar aceident, or sidden infant denth syndrome)?
13, Docs anyone in your family have a heart problem? | ] [ 43. Do you wear protective ayewear, such as goggles ora 1 1
face shield?
éﬁﬁ gﬁ::t (z:tr;yeae in your family have a pacemaker or intplanted | 44, Do you worry about your welght? iR
t5. Does anyotie in your family have Marfan syndrome, LI 11 45, Are you teying to or hat sny profassional recommended 1]
vardiomyopathy, or Long Q-T7 that you try to gain or lose weight?
16. Has anyono in your family had inmexplained fainting, 143 46. Do you limit or carcfilly control what you cat? nlo
unexplained sefzures, or near drowning? .
BONE ANB JOINT QUESTIONS Yes | No 47. Do you have any concemns that you would ke to dissuss | 1 §
wilk & dootor?
17. Have you ever had an injury, like a sprain, musele or ligament R 48, What is the date of your last Tdap or Td{tetanus) immunization?
{ear, or jendonitis that ceused your & 1uiss 1 practice of game? {circle type) Dite:
{8. Have you had any broken or fractured bones or dislocated 49,6 you have an atlergy to medicine, foed or stinging
joirts? - o8 insects? 0ol o
19. Have you had & bone or joint injury that required x-rays, MRI, FEMALES ONLY
CT, surgery, injections, rehabilitation, physical therapy, a ol 50. Have you ever had a mensivual period? el
brece, a cast, or crufches? .
20, Have you ever had an X-ray of your neck for atlanfo-axial
instability? OR Have you ever been tofd that you have that | 3 5. Agewhen you had your first menstrual period?
disorder or any neckfspine problem? -
21. Have you ever iad a stress racture of & bene? ] I 52, How mauy petiods have you had in the last 12 months?
22, Do you regularly use & brave of assistiva davica? Tl I EXPLAIN “VES® ANSWERS BELOW:
23, Do you currently have 2 boue, muscle, or joint irjury that ] Il
hothers you? " 5
24. Do any of your joints become painful, swolen, feel warm, or
Took red? 0 | »
25. Do youhave a histdry of juvenile asthrilis or connective tissue O 1
disease? #_»
MEDICAL QUESTIONS Yes | No
26. Do you eougly, wheeze, or have diffieulty breathing during or o
after excroise? O " "
Z7. Do you have asthing or use astirma medicis (inhaler, N r T
nebubizer) *Ligk medicailions aud nyivitlonk supplentents you e currently taking here:
28 Were you bors without or ave you missing 1 idney, an eye, 4
tesiiele, spleen or any ather organ? | {1 |}
I.Ii‘b“ B Parent/Guardian Signature: Dates Aihlste’s Signatura:




PART III - PHYSICAL EXAMINATION

|Revised February 2017}

(Physival examinatien form is reuized cacl sohtiol year dated afier May 1 of the preeeding scheol year and i good through Junc 30% of the curvont solon! yoaryH*

MNAME -

Bate of Birth

" School

Paged of 4

Holght

Weight

[Isale [} Female

BP /

Resting Pulse

Vision R 2

0/

120/ Corected D Yes [Iie

MEDICAJ,

NORMAL

ABNORMAL FINDINGS

Appeatatice

Eyesfearsimose/throat

Eymph nodes

Fleart

Pulses

Lungs

Abdonen

Genifourinaty (males only)

Skiit

| Nesrologie

MUSCULOSKEELETAL

NORMAL

ABNORMAY, FINDINGS

Meck

Back

Shoulder/arm

Elhow/forears

Weist/hand/fingers

Hip/thigh

Knee

Leglankles

Footftoes

Fanctional

Medical Practitioner fo School Staff (pléase indicate any instrucfions or reconniendations here)

Emergency medications reguired on-site

[} Inbalee [ Bpinepheine [] Glucagon '] Other:

Coinments:

.

1 hetve reviowed the data above, reviewed hisfher medicat history form and inake the following recommendatioris for histher paticipation irt athleties,

[ CLEARB‘J} WITHOUT RESTRICTIONS
{J CLEARED WITH FOLLOWING NOTATION:
1} Cleared AFTER documented furthey evaluation or freatment for:

Bl Cleared for Limited pavticipation (cheok and explain “roason” for all that apply): “Limited Uniil Date” whés appropriaie

(1 Not dleared for (specific sports)_ . N ) Until Dates

Reason(s):

U NOT CLEARED FOR PARTICIPATION Reason

By this stentinre, T aitest that T ligve examined thie abpve sindent wd completed tis pre-purielpation pliysical fneliding o reviewof Part 1T — Medicnl Historp

Physician Signatuee; {MD, DO, LNP, PA) , Date®*
) Circle ope

Exantines’s Name and degeee (print): ‘ Phone Nusber

Address: City Slate Zip

* Only signatures of Doctor of Medicite, Doctor of Osteopatlic Medicine, Nurse Practitioner or Physician’s Assistant Heensed to |
practice ju the United States will b accepted.
Rule 285-3-1 (3) Pliysical Bxamination Rule/Transfer Student (10-590) — Witen ir sut-of-state stadent who hus receivad a enrrenl phiysical exanvinatfon ‘slsewhere fransfors to Virglnta
-aitd allaches proot of that physical éxamination to the Eedme’s Form #2, the stadent is $iz compHatios with pleysical sxamfnation: requiraments:
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PART IV -- ACKNOWLEDGEMENT OF RISK AND INSURANCE STATEMENT
{To be completed ayd signed by parent/guardion)

T give permission for ' (name of child/ward) to participate in any of the following sports that

are not crossed oul: baseball, basketball, cheerleading, cross country, field hockey, football, golf, gymnastics, lacrosse, soccer, softball,

swimming/diving, tennis, track, volleyball, wrestling, other (identify sports).

I have reviewed the individual eligibitity rules and T am aware that with the partieipation in sports comes the risk of injury to my
child/ward. T understand ihiat the degree of danger and the seriousness of the risk varfes significantly from one sport to another with
contact sports carrying the higher risk. I have had an opporiunity to understand the risk inherent in sports through meetitgs, weitlen
handouts, or some other means. He/she has student medical/accident insurance available through the school (yes 1o ); has athletio
patticipation insurance coverage through the school (yes  mo_); s insured by our family policy with:

Name of Me'éicél Insuremce Company: ]
Policy Nuinbet: Name of Policy Holder:

1 am aware that participating in sports will involve travel with the feam. [ acknowledge and acoept the risks inherent in the sport
and with the fravel involved and with this knowledge in mind, prant permission for my ehild/ward to participate in the sport and travel
with thefeam.

By this signature, I hereby consent to allow thé physician(s) and ether health care providei(s) selected by myself or the school to
petforin a pre-participation examination ori my child and to provide treatment for any injury or condition resulting from participating in
athlatics/activities for hisfher schoo! dwdng the school year eavered by this form. [ finther consent to allow said physician(s) or health
cate provider(s) to share appropriate information conceraing my child that is relevant to participation in athletics and activities with
coaches and other school personnel as desmed necessary :

Additionally T give my consent and approval for the above named student's picture and name to be printed in any high school or
VHSL athletic program, publication or video. .

To access quality, low-cost comprehensive health insurance through FAMIS for your child, please contact Cover Virginia by
going to www.coverva.org or calliig 855.242.8282

PART V - EMERGENCY PERMISSION FORM
{To be completed and signed by parent/guardian)

STUDENT'S NAME GRADE AGE DOB_-

HIGH SCHOOL CITY
Please list any significatt health problems that might be significant to & physfeian evaluating your ohild in case of an émevgeiey

Please list any allergies to medications, etc,

Is the student currently presoribed an inltaler or Bpi-Pen? List the emergency medication:

Is student presently taking any other medication? If so, what type?
Does student wear coritact lénses? Date of last Tdap or Td (tetanus) shiot

FMIERGENCY AUTHORYZATION: In the event I cannot be teached in an emergency, I hereby give permission to physicians
selected by the coatches and staff of High Schodl to hospitalize, sectre ptaper trealmert

for and {o order injection and/or anesthesia and/or surgery for the petsen named above.

Daytime phone number (where to-reach you in emergency)

Fwvening time phone number (whete to reack yout in emergency)

Cell photie _

Lt W Signature of parent or guardian Date

Relationship fo student _
*Emergency Permission Form nray be reproduced to travel with respective teamns and is acceptable for emergency treatment if needed,

1 certify all the above information is correct
593 3 4 Parent/Guardian Signature

The pre-preticipation physieal examination is not a suhsfitute for » thorough annual examination by a student’s primary care pliysician,




