PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Note: This forue is to be filled out by the patient and parent prior fo examination. The examiner should keep a capy of this form in the ehart)

Date of Exam
Namie . o Dafe 4f birh
Sex Age Grade Schoot Sport(s)

Medicines and Allergtes: Pleasa list all of the prascription and over-the-counter madicines and supplements (herbal and nutritional} that you are currently taking

Do you have any allergies? 1 Yes [T No If yes, slease identify specific allorgy below. .
3 Medicines O Pollers £3 Food ’ I Stinging Insects

Explaln “Yes" answers helow. Circle quesﬂuns you dor't know me answers 1o,
GENERAL QUESTIONS Tes | o

MEDICAL QUESTIONS Yes'| ‘Mo

1. Has a doctor ever denled or reslncled your paﬂmipalmn in sports for 26. Do you cough, wheaze, or lrave difficully breathing during or
any reason? affer exercise?
2. Do you have finy orgoing medical condilions? if so, please identily 27. Have you ever used an inhialr or tahen astma medicine?
betow: [1 Asthma 3 Anemia [ Diabeles [ Infections 28. s there anyone In your family who has asthina?
Other: 29, Were you born withowl or are you nissing a kidney, an eye, a lesticle
3. Have vou ever spant thg nlght ia the hospital? {mates}, your splegn, or any other organ?
1 4. Have you ever had surgery? 30. Do you have grein pain or a palafut bilga or hernlaia Y groin area?
HEART HEALTH QUESTIONS AROUT YOO 2 ST, Nes [ TNe v | 4. Have you had Infectiis manonucleosis fmono) within ine last montn?
5. Hava you ever passed out or nearly passed out BRFRING or 32. Doyau frave any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had @ herpas or MRSA skin infelion?
6. Have you ever had discomior, pain, tightaess, or prassure in your 54 Have you ever hiad a ead Injury or concussion?
ches! during exerclse? . - — -
- - " 35. Hava you ever hiad a [t or blow to the head that caused confusion,
7. Does your heart ever race or skip beals firregufar beats) during exercise? pealanged headache, ar memory prablemns?
8. Hasa doclor ever told you thal you have any heart problems? If so, 36. Do you have a history of setzure disorder?

check all that apply:

O High bleod pressure O] Afbast murmar 37. Do you have headaches with exercisa?

O High chofesteral 3 A heset Infection 38. Have you ever had numbness, tingling, or weakness in your amns or
1 Kawasakl tiisease Other: legs alter Letng hitor talling?
9. Has a dactor ever ordered a test for your hieant? (For example, ECG/EKG, 3. Have you ever beell tmable o move your arms or feds after being it
echocasdingram} ) or falling?
0. Do you get lightheaded or feel moze short of breath than expesled 40, Have you ever become [l while exerclsing In the heat?
durlng exercise? 41. Do you gat frequent muscle cramps when exercising?
4 1. Have you ever had an uresplained seizwe? 42, Do you or semeons in your Farnily have sickle cell trait or disease?
| 12. Do you get more tired or shorl of breath more quickly than your friends 43, Have you had any prablems wilh your eyes or vision? '
ey kbl
during exercise? — 1 44. Hive you Irad any eye injuries?
?:“:T HEA!{.TH ?UF.ST[:HS ABID:I ":“: T? MI:;Y 0 . d: i) Ves | Mo 45. Do you wear glasses of contact lenses?

25 any lamily member ar Felative died ol neart problerms or ad an - f P 7
unexpacted or Ungxpldined sudden dealh before age 50 finciuding 46. Qﬂ y.o_u wear‘ protective eye'.ffear. s!mh a8 gogales or a face shield?
drowning, unexplained car aceldant, or sudden infant death syndrome)? 47, Da you worry about your veight?

14. Does anyene in your family have hypertrophla cardiomyepathy, Marfan : 48, Are yau‘lnﬂng to orhas anyane recommended thak you gain or
syndrome, archythmegealc right veslricular cardleryopathy, long QT 1058 waight?
syndrerme, short GT syndrame, Brugada syndrome, or calecholaminecgic 49, Are yau caa spechal diet or da you avold cerlaln types of fods?
nofymorphie venlicular lachycardia? e
5 Does I famiy pe— — 50. Have you ever iad an ealing disorder?
Imploeta Setltery P, PACEANEE T 51. Do you Vae any congerns thal you would like to disguss willia doclor?
16. Has anyone in your family had unexplained fainting, unexplained
seizures, or near drovining? 52. Have you ever had a menstrual perlod?
BOHE AND JOINT BUESTI0N s Mo 7| | 53. How old were you whed you had your first menstrret periad?
¥7. Have you ever had an ifjury fo a hore, muscle, Bgament, or fendon 54, How many pariods have you fad in lhe tast 12 months?

that caused yau 1o miss & pactice or a game?
18. Have you evar had any broken or fractured benes or dislacaled joints?

9. Have you ever had an Injury thiat required x-rays. MR, CT scan,
Injections, therapy, 2 hrace, a casl, of erulches?

1 2. Have you ever had a stress fractuce?

1 21. Hava you ever been kold that yau have or have you had an x-ray for neck
. Instability or atlanloaxial instabllity? (Down syndrome or dwarfism)

22, Do you requlacly use a brace, erthotics, or other assistive device?

| 23. Do you have a bene, muscls, or jont injury that bothers you?

24. Do any of your Joints bacome painful, swollen, Teef warm, of logk rad?

1 25. Do you have any hisiory of 1uven|le arthritis or cunneclwe tissue disease?

| hereby slate that, to ih
Signature of athlete}

Explain "yes" answers here

—_

“answers to the abuue questions are
Signature of parent/guardia

D010 Americen Academy of Family Physicians, American Academp of Pediatrics, American College of Sports Medicine, American Seciety for Spovts Medicine, Americoun
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sporis Medicine. Permission is granted to veprimt for noncommercial, educational purposes with
acknoledgement. This form has been modified by the Indiana High School Athletic Association, Inc. (ITHSAA),

{10of 4}




PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

(The physical examination niust be performed on.or afier April 1 by a physician holding en unlimited license to practice
medicine, a nurse practitioner or a physician assistant to be valid for the following school year,) — YHSAA By-Law 3-10

Date of birth

Nama

PHYSICIAN REMINDERS
1. Consider additlonal questions on morg sensilive fssugs
» B yout feel slressed out or under a ol of pressura?
» Do you ever feet sad, hopeless, depressed, ar anxipus?
* [to you feel safe al your homs or residence?
 Have you eyver iried cigareties, chewing iebacco, snuff, or dip?
*+ During the past 30 days, did yots use chewlng lobacen, snuff, or dip?
* Do you drink alcohol or use any olher frugs?
+ Have yau ever taken anabolic slerolds or used any ofher perfarmance supplement?
+ Have you ever laken any supplemenls o help you galn or lose welght or improve your performance?
= Do you wear a seat balt, use 4 helmet, and use condoms?
2. Gonsider reviewing queslions on cardiovascutar symploms (questions 5=14).

EXAMINATION 5ot 0y
Haight

BP i { /
MEDICAL * 20 T e, e i
Appearance

* Marfzn stipmata fkyphoscaliosis, high-arched palate, pectus excavatums, araciinudactyiy.
arn span > height, hyperfaxily, myapla, MUP anrlic Insufliciency)

Eyes/ears/nosesthroat

+ Pupils efual

* Heatlng

Lymph nodes

Heat* =

« Muimurs {auscultation standing, suping, +/- Valsatval
+ 1ocation of point of maximal Impulse (PMI)
Pulses™

s Simultaneaus femoral and radial pulses
Lungs

Abdomen

Géntaurinary (males onlylt

SKin
« HSY. fesions stigaestive of MRSA, tinea corparis

Neurofogic® :
‘MUSEULOSKELETAL i i
Neck

Back

Shoulderfarnr
Elhew/ferearm
Wiistmard/lingers
Hip&higle

Knee

Legfankle

Foglfioes

Functional )
Cb® Duck-vaalk, simgle l2g hop

‘Cansidar ECB, echocardiogram, and referret o cardiotogy Tar abnomial carctac histary of exam.
*Consider GU exam if In private selting. Having third party present Is recommended,
“Gonsldas cogritive evaluation of basgling pewopsychinkile tesiing if a blslosy of sfgnificant cancyssian,

O Male [F Female
Vision B 20/ L 2o/ , Corrected E1Y DN
: 205 NBRMAL 55 U T ABNORMAL FINDINGS

L} Clearati for 2 sprks without resiriction
1 Gieared for all spons without restriction with tecmmendations for furthier evaluation or treatment for

3 Hot cleared
I3 Pending further evaluation

ET Fir any sparls
L3 For cerlain sporls
Reason
Recommendations

i have examined the shove-named student and completed the preparticipation physical svaluation. The atilete does not present apparent élinical cortraindications practice and
parifeipate in 1he sport{s) as utfined above. A copy of the physical exam Is on record in my office and can be made avalfable 1o the schol 2t the request of the parents. If candi-
tions arise after the athlete s heen cleared for pariicipation, the physiclan may rescind the clearance until the problem s resolved and ie potentfal consequences are completely
explained to the athlete {and parentsfquardians), (The physical examination must be perforsed on or after April 1 by & phiysielan holding o unlimited license to practice medicive, o nurse

praciitione or o physicion assisiant 10 be vaiid for the fotlowing schoal year) — 1HS:LA By-Law 3-10
Nams of gihysiclari {peintitype) (D, DO, NP, or PA)

Address _
Signatute of physician _(MD, DO, NP, or PA} 17

tiaie

Phone
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B PREPARTICIPATION PHEYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES (Grades 2 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules, To be eligible to represent your school in interschoo! athletics, you:

1.

10.
11.
12,

13,

14,

15,
16,

17.

18,

18,

must be a regular bona fide student in good standing in the school you represent; must have enrclled not later

than the fifteenth day of the current semester.

must have completed 10 separate days of organized practice in said sport under the direct supervision of the

high school coaching staff preceding date of participation in interschool contests, (Excluding Girls Golf— SeeRule 101)
must have received passing grades at the end of their last grading period in school in at least seventy percent {70%) of the
maximum number of full credit subjects {or the equivalent} that a student can take and must be currently enrolled in at
least seventy percent {70%} of the maximum number of full credit subjects {or the equivalent) that a student can take.
Sernester grades take precedence. "

must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a spart.
must have been enrolled in your present high school last semester or at a junior high school from which your high school
receives its students...

. unless you are entering the ninth grade for the first time.

- unless you are transferring from a school district or territory with a corresponding hona fide move on the part of your
parents.

. unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
schoolis not accredited by the state accrediting agency in the state where the school is located, your transfer was
pursuant ta school board mandate, you attended in error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible from the
school from which you transferred.

must not have been enrolled in more than eight consecutive semesters beginning with grade 9,

must be an amateur (have not participated under an assumed name, have not accepted money or merchandise directly
or indirectly for athletic participation, have not accepted awards, gifts, or hanors from colleges or thelr alumni, have not
signed a professional contract).

must have had a physical examination between April 1 and your first practice and fited with your principal your completed
Consent and Release Certificate.

must not have transferred from one school to anather for athletic reasons as a result of undue influence or persuasion by
any person or group.

must not have received in recognition of your athletic ability, any award not approved by your principal or the IHSAA,
must not accept awards in the form of merchandise, meals, cash, etc.

must not participate in an athletic contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your school team. {See Rule 15-1a) (Exception for outstanding student-athlete - See Rule 15-1b)
must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or
educational environment in your school.

students with rematning eligibility must not participate in tryouts or demanstrations of athletic ability in that sport as a
prospective poast-secondary school student-athlete. Graduates should refer to college rules and regulations before
participating.

must not participate with a student enrolled below grade 9.

must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12,

must, if absent five or more days due to Hiness or injury, present to your principal a written verification from a physician
licensed to practice medicine, stating you may participate again. {See Rule 3-11 and 9-14.)

must not participate in camps, clihics or schoals durlng the IHSAA authorized contest season. Consult your high school
principal for regulations regarding out-of-season and summer.

girls shall not be perrnitted to participate in an IHSAA tournament program for boys where there is an IHSAA tournament
program for gitls inn that sport in which they can qualify as a girls tournament entrant.

Thisis only a briefsummary af the eligibility rules.
You may access the IHSAA Eligibility Rules (By-Laws) at Www,ihsaa.org
Please contact your school officials for further information and before participating outside your school.

{Consent & Release Cerlificate - on back or next poge}
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B PREPARTICIPATION PHYSICAL FVALUATION

CONSENT & RELEASE CERTIFICATE

l. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A, Fhave read the IHSAA Eligibility Rules {next page or on back) and know of no reason why | am not eligible to represent my school in athletic com-
petition.

B, If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the [HSAA.

C. Tknow that athletic participation is a privilega, | know of the risks involved in athletic participation, understand that serlous injury, and even

death, Is possible in such participation, and chaose to accept such risks, | voluntarily accept any and all responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks involved, and agree to release and hold harmless my schoal, the schools
involved and the IHSAA of and from any and all responsibility and fiability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agree to take no legal action against my school, the schools involved or the IHSAA because of any
accident or mishap involving my athletic participation.

D. t consent to the exclusive jurisdiction and venue of couris in Marion County, Indiana for all claiims and disputes between and among the IHSAA
and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.
E. F give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of

me, in all forms and media and in all manners, for any lawful purposes.

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. {to be signed by student)

Date: Student Signature: |

Printed:

Il. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for tha student to participate in
the following interschool sports not marked out:
Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Baskethall, Cross Country, Golf, Gymnastics, Soccer, Softhall, Swimming, Tennis, Track, Volleyball,

B. Undersigned understands that participation may necessitate an early dismissal from classes.

C. Undersigned cansents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial {athletic or otherwise), scholas-
tic and attendance recards of such schoal concerning the student.

D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious Injury,

and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating In athletics, With full understanding of the risks involved, undersigned releases and holds harmless the student’s schoal, the schools
involved and the IHSAA of and from any and all responsibility and liabiltty, including any fram their own negligence, for any injury or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indfana for all claims and disputes between and amang
the IHSAA and me or the student, including but not limited to any claims or disputes Involving injury, eligibility, or rule violaton.

F Undersigned gives the IHSAA and its assigns, ficensees and legal representatives the Irrevocable right to use any picture or image or sound re-
cording of the student in all forms and media and in all manners, for any lawful purposes,

G. Please check the appropriate space:

W The student has scheo! student accident insurance, [} The student has football insurance through schoaol.
L The student has adequate family insurance coverage. L1  The student does not have insurance.

Company: Policy Number:

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.
{to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

Date: Parent/Guardian/Emancipated Student Signature:i(x .
Printed:
Date: Parent/Guardian Signture::(X) :
Printed:
CONSENT & RELEASE CERTIFICATE
Indiana High School Athfetic Assaciation, Inc.

9150 North Meridian St., P.O, Box 40650 File In Office of the Principal
Indianapolis, IN 46240-0650 ' Separate Form Required for Each School Year
FORM D - 741t DiC: 6725/1016 g:/prating formsfichools /161 7physicaliorm. fndd
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SPORTS

Concussion facts:

o A concussion is a brain injury that affects how your
hrain works.

o A concussion is caused by a bump, blow, or jolt to the
head or hody.

o A concussion can happen even if you haven't been
knocked out.

o If you think you have a concussion, you should not
return to play on the day of the injury and not until
a health care professional says you are OK to return
to play.

What are the symptoms of a concussion?
Concussion symptoms differ with each person and with
each injury, and they may not be noticeable for hours
or days. Common symptoms include:

® Headache

e Confusion
Difficulty remembeting or paying attention
Balance problems or dizziness

- Feeling sluggish, hazy, foggy, or groggy
Feeling irritable, more emotional, or “down”

e Nausea ot vomiting

Bothered by light or noise

Douhle or blurry visien

o Slowed reaction time

e Sleep problems

@ | oss of consciousness

o

L=

-]

o]

e

[+]

During recovery, exercising or activities that fnvolve a
lot: of concentration (such as studying, working on the
computer, or playing video games) may cause concussion
symptoms to reappear or get worse.

it's better to miss one game than the whole season.

For more information, visit www.cdc.gov/Concussien.

April 2013

(N HIGH SCHOOL

A FACT SHEET FOR

What should £ do if I think I have

a concussion?

BON'T HIDE IT. REPORT IT. Ignoring your symptoms and
trying to “tough it out” often makes symptoms worse.
Tell your coach, parent, and athletic trainer if you think
you or one of your teammates may have a concussion.
Don't: let anyone pressure you into continuing to practice
or play with a concussion.

GET CHECKED OUT. Only a health care professional

can tell if you have a concussion and when it’s OK to
return to play. Sports have injury timeouts and player
substitutions so that you can get checked out and the
team can perform at its best. The soconer you get checked
out, the sooner you may be able to safely return to play.

TAKE CARE OF YOUR BRAIN. A concussion can affect
your ability to do schoolwork and ether activities. Most
athletes with a concussion get better and return to
spotts, but it is important to rest and give your brain
time to heal. A repeat concussion that occurs while your
brain is still healing can cause long-term problems that
may chiange your life forever.

How can I help prevent a concussion?

Every sport is different, but there are steps you can take
to protect yourself.

o Follow your coach’s rules for safety and the rules of

the sport.
o Practice good sportsmanship at all times.

I yoti think you hdve a concussion:
Doti’t hide it. Réport:it. Take finie to recover




SPORTS

What is a concussion?

A concussion is a type of traumatic brain injury. Concussions
are caused by a bump or blow to the head. Even a “ding,”
“getting your bell rung,” or what seems to be a mild bump
or hlow to the head can be serious.

You can’t see a concussion. Signs and symptems of concussion
cart show up right after the injury or may not appear or be
noticed until days or weeks affer the injury. If your child
repotts any symptoms of concussion, or if you notice the
symptoms yourself, seek medical attention right away.

What are the signs and symptioms of a
concussion?

TF your child has experienced a bump or blow to the head
during a game or practice, look for any of the following
stgns of a concussion:

-3

Appears dazed or

o Headache or

“pressure” in head stunned
o Nausea or vomiting e [s confused about
& Balance problems or assignment or
dizziness position
o Double or hluy o Forgets an
vision instruction

o Is unsure of game,
scare, or opponeit

o Moves clumsily

o Answers questions
stowly

e [pses consciolsness
{even briefly)

o Shows mood,
hehavior, or
personality changes

e Sensitivity fo light

o Sensitivity to noise

o Feeling sluggish,
hazy, Toggy, or
groggy

& Conceniration or
memory problems

e Confusion

o Just “not feeling right”
or “feeling down”

i}'s better to miss one game than the wﬁmﬁé seqasoi.

For more information, visit www.cdc.gov/Concussion.

April 2013

IN HIGH SCHOOL

A FACT SHEET FOR

How can you help your child prevent a
concussion or other serious brain injury?

o Ensure that they follow their coach's rules for safety and
the rules of the sport.
o Encourage them to practice good sportsmanship at all times.
o Make sure they wear the right protective equipment for
their activity. Protective equipment should fit properly
and be well maintained.
o Wearing a helmet s a must to reduce the risk of a serious
brain injury or skull fracture.
~ However, hielmets are not designed to prevent
concussions. There is no “concussion-proof” helmet.
So, even with a helmet, it is important for kids and
teens to avoid hits to the head.

What should you do if you think your child
has a concussion?

SEEK MEDICAL ATTENTION RIGHT AWAY. A health care
professional will be able to decide how serious the
concussien s and when it is safe for your child to return to
regular activities, including sports.

KEEP YOUR CHILD OUT OF PLAY. Concussions take time to
heal. Dot let your child return to play the day of the injury
and until a heatth care professional says it's OK. Children who
return to play too soon—while the brain is still healing—
risk a greater chance of having a repeat concussion, Repeat
of later concussions can he very serious. They can cause
permanent brain damage, affecting your child for a lifetime.

TELL YOUR CHILD'S COACH AROUT ANY PREVIGUS
COMCUSSION. Coaches should know if your child had a
previous concussion. Your child’s coach may not know about
a concussion your child received in another sport or activity
unless you tell the coach.




SUDDEN CARDIAC ARREST
A Fact Sheet for Student Athletes

FACTS

Sudden cardiac arrest can occur even in
athletes who are in peak shape. Approximately
500 deaths are atiributed to sudden cardiac

arrest in athletes each year in the United States.

Sudden cardiac arrest can affect all lavels of
athletes, in all sports, and in all age levels. The
majority of cardiac arrests are due to congenital
{inherited) heart defects, However, sudden
cardiac arrest can also occur after a person
experiences an Hiness which has caused an
inflammation to the heari or after a direct hlow
to the chest. Once acardiacarrest oceurs,
there is very little time 1o save the athlete, so
identifying those al risk before the arrest oceurs
is a key factor in prevention.

WARNING SIGNS

There may not he any noticeable symptoms
before a person experiences loss of
consciousness and a full cardiac arrest {no pulse
and no breathing).

Warning signs can include a complaint of:
e Chest Discomfoit
o Unusual Shoriness of Breath
@ Racing or Irregular Heartheat
e  Fainting or Passing Out

EMERGENCY SIGNS ~ Call EMS {311}
If a person experiences any of the following
signs, call EMS (911) immediately:
o [fan athlete collapses suddenly. during
competition
o [fa blow to the chest from o ball, puck
or another player precedes an athlete’s
complainis of any of the warning signs
of sudden cardiac arrest
o [fan athlete does not look or feel right
and you are just ot sure

How can | help prevent a sudden cardiac
arrest?

Datly physical activity, proper nutrition, and
adequate sleep are all important aspects of life-
long health. Additionally, you can assist by:

o Knowing if you have afamily history of
sudden cardiac arrest {onset of heart
disease in a family member before the
age of 50 or a sudden, unexplained
death at an early age)

o Telling your health care provider during
your pre-season physical about any
unusual symptoms of chest discomfort,
shortness of breath, racing or irregular
heartbeat, or feeling faint, especially if
you feel these symptoms with physical
activity

o Taking only prescription drugs that are
prescribed to you by your health care
provider

o DBeing aware that the inappropriate use
of prescription medications or energy
drinks can increase your risk

s Being honest and reporting sympioms
of chest discomfort, unusual shortness
of breath, racing or irregular heartbeat,
ot feeling faint

What should 1 do if [ think | am developing
warning signs that may lead to sudden cardiac
arresty
1. Tell an adult — your parent or guardian,
your coach, your athletic trainer or your
school nurse
2. Get checked out by your health care
provider
3. Take care of your heart
4. Remember that the most dangerous thing
you can do is to do nathing )

Devaloped and Reviewed by the Indiana Department of
Education’s Sudden Cardiac Arrest Advisary Board
{1-7-15}







CONCUSSION and SUDDEN CARDIAC ARREST
ACKNOWLEDGEMENT AND SIGNATURE FORM FOR PARENTS AND STUDENT ATHLETES

Student Athlete’s Name (Please Print):

Sport Participating In {Current and Potential):

School: Grade:

IC 20-34-7 and IC 20-34-8 require schools to distribute information sheets to inform and educate
student athletes and their parents on the nature and risk of concussion, head injury and sudden cardiac
arrest to student athleies, including the risks of continuing to play after concussion or head injury.
These [aws require that each year, before beginning practice for an interscholastic sport, a student
athlete and the student athlete’s parenis must be given an information sheet, and both must sign and
return a form acknowledging receipt of the information to the student athlete’s coach,

IC 20-34-7 states that an interscholastic student athlete, in grades 5-12, who is suspected of sustaining a
conicussion or head injury in a practice or game, shall be removed from play at the time of injury and
may not return to play until the student athlete has received a written clearance from a licensed health
care provider trained in the evaluation and management of concussions and head injuries, and at least

twenty-four hours have passed since the injury occurred.

IC 20-34-8 slates that a student athlete who is suspected of experiencing sytmptoms of sudden cardiac
arrest shall be removed from play and may not return to play until the coach has received verbal
permission fram a parent or legal guardian for the student athlete to return to play. Within twenty-four
hours, this verbal permission must be replaced by a written statement from the parent or guardian,

Parent/Guardian - please read the attached fact sheets regarding concussion and sudden cardiac arrest
and ensure that your student athlete has also received and read these fact sheets. After reading these
Tact sheets, please ensure that you and your student athlete sign this form, and have your student

athlete return this form to his/her coach.

As a student athlete, | have received and read both of the fact sheets regarding concussion and sudden
cardiac arrest. | understand the nature and risk of concussion and head injury to student athletes,
including the risks of continuing to play after concusston or head injury, and the sympioms of sudden

cardiac arrest.

(Signature of Student Athlete) {Date)

|, as the parent or legal guardian of the above named student, have received and read hoth of the faci
sheets regarding concussion and sudden cardiac arrest. | understand the nature and risk of concussion
and head injury to student athletes, including the risks of continuing to play after concission or head
injury, and the symptoms of sudden cardiac arrest.

{Signature of Parent or Guardian) (Date)

Updated April 2016







