Have you ever transterred from another
PREPARTICIFATION  FHYBICAL high school to Greenwood Community High School?

HISTORY FORM YEs [ NO [

(Note: This form is 1o be filled our by the patient and parent prior to secing the physician. The physician shonld keep a copy af this form in the chart.)

Date of Exam

kama Dats of nirth
Sex

e PG Gtade ... Schozl

Wedicines and Allergies: Please st al of e prescription and aver-the-counter mediines end supplements fetal an nuirtiaral thal yos are currentiy taking

D3 you haee aoy abiergizs? O Yes T Mo Ifyes please identily speoific abieroy below.
0 Medicines O Pollers 0 Foad [ Stingng nsants
Explain “Yes” answers below, Cirels questions you don't know the answars 1o,
BENERAL QUESTIONS Yes | Mo | | MAEDICAL QUESTIONS Yes | No |
1. Hes & doctar eeer danizd 9 resiiolad your oaricipation in s20ms | 26, D y2d €333 whoeza, o havs Gt sly braallung dunay or
any 205007 afiar axerone? ;
Z. Do you have any ongong mecical Sendions? i 56, MEase vy 27. Have you svz7 uszd gn inhaler or taken astima medising” ‘
hecer b Asthmz I3 fAoemiz O Cisbeles ©J hnfechos 28 1z there anyanz in your famiy who has asthma?
L RO S 28, Vizre yiu barn withoat 67 #rs you pessing 2 kidisy, a0 eye. & tostolz
5. Hoyz you ever speat the mighi in tha hospital? smales), you- spizen, of 2ity gther grgan?
4, Heve vou ever ind sumgeny? 3. G yzu havs groin pein o7 2 pain®d luige of nemia o the arai ge2a?
HEART HEALTH QUESTIONS ABGUT YOU Yes | Ko 31, Hace you had infzelices mongnuciensis (ovaon within the tist month® !
5. Hazve you evir passad 0wt oy neary passed out DURING o 32. Gz you heva oy rRShES preSsurs $o723, or chier siin proyems?
ZFTER ererslse? 33. Hace you had a herzas of MRSA sin isfzclion?
£, Hevz you geer fiad discomfon. pan fhiness, o° preseuss i yaur 34, HavE yet aver hzd & Azad iUy of concussian’

chest duriry 2xemnins?

35. Have yeu 22 had a nlor bloge 19192 kead that sawzed confusion,

M o TGO VBT FECP £ - Boois e E rin ise? H - H
7. Doss your hear ver race of sk boats Urregular boats dring exercise? i peolongsd heagache, o memory proslems? :
rer @ byl i that voi heva gnv Beast nrablams ] " P y
8. Hzs & doctor ever wold you that you have zav heat problams? I sc, 36. Cp van have # lglory of seizure digador?
cneck at that apoy: — - —
£ High biged pressue AT —— 37, o you heve beadaches wilk oxerpiss?
£ High ¢holesear 8 aiszsingshon 3B. Have you sver hed nuniness, dugtag, or weaness i your aurs o
T Fawssakicisease Clner: 105 after beng hi or 1aling? i
€. 1lzs & doctor gver proered & 1t MUY yuur B3N (R examnple. ECGERS. 38, Have you ever bepn anable 10 move your anrs o7 lys adler seing it :
ezhozardioyram) o feling?
10 Do you g2t fightnzadec or fzel mare short of Lyeath thar 2spssted 0. Have you #vzr became 11 while srercsing 0 heat? 5
curng sxsreiss® 41. [z you gat Eagquent muscle cranps whsn exercdsng®
1. Hava you ever il gn unsxplanad sairurs? 22 [p yau o7 somecns m your Famity Aave sickls cafl rait o dissase?
12 [0 you g2t morz teec o shiort of braath mars quizkly thar vour fiznds 3. Kave you hed a7y problems veith your eyes orvisian?

UG EAAICIEET
HEART HEALTH QUESTIONS ABOUT YOUR FAFAILY Yes Ho

B

lisvg you hed any aye iniries?

i

25, [z yme wepr glassas o conlast leagzs?
T3 Hzs 2ry famiy mowber er rztative ot of Azad prablema o7 kas zn : . : P et
; =6, [0 yhu wesr piotactive eyowstr, such as goagles o & 202 sven?
unespzcted or snexpls G. Do you wear protactive eyowear such a3 goagles or & foe svel

24 sudden dealh Delore 458 5D {ncluding

geaverag, angplaines: sor aezidsnd o sunden et ceath syrdiomey® {57, Do y3u weoivy Ao your waigni?
1% Does arvens it your famiy bave hypertrophic zardemyupetny, ¥Marfzn S8, A pu s W oF has anyene rerommended el yow gsio o

syndrams, aryiyneeen o fignt ventrcular cardiomyapathy. borg 67 13se wgIghs?

sphdroeng, shor OF syncioms. Bragsda syatoms. of CHECITHIEsE a9, Are you on B spasial dizt of 30 v 2vad c2min types of fouds?

FOYMITpIEG vaEnmslan e hyeara® P N - i

5 Have you 837 hat an 2ating disorder?

FE DS aevine 0 yei Tami'y tivs g et proablam pEoemage, o o ™ " ; o :

iz anted de8ari|afa-? 53. [z you hawe any concers that yos would lise © deruss with acoper? ;

3 ? i E

6. Hag aryone i your iamiy hag onsxdianed iznkeg, anzypiamed | FEMALES OHLY

saiFUres. or near drowning? 52, Hace you vver gt & marsirugl perion?
BOKE ARD JOINT QUESTIGHS Yes | Ho 3. How ald wz2 vou when you hied yeur Grsl fenstod patisae?
*

17, Have you evir had aninjury 10 2 hore, messla, Bgamnset of enden !
At casad vou 10 1Niss & praghca of 2 game’

W

< B a0y £erisds have you hag i the 1t 12 momis?

Explain “yes" answers here

3&. Have you ceer had any Lrakes or fractured Dones of QslIoaizd joms?

0. Havz you ever had an ingry hat reguined s-oys, M5 CT sean,
mctons oarapy @ brace, 3 gast, or culehes?

21 Hive you eeer had & siress tractye?

¥ Hava you Begr teen old £ you DRve or RIVE You hat an gty 108 neck
inslabifily o0 all2vinaxia! stasdiy® Ooen spsersme of dearise

. Do you requiarly J5€ a brass. sthotes, or oinst esuictive Zavips?

. Do you have & tonz. mazcle, of joine mury that bohers vou?

. Do any of vour 1o Tls Decome paintul, swollsn Yesl warm, o lock feds
Tia you have any higtary 0f wvenie sridhnbis o0 coniecbve basue disease™

1
a

1A

rA | rey § i)
Sew

i

| hereby stale that, fo the best of my knowledge, my answers o the above questions are compiete and correct.

U S AACTRTEN L L Bete

Sgrswre et NS L L L. . S

20710 American Ac&t{cmy n}"me'b: i’fry:s‘icians, American }igademy af Pédiarrf}:s, Amterfcan College of Spbr};ﬁ}.ﬁ-ﬁﬁ:—m; American Saciétj‘ f;n:’Sparfs M edi-r:t"m}-,- American
Orthopaedic Secicty for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted ta reprint for noncommercial, educational purposes with
acknowledgement. This form has been modified by the Indiana High School Athletic Association, Inc. (IHSAA).
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& FREPARTICIPATION PHysican EvaLuaTiOn

PHYSICAL EXAMINATION FORM

{The plysical examination must be performed on or afier April 1 by o Physician holding an unlimited lcense
te practice medicine to be valid for the following school year — IHSAA Bp-Law C 3-16)

Wame Date of birth

1. Consider additioral questions cn mpse sansitive issugs
= Do you ool stressed out or uader & 1ol of prassuic?
* Do you ever fzef sad, hopeiass, depressed, or anxious?
« Do you fesl safe at your home of resilenca?
* Have you aye: et cinarsties, cheving lobaeen, s, o dip?
« During the past 30 days, dig you use chawing tabacen, snuld, or dia?
* 0o you drink aloehsl or nee zny sthar drugs?
= Bave you sver faken analighit Steroids ar used any othar pedormance supplament?
= Hove yoa ever faken any supriements to haln you gan or lose weight or improve your parfarmanca?
+ [ you waar a seat belt, use a helmes, and use condams?
2. Consider roviewing quastions on cardiovasoular symptoms (Guestians 5-144

EXAMINATION
Height Vaight O Male O Female
8P ! { ! i Puize Visicn R 20/ L 207 Copoled Y OH

MERICAL : : . HORMAL ABRORMAL FINDINGS

Appearance

« Karfan stigmata ¢ryphoscoliosis, nigh-arched palate. pectus excavatum, arachnedactyly,
arm 5pan » height, Sypziauly, myapia, WVE asrdic msufficiancy

Eyas’ears/nose/ihront

* Pupils pqual

% Hearing

Lymph nodes

Hgar*
= Murmurs (auscuitation standing, Supine, +- Vaisaivaj
« Location of point of mazimat imgulze (PMY

Pulses
* Bimndlaneous femors! aad rediel pulses

Longs

Abdomen

Geritourinary {ma'es oniy)*

Skin

= H3V, lesions suggestive of MASA, tisea comons
Newrologc®

FIISCULDSKELETAL

Heck

Back
Shouicer/ams
Elbowdorenm
Wrsthand/fingees
Hipihigh

Krea
Legfankie

Foatrioes

Funcionsl
= Duck-walk. singl: leg hog

Hionenor BOB, 2ohosinGinam. 2rd rafera 10 srdeetqy tor abnermal card zc festory o7 exam.
Lnnstor G exmn 4 i privete ssiting. Haviey s pary present 5 rocammendsed,
“Ganslisr copalbive evaisation of besebns neerosyhiatin testing if & history of sigaficans conensshin,

{3 ieared for all sparls without restection
£ Ciearart for all snorls withoul restriction with racommendations for furier evalation or treatmen! for

£ Motcieared
[ Penting furiher svaluation
O Forany sporls
O For certain sports

Reason
Recommendations

thave examinzd the above-named student and completed the preparticTpation physical evaluation. The athiete does not present apparent clinical contraindications o practice and
participate In the spoert(s) as outlined shove. A copy of the physical exam is an recerd in my oHice and can be made available to the gchoo! at the request of the parents. H condi-

tions arise alter the athlete has been cleared for parlicipation, the physician may rescind ihe clearance unil the problem is resclved and the polential consequences are completely
cxplained to the athlete (and parenw’guasdiens). (The plysical exantingrion wmust be performed on or after Aprit I by a Physician kolifing an upkinited livenise 1 prictice medicing 1o he vaitd for

the follwwing school year- IH5 44 By-Law € 3-187
Hame of physictan {printlypel Date
Address Phone

Signature of physisizn WD ar DO
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[ PREPARTICIPATION Prysical EvVALUATION

IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

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

1. must be a regular bona fide student in good standing in the school you represent; must have enrolled not |ater
than the fifteenth day of the current semester.

2. 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)

3. must have received passing grades at the end of their last grading period in school in at ieast seventy percent (70%) of the
maximum number of full credit subjects {or the equivalent) that a student can take and must be currenily enrolled in at
least seventy percent (70%) of the maximum number of full credit subjects {or the equivalent) that a student can take.
Semester grades take precedence.

4. must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

5. 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 bona 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
school is not accredited by the state accrediting agency in the state where the school is focated, your transfer was pursuant
to 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.
6. must not have been enrolled in more than sight consecutive semesters beginning with grade 9.

7. 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 honors from colleges or their alumni, have not
signed a professional contract).

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

9. must not have transferred from one school to another for athletic reasons as a result of undue infl uence or persuasion
by any person or group.

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

12. 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 cutstanding student-athlete — See Rule 15-1b)

13. must not reflect discredit upon your school nor create a disruptive infl uence an the discipline, good order, moral
or educational environment in your school.

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

15. must not participate with a student enrolled below grade 9.

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

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

18. must not participate in camps, dinics or schools during the [HSAA authorized contest season. Consult your high
schoo} principal for regulations regarding out-of-season and summer.

19. girls shall not be permitted to participate in an [HSAA tournament program for boys where there is an [HSAA
tournament program for gitls in that sport in which they can qualify as a girls tournament entrant.

This is only a brief summary of 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 page}
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B FPREPARTICIPATION FrvsicaL EvaLuaTion

CONSENT & RELEASE CERTIFICATE

. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A, | have read the IHSAA Eligibility Rules (next page or or back) and know of no reason why | am not eligible to represent my schoal in
athletic competition.

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

C. | know that athletic participation is a privilege. [ know of the risks involved in athletic participation, understand that serious injury,

and even death, is possibie in such participation, and choose to accept such risks. | voluntarily accept any and all responsibility for
my own safety and welfare while parficipating in athletics, with full understanding of the risks involved, and agree to release and
hold harmless my school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from
their own negligence, for any injury or claim resulting from such athletic participation and agree to take no legat action against my
scheol, the schools involved or the IHSAA because of any accident or mishap involving my athletic parficipation.

D. { consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IH3AA and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.
E. | give the [HSAA 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.
I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: (X)

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 the student o
participate in the following interschool sports nof marked out:
Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

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

C. Undersigned consents to the disclosure, by the student’s school, to the IHSAA of alt requested, detailed financial (athletic or
otherwise), scholastic and attendance records of such school concerning the student.

D. Undersigned knows of and acknowledges that the student knows of the risks involved in athleiic 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 participating in athletics. With full understanding of the risks involved, undersigned releases and holds
harmless the student's school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any
from their own negligence, for any injury or claim resulting from such athletic participation and agrees to take no legal action
against the [HSAA 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, Indiana for all ctaims and disputes
between and among the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility,
or rule violation.

F. Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or
image or sound recording of the student in all forms and media and in alf manners, for any lawful purposes.,

G. Please check the appropriate space;

03 The student has schoot student accident U The student has football insurance through
insurance. [J The student has adequate family insurance school. [ The student does not have insurance,
coverage.

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: (X}
Printed:

Date: Parent/Guardian Signature: X
CONSENT & RELEASE CERTIFICATE Printed:

Indiana High School Athletic Association, Inc.
9150 North Meridian St., P.0. Box 40650
Indianapolis, IN 46240-0650 File in Gffice of the Principal

Separate Form Required for Each School Year
FORM D 7115 gidpri form laf1112physi




