PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is to be fifled out by the patient and parent prior to saeing the physician. The physician should keep this form in the chart)

Date of Exam
Name Date of birth
Sex Age Grade Schook Spori(s)

Madicines and Aflergies: Please list afl of the preseription and over-the-counter madicines and supplements therbal and nutritional) that you are currantly taking

Do you have any allergies? I3 Yes [3 Mo If yes, please identify specific allergy below.
1 Medicines {J Pollsns [ feod ] Stinging insects

Explain "Yes" answors balow, Circle guestions you don't know the answers 1o,

4. Has & doclor ever denied or resiricted your parficioation In sports for | | . Do you cough, whaeze, or have difficulty breathing durfng or
any reasen? ) after exercise?
2. Do you have any engoiag medisal conditions? If so, please identify 27. Have you ever used an Inhaler or taken asthma medicine?
below: {3 Asthma [ Anemiz [ Diabetes [3J Infections 28, Is there anyang in your family who has asthma?
Other: 29, Were you barm withoul ar are you missing a kidney, an aye, a tasficie
3. Have you gver spent the night In the hosphal? {males}, your spleen, or any other organ?
4, Have you ver had surgery? 30. Do you have groln paln or a painful bulge o kermla in the groin area?
31, Have you had infgctious mononucleosls {mono) within the last month?
5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or otker skin problems?
AFTER exercise? 33. Hav you had 2 herpes or MASA skin infection?
6. E::;’:m%“;ﬁ;&f“mm' pain, tigness, or pressure in your 34, Have you aver had a haad Injury or concussian?
7. Does your heart ever race or skip beats (imegular beats) during exereige? 3. ;{gwﬁue::;:::n:ﬁ g:f:f:;:g;:‘;gg that caused confusicn,
8. E:;{; Ca'?rc:l?;te:;[g It;ld you that you have any haart problems? i 50, 36, Do you have a history of selzure disorder?
3 High blood pressurs O3 A heart murmtr 37. Da you hava headachas with exersise?
O High cholesterol O3 Ahszart Infection 3B. Have you ever fad numbness, tingling, or weakness in your arms or
[0 Kawasaki disease other; legs after being hit or falling?
9. Has a doclor ever ardered a test for your heart? (For example, ECG/EKG, 39. Have you over been unable to move your arms of legs after baing hit
schocarclogram) ar failing?
1¢. Do you get lightheaded or feel moze short of breath than expacted 40. Have you over gacome It while exerclsing in ihe heat?
during exezclse? 4. Do you get freguent muscle cramps whan axercising?
1. Havo you ever ad an unexplained seizure? 42. Do you or somesne In your famlly have sickle cell trait or disease?
12. Do you gel maore tired or short of breath mora quickly then your friends 43, Have you had any probilams with: your ayas of vision?
turing axerclas?

A4, Have you hiad sy eye injuriss?
46. Do you wear glasses ar contact lenses?

. Has any tamily member of refative died of heart problems or tad an

13 " "
unexpester or unexpizined sudden death before age 50 (ncluding 45, Do yow wear protactive eyawear, such as gogalas or a face shisld?
trowning, unaxplalned car accident, or suddsn (nfant death syndromey? 47. Do yeu worry about your weight?

14. Does artysre In your famlly hive hypertrophic cardiomyopathy, Marfan 48. Are you rying to or has anyone recommentfed that you gain or
gyndrome, arthythmegenic right ventricular cardiomyopathy, fong OT lose weight?
syndrome, short 07 syndrome, Brugada syndrome, ar catechofaminergic 1 49, pre you on a spacial dlet or do you avoid certain typss of foods?

poiymorphic ventricular tachycardia?

14, Dtogs anyena In your famliy have a heart problem, pacemaker, or
implanted dedlbrillator? o

16, Has anyone in your family had unexplained falnting, unexplained

saizures, or near drowning?

50, Have you aver had an eating disorder?
51, Do you have any cencerns that you would like to discuss with a doctor?

TGUESTIONS . 53. How old were you when you hat your flrst mensirual period?
17. Have you ever had an injury to a bone, muscle, figament, or tendon 54. How many perlods have you had in the last 12 mepths?

that causerd you to miss a practice or a game?
18. Have you ever had any broken or frastured banes a¢ dislocated joints?

19, Have you ever had an Injury-that reguired x-rays, M, CT scan,
injecticns, therapy, a ivace, a cast, or crutches?

20. Have you ever had g stress fracture?

21, Have you ever been told that you have or have you fiad an x-ray for neck
instability or atlantoaxial instabllity? {Down syndreme or Gwarfism)

72, 0 you regularly Use a brata, orthotics, or other asaistive davice?

23, T0 yoir have a bone, muscle, or [oint injury that bethers you?

24. Do any of your joints become painfuk, swollen, fesk warm, of look red?
25. Do you have any histery of fuvenile arthiitls or connective tissue disease?

1 herehy state that, to the best of my knowledge, my answers to the above questions are complete and correct,
of athlate 5 of parenvig Date

Explain “yes" angwers here

©2010 Amarican Academy of Family Physicians, Amenican Acavomy of Pedialrics, Amevican Colege of Sports Modicing, American Medical Sociely for Sports Medioing, Amarivan Orthapaedie
Sociely for Sports Medicine, and American Osteopattie Avademy of Sports Medicing. Permisslon is grantad 1o reprint for noncommercizl, educalional purposes vith acknowisdgment,
HEGS0 9-268 041D



PRgPARTmPAﬂ@N PHYSECAL EVALUAT%ON
“THE ATHLETE WITH SPECIAL. NEEDS
SUPPLEMENTAL HISTGRYFORM

Date ofExam o
Name R A S HERHEEA RN BTN Dateofbirth
Sex" . : ;Age":_:-.'__".'“ .-'_:Gmae i - -:'.:.::.. '_'Scﬁdo'l."_-_'_" Sport(s)

1. Type of disabiltty -

‘2. Dateof disablity ©-

3, Classification (. auallable)
Cause of ulsablllty(blna ussase accideﬂtftrauma umen
List the spm!s YoU:88 Irrteresieu in playing L

4,

\ you rauulady 49 3 DFACE, assisﬁve davice, nrprostheli ?
7..Do ynu use any special bracé o asslsﬁve ueulce Tor spons? S

“8. Do-yot: have any yashes, pressure sores, or-any ather skia problems?
-9, 00 you have 2 heariag Enss? Do you use & haaring aEd? s
. 110, Do you have s visual impaiment? - ST
£1 11, Do you use any special devices for huwe! ar hladdur funclion? 1)
12, Do you have buming or discomfort vinen urlnating‘? o

" 113, ‘Have you heg aufonomilc dystefiexta?. T v s
:114, Have you ever been diagnosed wnh [ raeat-related (hypeﬂhennla) o uuld felated (hyputhermia} lllness‘?
i kT Doyounavamusclespasticﬂy‘i S B
. 16, Do yau haye frequent satzures tha!cannutbe uumraued by meﬁlcaﬂon? s
"Explain yas”anmersham S : i

Plaasa indlea'm if you mwe mr hnu any nr ihe folhwmg

-4 Alantoaxial lnmabllity : :
| ¥efay evatiation tor pr— rrsskablllty

| Diglcatedelrts (mnrathanone} :

‘| Easy bleedling ~ :

. Enlargeaspleen

{ Hapatitis .o

Osleopenia or.osteoporosls - -

. +{ Difflculy controling bowed -

-] Ditficulty comroliing bladder £ i

-4 Numtniess o tingling [n amns or hands ;¢

.| Numianess or ingling in legs or feet '

Weaknssslnannsmhands

B Waakness In legs or feel ©

I Recent change In coordination -

- Recept change In ab Elty ln wafk

1 Spina ta -

) Laiax aIJergy

_Explain "yes" answers harn '_

- llerebr sialn tlml. tn me besi ul mv knnwlenga, my answers ln the abave quustmns are oomple!a and eomm.

_'_, ._ nfnm!ubu i R Stgnamrwfparerll.fnuardlan g LR gm

: ®2nmmencanAcademy of Fsmﬂy Pﬂ ysfc.'ans. Ameﬂcan Academy of Pediatrics, Amencan College of Sports Medlcme, Amerfcan Madrca} Socrary for s,uons Medicing, Ameﬁcan Dnhopaed.'c
Sacleg/ fanpa(fs Medin‘ne. &g Amar!can Gsteopamlc Acadamy of Spoﬂs Modfc.lne Pennlssion [£] granreu 1] repdn! rar nanmmmem:a.' educaﬂona! pumoses wirh acknawledgment




PREPARTE&;PATE@N PHY@ECAL E?ZVAL,MA‘?:@N_-”
PHYSICAL EXAMINA’TE@N FORM

Name

PHYSEC!&N RE&?%&ERS
1, ‘Congider dcitional questions on mope sensltive |ssuas
* Doyoufeel stressed out ar under & ot of pressure? -
~» Da you sver fosl sad, hopéfess; tepressed, o anxlaus? :
_» Do you feel safe at your homa of fesidence?. 00
« ¥ave you evertried cig&fenas, chewlng tebaceo, snuff, or. dlp?
. @ Quring the past 30 deys, did you use chewing tubaccn‘ snurf nniip? A
= Do you drink afcohos o7 1ise any ather drugs? © .o B
~ » Have you ever faken anabatic sternids or used any uﬂwr ;mzformfmce supplamant’a‘ L :
-# Havs you ever taken any supplemants %0 halp you gain or fose wa}gnt or mpmva your pa!fnrmanca?
- » Do youwear & seat bet, use 3 helmet, and use condoms?
Consigar) rawewlng quesiluns on cardlnvascular ‘symptoms qusstmns 51 4)

' -'--Qafedfbirfh :

O Male | O Farmsle.
- VisonR20r

| Anpeatance : e
«.Marfan sti gmata (kyphuscolmsls,'
-4 - -.arm span = Naight, hyperiaxity, myup}a.MVP aunlz: Inslﬂﬂelency}
-1 Eyes/ears/mosa/ihroat 110
* Puplis equa) -
Cood e Hearing i
~{ Lymph nudes
Heart® "0 L o ]
* “Murmirs (auscultalian siandlng. supina »r} Valsalra)
. Lucailonofpolntof maxlmalimpulse{PMi) -
| Pulses 5 :
N I Ssmultsneousfemural anu
| Lungs
.| Abdomen S
Genlmunnary (majas onlw B
Skt S
» "HSY, Iesmns suggﬂsﬂve of MRSA tlnsa cnrpuﬂs
: Neuminglc‘ B :

i |a| pu

.1 Shoutder/am 5
-] Etbowioream | i i L
B Wrismmndfﬂragers i
. Leg!ankle

-| Footflpes -

.| Functiona

| Duck- walk slngla lag rmp

i ’Canudur ECG, auhwarqumm and rnl'mai tn cartiolagy 1cr almnrmal uur:ﬂm: hmnryw exam,
Honakder GU exam if in private Setiing, Having third pirty praseni 12 recommanded, © : -
Conslder mnluva vall or ham-ilnn e ychiat tesﬁng ifa hlsmar mnlﬂcant CoACUSSION,

o caearediurallspnrtswllmulresmwon o .' sl RS .
0 Gieared fur all sparts wﬂhnu'l restriclion wﬂh renommendations forﬁmher evaiuaﬂan or Uealmem !or

tJNutclaarad PSR S
: i Penumg ey evalvauun
O Foranyspots L
03 For oartain sparts '_
' Raasun_---' RIRan
.Recummendahuns i

k! fava mmlneu the above-named stminnl and cnmpleted the pmparttcipaﬂan physlcal evaluation, The sthteta does ot present apparnnt clinicai cnntrnlnﬂlcalion: to prae!lne and DR
participata in the sport{s) as outlinad shove, A copy of the physical exam is en record In my office and can be made available o the school at the request of the parents. if condi-
“tlons sise after the athlete has heen cleared for parﬁc!palinn, the physlclan may rasc!nd tlm ulnaranoe urml he pmhlam Is resu!ved and ma ;mtantia! conselmennes are cumpleiely
: -axplalnau to the almata (and pamn!slguamians). R

Namenfphyslcian(prtntftype) : ETREERE _:. :. S .. : i ._ : L | L L ._ Da[e
Addess S LS O | K

MD o DO

@201 OAmencanAcadamy of Famﬂy Pnysfc.'ans ﬁmaﬂcanAcauamy of Padiatrics, Ameﬁcan Gaﬂege af Spans Madioln@ Amegrigarn Med.’cat .S‘oclety for, Spor!s Madicfne, Ameﬂcan Orfrrupaen'rc .
Soclety for Spur!s Msd!cme andAmsn'can Gsreopatnfa Mcadamy of Spuns Msdmfna Panmssmn Is granred fo mpﬁnr far nuncammercisr educaﬂonel pumoses wim ﬁt:kna wfedgman! '

ez g S




B PREF’&RT?CiPAT!(}N PHY%FCAL EVALUA’WQN“_-_
CLEARANCE F@RM e : |

Namé. '_j S -: | sexEIM aF Age___.__._____oasean

[ Ceared!orallspunswithomreslnctlon Cone SREIEEAN SR BT

a] C!eared !ur aII snorts wﬂhouﬁ restnchon wma recommendatlons for. further evaluahun ur treatmant for .

0 Nut cleared
o Pandlngfurtherevaluatmn '. N
Dﬁlranyspons . oo
l‘.:l Forcertalnsports. : EERERR

Reasnn R

.Reaommandatmns '

._I have exammed ﬁte above«named studem and cnmple’(ed the prepar!lcipatmn physical evafuahnn The athlete does aut pmsent apparent
clinical cnntramdicannns 10 practice and perticipate in the sporils) as outlined abowa A copy of me physicat exam is on recerd in my office -
-and gan he made avaliab!e to the school at the raquest of th parents I conditions arise after lhe athlete has been cleared for parhcipaunn, .
the physician may tescmd me ciearaitce untli ﬂie problem is resulued and tha ;mtnnﬁal consequancas ars cump!stely expiamed tn tlm athiate
"(nml paremslguatdians) y : :

Date :

"Name_of_ﬂﬁh!slé!anép.rl_nt’tvhei_ . NS, i RS RRt e
's_tgnat'ureof._v"véi?*aﬂ"' e L MDurDo

EMERGENGY mFommow_ iy
'_AIIergies et e e o

Other information.

@20 mmnen'can Academy of Famrly Pfrys!cfans Amencanﬂcamamy of Pedfal‘m*s Ameﬂcan Calfege of Spwts Mea'cfne, Ameﬂcan Mechugi Saclery for Sporw Med.'cine Ameﬂcan nnnopaedis
sgcfary for Spons Mauic!ns and Amerfcan Usfeoparhfc Academy of Spon‘s Med!ame Penmss.'on i granred fo repﬂm rof mncammmfar educarmnaf purpases wfn‘r acknaw.'edgmem RN




SCHOOL ___ B ©.  'STUDENT ID#

HENRY COUNTY SCHOOL DISTRICT ATHLETICIEXTRA CURRICULAR INFORMATION AND CONSENT FORM
(heremaft.er “Forrn") IR

(PLEASE PRINT) ..

StudentName = oo et e Male Female
CLAST ~. - FIRST . .. MIDDLE

Address Lo ' : .
S STREET o o o GITY _ STATE zIp

Telephone (home) L i '- EERRE ° Date of Bitth

Date entered gt gra_de S R o - -':;_ g _: : Students grade leve] for the current schoot year,

Father's Name AR FathersWork Number _ Cell

Mothers Name ﬁ'. . ".::' i : '.Mother.s_Wo?k Number . Cell

Student ressdes W|th (Names of Parent(s)lGuardtan)
(If Guardlan ‘submit coples of Court Order for Guardranshlp)

The student is. domlcrled at the above address tocated in the o hlgh school district (schoot must be S

notified if student moves from the above address). Students found itlegatly enrolled out of thelr school attendance zone couId he
ruled mellglble for GHSA competltlon for one (1) full year : . . :

Has the above-named student attendoct thls Henry County Schoot for at Ieast one full schoo] year? "Yes ... - No

EMERGENCY CONTACT INFORMATION oas k ) ’ : e .
In an event the father or mother cannot be reached, these persons should be contacted regardlng any situations which any oft” cer agent or .
employee ofthe Henry County Sohoot D|str|ct hnds to he an emergency sutoatlon anvolvlng fhe student .

Name S o Co Reta_ti_on:s_htp R _-H_om_e Phane - Gell Phone -~ Work Phene
Name - :iiivoooootonnnien i s Relationship it o Home Phone L Cell Phone .- Work Eﬁ_one_i T
WARNING: - ‘BY ITS NATURE, PARTICIPATION IN INTER-SCHOLASTIC ATHLETICS, INTRA-SCHOLASTIC SPORTS CLUBS, OR -

OTHER EXTRA-CURRICULAR ‘ACTIVITIES INCLUDE. ‘A RISK ‘OF INJURY. WHICH MAY RANGE IN SEVERITY .FROM I\IIINOR T0 :.'.

LONG TERM CATASTROPHIC INCLUDING PERMANENT PARALYSIS FROM THE NECK DOWN OR DEATH

Partrc;pants can and have the responstblllty to hetp reduce the chance of i injury PARTICIPANTS MUST OBEY ALL SAFETY RULES i

REPORT ALL “PHYSICAL PROBLEMS TO THEIR. ‘COACHES - OR CLUB SUPERVISORS, FOLLOW A PROPER COND]T?ONING_ .

PROGRAM, AND INSPECT THEIR EQUIPMENT DAILY
Each of the understgned hereby consents for the above-narned student to o

1. 'Compete in athtencs (for _' : o ST School of the Henzy County Sohoo! Dlstnct) in Georgla ngh

._School Assocratton approved sports xcegt those CROSSED oot below

: Basebali Basketbalt -j C?aeerteadmg : Cross Country - Football Golf ‘Soccer Softball ;
Teonls . R : ' :
}'rack . Wrestlmg R Volteyball L {_ e erie BT Gymnastlcs Swimming Lacrosse (LAX)

2. _To accompany any sohool team or sports club of whlch the student is a member on any of its local or out of town trips. 1°

3., .Each of the undersigned hereby verifies that the information contained within this Form and in any other documentation -
submitted fo the Henry County School District is correct and understands that any false |nformat;on may resuit in the above- .'
namect student bemg declared Ineltgible !or partlclpatton in spons o :

MEDICAL INFORMATION Each of the undermgﬂed cer‘tlfles that the medloal history on the attached form entitled GHSA’s PPE— .
concerning the above-named student is complete and accurate. ‘Each of the undersigned understands that this will serve as the basis for
determining whether the above-named student is eligible to compete in middiefhigh schoot athletics or other extra-curricular actjvities within
the Henry County Schools, "Each of the undersigned also ‘understands any evaluation .or review conducted by the Henry County Scheal -
District conoernlng any. ‘student's ‘medical -histery -is ‘only ‘to ‘determine whether a student meets eligibility requirements concerning |
participation in athletics ‘or other extra-curricular ‘activities. Any such evaluation or.review by the Henry County School District Is nota
certification or. guarantee of . any. nature concerning the health well being, medical status, or fitness of any student to participate in any -
middlefhigh school athletics or extra-curriculer activity and is not to take the place of regular medical examinations. In case of an emergency
or accident on school grounds, during or related to any school, ‘athletic, or exira-curricular activity invalving the above-named student, if.in

the opinion -of any school ‘authorities present immediate medical or surgical attention fs advisable, each of the undersigned hereby grants .~

permission to said- school authorities 10 obtam the serwces of ] physrcran or other med|cal provrcter and to transport the above—named
siudent to the (see next page) o s N S : : o

{Client: 0000143 Matter 0000 Doe 00578501 DOC}



hospital or ather medrcai facmty ifitis deemed advrsable by any school authorstles Each of the ondermgned hereby grants perm[ssron also '

to any physician.or other medicat provider to treaf said condition unless an undersigned parent or guardian of the above-named sludent is _' L
present and requests otherwise or unil each of the undersigned request otherwise in writing.  Each.of the undersigned also hereby grants
permission for any personnel of the Henry County Schoo! District to render any preventative medical treatmend, first aid, emergency medicat: """

care, rehabilitative medical {reatment or ather assistance befleved by such personnel {o be advisable fo protect the health and well-being of

the above named student.” Each of the undersigned understands and agrees that the terms hereof apply o any injury, ‘accident, illness; or N :

medical problem :or.emergency that arises as a result of or in connection with any aspect of: Henry County Schoal District athletic or axtra-

curricular participation or-any activities ‘In-any way refated or incidental thereto, including but-not limited to tryouts,. praotlce conditlonlng,"f : -
meetings, games, and travel, - Each of the undersigned also understands that reasonable efforts will be made to contaot a parent (or legal SRS

guardian) of the above—named student ooncernmg any SErous or lnvolved rned|cai treatment

TRANSPORTATION PERMISSION The Henry County School Drstnct does not provrde transportatron to students for extra—currn:ulair events.

unless required by law, :-As such, it s the responsibility of the - parentlguardian 10 ‘make ;arrangements “for- transportation 1o any extra-i_ -

curricular ‘events . in ‘which:the ‘above-named student may -wish to participate. * The Henry ‘County :School:District _strangly: discourages

students. from riding with other students to and-from extra-curricular events, - Please be ‘advised that the. Henry County School District dsnot .00
responsible for monitoring or supervising the transpartation used or sought by students with respect to any athletic or ather extra—oumcuiar_

actlvmes ‘Each of the undersrgned hereby further consents on behalf of the student named above to parttcrpate sn schooi-sponsored trips

INSURANCE iNFORI’IIlAT[ON ‘Each of the undetsrgned hereby authonzes the release of any and ail lnformahon relatmg to the extra« B

curricular or athletic pamcrpatron of the above named student to the media and to all college recriiters, including any medicat information - R
concerning injury or iliness, any biographical rnlormatron and any other mformatlon related lo the extra cumcular or ath[ellc partlmpatlon of SR

such siudem tncludrng abmty, attltude and conduct

Please have the parenb’guardlan INITEAL one of ihe foIIowrng staternents regardang lnsuranoe coverage for the above~named student for the_ ': "; R

201820195choolyear G _

'i'he above—named student is adequately and currently oovered by aocldent lnsuranoe that W|1I cover II"IjUI'IeS sustalned wh|le RETEI, :

pammpatlng in any school authorlzed aotlvlty (rncludlng but not Ilmlted to, Var5|ty or Junzor Var3|ty Footbali)

CompanyP_rovic_Eing I_naurance_'. R R : 'Nameofins_ure_d T "-Po_licyNur_nl_:er ST

s One or more of the unctermgned has purchased Ehe Beneflt F’Ian for the above named student prowcied by the }-ienry County o
School Dlstnct : . _ : IR : _ R [RETIERE I
Policy Number :

If any ansurance coverage for the above—named student explres is termlnated cancelled revoked or. suspended the undermgned agree to S
immediately notify the Henry County ‘Schoal District and to immediately obtain. reptacement ‘accident insurance .coverage for: the ‘above- -
named student and provide the Henry County School District with the hame of the insurance ‘company, ihe name ‘of the insured,"and the 00t
policy number of soch replacement Insurance coverage or alternatavely, will purchase the Benef t Plan prowded by the Henry County School_- TR

D lstnot

By signing this Form, each of the undersrgned acknowiedge and agree that each of the underslgned has read and understands S ..
this Form and agrees to all the terms set forth in this Form and that all the information contained in: this ‘Form or othervwse_g [
provided to the Henry County School District is true and correct, 'Each of the undermgned hereby acknowledge and ‘agree that o

they have the authority and right'to sign this Form on behalf of the above-named student and on behalf .of all of said 'student's

parents and guardians, and further hereby release and. agree to indemnify and hoid the Henry Gounty School District and’its © " ¢ B
employees, members, agents, officers, and directors, and the Henry County Board of. Education ‘and its" members, ‘and all-of the - S
successors and ‘assigns.of all of such persons and entities, harmless from any and all tlalms, damages, liability, and causes of - ="

action, whether known or unknown, whether now, previously, or In the future existing or arising, in any way directly or lndlrectiy
related to the above-named student’s participation in any sport, extra-curricular activity, or any ather activity in any way related or

incidental thereto, or in any way related fo any rendering, atternpt to render, or fallure to render any medicai heaith care, or other- : ':. e

treatment of any nature to the above-named student :

This Form and all consents acknowledgments, and agreements contalned herem shall remain in effect untll the speciflc portlon of : R
this Form that a parent or guardian wishes to revoke is identified in writing and such: revocation is, dellvorod to the i-ienry County SRR

School Dlstrlot at Ieast three (3) days prior to the effective dato such consent i Is termlnated RRRRENS

Signaturs(s) of Parent(s) or Guardian(s) - R o E DT ‘Date . .
Signature(s) of Parent(s) or Guardian{s) =~ o e o "'_.Dﬂte- SR
Slgnatureofstudent S IS '_ ' IR '_ I ":D_ate_'_ :

' Edlted and Updated 4-16-15 (Date Corrected for17« 18)

{Client: 0000143 Mattcr {)000 Doc 00578501 DOC}



SCHOOLS

Department of Leadershtp Serwces Athletlc _

NCAA Initial Ehglblhty Core Course Requu'ements _

Student-AthIete/ Parent/G uard:an Acknowledgment Form
Date:

I Student/Athiete have recelved and am aware of the documents o

(NCAA Initial-Eligibility Core-Course Requirements General Guidelines and Important New Changes for Drws:on IR

1 & 2} defining the. Guadelmes for the NCAA imtlal Eizglblhty Core Course Requlrements effectnve August 1
2010, ' : S _ B _ ;

| further attest that 1 have been provaded the gu:deimes for the NCAA Core Course Requurements specnflcally

discussing what the NCAA cons:ders non- tradrtlonal courses and how Ican fmd an appropriate program if my -

high school or school dlstrlct does not promde one. Furthermore, I have been provuded the appropr;ate -
contact mformatlon for the NCAA Ehglbltlty Center (1 800- 262 1492) ifl have questlons or seek further
mformatton ' g L . . . _ o . .

Finally, ( understand that non—tradlteonai educatlonai opportumties are avarlable to me for Credxt Recovery, . _' RS

Acceleration, etc. However | have rece;ved and had expiamed the guidellnes from the NCAA so that lam -
knowledgeabfe about 1his mformat|on as weIE J have received a copy ofthls document for my records and one
will be placed in mv cumuiatlve folder S : S TR : :

Student-Athlete Nam'e (m_gle)'_ .. Student-Athlete Name (Signature)
Parent/Guardian Nafne '(P_.r-in't'_) S [T 'I.’a'rent/Guard_ian Name (Signature)
School Rep. /Officlal/Admm (Prmt) R _: : " School Rﬁp/.(_)fﬁ_cial/Adl'I_.iir..l :
(Slgnature) . . TR R RS FER RS SRS

Chart of Sam .Ie Non~TraditionaI Educat.ional o) .o.rtun'ities

HCOA Virtual Courses -~ - .. " Intersession c classes
Henry County 2™ Chance -~~~ - | Faith Academy '

HC Summer School ": ORI :_.'-3-week unit classes i
GAVS Virtual Courses ~~~* . | BYU Online

ImpactAcademy . |-GaDOE Credit Recovery




"'Georgla ngh School Assoaatron
Stude_nt/Parent Concussron _Awareness Form

SCHOOL:
DANGERSOFCONCUSSION o . R o S T . :
Concussions at ‘all levels of sports have recewed ‘a great deal of attentron and 'a state Iaw has been passed to address thlS assue [
Adolescent athletes are partlcular[y qunerable to the effects. of concussion. Once c0n5|dered Ilttfe more than a minor ”dmg" 0 the L
head, it is now understood that a concussron has’ the potentlal to resuit in death or.changes i m brain functron (esther short—term or
tong-term). A concussion is'a bram m]ury that' resuits ina temporary drsrupt;on of | normal bram functlon A eoncussron occurs when- AR
the brain -is wo!ently rocked ‘back’and- forth or twrsted inside the skull as.a’ result jof a blow to the head or’ body Contmuedf
partrcrpatlon inany sport followmg a concussaon can lead to worsenmg concussmn symptoms, as well as rncreased nsk for further TR
injury to the brain, and even death. ' g : S
Player and parental education in th:s area is crucral = that is the reason for thls document Refer to |t regularly Thrs form must be_f-'-"
signed by a parent: or guard:an of each student who wrshes to partmpate rn GHSA athletlcs One copy needs to be returned to thef
school, and one retained at home. = S - DR : & -
COMMON SEGNS AND SYMPTDMS DF CONCUSSION : Sy .

. 'Headache, drzzmess, poor batance, moves clumsriy, roduced energy level/ttredness

. '-'.Nauseaorvomrtmg_ R e

. _-'_'.Blurred wsron, sen5|tlwty to iight and sounds AR RN : T L -

e Fogginess of memory, difﬂcuity concentratlng, slowed thought p ocesses, confused about surroundmgs or game

‘assignmentst - : . St :
. Unexplalned changes in behawor and personahty . :
. .Loss of consc:ousness (NOTE Thls does not occur rn all concussron eprsodes )

BY-LAW 2 68: GHSA CONCUSSION POLICY In accordance wrth Georgia law and natsonal plaving ruies publlshed by the Natronal'__'.__'-* R
Federatlon of State ngh School Assomatrons any athiete who ‘exhibits : signs;: symptoms, ‘or: beha\nors consistent. W|th @ r.oncussmn-_._' s

shall be rmmedlateiy removed from the! pract:ce or contest and shaii hot returh to. ptay untit an approprlate heaith care professronal o i
has determmed that no concussion has occurred. (NOTE An -appropriate health care professmnal ‘may |nclude ||censed physrctani_'_- gt

(MD/DO) or: another hcensed rndrwdual under the superwsmn of a ilcensed physscran such ‘as’a nurse practlt:oner phy o
assistant, or: certrﬂed athiet:c trainer. who has recewed trammg in concussmn evafuatron and management : :
a] No athiete is aE[owed to ] etu: ntoa i 'on the same day that @ concusslon {a) has been d|agnosed DR (b) cannot
be ruled out.: P . o S : : : i
b) Any athlete d:agnosed wrth a concussron shall be cleared medlcaiiy by an. appropnate health care professronai prlor to resum:ng' RS
partrcrpation m any future practu:e or: contest The formulatlon of a graduat return to plav protocol shall be a part of the medical

By srgnmg thrs concussron form, I grve o S : Hrgh School : i
permission to transfer this. concussron _form to the other sports thot my chrld’ may play I am aware of the dongers of S
concussion and this srgned concussron form wrll represent myse.'f and my chrld durmg the 2019-2020 school | yeo'r. :Thrs '
form wrll be stored wrth the athletrc physrcal form ond other accompanymg forms requrred by the..'--
R : SRR B S School System ; .

I HAVE READ THIS FORM AND | UNDERSTAND THE FACTS PRESENTEDINJT. -

Student Name (Printed)  Student Name (Signed) ~ Date

Porent Nafﬁe_..(Printgd)-__._ - _._::: : PﬂfentName{S;gned) T

' (Revised:2/19)




Athlete Name

First Day Football Accltmatlzat:on July 25 2019 (5 c{ays accltmatzzatlon reqmred) i
B- LAW 2 67 "‘Practlce Pohcv for Heat and Humld:tv P .

© GHSAHeatPolicy

A 's.t._-D'aiy'f.of--_P__fr'a’cticé;i-..'_Augjt:a's't“}f, 2019

{a).

_during the summer) in all. sports durmg tlmes of extreme]y high heat and/or humldlty that will be: stgned by each
. head coach at the begtnmng of each season and distributed to all players and their parents or’ guardlans The
. "pollcy shall follow. modified gurdeilnes of the American Co!iege of Sport Medlcme m regard to :

1. "The: sohedulmg of practices at various heatfhumldlty levels .
"2, The ratio of workout time to time a!lotted forrestand hydratton at varlous heatlhumldlty Ievels

A sctentmcally approved instriment that measures Wet Bulb Globe Temperature"(WBGT) readmg must be' utmzed.- _;._:
-_at each praotlce to ensure that the written. pohcy_.ls bemg foIIowed property WBGT readmgs shoulct_ be'taken G
_-every hour : : - '

Schoois must follow the stateWrde pot:cy for conductlng practlces and voluntary condttlonmg workouts (mcludmg

3. . The heatlhumlchty Eevel that will resuEt in practlce bemg termmated

egmnmg 30 mlnutes before the b n:ng of pract;ce

Acnvmeuma.mesunaesrsaweumeuuss

. 'UNDER 820

| 87.0-809

 OVER®2

"_._-conclltaonmg actswtles !f the WBGT nses to th vel during prac:tlce players may B
' "contlnue to work: out weanng football pants wrthout changlng 1o shorts, For All Sgort
Prowde at Ieast four separate rest breaks :each’i ur W|th a rnrnlmum'-duratlon'of four
minutes - each, Bimgai e : - '
.Ntaxmum |ength of practrce IS one hour For Football no protectlve equrpment may be
worn during pract;ce and there may beno. condmomng actlwtles For All. Sgort '----Th'ere :
m_ust be 20 minutes of rest breaks d;stnbuted durmg the hour of practtce : i
.'No outdoor workouts Cancel exerCIse delay practloes untll a cooler WBGT level is.

(). Pr

(d)

(e)

PENALITIES Schoois vnolatmg the heat pohcy shall be fined a mlmmum o'_'$500 00 and a maxumum of_$1 OOD 00 e

Parenthuarol_i_an'fS_:i__o,:n'ature:'_e

-Practlces are def:ned as: the perlod of tlme that a partu:lpant engages ina coach supervused
. sportor condltlonlng—related actlvaty ‘Practices are timed from the time. the players report to the field untilthey.
- leave. If a practice is lnterrupted for a weather —retated reason the
- ‘again when the practice resumes. s o
_Condlttonlng activities’ |nclude such thlngs _as welght trammg, wmd sprints t:med runs tor dlstance etc ‘and may
bea part of the practlce tlme orincluded in. voluntary workouts.” : R
AWALK: THROUGH js.nota part of the practnce time reguiatlon and may last no longer than one hour _-Thls

: ..-actlwty may ot mvolve condltlonlng actiwttes or contact drills. No protectlve equnpment may be worn durmg a :
. walk-through ‘and no full -speed drills. may be held. : o -
‘Rest breaks may not be’ comblnes with any: other type of actwlty and players must be glven unhmlted a cess to

: hydratlon These breaks must be held |n a coot zone where players are. out of dlrect sunhght o SR

hooi~appmved

"clock" 'on that practlce wall stop'a d will begln i e




