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OSSAA PHYSICAL EXAMINATION AND PARENTAL CONSENT FORM

PLEASE PRINT

Updated April 2017

DATE OF EXaM
Nome Sex Age Dzte of Birth
Grude School Spori(s)
Address ! > Phone
Personnl physieian *_ Fhone
fn cass of emergeacy, contact: Name 4
Relationship Phone (5} (W)
Explain "Ves” snswers balow. Cizols quesiions you don't know the ansrors to.
YES NO YES NO
Have you had a medical iiness or injury sines your last check 24, Have you ever had mumbness or tingling in your arms, Bands,
up or sports physical? a o legs, or feet? oo
Do you have an engoing or chronic illuess? || 5. Have you ever becoms ilf from exercising in the heat? OO
Have you ever been hospitalized ovemight? 0 [ 26. Do yon cough, wheeze, or have trouble breathing during or
Have you ever had surgery? I 0 after potlyity? 0o
Are you currently taking eay preseription or nonprescription 27. " Do you have asthma? 0o
(over-the-counter) medications or pills orusing an inhaler? oo 3. Do you have seasonal allergies that require medical trestment? ] [
Have yon ever taken any supplements or vitunins to help you 2%. Do youor does someone In your family have sckle call teatt or a0
gein or [ose weight or improve your pesformance? I _ digease?
. ‘. 30. Do you use eny special protective or corrective equipment or
Da you have gnyi:lllerg:e; (For example, to polles, medicia, oo dovices that acen*t ususlly used for your spors or position (for
food, or stinging inseats) . _ example, knes brace, special neck roll, foot orihotics, retainer
Have you ever ked a rash or hives develop during or after - onyourtgeh,lwmngand)? 0o
exercise? S = 31 Have you had any problems with your eyes or vision? g
Have you ever pussed oum dering or after exercise? o0 32. * Do you wear glisses, contacrs, or protctive syewear? an
Have you over been dizzy during or after exerciss? -2 0 33.  Haveyou ever had a spraln, strain, o sweling afer injury? oo
Have you ever hiad chest pain during or after excrolse? L 34.  Have you broken or fractured any bones or dislocated any
Do you get tived more quickly than your friends do during joints? '
exercise? : 00 35.  Heve you had aiiy othee problems with pain or swefling in
Have you ever had racing of youc beart or skipped heartbeats? [} [ muscles, tendons, bones, or joints? |
igh blood igh chiolesterol? a 36,  If yes, check approprinte box and explain below.,
Heve you had high pressute or high O ElyHmI 23 D
Hiave you ever been told you have a heart murswr? [y I3 Neck I Forearm 0 Thigh
Has any femily membér ot relative died f heart problems ot " Deak 1 wist O Kube'
of sudden death before age 507 OO : [dChest 1 Hand Clshin/calt
Fave you had a severs viral infection (for sxample, g zh“mr LI Fianger g ;""h
myocarditis or mononucleosis) within the last month? aa : pperarm oot
. . 37. Do you wrntto weigh mots or less than you do now? a
Has a physicize ever denied o restricted your participeation in . J .
sports for any heart problems? . .| 38. Doyou lg weight regulasly to meat weight zeqiiirements for -
aL
Do you bave any current sldn problems (for exampls, itching, Yo spo '
rashes, acoe, warts, fungus, or blisters)? O 0 39. Do you fesl stressed gnr? e |
Have you ever kud a head injury or concussion? L O 40 RW;T‘I the dates of your most menhtihnmunimtim (shots) for;
‘stanns ensles
Have you ever been knocked out, become unconscious, ot lost Hepatitis Chickeapox
your memory? a0
Have you ever had a seizure? oo Explaln “Yes™ answers on a sepnrate shest.
Do you have frequent or severs headaches? oo

‘The above information is correct to the best of my knowtedga. [ hereby give my informed consent For the above~-mentioned studert to paxticipate in activities, I understand
the risk of injury in athletio participation. If my son/danghbter becomes il or is injuced, necessary medical oare een be institaped by physicians, coaches, athletic frainers or
other personnel properly trained, I further acknowledge and eonsent that, es e condition for participating in activities, ideatifying information. sbout the sbove-mentioned
student may be disclased to OSSAA [n connection with any investigation or inquiry the student’s efigibllity to participate anfor any possible violation of 0SSAA

concerning
rules, OSSAA will underteke reasonoble measize to maintain the confidentinlity of such identifying i provided that such information hes not otherwise been
publicly disclosed in some manner, -

Signatwre of parept/guardfan Signature of Athlete

Date




BLEASE PRINT

Name

PREPARTICIPATION PHYSICAL EVALUATION

Updated April 2017

DATE OF EXAM

Date of Birth

Height Weight Bady fat (optional} % Pulse BF ! ColorBlind Yes No (circle one)

Vision: R 20/

L 20/

Corrected Y/N Pupils: Equal Unequal

Normal

Abnormal Findings

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

CLEARANCE
{ )Cleared

{ ) Cleared after completing evaluation/cehabifitation for:

{ )Notcleared for:

Reason:

Recommendations:

Name & Title of Examiner (Print/Type)

Address

Date

Phope

Signature of Examiner




~ Concussion and Head Injury Acknowledgement

{MAME OB STHOOL)

In compliance with Oklahoma Statute Section 24-155 of Title 70 , this acknowledgement
form is to confirm that you have read and understand the CONCUSSION FACT SHEET

provided to you by . related to potential |
{NAME OF SCHOOL) :

concussions and head injuries occurring during participation in athletics.

], , as a student-athlete who participates in
(PLEASE PRINT STUDENT ATHLETE'S NAME) ’

athletics and |,
{NAME OF SCHOOL} {PLEASE PRINT PARENT/LEGAL GURADIAN'S NAME}

as the parent/legal guardian, have read the information material provided to us by
: related to concussions and head injuries occurri ng

{NAME OF SCHOOL)

during participation in athletic programs and understand the content and warnings.

SIGNATURE OF STUDENT-ATHLETE DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE

This form should be completed annually prior fo the athlete’s first practice and/or competition

and be kept on file for one year beyond the date of signature in the principal’s office or the office

designated by the principal,




\

H JL1EnERA bFalS D iF3ATALRE BF
Dklaboma State Doparioieat of Heallh EDUCATION
Cseating 3 5te o Podrk

Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms and
Warning Signs

(NAME OF SCHOOL)

| have reviewed the Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms (SCA) and
Warning Signs informational material jointly developed by Oklahoma State Department of
Health and the Oklahoma State Department of Education and understand the symptoms and
warning signs of SCA related to participation in athletic programs.

Signature of Student-Athlete Print Student-Athleta’s Name Date

Signature of Parent/Guardian Print Parent/Guardlan’s Name Date

This form Is required o be completed annually prior to the athiete’s first practice and/or
competition and be kept on file for one year beyond the date of signature in the principal’s office
or the office designated by the principal, |

OK State Department of Health and OK State Department of Education: Sudden Cardlac Arrest Symptoms ond Warning Signs
Information Sheet and Acknowledgement of Recelpt and Review Form. 7/1/2015



CONCUSSION/HEAD INJURY FACT SHEET PARENTS/GUARDIANS

WHAT IS A CONCUSSION?

A concussion is a 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 2 mild burap or biow to the head can be serlous. You cannot see 3 concusslon. $igns and symptoms of a

concussion can show up right after the injury or may not appear to be noticed until days ar weeks after the injury. If your child
reports any symptoms of a corcussion or if you notlce any symptoms yourself, seek medical attention right away.

WHAT ARE THE SYMPTOMS REPORTED BY ATHLETES?

* Headache or “pressure” in head

*  Nausea or vomiting

*  Balance problems or dizziness

*  Sensitivity to light

*  Sensitivity to noise

*  Feeling sluggish, hazy, foggy or groggy
+  Concentration or memory problems

s  Confusion '

+  Does not “feal right”

* WHAT ARE THE SIGNS OBSERVED BY PARENTS/GUARDIANS?

*  Appearsdazed or stunned

¢ Isconfused about assignment or position
*  Forgets an instruction
* Isunsure of game, score or opponent .
*  Moves clumsily
*  Answers questions slowly

"« Loses canscioushess {even bﬂéﬂv}
* Shows behavior or personality changes
*  Cannot recall events prior to hit or fall
» Cannot recall events after hit or fall

HOW CAN | HELP MY CHILD PREVENT A CONCUSSION?

*  Ensure they follow their coach’s rules for safety and the rules of the sport.

*  Make sure they use the proper equipment, including personal protective aquipment {suich as helmets, padding, shin
. guards and eye.and mouth.guards--IN ORDER FOR EQUIPMENT TO PROTECT. YOU, it must ba.the right equipment for
the game, position and activity; it must be worn correctly and used every time you play.) '
*  Learn the signs and symptoms of a concussion.

FOR MORE INFORMATION VISIT:

*  www.cde.gov/TraumaticBraininjury/

*  www.osta.net ki
*  WWW.055a3.Ccom
*  www.nihslearn.com

IT°S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON!

e—



Oklatioma Stats Dupasrinnret of Hagkh Eﬁhﬁaﬁ%hl
Craatfng » St of Haxti ' :

Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms
and Warning Signs Information Sheet and
Acknowledgement of Receipt and Review Form

What is sud_den cardiac arrest?

Sudden cardiac amest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn't just
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac
arrest in students and adults can be different. A student’s SCA will iikely result from an inherited
condition, while an adult's SCA may be caused by either inherited or lifestyle issues.

SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart
aftack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in
the heart’s electrical system, causing the heart to suddenly stop beating.

How com_fnon is sudden cardigc arrgst in the United States?

While studies have shown sudden cardiac death among young athistes is very uncommon, SCA
is the #1 cause of death for student athletes. ' :

Are there warning signs?

Although SCA happens unexpectedly, some peoble may have signs or symptoms_, such as:

fainting or seizures during exercise;
unexplained shoriness of breath;
a racing heart;
dizziness;

.. chest pain with' exercise; or
extreme fatigue.

These symptoms can be unclear In athietes, since people often confuse these waming signs

with physical exhaustion. - SCA can be prevented if the underlying causes can be diagnosed
and treated. '

What are the risks of practicing or playing after experleticing these symptoms?

There are risks associated with continuing to practice or play after experiencing these
symptoms. When the heart stops, so does the blood that flows t6 the brain and other vital

organs. Death or permanent brain damage can ocour in just a few minutes. Most people who
. experience SCA die from it. : : .

OK Stete Department of Heolth and OK Stete Department of Education: Sudden Cardiae Arrest Symptoms and Waming Stgns
Information Sheet and Acknowledgement of Recelpt and Review Form. 7/1/2015



Can you screen for cardiac abnormalities?

The annual sports preparticipation physical examination includes a personal and family health
history to screen for symptoms or warning signs of SCA,

An electrocardiogram (ECG) and echocardiogram (ECHO) are noninvasive and painless
options. However, these procedures are not currently advised by the American Acadery of
Pediatrics and the American College of Cardiology unless the preparticipation examination
reveals an indication for these tests. :

Senate Bill 239 -~ The Chase Morris Sl.idde_n Cardiac Arrest Prevention Act (the
Act) .

The Act is Intended to address any sport sanctioned and offered in grades 7 through 12 by a
school district in order to keep student-athleies safe while practicing or playing. The
requirements of the acf are:

o All student-athietes and thelr parents or guardians must read and sign this form. It must
be returned to the school before participation in any athletic activity, A new form must be
signed and retumned each school year. .

» -Schools may also hold informational meetings. The meétings can occur before each
athletic season. Meetings may include student-athletes, parents, coaches and school
officials. Schools may also want o Include doctors, pediatric cardiologists and athletic
trainers, !

» Inorder to coach an-athietic activity, coaches are required once each year to complete
an approved SCA training course offered by a provider approved by the Oklahoma State
Department of Health. : o

Removal from play/retum o play

» Any student who collapses or faints without a concurrent head injury while participating
in an athistic activity shall be removed by the coach from participation at that time.

« Any student who Is removed or preventad from participating in an athletic activity shall
not return to participation until the student is evaluated and cleared for return to
participation in writing by a health care provider. Health care provider is defined as a
person who is licensed, certified, or otherwise authorized by the taws of this state to
practice a health care or healing aris profession or who administers health care in the
ordinary course of business (such as a physician, physician assistant, advanced practice
nurse, or cardiologist). '

OK State Department of Heolth and OK State Department of Education: Sudden Cardiac Arrest Symptoms and Warning Signs
information sheet and Acknowledgement of Recelpt and Review Form. 7/1/3018 _
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