
SaQWa AQa UQLfLed ScKRRO DLVWULcW
ATHLETICS MEDICAL SCREENING FORM

LDVW NDPH:BBBBBBBBBBBBBBBBBBBBBBBBBBBB FLUVW: BBBBBBBBBBBBBBBBBBBBBBBBBB  DOB:BBBBBBBBBBBB  GHQGHU (FLUFOH RQH) MDOH / FHPDOH

SWXGHQW ID #BBBBBBBBBBBBBBBBBBBBBB GUDGH:BBBBBBBBBBBBBBB SSRUW(V): BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

HEALTH HISTORY : TO BE COMPLETED B< STUDENT-ATHLETE AND PARENT PRIOR TO MEDICAL SCREENING EVALUATION.

HHDG LQMXU\, FRQFXVVLRQ, ORVV RI PHPRU\, XQFRQVFLRXVQHVV, SHUVLVWHQW KHDGDFKHV ❒ <HV ❒ NR
BRQH/MRLQW GLVRUGHUV (bURkeQ bRQeV, diVlRcaWiRQV, VZelliQg, diVeaVe, VXUgeU\, aUWhUiWiV) ❒ <HV ❒ NR
AQHPLD, OHXNHPLD, EOHHGLQJ GLVRUGHUV ❒ <HV ❒ NR
KLGQH\/EODGGHU SUREOHPV ❒ <HV ❒ NR
E\H SUREOHPV ❒ <HV ❒ NR
UOFHUV, VWRPDFK WURXEOH ❒ <HV ❒ NR
HHDUW WURXEOH, KHDUW PXUPXU, KLJK EORRG SUHVVXUH, UKHXPDWLF IHYHU ❒ <HV ❒ NR
AVWKPD, WXEHUFXORVLV, EURQFKLWLV ❒ <HV ❒ NR
UOFHUV, VWRPDFK WURXEOH ❒ <HV ❒ NR
AOOHUJLHV (FRRGV, PHGLFLQHV, LQVHFWV, HWF.) ❒ <HV ❒ NR
SHL]XUHV, GL]]\ VSHOOV, IDLQWLQJ RU FRQYXOVLRQV ❒ <HV ❒ NR
DLDEHWHV, KHSDWLWLV, MDXQGLFH ❒ <HV ❒ NR
HHUQLD ❒ <HV ❒ NR
TDNLQJ PHGLFDWLRQ UHJXODUO\ (II \HV, SOHDVH OLVW PHGLFDWLRQ, GRVH, DQG IUHTXHQF\ EHORZ) ❒ <HV ❒ NR
COVID-19 (II \HV SOHDVH FRPSOHWH VHFRQG SDJH) ❒ <HV ❒ NR

If \eV, SOeaVe SURYLde deWaLOV:

MEDICAL SCREENING EVALUATION: MUST BE COMPLETED B< <OUR PH<SICIAN AND DATED AFTER MA< 1ST OF THE CURRENT SCHOOL <EAR.

❒  CLEARED FOR FULL PARTICIPATION ❒      NOT CLEARED FOR PARTICIPATION:
SPECIALIST CLEARANCE/FOLLOW UP REQUIRED

MD RECOMMENDATIONS OR RESTRICTIONS:

BP HR HT WT E<E CHART:
R   L

GLASSES/CONTACTS BRACES/TEETH

HEENT HEART LUNGS ABDOMEN HERNIA BACK E;TREMITIES

MD PHONE NUMBER
( )

MD PRINT NAME MD STAMP

DATE MD SIGNATURE

PARENT CONSENT, ACKNOWLEDGEMENT, AND SIGNATURE

CONSENT: B\ VLJQLQJ EHORZ, I KHUHE\ JLYH P\ SHUPLVVLRQ IRU D VFUHHQLQJ HYDOXDWLRQ.

ACK12:LEDGEME17: I hereb\ giYe m\ consenW for [aboYe named sWXdenW], hereafWer named sWXdenW, Wo compeWe in aWhleWics. I
aXWhori]e Whe sWXdenW Wo go ZiWh and be sXperYised b\ a represenWaWiYe of Whe school on an\ Wrips. In case Whis sWXdenW becomes ill or
is injXred, \oX are aXWhori]ed Wo haYe Whe sWXdenW WreaWed and I aXWhori]ed Whe medical agenc\ Wo render WreaWmenW. I consenW Wo an\
[-ra\ e[aminaWion, anesWheWic, medical, or sXrgical diagnosis or WreaWmenW and hospiWal care Zhich is deemed adYisable b\, and is Wo
be rendered Xnder, Whe general or special sXperYision of an\ ph\sician and sXrgeon licensed Xnder Whe proYisions of Whe Medical
PracWice AcW on Whe medical sWaff of an\ accrediWed hospiWal, ZheWher sXch diagnosis or WreaWmenW is rendered aW Whe office of said
ph\sician or said hospiWal iW is XndersWood WhaW Whis aXWhori]aWion is giYen in adYance of an\ specific diagnosis, WreaWmenW or hospiWal
care being reqXired, bXW is giYen Wo proYide aXWhoriW\ and poZer on Whe parW of Whe school represenWaWiYe Wo giYe specific consenW Wo
an\ and all sXch diagnosis, WreaWmenW or hospiWal care Zhich Whe aforemenWioned ph\sician in Whe e[ercise of his/her besW jXdgmenW
ma\ deem adYisable. This aXWhori]aWion shall remain effecWiYe XnWil Whe end of Whe school \ear Xnless sooner reYoked in ZriWing and
deliYered Wo Whe school.

PDUHQW SLJQDWXUHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB                              DDWH BBBBBBBBBBBBBBBBBB



SaQWa AQa UQLfLed ScKRRO DLVWULcW
PRVW COVID-19 AWKOeWLc COeaUaQce

TKH CDOLIRUQLD IQWHUVFKRODVWLF FHGHUDWLRQ (CIF) VWURQJO\ UHFRPPHQGV WKDW VWXGHQW-DWKOHWHV ZKR WHVW SRVLWLYH IRU

COVID-19, QRW UHWXUQ WR VSRUWV DFWLYLWLHV XQWLO FOHDUHG. TKLV IRUP LV WR EH FRPSOHWHG E\ D OLFHQVHG KHDOWKFDUH

SURYLGHU(M.D., D.O., P.A., NXUVH PUDFWLWLRQHU). FRU IXUWKHU FODULILFDWLRQ SOHDVH YLVLW:

KWWSV://ZZZ.FLIVWDWH.RUJ/FRYLG-19/RHVRXUFHV/CIFBEYDOBIRUBCV-19BRTP.SGI

NaPH RI SWXGHQW-AWKOHWH:______________________________________________DOB: ___________________

PaUWLFLSaWLQJ SSRUW(V):_________________________________________________________________________

DaWH COVID-19 IQIHFWLRQ DLaJQRVHG: ____________________________________________________________

II V\PSWRPaWLF, GaWH V\PSWRPV UHVROYHG: __________________________________________________________

COVID CaVH:

AV\PSWRPaWLF (QR V\PSWRPV) RU PLOG V\PSWRPV (IHYHU, P\aOJLa, FKLOOV, aQG OHWKaUJ\ < 4 Ga\V)

MRGHUaWH V\PSWRPV (IHYHU, P\aOJLa, FKLOOV RU OHWKaUJ\ OaVWLQJ >=4 Ga\V RU KRVSLWaOL]HG EXW QRW LQ ICU)

SHYHUH V\PSWRPV (KRVSLWaOL]HG LQ ICU aQG/RU MIS-C)

Some VWXdenWV, paUWicXlaUl\ WhoVe ZiWh modeUaWe Wo VeYeUe illneVV, ma\ UeTXiUe a gUadXaWed UeWXUn-Wo-pla\

(RTP) pUoWocol once Whe VWXdenW haV been cleaUed b\ a LHCP (caUdiologiVW foU modeUaWe Wo VeYeUe COVID-19

V\mpWomV).

AV WKH H[aPLQLQJ LHCP, I aWWHVW WKaW WKH aERYH-QaPHG VWXGHQW-aWKOHWH LV QRZ UHSRUWLQJ WR EH FRPSOHWHO\ IUHH RI aOO

VLJQV aQG V\PSWRPV RI COVID-19, aW OHaVW 10 Ga\V IURP SRVLWLYH WHVW, aQG aIHEULOH IRU 24 KRXUV aQG LV HLWKHU FOHaUHG

IRU UHVXPSWLRQ RI aFWLYLW\ RU UHFRPPHQGHG IRU FaUGLRORJ\ UHIHUUaO.

COHaUHG IRU UHWXUQ WR aWKOHWLFV.

COHaUHG IRU UHWXUQ WR aWKOHWLFV aIWHU FRPSOHWLRQ RI a JUaGXaWHG UHWXUQ WR SOa\ GXH WR WKH VHYHULW\ RI V\PSWRPV

aQG/RU KRVSLWaOL]aWLRQ aVVRFLaWHG ZLWK WKH VWXGHQW¶V SRVLWLYH COVID-19 GLaJQRVLV.

NRW COHaUHG: CaUGLRORJ\ FRQVXOWaWLRQ EHIRUH FOHaUaQFH.

E[DPLQHU¶V SLJQDWXUH:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB OffLce SWaPS

E[DPLQHU¶V NDPH PULQWHG:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

DDWH:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB


