.2021-2022 PITT COUNTY SCHOOLS

Name: Athletic Participation Form
Father’_-__—-k Gender: M F  DOB: - Age:
S .
— Daytime phone/Cell phone:

Mother's .
M Daylime phone/Cell phone:

Athlete's address:

City: Zip: Phone:

Alt
emate emergency contact: Relationship: Phone:

Please indicate MEDICAL ALERTS such as allergic reactions, contact lenses, etc:

Request for Permission: | th 7 ian, g !

Re . . the student's parentegal custodian, give my consent for the above named student to represent hismer school

:- ;;\Smglaslac sports.‘ E)SCEPT for those indicated by listing here: :

Tennis, Tr. &“r\}y Athletics include: Baseball, Basketball, Cheerleading, Cross Counlry, Football, Goll, Lacrosse, Soccer, Softball, Swimming,
. Irack, Volleyball, Wrestling, Wrestling Matt Maid, Athletic Training Student, and Student Team Manager.

;'l::;:: ;':gl‘]-'eftyé V\:t;-‘ backnoMedge and uptl!erstand that there is a risk of injury involved in athlelic participation. We understand that the

sportend the “'t‘ & under the superyision and direction of a Pitt County Schaols (PCS) Athletic Coach. We agree to follow the rules of the

inderstand th:ts “’_CP:"’“S of the coach n order to reduce the risk of injury to the student and other athleles. However, we acknowledge and

dnd s neither the coach nor PCS can eliminate the risk of injury in sports. Injuries may and do occur. Sports injuries can be severe

that mi € cases may resultin permanent disability or even death, We freely, knowingly, and willfully accept and assume the risk of injury
at might oceur from participation in athletics.

Edl.:;_:?tion: We: a]cklnowledge that we have reviewed informational materials about the risk of injury in sports, comman sport related
conditions and injuries, and PCS Preventative Practices that are available at PittCountyAthletics.com

Release: In consideration of PCS allowing the student athlete to participate in athletics, we agree to refease and hold PCS, its athletic
coaches, contracted personnel, Athletic Trainers, and supervising physicians, harmless and indemnified from and against any and all ¢laims,
suils or cases of action arising from or out of any injury that the student-athlete may suffer from participation in athletics other than an injury
resulting from gross or willful negligence.
Insurance: The Pitt County Schoo! System fumishes an Interscholastic Athletic Policy which provides limited benefits for all students in
the system who participate in a school sponsored and supervised interscholastic athletic activities. The policy provides excess
coverage for students with other insurance coverage, but it pays only when other benefits have been exhausted. In the case in
which a student has no other coverage with either a commercial insurance agency, Medicare, or Medicaid, the PCS athletic
insurance policy is the primary policy.

If your son or daughter should be injured while participating in a schoal sponsored or supervised interscholastic athletic event, the following
procedures must be followed to process a claim under the insurance provided by PCS.
e Pick up an Accident Claim Form at your schoal.
= See aphysician within 30 days of injury.
e Complete and submit the Accidenf Claim Form. The claim form must be filed with the insurance company within 90
days of the date of the injury and should in¢lude the Explanation of Benefits Form from your primary insurance carrier.
Please list below the name of your primary carrier and the palicy number.

Name of Insurance Company Policy Number

CERTIFICATION AND MEDICAL AUTHORIZATION: We certify that all of the information provided by us on this form is coect. We agree
10 abide by state and local rules. We give our consent for the student to receive a medical screening examination prior to participation in
athletics that may include a computer-based activity to assess neurocognitive ability. If thla student athlete is injured, we grant PCS, contracted
personnel, athletic trainers, and supervising physicians' permission and authority fo provide necessary medical care to my child. Treatment
may include, but is not limited to, first aid, CPR, medical/surgical treatment recommended by a physician, atempts a joirt refocation and
invasive diagnostic procedures such as rectal thermometry.

Release of Medical Information: . -
| also give my permission for members of the Athletic Health Care Team and the treating physician to release andlor receive health related

information needed to care for my child throughout the school year when necessary. The Athletic Health Care Team s listed at

PittCountyAthletics.com

We, the undersigned student and parent, have read this document and understand and agree fo the

expectations for athletic participation at Pitt County Schools. - .
Student: 5 M -;:'.-; oo | Dater

Parent/Custodian: \ : i 7 w0t | Daters 2
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Instructions for Completing the NCHSAA Student-Athlete
Preparticipation Physical Evaluation (PPE)

In order to be medically eligible for participation in practice or in interscholastic athletic
contests, a student must have a completed NCHSAA PPE and submit it to the school. The
PPE is four (4) pages in length and includes the History Form, the Physical Examination
Form, and the Medical Eligibility Form.

The PPE History Form (pages 1-2) is completed and signed by the parent or legal
custodian on behalf of the student-athlete. The completed and signed PPE History Form
must then be presented to the examining Licensed Medical Professional (LMP)
(physician licensed to practice medicine (MD/DO), nurse practitioner or physician
assistant) for review when they fill out the Physical Examination Form.

The completed PPE Physical Examination Form (page 3} is signed and dated by the LMP
who performed the examination. The physical examination builds on information

obtained in the medical history.

The PPE Medical Eligibility Form {page 4), which is also signed and dated by the LMP,
indicates the student-athlete is either medically eligible or not medically eligible for

sports participation.
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Student-Athlete COVID Questionnaire

Student-Athlete’s Name:

Date of Birth: Age:

COVID RELATED QUESTIONS ABOUT THE STUDENT-ATHLETE YES | NO | NA
1. Since January 1, 2020 have you been told that you have
had a positive test for COVID-19, OR have you been told by
a medical professional, your school, or local health
department that you have had to quarantine (stay home)
due to concern that you had COVID-19 symptoms?

2. Ifthe answer to 1 was “Yes”, has the required Return to
Play Form: COVID-19 Infection Medical Clearance Releasing
The Student-Athlete to Resume Full Participation in
Athletics been completed?

3. Have you been fully vaccinated against COVID?

Scanned with CamScanner



W PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18} before your appointment.
Name: Date of birth:
Date of examination: Sport{s):
Sex: M/F

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements; List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 [PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (check box next to appropriate number)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge o O O2 Os
Not being able to stop or control warrying Oo - [ 02 Os
Litle interest or pleasure in doing things Oo O Oz a3
Feeling down, depressed, or hopeless Oo h Oz 3

[A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

GENERAL QUESTIONS
[Explain “Yes” answers at the end of this form.

HEART HEALTH QUESTIONS ABOUT YOU
(CONTINUED)

9. Do you getlight-headed or feel shorter of breath
than your friends during exercise?

Circle questions if you don't know the answer.)

1. Do you have any concerns that you would like fo
discuss with your provider?

[
L]

2. Has a provider ever denied or resiricted your
participation in sports for any reason?

[]

10. Have you ever had @ seizure? D
: ' e HEART HEALTH QUESTIONS ABOUT YOUR FAMILY. Yes No
3. P;xui"ni:f?my ongengmeCotisear 11. Has any family member or relative died of heart
g _ — problems or had an unexpected or unexplained
HEART HEALTH QUESTIONS ABOUT YOU Yes | IN sudden death before oge 35 years (incuding []

4. Have you ever passed out or nearly passed out drowning or unexplained car crashj?

[
L]

during or after exercise?

12. Does anyone in your fomily have a genetic heart
problem such as hypertrophic cardiamyopathy
{HCM), Markan syndrome, arrhythmogenic right
ventricular cardiomyopathy {ARVC), long QT
syndrome (LQTS), short QT syndrome (SQTS),
Brugada syndrome, or catechalaminergic poly-
morphic ventricular tachycardia (CPVT)2

13. Has anyone in your family had a pacemaker or
an implanted defibrillator before age 352 D D

1 HEHSARL Approved for Use Beginning March 2021

5. Have you ever had discomfort, pain, fightness,
or pressure in your chest during exercise?

] O

6. Does your heart ever race, flutter in your chest,
or skip beats (irregular beats) during exercise?

7. Hos a doclor ever told you that you have any
heart problems?

8. Has a doctor ever requested a fest for your
heart? For example, electrocardiography {ECG)
or echocardiography.

I |
I
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BONE AND JOINT QUESTIONS Ys. No tD
14, Have you ever hod o stress frocture or on injury 25. Do you worry about your weight?
10 6 bone, muscls, ligoment, join, or tendon that D D 2 Am,wwfgbmhmmmwm&d [:] D
coused you fo mins a proctice or gome? that you gain of kase weight?
15. Doywhmubom,rnmle,liguml,orioid D D 27. Areyuumu:pedddidordoywmid D D
injury thot bothers you? certain types of foods or food groups?
MEDICAL QUESTIONS 28. Have you ever hod on eating disorder?
. Do you cough, wheazs, or have difficulty D D ALES ©
breathing during or dffer exercise? 29. Have you ever hod o mensirval period?
17. Are you missing a kidney, on eye, a festicle D D 30, How old were you when you hod your finst
(males), your spleen, or any other argan? " il sariodt
18. Do you have groin or fesficle pain or a painful D D 31, When wos your most recent mensirual period?
bulge or hernia in the groin area? 32" = o o
19. Do you have any recurring skin rashes or D D months?
rashes that come ond go, including herpes or
methicillin-resistant Staphylococcus aureus Explain “Yes” answers here.
(MRSA)?
20. Have you hod o concussion or head injury that D El
caused conlusion, a prolonged headache, or
memory problems?
21. Have you ever hod numbness, had tingling, had I:l D
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or
falling?
22. Have you ever become ill while exercising in the D D
heat?
23. Do you or does someone in your family have D D
sickle cell trait or disease?
24. Have you ever had or do you have any prob- D D
lems with your eyes or vision? .

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature of athlete:
Signature of parent or guardian:

Date:

© 2019 American Academy of Family Physiciens, American Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine,
American Orthopoaedic Scciely for Sports Medicine, ond American Osteapathic Academy of Sports Medicine. Permission is gronted o reprint for noncommercial, educa-

tional purposes with ocknowledgment.

2

HEHSAR Approved for Us_a Beginning March 2021
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W PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Nome: Date of birth:

PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.
* Do you feel stressed out or under a lof of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel sofe ot your home or residence?
Have you ever fried cigarettes, e-cigarettes, chewing lobacco, snuff, or dip?
During the past 30 days, did you use chewing tobaceo, snuff, or dip?
Do you drink alcohol or use any other drugs?
Have you ever taken anabolic stercids or used any other performance-enhancing supplemeni?
Have you ever faken any supplements lo help you gain or lose weight or improve your performance?
Do you wear a seat belt, use o helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms {Q4-Q13 of History Form).

EXAMINATION
Height: Weight:
/ / ) Pule:

Corrected: DY DN
NORMAL | ABNORMAL FINDINGS

Vision: R 20/ L 20/

Appearance
* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,

myopia, mitral valve prolapse [MVP], and aortic insufficiency}

Eyes, ears, nose, and throat
*  Pupils equal
* Hearing

Lymph nodes

Hearte
*  Murmurs {auscullation standing, auscultalion supine, and + Valsalva maneuver)

Lungs .

Abdomen

Skin

e Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
linea corporis

Neurological

11O g O (O

Neck

Back

Shoulder and arm
Elbow ond forearm
Wrist, hand, and fingers
Hip and thigh

Knee

leg and ankle

Foot and foes

Functional j
* Double-leg squat test, singleleg squat test, and box drop or step drop fest
o Cansider electrocardiography (ECG), echocardiography, referral to a cardiclogist for bnormel cardiac history or examination findings, or a combi-

nation of those.

Nome of health care professional {print or type): Date:
Address: Phone:
Signature of health care professional: , MD, DO, NP, or PA
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W PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Nome: Date of birth:

[OMedically eligible for all sports without restriction
O Medically eligible for all sports without restriction with recommendations for further evoluation or trectment of

[ Medically eligible for certain sports

[CINot medically eligible pending further evaluation
O Not medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made available o the school at the request of the parents. If condifions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility unfil the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Name of helth care professicnal [print or type): Date:
Address: Phene:

Signature of health care professional:

MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medicafions:

Other information:

Emergency contacts:
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