Brunswick Christian Academy
Athletic Contract

PLEASE READ AND SIGN THE FOLLOWING CONTRACT AS IT HAS ADDITIONAL INFORMATION FROM WHAT YOU
HAVE ALREADY SIGNED :
Parents/Guardians of a BCA athlete acknowledge the responsibility and agree to the following:

*During the playing season of your individual sport the parents/guardians will volunteer in the concession stand
at one of the BCA's schedule home games. Volunteer help time to be scheduled when your athlete is not
playing when possible, Parents/Guardians are to volunteer at any sporting event BCA may host. {Please see
attached schedule to sign up)

¥Parents/Guardians and athletes agree to an attitude that honors God and builds character, school spirit and
sportsmanship for the welfare and development of the sports team. Any action against BCA and or the team
will be a possible dismissal from future game(s) and or the team.

*Athletes who receive a conduct detention, DO NOT play in the next game. Athietes who receive a school
suspension will be removed from the team ({This will be at the discretion of the principal)

*Parents/Guardians (family) of athletes will show respect to the coaches and refrain from “coaching (sheuting )
from the bleachers”,

*Playing time: It is BCA’s desire to teach students to strive for moral excellence as well as teaching them to give
their best even in sports. This may mean that some players may see mare or less playing time than others,
Being part of the team will be based upon cooperation, faithfully attending and participating in practices with
maintaining the right attitude towards coaches, school staff, and other players. Displaying negative attitudes
about not getting to play (and/or any situation), or not playing enough will not be tolerated (from player and/or
parent). Even if a student sees little playing time in the course of a season, they must remember that being on
the team is in itself an honor. Students who are absent from school on a given day will not participate in
practice/game on that day.

*Traveling to away games: Please be mindful of BCA's standards of the type of music allowed in the vehicle.
BCA requires written permission before a parent/guardian can take home another student from an away game,

*Cellphone Policy: Students will NOT receive cellphones until they return to school from an away game.
Coaches will keep cellphones until BCA vans/bus returns to campus. In the event of an emergency coaches’
phones are available. A group text will be sent to make parents aware of their athlete’s approximate arrival
time, It is the parents/guardians’ responsibility to keep their cellphone with them to be aware of the arrival
time of the teams. Also, no electronic devices, including headphones or earbuds, will be allowed on any school
vehicle transporting students to and from away games. Any student who does not turn in their cellphone and or
keeps it in their possession will be subject to the official BCA handbook cellphone policy consequences.

*BCA will not be responsible for damaged cellphones. Mr. Doug Roberson {Athletic Director): (912) 270-0704

Mrs. Ann Senior{Golf Coach) TBD {Volleyball Coach)

Mr. Guy Still {Basketball Coach) Mr. Caleb Still (Basketball Coach)

Mr. Loren Graviey (Softball Coach) Mr. Doug Roberson (Football Coach)(Baseball}
Parents/Guardians’ Signature(s) /

Cellphone# /

Student Signature { Print Name) (Signature)

Coaches Signature(s) /

Date: Sports Season:




SOUTHEASTERN CHRISTIAN CONFERENCE

Consent and Release from Liability Certificate (page 1 of 2)
This cempleted form must be kept on file by the school. .

Part 1. Student Acknowledgemént and Release (to be signed by student)

1 have read the (condensed) SECC Eligibility Rules printed on the reverse side of the "Consent and Release Certificate” and know of no
reason why | am not eligible to represent my school in athletic competition. If accepted as a representative, | agree to follow the ruies
of my school and the SECC and to abide by their decisions. | know that athletic participation is a priviiege. | know of the risks involved
in athletic participation, understand that serious injury, and even death, is possible in such participation, and choose to accept ‘such
risks. [ voluntarily accept any and all responsibility for my own safety and welfare while participating in athletics, with full unclerstandihg '
of the risks involved. Should t be 18 years of age or older, or should I be emancipated from my parent{s)/yuardian(s), | release and
hald harmless my school, the schools against which it competes, lhe contest officials and the S8ECC of any and all responsibility and
liability for any injury or claim restiting from such athletic participation and agree to take no legal action against the SECC because of
any accident or mishap involving my athletic participation. Furthemnore, | grant the released parties the right to photograph and/or
videotape me and further to use my name, face, likeness, veice, and appearance in connection with exhibitions, publicity, advertising
and promotional materials without reservation or limitation. The released parties, however, are under no abligation to exarcise said

rights herein.

| HAVE READ THIS CAREFULLY AND KNOW |T CONTAINS A REL.EASE.

Date: Signature of Student;

Name of Student (prI‘nted):

Part 2. Parental/Guardian Consent, Acknowledgement and Release

A,

____ Company; Policy Number:

{To be complated and signed by all parentsfguardians; where divorced or separated, parent/guardian with Jegal custody must sign),
IAve hereby give consent for child/ward to participate in the following interscholastic sports that | have not marked out:
Boys Sports: Flag Football ' Basketball Softball
Other sports added to this form by school:

Girls Sports: Vollayball - Basketball Softbail Cheerleading

Other sports added to this form by school:

I/we understand that participation may necessitate an early dismissal from classes, .

IAve consent to the disclosure, by my child’siward’s school, to the SECC, upon its request, of all dretailed (athletic or otherwise)
financial, scholastic and attendance records of such school conceming my child/ward.

lfwe know of and acknowledge that my childiward knows of the risks involved in athletic participation, understands that sericus
injury, and even death, is possible in such participation and choose to accept any and all responsibility for his/her safety and
welfare while participating in athletics. With full understanding of the risks involved, I/we release and hold harmless, my
child'siward’s school, the schools against which it competes, the contest officials and the SECC of any and all respensibility and
liability for any injury or claim resulting from such athletic participation and agree to take no legal action against the SECG because
of any accident or mishap involving the athfetic participation of my chitd/ward. 1further authorize emergency medical treatment for
my childiward should the need arise for such treatment while my child/ward is under the supervision of the school. Furthermore, |
grant the released parties the right to photograph and/or videotape my child/ward and further to use said my child’'siward's name,
face, likeness, voice, and appearance in connection with exhibitions, publicity, advertising and promotional materials without

reservation or limitation.

liwe agree to submit all disputes in connecion with my child'stward’s athletic participation and my child's/iward’s school, the
schools against which it competes, the contest officials and the SECC 1o binding arbitration under SECC's arbitration procedures
and expressly waive any and ali rights in law andfor equity te bring any civit-disagreement before a court of law, except that
judgment upon the award rendered by the arbitrator may be enlered in any court having jurisdiction thereof. .

Please check the appropriate box{es):
My/our childiward is covered under our family health insurance plan, which has limits of nol iess than $25,000.

My/our childward is covered by his/her school's aclivities medical base insurance plan.

WWE HAVE READ THIS CAREFULLY AND KNOW )T CONTAINS A RELEASE.

Date; Signature of Parent/Guardian;

Name of Parent/Guardijan {printed):

Date: Signature of Parent/Guardian:

Name of Parent/Guardian (priniad):




Attention Student

vour school is & member of the SouthEastern Christian Conferance (SECC) and foliows established rules. To be eligivle Lo fe resent
your school In interscholastic athletics, you: . present
Must be regularly envolled and in regular atlendance at your scheol or a home schoo! siudent representing an SECC s
(SECC Bylaw 6.1.1} , g schaol,
Must not have graduated from any high school or its aquivaient: (SECC Bylaw €.1.4)
Must be a minimum of ags 10 (grade 5) and less than 19 years 9 months old to participate in SECC.sportlng activities (SECC
Bylaw 8.1.2) .
4. Must get signed Censent and Relsase from Liability form to participate from your parents or guardian on a form i
school. (SECC Bylaw 6.1.3) 9 ‘ provided by the
5. Must have a physician's certificate stating that you are physically fit for interscholastic athletic competition. The certificate must b
re-certified every year lo maintain eligibifity. (SECC Bylaw 6.1.6) : <

& Each SECC Schoel must determine ils own requirements for student participaticn In extra curricular activities. (A minimum of a 2.0
curmulative GPA or its academic equivalent is required by the Conference). (SECC Bylaw 6.1.5) -

1.

7. Transfer students may commence participaticn representing thair school once they meet all the school's entrance requiremernt
(inctuding academic eligibility) and are wilhin the SECC age requirements, All transfer sludents must submit documentation frlc: ;
their former school's pastar or principal stating that while said student was enrolled hefshe had no problems with their Christiam
testimony, academics, or behavior. Transfer students must mest all eligibility requirements by the 1% of September for fooiball‘ ang
volleybali; the last day of the Faotbal/Volleyball State Tournament for basketball; and the last day of the Basketball Stai
Tournament for softoall. (SECC Bylaws 6.2.2, 6.2.3 and 6.2.4) ¢

Horma school students who wish to représent their local SECC school will be eligible to participate with membar schools
providing they meet the following criteria: 1) the student may not participate in any other educational organization's
athletics activities; 2) the-student must fill out the SECC Home Education Student Application; and 3) the student’s
application must be approved by the State Board. (SECC Bylaws 3.2.1) '



BCA Sporis Statement of Understanding and Cooperation

© Student Starting with the - school year.
[ihis will remamed valid as long as the student is enrolled, unless superceded hy BCA]

PURPQOSE Chyistian school sports are designed to address the physical needs of students while focusing on issues of character
and the deuelupment of the concept of teamwork. A Cliristian emphasis will be sbressed in practices, team meetings, games, ete,
Developing an attitude that honors God and builds character, schoa! spirit and spartsmanship will be one of the chief aims of the
school sports program. Students will be taught ta focus on those actions and attitudes which promote the welfare and development

~of the team.

PARTICIPATION ARD PLAYING TIME BCA rejects the urbiblical, unrealistic, politically-correct view that Everyone plays, and
gveryone wins. In the real world, not everyone gets to participate at the same level and not everyone wins. It is our desire fo
teach students i strive for meral excellence as wel as teaching them to give their best- even in sports. This may mean that some
players may see more, or fess playing time than others. Being part of the team will be based upon cosperation, faithfully attending
and participating in practices and maintaining the right attitude toward coaches, school staff, and other players. Playing time will
be hased- upon what the coach thinks will be best for the team. Griping, pouting, complaining and displaying negative attitudes
ahout not getling to play, or net playing enaugh will not be Wlerated. Even if a student sees litte playing time in the course of a
season, they must remember that being on the team is in itself an honor.

* THE COACH IS IN CHARGE OF THE TEAM -}t is the coach who decides who will start, dress out, travel to away games, play or
will remain on the team.  The coach has authorily over the players before, enrcute, during, returning from and after all refated
. practices.and activities. The ceach is authorized fo take corrective and disciplinary action in training and directing the students on
the team. Such action may include, but ot be limited to: ’
Remedial physical training (laps, drills, exercises, efc.).
Bench, or suspend a player from play, practice or participation with the team.
Motivatienal speech that may vary- in velume or intensity. :
- Refer uncooperative students o the principal.
Dismiss a student from the team. -
AWARDS The coach, in consultation with the principal, will nominate studeﬁts for sports awards. Spiritual leadership, attitude,
contuct, cooperation and Schoot Spirit will be considered afong with ability and accomplishments when selecting students for
sports awards, Even noa-starfers have received and will be considered for awards,

K : H

MISCELLANEGUS

1. - If a player misses schaol dus to sickness or disciplinary action, they will not be allowed to participate in any game,
* praciice, or activity scheduled on that day. If the student has an excuSed ahsence for reasons ather than discipline, or
sickness and the reason is considered excused by the school, the coach may make an exception.

2 Atendance -at practices, games, and oter related sports activities is mandatory if the student is to remain on the team
Only those reasons that would censtitute an excused absence from schoal will be considered & suitable reason for missmg
practice. Unless ahsent, pickedl vp early from school, or in a serious emeryency, each player is to nolify the coach
or school office personnel- in advance if they are going to miss any practice, game or activity.

3. Parents are responsible for notifying the coach if there is any physical probler or condition that would keep the student
from full participation in practices or games. For the safely and welfare of the student, those who have serious of
reoccurring nhysical/health problems that keep them from full parbcipation, may he asked o sit out until cleared by a
physician Yo partlcmate '

g, Parents and quests of students are expeeted fo conduct themselves in a manner consistent with the goals of the BCA
sports progran.  This would. include Home and Away games and any other sports activity. The parent is expected to
cooperate with-school officials and comply with sehool policy when attending practices, games cr any sports activily.

5. Being a good sport [In victory ,or defeat] is expected from students, and parents alike.

6. Parents are asked rot o put oo much pressure on students o perform, g the other hand, parents must he cautious
ahout being too scft and aliowing the student tv quit when things get tough, or simply do not go their own way.

7. The coach or other schaol personnel will mamtam responsibility for each student- even if their parent is present

8. Close, physicat coftact between students is not allowed. l.e., holding hands, sitting on taps, hugging, kissing, etc.

9. Horseplay, and dangerous pranks arz not allewed. {This mcludes when riding to/from games, ei.)



AWAY GAMES
Since the coach or other school personnel are responsible, parents are to be sure that the coach 1s notified if they

decide to take their student directly home from any game or activity,

The coach or other school personnel will arrange transportation to/from all away games. Parents are not to take it
upon themselves to make changes in seating arrangements, etc. o

Parents providing transportation are.asked to respect the standards of BCA in the type of music/entertainment
altowed in fhe vehicle.

Srudents will follow the prescribed dress code for sports activities (inchuding before, during, and after the activity).
The principat will set forth the dress code, and parents, coaches, and chaperones are asked to refrain from changes

without the approval of the principal.

Team members are expected to stay together while at away games or activities. Exploring or wandering off is not
allowed. Parents are asked to provide funds for their student for each away game or activity in order for the student

to be able to eat, should the team stop on the way home.

ACADEMICS
Only eligible, enrolled students may participate in inter-scholastic athletics and cheerleading. A “C” average with

10 “Fs” must be maintained. Once a student becomes ineligible, he/she may not participate until satisfactory grades
are achieved. At this point, he/she may begin participating with the team.

Asa stadent, I have read and understand the BCA Sports Statement of Understanding and Cooperation, 1
agree to follow these guidelines along with-any other directions, rules, or instructions that may be set forth

by the principal, coach, or other school official.

Student’s Signature Date

As the parent or legal guardian of this student, 1 have read and understand the BCA Sports Statement of
Understanding and Cooperation. I agree to follow trese guidelines along with any other directions or
instructions fhat may be set forth by the principal, coach, or other school officials. In addition, I hereby
release Brunswick Christian Academy, its personnel, coaches, and chaperones from any and all
responsibility for any injury, accident, or health problem (real or alleged) that may result from or in
connection with my student’s participation in the school sports program, understand that sports fees are

non-refundable.

Parent’s Signaiure Date



B PREPARTICIPATION PHYSICAL EVALQA#‘!DN
PHYSICAL EXAMINAT[ON FORM

Name _

PHYSICIAY REMINDERS
1. Consider additicnal quastions on mate sensitlve Issues
= Doyou feel stressed out or under a lot of pressure?
» Doyou ever feel sad, hopsiess, depressed, ot anxlous?
o Do you feal safe at your heme o residence?
» Have you over tried cigareties, chawing tobacco, snuff, or dip?
» Dutlng the past 30 days, dd you use chewing tobacce, snuff, or dip?
« Doyou drink alcohol or use any other drugs?
= Have you ever taken anabolic steralds or used any other performance supplement?
» Hava you sver taken any suppiements to help you gln or fose weight of Improva your performance?
= Do you wear a seat balt, use a heimef, and use condoms?
2. Consider reviewing questions on cardicvascular symptoms (questions §-14).

Date of hirth

O Mals O Female
Vision R 20/ L 20/ . Corrected O Y O N
ol HoRmAL . ABNOAMAL EIMDINGS. -

"MEICAL .

Appearance . .
« Marian stigmata (kyphoscuilosls, high-arched palate, pectus excavatum, arachnodactyly,

arm span > height, hypertaxity, myopla, MYP, aotic insufficiency)
Eyes/aars/nose/throat
e Pupils equal
o Hearlng
Lymph nodes

Heart?
« Murmurs (suscuftation standing, supine, +/- Valsalva)
+ Locatian of point of maximal impulse (PMi)

Pulsas .
« Simutaneaus fsmoral and radlal pulses

Lurgs

Abdomen

Genltourinary {malss onlyl

Skin

« H8Y, laslons suggestive of MASA, tinea corparia

Neurolegle®

MUSGULDSKELETAL .. ¢ .. ' - .o s o et - i =
Nack

Back

Shouldet/arm
Elbow/lorearm
Wrlsthand/lingers
Hip/thigh

Kned

Lag/ankle

Foct/toas

Fungtlonal

a Duck-walk, single lag hop

Canslder EGG, echocardlogram, and rafarral 10 cardiology for abricrmal cardizo history or exam,
»Censlder BU exam if in private seiting. Having thied party present Is recommended.
“Consider cagnitive evaluation o bzseling nsurapsychlairc testing if a histery of slunitizant concussian,

1 Ghearsd for all sports wiihout restriction \
3 Cieared for all sports withoul restriction with recormmendations for further evaluation or reatment {or

3 Not cleared
{1 Pending lurther avaluation
O For any sports
3 For certain sports
Reason

Recommendations

1 have exanmined the ahove-named studeni and completed the prepariolpation physleal evaluation, The athiate does not present apparent clinlcal contraindicatians to pract
parficipate in the spori(s) as outlinod above, A copy of the physleal exam is on record In ry offlce and can be made avaiiable to the schaol at the reguest of the parent::. :fcél::d?_ﬂ 4
tlons arisa after the athlete has been cleared for particlpation, the physiciat may resclad the clearance until the probilem is teselved ard the potential sonsequences ara campietely

explained ta the athlate (and parents/guardians).
Date

Namao of physiclan (prinb/type)
Address
Signature of physician

Phane

MO0 or DO

é)“za 10 American Academy af Family Physiclans, Amerlcan Acadermy of Pediairics, Amerlcan College of Sporis Medicine, American Medical Soclaly for §, Medi »
Soclety for Sparts Madicine, and American Osteagathic Academy of Sports Medicine. Permission Is granted o raprint for noncommercial, edueations! pu%s i;;glgzﬁﬁnﬁef};?ngﬁf”mm

HE0503

9-2681/0410



B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

sex OM OF Ape Date of birth

Namne

O Clearad for a7 sports without restriction

O Cleared for &l sports without restristion with recommendations for further evaluation or treaiment for

[ Not steared
1 Pending further avaluation
01 For any sporle
1 For certaln sports

Reason

Racommandations

i have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined ahove. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance untif the problem Is resolved and the potential consequences are complately explained 1o the athlete

{and parents/guardians).

Dale

Name of physiclan (print/typs)
Address
Signature of physisian

Phans

,MD or 0O

EMERGENCY INFORMATION

Allergies

Other information

Amsrican Academy of Pectalrlcs, American Collage of Sporls Medicina, Amertear Medical Society for Sparis Medlcine, Amarican Orthopaedic

@ 20 16 American Avademy of Family Physicians,
thic Academy of Sports Mediaine. Permission is gran tad fa repeint for noncommercla), educalional purpases with acknowledgment,

Sociely for Sports Mediclng, and Amerlean Osteopal



B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM .

{Note: This form ls io be filled oul by the paliant and parent prior o seelng the physleian. The physiclan should keep this form in the chart, J

[Date of Exam
Name Date of birth
Sex Age Grade Schact Sport(s)

Medicines and Allergies: Pleas list alf of the prescription and over-the-counier medicines and supplements (herbal and nutrltional) that you are Gitrrantly taking 7

Do you have any allergies? O Yes [ No If yas, please Identify specific allergy helow

O Medicines 0 Pollens 0o F 1 Stinging Insacts
Explain “Yes" answers below, clrnle quesllnns yau don't know ths answars to.
GENERAL QUESTIONS '  Yas || ¢ MEDICAL GUESTIONS .
1. Hasa doctar ever denled or rss1rk:ted your pamclpmmn in sports P 26, 00 you cough, wheezs, o have. dtfhcultv hreathing durlng of
anyreasan? after exarclse?
2, Coyou have any ongeing medical tondilions? If sc, please identily 27. Have you ever used an Inhaler or takan asthma madicing?
below: CJ Asthmz  CJ Anemia [ Giabetss [ Infections 28, |5 thera anyare In your family who has asthma?
Othgr: 24, Waera you born withaut or ars you mlssing a kidray, an eys, a testlcfe
4. Have you ever spent the night In the hospital? {malas}, your splaen, or any olher organ?
4. Hawa you ever had sUrgary? 30. Da you have groin paln or a painful bulge or herrda In the groin area?
31. Have you had Infectiois manonuclécsis (menc) within the last month?

"HEART HEALTH QUESTIONS ABQUT YOI
5. Haws you sver passed out of nearly passed aut DUHING or

32. Do you have any rashes, pressure seres, or other sidn problems?

AFTER oxarciss? 33. Hava you had a herpss ¢r MRSA skin Infection?
6. Hawe you ever had discomiort, paln, Hghiness, or pressure In your
chest during exorclss? d :: :a-.ra you ever;a: a :]r:ad lt:luwfort:nn:ussion';
7. Doss your hgart ever racs or skip beats (Irregular beats) during exerclse? ) pé.'fgnygff;:;d:ch: o ::emucv:'y ;roglan::g tat caused conlusion,
8 Eﬁ;i:mf;gs; I;‘f'd you that you have any heart prabiems? If so, 36, Do you have a history of saizure disorder?
O High blood pressure O Aheart murmur 37. Do you have headaches with exercise?
I High cholestarol 3 Ateart nfection 38. Have you avar had numbness, tingling, or weakness in your arms or
[ Kawasakl diseasa Other: legs after belnyg hit or falling?
9. Has a doctor avar ordarad & fest for your heart? (Far example, ECG/EKG, " | | 39 Have you ever heen ““&b'ﬂ ta move your arms or legs after being it
echocarciogram) or falling?
10, De you get lightheaded or feet mare short of brealh than expectad 40. Have you ever bacora Il whils exatelsiag In the heat?
during exerclse? 41. Do you get frequant muscle cramps when exerclsing?

42. Do you cr someone in your famlly hava sickle cell trait or diseasa?

11. Have you aver had as unexplained seizlire?

2. Do you get more lired or short of breath merg quickly than your iriends 43, Have you had any probiems with youir eyes or vislon?
turing exercise?
o TSt ookt YOORE - - . 44, Have you had any eye Injurles?
:’E“:T“E Tt ;" ABID”T d?udn r:MI:\’ " o h - . Yes | HNe 45, Do you wear glasses or contact lenses?
3, Has any family member or relative diad ¢f heart problems or had an
unexpected or unaxphined sudden death bafora age 50 fincluding 46, Do you waar pretactivg eyewear, such 45 goggles er a fage shield?
drownlng, unexplained car accldent, or sudden infant death syndrome)? 47. Do you worry about your welght?

t4. Does anyane In your family have hyperirophle cardiomyoypathy, Marfan 48. Are you 1rying to or has anyone recommended that you gain ar

syndroma, arthythmegenic right ventricular cargicryopathy, long QT Iosa welght?
syndioms, shart OT syncrome, Brugaca syndrame, or catecholaminerglc 49, Are you on tal dtot or do you avoid
polymorshls ventdeular tachycardla? r 07U O 8 Spectd ‘? ?r .VD certaln tymes of foods?
50. Have you ever had an sating disorder?
15. Doas anyone In your family havs a heart problem, pacemaker, or .
jmplanted defibrilator? } 51, Do you have any concems that yuu would ike to cigcuss with a (fustur?
- FEMALES ONLY - R

16. Haa anyone In your family had unexplained fainting, unexplained T
52, Have you ever had a menstrual penud?

sefzures, or near drownlng?
BOKE AND-JOINT QUESTIONS - R o] Wes | No~| | 53. How old ware you wien you had your first inanstrual pariog?
17, Have you aver had an infury Io a hone. moscle, Ilgamant or tendan 54. How many periads have you had in tha last 12 months?
that causad you to miss a practice or a game? "
Explaln "yes” answets here

18, Have you ever rsd any broken orfractured- bones ur-ﬁlslucated-]ulnts?

19. Hava you aver hac an Injury that requlred x-rays, MRI, CT scan,
Injections, therapy, a brace, a cast, or crutchas?

20, Have you ever had a stress fracture?

21, Have yau ever been lold that you have or have you had an X-ray for neck
Instability ar atianteayial inslability? {Down syndrame or dwarfism)

22, Doyou regularly use a brace, arthotlcs, or other assistive davlca?
23, Do you have a bone, muscle, or joint infury thal battiers you?

24. Do any of your jolnts becomie palnful, swoller, feel warm, or lok red? '
25. Do yeu have any history of juvenlla arthritls or connective tssue disaase?

| hereby state that, Lo the best of my knowledge, my answers to the above questions are complete and correct.

Signatura of parantguardian Date
——

Signature of athleta

©2010 Amarican Academy of Farmlly Physicians, American Academ Iy of Padiatiics, American Cellags of Spaits Madizine, American Medical Soc!ary for Spaﬂs Mad'clns Ametioan otk pat die
Sociaty for Sports Medieine, and American Osteopathic Academy of Spor&s' Medluine, Ferinission is granted lo reprinl for noncomimercial, educational purposes wilh asknow.'edgmenr

HEOSG3

9-2681/0410



B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

. Data of Exam
Data of birth

Name

Sporifs)

Sex - Age Grade Schaol

. Type of disability
. Bats of disabillty

. Classification (f avaltable}

Cause of disablity (birth, diseass, aceident/trauma, other}

ool o ra| -~

List the sparts you are interested In playing

i

A, ollow CEge S A
- o L

tio you regularly use a braze, asslstive device, or prosthetic?

Do you use any speclal braca or asslstive device for sports?

Do you hava ary rashes, pressura sores, or any other ekin problems?

Ol

Do you have a hedring loss? Do you use a hearing aig?

10, Do you have a vlsual impalrment?

11. Do you use any spachal devices for bowel or bladder function?

12, Do you have burming or aiscomfort when urinating?

13, Have you had autonamic dysreflexia?

14, Have you over 9oen diagnosed with 2 heat-related (hyperthermia) or cold-ralated {hypothermla) lness?

15. Do you have muscle spasticity?

16. Do you hiave fraquent sejzures that cannot be conlralled by madicatfon?

Explain "yes” answers here

Plaase Indicate if you have ever had any of the following.
T o el S - e b Nes . A M

[

Atlantoaxial instability

X-ray evaluation for atlantoaxial Instability

Distacaled jaints (more than one)

Fasy biseding

Enlarged spleen

Hepatitls
Qstecpenla or osteopargsis

Diffleulty contralling bowel

Diffieulty contralling bladder

Numbaess of Hrgling In arms or hands

Numiness or lingling In tags or feat

Weakness in arms or hands

Weakness in legs of faat

Recent change in coordination

Recent change in abilily to walk

Spina bifida
 Latex allergy

Explain "yes” answers here

| herehy state that, to the hest of my knowledge, my answers ta the above questions are complete and correct.

Slgnaturs of parent/quardian Dals

Slgnatura of athlate
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Please list your name, student/athlete, the date of the
game you wish to volunteer at and please circle the
position you wish to take.

Parent Name:
Student/Athlete:
Grade of student:
Date of the game:

Please Circle one: Volleyball or Football

Please Circle one:
Position in Volleyball

Concessions/Admissions
Line Judges

Score Keeper
Time Keeper

Position in Football

Concessions

Down & Distance Markers
Admissions

Scoreboard Keeper




