CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE

*Entire Page Completed By Patient

Athlete Information

Last Name First Name Mi
Sex: [ ] Male [] Female Grade Age DOB / /
Allergies

Medications

Insurance Policy Number

Group Number Insurance Phone Number

Emergency Contact Information

Home Address City Zip
Home Phone Mother's Cell Father's Cell
Mother’'s Name Work Phone

Father's Name Work Phone

Another Person to Contact

Phone Number Relationship

Legal/Parent Consent

I/We hereby give consent for (athlete’s name) to represent
(name of school) in athletics realizing that such activity involves
potential for injury. 1/We acknowledge that even with the best coaching, the most advanced equipment, and strict
observation of the rules, injuries are still possible. On rare occasions these injuries are severe and result in
disability, paralysis, and even death. I/We further grant permission to the school and TSSAA, its
physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed
reasonably necessary to the health and well being of the student athlete named above during or resulting
from participation in athletics. By the execution of this consent, the student athlete named above and his/her
parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete during the
course of the pre-participation examination by those performing the evaluation, and to the taking of medical
history information and the recording of that history and the findings and comments pertaining to the student
athlete on the forms attached hereto by those practitioners performing the examination. As parent or legal
Guardian, I/We remain fully responsible for any legal responsibility which may result from any personal
actions taken by the above named student athlete.

Signature of Athlete Signature of Parent/Guardian Date






This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical
Eligibility Form is the only form that should be submitted to a school or sports organization.
Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to complete

another History Form.

m PREPARTICIPATION PHYSICAL EVALUATION (interim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.
Date of birth:

Name:

Date of examination: Sport(s):
Sex assigned at birth (M or 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 su pplements (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? (Circle response.)

Not at all Several days Over half the days  Nearly every day
Feeling nervous, anxious, or on edge 0 i 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

HEART HEALTH QUESTIONS ABDUT YOU
{CONTINUED )} Yes No

GENERAL QUESTIONS

{Explain “Yes"” answers at the end of this form. Circle
gquestions if you don’t know the answer.) 9. Do you get light-headed or feel shorter of breath

1. Do you have any concerns that you would like to than your friends during exercise?

discuss with your provider?
10. Have you ever had a seizure?

2. Has a provider ever denied or restricted your L
participation in sports for any reason? HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Unsure Yes No

11. Has any family member or relative died of

3. Do you have any ongoing medical issues or recent
heart problems or had an unexpected or

illness?
HEART HEALTH QUESTIONS ABOUT YOU unexpl lamed .sudden dt?ath before agfz 35
years (including drowning or unexplained car
4. Have you ever passed out or nearly passed out crash)?

during or after exercise?

12. Does anyone in your family have a genetic

5. Have you ever had discomfort, pain, tightness, heart problem such as hypertrophic cardio-

; hest: dust :
or pressure in your chest during exercise? OB O, Martin syndecene, arhyth:
6. Does your heart ever race, flutter in your chest, mogenic right ventricular cardiomyopathy
| or skip beats {irregular beats) during exercise? {ARVC), long QT syndrome (LQTS), short QT

syndrome (SQTS), Brugada syndrome, or
catechalaminergic polymarphic ventricular
tachycardia (CPVT)?

7. Has a doctor ever told you that you have any
heart problems?

8. Has a doctor ever requested a test for your

heart? For example, electrocardiography (ECG) 13. Has anyone in your family had a pacemaker
or echocardiography. or an implanted defibrillator before age 357




BONE AND JOINT QUESTIONS Yes No | MEDICAL Q fu’ i}‘zz“ mNUED

14. Have you ever had a stress fracture or an injury to a 25. Do you worry about ypur weight?
bone, muscle, ligament, joint, or tendon that caused
you to miss a practice or game?

26. Areyou trying to or has| anyone recomﬁﬂended that
you gain gr lose weigh{? |
]

15. Do you have a bone, muscle, ligament, or joint 27. Are you on a special di¢t or do you avdid certain
injury that bothers you? types of fpods or food| groups? T

MEDICAL QUESTIONS
16.

28. Have you

cver had an |eating disorder]

Do you cough, wheeze, or have difficulty breathing
during or after exercise?

. Have you gver had a n{enstrual periotj?
17. Are you missing a kidney, an eye, a testicle, your 30. How old were you wherj you had your ri rst menstrual
spleen, or any other organ? period? .
18. Do you have groin or testicle pain or a painful bulge 31. When was| your most ricent menstrual period?
or hernia in the groin area? 32. How many oeriod: have you had in the| past 12

19. Do you have any recurring skin rashes or months?
rashes that come and go, including herpes or
methicillin-resistant Staphylococcus aureus (MRSA)?

Explain “Yes" answers here.

20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

21. Have you ever had numbness, had tingling, had
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
heat?

23, Do you or does someone in your family
have sickle cell trait or disease?

24. Have you ever had or do you have any problems
with your eyes or vision?

I hereby state that, fo 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:

adaptive from the American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, fmerican Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine, May 2073




This form should be placed into the othlete’s medical file and should net be shared with schoels or sperts organizations. The Medical Eligibility
Form is the only form that should be submitted 1o @ school or sports organization.

Disclaimer: Athletes who have o current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to complete
ancther examination.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidonce)
PHYSICAL EXAMINATION FORM

Naome:

PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

* Do you feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel safe at your home or residence?
Have you ever tried cigorettes, e-cigareties, chewing tobacco, snuff, or dip?
During the past 30 duays, did you use chewing tobacco, snuff, or dip?
Do you drink alcohol or use any other drugs?
Have you ever taken ancbolic steroids or used any other performance-enhancing supplement?
Have you ever taken any supplements to help you gain or lose weight or improve your performance
Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing guestions on cardiovascular symptoms (Q4-Q13 of History Form).

Date of birth:

Previously received COVID-19 vaecine: 1Y [ON
Administered COVID-19 vaccine at this visit. _0Y O N

¢ Marfan stigmata (kyphoscoliosis, high-arched palote, ’r‘edus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throot

*  Pupils equal

* Hearing

Lymph nodes

Heart”
= Murmurs (auscultation standing, ausculiation supine, and  Valsalva maneuver)

I.unas
Abdomen

Skin
* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Stophylococeus aureus (MRSA), or
tinea corporis
Neuvrological
CULOSKE

Neck

Back

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

Knee

| leg and ankle

Foot and toes

Funetional
+_Double-leg squot tesl, single-leg squat test, and box drop or step drop test

< Consider elecirocardiography ([ECG), echocardiography, referrol fo o cardiologist for abnormal cardiac history or examination findings, or o combi-

nation of those.
Nome of health care professiencl (printor type): — Dofety = 0
Address: o ST __ Phone: o
Signature of health care professional: . , MD, DO, NP, or PA
£ 2019 American Academy of Fomily Physicians, American Academy of Pediatrics, Americon College of Sports Medicine, American Medicol Society for Sports Medicine, American
Orkrhopaedic Society for Sports Medicine, and American Osteopothic Acodemy of Sports Medicine Permission is granted fo reprint for noncommercial, educotionc! purposes with
ockno ]




B PREPARTICIPATION PHYSICAL FVALUATION

MEDICAL FLIGIRBILITY FORN

Name o Date of birtl:

[} Medically eligible for oll sports without restiiction

i Medically eligible for oll sports without restriction with recommendations for further evaluation or (| catment of

[J Medically eligible for certain sports
Not medically eligible pending further evaluation
11 Not medically eligible for any sports
Recommendations: e e il . S— | v

I hove examined the student named on this form and completed the preparticipation physict! evaluation. The athlete does not have
apparent clinical controindications fo practice and can participate in the sportls} cs cutiined on this form| A copy of the physical
examination findings are on record in my office and can be made availoble to the school cf the request of the parents. If conditions
arise affer the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resclved
and the potential consequences are completely explained to the athlete (and parents or guet dians).

Nome of heobh core professional fprintortype): .~~~ | | Date | : sy
Address: . g — _ . Phone: o

Geerhelvicepelesabe., 000 | |l MD,DONP o PA

SHARED EMERGENCY INFORMATION

Aﬂergies: . e S N e s el e A . s sy llie
Medications: ek s S 2 — T | |
s Bt ==t - — il T
Other information. B O, B e S o p—— S| [Se—
Emergency coniacts: . ~ . o -

Z 201% American A(odcm) of ans!)‘ Physicians, American Aﬂ:ldem; of Peclianics, American College ¢ Spo‘is Med.{ i ¢ American M! dical Society for Sports Medicine
Americon Orthopaedic Seciety for Sports Medicine. and American Osteopathic Acodemy of Sports Medf - ne Pe miss | it grented to riprint for noncommercial educe
fona! purposes with ocknowledgment




CONCUSSION

INFORMATION AND SIGNATURE FORM
FOR STUDENT-ATHLETES & PARENTS/LEGAL GUARDIANS
(Adapted from CDC “Heads Up Concussion in Youth Sports™)

Public Chapter 148, effective January 1, 2014, requires that school and community organizations
sponsoring youth athletic activities establish guidelines to inform and educate coaches, youth athletes and

other adults involved in youth athletics about the nature, risk and symptoms of concussion/head injury.
Read and keep this page.
Sign and return the signature page.

A concussion is a type of traumatic brain injury that changes the way the brain normally works. A
concussion is caused by a bump, blow or jolt to the head or body that causes the head and brain to move
rapidly back and forth. Even a “ding,” “getting your bell rung” or what seems to be a mild bump or blow

to the head can be serious.

Did You Know?

Most concussions occur without loss of consciousness.
Athletes who have, at any point in their lives, had a concussion have an increased risk for

another concussion.
e Young children and teens are more likely to get a concussion and take longer to recover than

adults.

WHAT ARE THE SIGNS AND SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed
until days or weeks after the injury.

If an athlete reports one or more symptoms of concussion listed below after a bump, blow or jolt to the
head or body, s/he should be kept out of play the day of the injury and until a health care provider* says
s/he is symptom-free and it’s OK to return to play.

SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES

Appears dazed or stunned Headache or “pressure” in head

Is confused about assignment or position Nausea or vomiting

Forgets an instruction Balance problems or dizziness

Is unsure of game, score or opponent Double or blurry vision

Moves clumsily Sensitivity to light

Answers questions slowly Sensitivity to noise

Loses consciousness, even briefly Feeling sluggish, hazy, foggy or groggy
Shows mood, behavior or personality changes Concentration or memory problems
Can’t recall events prior to hit or fall Confusion

Can’t recall events affer hit or fall Just not “feeling right” or “feeling down”

*Health care provider means a Tennessee licensed medical doctor, osteopathic physician or a clinical
neuropsychologist with concussion training




CONCUSSION DANGER SIGNS

In rare cases, a dangerous blood clot
may form on the brain in a person with a
concussion and crowd the brain against
the skull. An athlete should receive
immediate medical attention after a
bump, blow or jolt to the head or body if
s/he exhibits any of the following danger
signs:

e One pupil larger than the other

* |s drowsy or cannot be awakened

* A headache that not only does not
diminish, but gets worse

* Weakness, numbness or decreased

coordination

Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

Cannot recognize people or places

Becomes increasingly confused,

restless or agitated

Has unusual behavior

e Loses consciousness (even a brief
loss of consciousness should be
taken seriously)

WHY SHOULD AN ATHLETE REPORT
HIS OR HER SYMPTOMS?

If an athlete has a concussion, his/her
brain needs time to heal. While an
athlete’s brain is still healing, s/he is
much more likely to have another
concussion. Repeat concussions can
increase the time it takes to recover. In
rare cases, repeat concussions in young
athletes can result in brain swelling or
permanent damage to their brains. They
can even be fatal.

Remember:

Concussions affec
While most athlete
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even weeks. Am
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Student-athlete & Parent/Legal Guardian Concussion Statement

Must be signed and returned to school or community youth athletic activity prior to
participation in practice or play.

Student-Athlete Name:

Parent/Legal Guardian Name(s):

After reading the information sheet, | am aware of the following information:

Student- Parent/Legal
Athlete Guardian
initials initials

A concussion is a brain injury which should be reported to my
parents, my coach(es) or a medical professional if one is available.
A concussion cannot be “seen.” Some symptoms might be present
right away. Other symptoms can show up hours or days after an
injury.
I will tell my parents, my coach and/or a medical professional about N/A
my injuries and illnesses.
N/A

| will not return to play in a game or practice if a hit to my head or
body causes any concussion-related symptoms.

| will/my child will need written permission from a health care
provider* to return to play or practice after a concussion.

Most concussions take days or weeks to get better. A more serious
concussion can last for months or longer.

After a bump, blow or jolt to the head or body an athlete should
receive immediate medical attention if there are any danger signs
such as loss of consciousness, repeated vomiting or a headache
that gets worse.

After a concussion, the brain needs time to heal. | understand that |
am/my child is much more likely to have another concussion or
more serious brain injury if return to play or practice occurs before
the concussion symptoms go away.

Sometimes repeat concussion can cause serious and long-lasting
problems and even death.

I have read the concussion symptoms on the Concussion
Information Sheet.

* Health care provider means a Tennessee licensed medical doctor, osteopathic physician or a clinical
neuropsychologist with concussion training

Signature

of Student-Athiete Date

Signature

of Pareni/Legal guardian Date




KCS Athletics — Insurance Covers

e | understand that athletics in Knox County Schools are opiional.

ATHLETICS

ge Staterment

e | understand that medical expenses ARE MY RESPONSIBILITY in connection with my child

playing voluntary sports.

e |understand that | accept financial responsibility for an injury not ¢overed by my personal
insurance policy.
I understand that it is federal law that | carry health insurali';ce.
* | give permission for my son/daughter to participate in athletics.
Athlete Name Schoo
Parent / Legal Guardian Signature Date
Athlete Insurance Information
Last Name First Name Middle
Initial
Sex [] male []female Grade Age DO/ / /
Insurance Policy Number
Group Number Insurance Phone Number|




TN TN

.Health

_Education

Sudden Cardiac Arrest
Symptoms and Warning Signs

What is Sudden Cardiac Arrest (SCA)?

SCAis a life-threatening emergency that occurs when the heart suddenly and unexpectedly stops beating.
This causes blood and oxygen to stop flowing to the rest of the body. The individual will not have a pulse. It
can happen without warning and can lead to death within minutes if the person does not receive immediate
help. Only 1 in 10 survives SCA. If Cardiopulmonary Resuscitation (CPR) is given and an Automatic External
Defibrillator (AED) is administered early, 5 in 10 could survive.

o © o ©®
X XY T-T-T-T=T=
SCA is NOT a heart attack, which is caused by reduced or blocked blood flow to the heart. However, a heart
attack can increase the risk for SCA.

Watch for Warning Signs

SCA usually happens without warning. SCA can happen in young people who don’'t know they have a heart
problem, and it may be the first sign of a heart problem. When there are warning signs, the person may
experience:

| ! 5
| Extreme Abnormal
=4 ,‘ Chest Pain Racing Heart

If any of these warning signs are present, it's important to talk with a health care provider. There are risks
associated with continuing to practice or play after experiencing these symptoms. When the heart stops due
to SCA, blood stops flowing to the brain and other body organs. Death or permanent brain damage can
occur in minutes,

Electrocardiogram (EKG) Testing While rare, SCA is the #1
medical cause of death in

EKG is a noninvasive, quick, and painless test that looks at eEr
young athletes.

the heart’s electrical activity. Small electrodes attached to
the skin of the arms, legs, and chest capture the heartbeat
as it moves through the heart. An EKG can detect some heart problems that may lead to an increased risk of
SCA. Routine EKG testing is not currently recommended by national medical organizations, such as the
American Academy of Pediatrics and the American College of Cardiology, unless the pre-participation
physical exam reveals an indication for this test. The student or parent may request, from the student's
health care provider, an EKG be administered in addition to the student's pre-participation physical exam, at
a cost to be incurred by the student or the student's parent.

Limitations of EKG Testing

* An EKG may be expensive and cannot detect all conditions that predispose an individual to SCA.

1| July 13, 2022



TN

Education

athletic participation.
e Accurate EKG interpretation requires adequate training.

| have reviewed and understand the symptoms and warning signs of SCA.

B Health

False positives (abnormalities identified during EKG testing that turn out to have nnl medical
significance) may lead to unnecessary stress, additional testing, and unrecessary re

striction from

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

Date

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

2 | July 13, 2022




10.

11.

12.

Safe Stars Parents/Guardians Code of Conduct

| understand and endorse the purpose of this department/organization: positively
lead, instruct, and develop the entire student athlete at Powell High School

| acknowledge that the experiences that my child has in youth sports will deeply inform their
character, identity, and worldview for years to come. As a parent/guardian, | can use this
experience to deepen our relationship or to severely damage it.

| acknowledge that coaching is hard work and being a great mentor-coach is even harder. | will
support the coaches in the mission to use this sport to develop my child into their best self on
and off the field.

I will applaud behavior in my child and his teammates that demonstrate healthy
characteristics of integrity, empathy, sacrifice, and responsibility. | will not only affirm
athletic performance or victory.

| assume my position as a role model for my child and his teammates, talking politely and acting
courteously toward coaches, officials, other parents, and spectators.

| will show good sportsmanship by applauding the efforts of the other team members and our
opponents.

| will accept defeat and disappointment graciously, knowing my child learns more in these
moments that in triumph.

| will support the team regardless of how much my child plays or what the win-loss record is.

1 will not hurt my child and embarrass myself by berating and shaming my child over a game. If my
child hears my voice in games or practice it will be to encourage and build up.

If 1 have a disagreement with a coach, official, fan, or another adult, | will choose to address
that issue at another time where kids are not present and everyone has had a chance to cool

off.

1 will let the coaches coach and the officials officiate. | recognize that neither job is easy and
they are trying to do their best just like | am.

If | have concerns about how a coach or another adult is treating my child, | will have a
conversation with that person first and then report it to the proper leadership if it does not
resolve itself.

Because | am a parent with the power and platform to make a positive difference in the life of every
player, | commit to this code of conduct. When failing to live up to these standards, | will allow for
accountability and take responsibility for my actions.

Name of Parent/Guardian(s) Signature(s) Date




Powell High School Studeni/Fan Code of Conduct

In response to the TSSAA Unsportsmanlike Conduct Policy antl in the spirit of
sportsmanship, students and fans shall:

1. Conduct themselves in a manner that represents Powell High School, Knox
County Schools, and the TSSAA with honor, dignity, and respect,

2. Demonstrate qualities of civility and sportsmanship at alll times.
. No use of vulgar, abusive, racist, sexist, demeaning, or i itimidating
language at any time.
4. Support the players, coaches, and officials in a positive imanner.
Treat the visiting team, coaches, and fans with courtesy and respect at all
times.
Not engage in cheers that are vulgar, crass, or demeaning.
Refrain from throwing objects onto the playing surface for any reason.
Not become inebriated or belligerent.
Refrain from entering playing and team areas at any time, including during
the game.
10.Be a positive role model for those around you by treating others with
courtesy and respect.

(¥,] (53]

bl

I agree to abide by the above Code of Conduct and understand| that by violating
this code, I may receive the following consequences:

o Imay be removed from the facility at any time.
« Imay lose the privilege of attending any PHS extrucurricular
activities.
« IfI'm ejected from a contest by a game official, I will have to pay a
$250 fine and complete the proper NFHS paperwark.

Student Name Student Signature




