To be complieted for
students participating in
all NSAA activities.

NEBRASKA SCHOOL ACTIVITIES ASSOCIATION (NSAA)
Student and Parent Consent Form

School Year: 20 -20 Member School:
Name of Student:
Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are
collectively referred to as "Parent™.

The Parent and Student hereby:
(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege;

(2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential
dangers associated with athletic participation; (b) participation in any athletic activity may involve injury of some type; {¢) the severity
of such injury can range from minor cuts, bruises, sprains, and muscle strains t0 more serious injuries to the body’s bones, joints,
ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severe as to
resuit in total disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and strict
observance of rules, injuries are still a possibility;

(3} Consent and agrec to participation of the Student in NSAA activities subject to all NSAA by-laws and rules interpretations for
participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student js participating;
and,

{(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent
disclosure by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, electronic
mail address, photograph, date of and piace of birth, major fields of study, dates of attendance, grade level, enroliment status {e.z.,
full-time or part-time), participation in officially recognized activities and sports, weight and height of as a member of athletic teams,
degrees, honors and awards received, statistics regarding performance, records or documentation related to eligibility for NSAA
sponsored activities, medical records, and any other information refated to the Student’s participation in NSAA sponsored activities;
and, (b) the Student being photographed, video taped, audio taped, or recorded by any other means while participating in NSAA
activities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and waive any claims of
ownership or other rights with regard to such photographs or recordings or to the broadcast, sale or display of such photographs or
recordings.

I acknowledge that I have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of
potential risk of injury inherent in participation in athletic activities.

DATED this day of ,

Name of Student [Print Name] Student Signature

(I am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian). ([}(We) acknowledge that (I{(We) have read paragraphs
(1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in
participation in athletic activities. Having read the warning in paragraph (3) above and understanding the potential risk of injury to
my Student, (I)}(we) hereby give (my)(our) permission for [insert student name] to practice and compete for the
above named high school in activities approved by the NSAA,

Baseball Golf Tennis Play Production Basketball Swimming/Diving

Track Football Speech Cross County Soccer Volleyball

Music Football Softball Wrestling Debate Journalism
DATED this day of ,

Parent [Print Name] Parent Signature
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HISTORY FORM

(Noie: This form Is to be filed aut by the patient and parent prior te sseing the physician. The physician should keep this form in the chart.)

Dlate of Exam
Mame Date of biriyy
Sex Age Grade Schoot Spori{s)

Medicines and Atlergles: Please list a1l of the prescription and over-thie-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do yau have any allergies? 01 Yes [ Mo I yes, please identily spacific allergy below.
[ Medicinas 0 Pollens L Food 3 Stinging Insects

Explaln “Yes™ unswers helow, Circle quastions you don't Know the answers to.

MEHIEAL UE

1. Has a doctor ever dowied or resirlcted your parlicipation in sporis for 26. Do you cough, wiheeze, or have difficully breathlng during or

Bny reason? affer axerclse?
2. B0 you have any ongeing medical conditions? If so, please identity 27. Hava you sver used an Inhalar o7 taken asihma medicine?

below: I} Asthma L) Anemla L Dlabistes [ fafections 26. |s there anyone in your fanidly wiip has asthma?

Gther: 29, Ware you born wilhoul or are you missing a kitney, 2n eys, a testicle
3. Have you ever spent tha night In tha hospital? - (males), your splaen, or any other organ?

Have you ever hal surgery?

30. Do you have groin pain or 8 painfol bulge or haria In the groln area?
31. Have you had Infectious monarucleosls (mono) within the fast manth?

[=1] i

. Have you over passed out or nearly passed out DURING or 32. Do you have any rashies, pressurn sores, of othet Skin prablems?
. AFTER oxarcise? 33. Have you had a herpes or MRSA skin Infeclion?
6. Have you aver had discoméort, pain, tightness, or pressure in yowr 34, Have you aver had o fread Injury o concassion?

chest during exercise? : )
7. Doss your heart svay race or skip beals freqular besls) during exercise?
8, Has a doctor ever 1okl you thal you have any beart problams? if sp,

35. Have you ever had a kit or blow lo.the hea ihat caused confusian,
profonged headache, or memory problems?

36, O yous have a histery of seizure disorder?

check alf thal apply: - -
I High blood pressure: T A heart murmuor 37. Do you have headaches with exercise?
[ tigh sholester! 3 A heart Infaction 38. Have you ver had aumbnass, tinglling, or weakness In your arms or
C] Kawasaki dlsease Other: togs afler being hit or falling?
4. Has a doctor ever erderad a test for your beest? {For examplo, EGGEKG, 39, Have you ever boen unable to move your arms or tegs after being hit
gchncardingram) or falllng?
3. Do you get lightheaded or faat nanre shor of reath han expeciad 40, Have you ever becoms [l white exercising in the heat?
during exerclse? i 4%. Do you get frequent muscle cramps when axarclalig?
1. Have you ever hiad an waexplained seizure? 42, Do you or semeone I your family have siikle coll iralt or disease?
2. Do you get more tred or short of breath more quiskly than your frends 43, Have you had any problems with your eyes of vislon?
during exerclie?

44, Have you kad any aye Injutiga?
45, Do you wear glasses of contact lansea?

HEART i U

13. Has h‘ny farmily member or refative died of heart probigms or had an - e
unexpeciatt or unexplained sudden death befdras nga 50 (ncluding 46. Do you weat prataciive aygwear, such as goggles or a face shietd?
drowning, unexpiaingd car accldent, or sudden Infant death syndrome)? A7, o you warey aiout your welght__?_ _ _ _

14. Doas-anyona ift your Family have hypertrophic cardiomyopathy, Marfan 48. Are you Irylng be or has anyone recommended that you galn or
syndroma, arhythmogeric right ventricular cardiomyapatiy, leng QT fose weight?
syndreme, shogt 0T syndmma. Srugada syndrome, o catecholaminergic 49, Are you on g speclai dlet or do you avold ceraln typas of foads?

palymdrolits ventricular tachycardia?
15. Daes anyone in your family have o heert prablam, pacemaker, or

50, Havé you ever had an eating disorder?

Implanted defibrillator. 51, Do you have any coacems thatyou would iika to discuss with a docter?
18. Has anyons in your famity had unaxplained fafnting, wnexplained
selzurgs, or near drowning? . Hava you ever had 2 wenstrual perled?
i ; 53. How oldwere you when you had your first manstrual perlpd?
7. Have yuo aver-had an njury to & bone, meseld; tigament, or lendon 54, How many periods have you had i the last 12 months?

il:at cawsed you to miss a practics or a gama?
1B. Have you-ever liad any broken or Iraélured banos or dislocated joints?

18, Hava you aver had an Injury that required x-rays, MRI, CT stan,
Injsctions, tharapy, a brace, a cast, of crtches?

20, Have you ever had a sfress fracture?

21. Have you aver hean told thal yout have ar hava you had an x-ray for neck
Instabllity or atian¥oaxial Instability? {Down syadroms or dwatlsm)

22, Do you regularly use a tirace, orthotics, or other assistiva device?

23. Do yost have.a bone, muscls, or jeind Infury that bothers yau?

24, Do any of yoir joints become painful, swollan, teef warm, or look rid?
25, Do you havo any history of fuvanilo artheitis or conneclive tssue disease?

Explain "yes™ answers-here

1 hereby state 1hat, to the best of my knawledge, my answers to the above questions are complete and correct.

Slgnatura o! athlete " . e Sipnature of parentigunrdian

— et e Date

2010 Amgrican Acadeay of Famndy Physicians, Aorican Acadam v af Paciizr'fh‘cs, American Coltege of Sparis Medicine, Ameriean Medival Sosioly for Sports Medicing, American Oithepdedic
Sopiety lor Sports Madicine, and Amencan Qsteopathic Academy of Sgorts Medicie. Permitsion iz geanted to reprint for noacomaercial, educalional purposes with acknowledyment.

I herehy give permission for the release of the attached student medical history and the results of the actual physical examination to the school for the purposes of
participation in athletics and activities.

Pazent or Legal Guardian Signature Date
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THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dats of Exam
Name Date of birth
Sex Age Grade Schon! Sport{s}

1. Type of disability

2, Date of disability

3. Classification {f avallable)

4. Cause of disabiifty (hirth, disease, accidentArauma, ather)
5. List the sports you are interested In playing

6. Da you regulary use a brace, assistlve device, or prosthetie?
7. Da you use any special brace or assistive deviea for sports?
8
g9

. Do you have any rashes, pressure soras, or any other skin problems?
. Do vau have a hearing loss? Do you use & hearlng aid?
14, Do you have a visual impairment?
11, Do you use any special devices for bowel or bladder functlon?
12. Do you have burning or discomfort when urinating?
13, Have you kad sutonomic dysrefiexia?
14, Have you ever heen diagnesed with a heat-refated {hyperthermia) or sakl-related (hypathermia) lhess?
15. Do you have muscle spasticity?
16, Do you have fraquent seizures that canaot be centrolled by medication?

Explaip "yes” answers here

Please intficate I you kave ever had any of the followding,

Atlantoaxial Instability
X-ray avaluation for afientoaxial Instabiity
Diglocated joints (more than ong)

Easy bleeding

Enlarged spieen

Hepatitis

Osteapania or osleoporosis

Difficuity cortrolling bowel

Difffcutty conlrafling bladder

Numbnass o lingling In arms or hands
Nurmbness o lingling [ legs or feat
Wealeiess In arms or hands

Wealness in legs or feet

Racent changa In enordination

Recent change In ability to walk

Spina bifida

Lalex sfergy

Explain *yes” answers hete

} hereby state that, to the best of my knowledge, my answers to the abava questions are compiste and carreet.

Signalure of athlete Slgnature of parent/guardian Date

©2070 American Acadermy of Fanfly Physicians, Amerisan Academy of Pedialrics, American Collaga of Sporls Madicing, American Medical Socizty for Sports Mediclne, Amarican Orthopaedlc
Seciety for Sports Medicing, and American Osteopathiic Acadeny of Sports iedicine, Permission Is granted to reprivit for nencommecial, educational puiposes witlh acknowledgment.
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PHYSICAL EXAMINATION FORM

Name Date of bith
PHYSICIAN REMINDERS

1. Consider additional questlons on more sensitive 1ssues
=+ Do you feel strassed cut or under a lot of pressura?
+ Do you ever feel sad, hopeless, deprassed, or anxdous?
+ Do you feel safe al your home of residence?
+ Have you ever tried cigarettes, chewing tobaceo, snuff, or dig?
+ Diring he past 30 days, did you use chewing fokacso, snuff, or dip?
+ Do you drink atcohol or use any other drugs?
+ Have you ever taken anabolic sterolds or used any olher performance supplement?
= Have you ever taken any supplements to help you gain or lose welght or impreve your performance?
= Do you wear a seat belt, use a helmet, and vse condoms?
2. Consider raviewing questions on cardievascular symptams (questions 5—14},

[EXAMINATION

Height Waight 3 Male [ Female

BP ! { / ) Pulse Viston R 20/ L2¢/ Corected DY O
MEDICA : o BHORMALFINGINGS -

Appedrance

» Marfan stigmata {kyphoscoliosls, high-arched palata, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopla, MVP, aorlic insufficiency)

Eyes/ears/nose/throat

o Pupils equat

= Hearlng

Lymph nodes

Heart?

= Murmurs (suscultation standing, supine, +/- Valsalva)

= Locatlen of point of maximal impuise (PM)

Pufses

o Simultanecus fermaral and radial pulses

Lungs.

Abtomen

Genitourinary (males only}®

Skin

» HSV, Jeslons suggestive of MRSA, finea norporis

Back
Shoulder/arm
Elbowflorearm
Wrist/hand/fingers
Hig/thigh

Kneo

Leg/ankle
Foot/toes

Functional
+ Duck-walk, single leg hop

*Consider ECG, echogardiogram, and refarral fo cardiology fer abnermai cardiac history or exam,
*Consider Gl exerm If in private seing. Having third party present is recommended.

“Conslder cognitive evatizaiien or baseline neurapsychiatric lesting If a history of signilicant concusslaen,
[ Cleared for all sporis without restrictien

O Gleared tor all sporis without restriclien with rocommendations for further evaluation or treatment for

I Not cleared
[21 Pending further evaliation
O For any sports
O Fer certaln sporis

Reason

Recommendations

{ have sxamined the above-ramed student and compleied the preparticipation physical svaluation. The athlete daes not present apparent clinlcal contraindications to practice and
pariicipate in the spori{s) as outlined abeve. A copy of the physicat exam is on record In my office and can be made avallable to the school at the request of the parests, 1§ condi-
tions arise afier the athiete has been cleared for participation, the physician may rescind the clearance until ihe problam is resalved and tha potential canseguences are completely
explained to the athlete {and parents/yuardlans).

Name of physiclan {print/lype) Date
Address Phone

Signature of physician »MDar DO

Q2610 American Acadermy of Farmily Plysicians, American Academy of Pediairics, American Coitege of Sports Medicing, American Medical Suclety for Sports Wedicine, American Orhopaedic
Society for Sporis Medicing, and American Osteapathic Academy of Sports Medicing. Permission is granled Io reprint for noncormercial, educalional purgoses with acknowledgment.
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CLEARANCE FORM

Kame Sex OM DOF Age Date of birth

O Cleared for all sports without restriction

O Cieared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
1 Pending further evaluation
0O For any sposts
O For certain sports

Reason

Hecommendations

I have examined the above-named student and completed the praparticipation physical evaluation. The athlete does not present apparent
clinical confraindications to practice and participate in the spori(s) as outlined above. A copy of the physical exam is.on record in my office

and can he made avaifable fo the schadl at the request of the parenis, If conditions arise after the athlete has Deén clédred for participation, ~ ~

the physician may rescind the clearance until the problem is resoived and the potential consequences are completely explained to the athlete
(and parents/guardians).

Mame of physician {printtype) Dats

Address Phone

Signature of physician ' MD or DO

EMERGENCY INFORMATIOM
Allergies

Other information

© 2610 Amerivan Academy of Family Physicians, American Academy of Fediairics, American College of Sparts Medicing, American Madical Society for Sports Sedicing, Americar Srifiopasdic
Saciety for Sporls Medichng, and Ammerican Ostespaihic Academy of Sports Medicine. Parmission Is granted to rapeint for nareommercial, edvucational purpoges with acknowledgment,



