- child WILL NOT be permitied to parfivipate. Completed peciets ate dus NO TATER THA
. the-first day of practice. Again, stndent afhletes WILL NOT be permitted fo begin practicing
- mtil packet is cormpleted and refturned fo the coach or athletic trainer, L

: ‘.'Coriiplatéd packets
. ofthe athletic seagon:

~ Student’s Name

AN
:i

- ARCHBISHOP RUMMEL HIGH SCHOOL
 EXTRACURRICULAR STUDENT ATHIETE PACKET

ErV

Grade .. Sport(s)

'Smdént Infbrmatioﬂ Questionnaire
St(idsqt Insurance Information |

. Medlcal CDILSEleT. Form .
Co#_céﬁssion Review
o LI—ISAA Substance Ab-use'/l\ﬁmse Contra-c,t and Consent Form,
| LHSAA Athletic ParﬁcipéﬁOD/PaIenfal Permission Form

- LHSAA Medical History Evaluation

Phyéiéal Form Completed by & Licensed Physician

#

Please use this packet ag'a check Jist to ensure Athat all ofthe necessary athletic fonns are
completed. I all information is not conmipleted and refumed by the first day of practice your

NO EXCEPTIONS

/

- Athlzfic Director
1901 Severn Avenne
Metairie, _LA 70001

7t Atbletds may bring ééidpleted packet with him to school on their sch&dﬁled_physic-al date,

. ALL LINES REQUIRING PARENT AND STUDENT SIGNATURES MUST

IMPORTANT .

may be mafled to the foﬂoﬁﬁg address to ensure eligibility prior to the start

BE. SIGNED.




ARCE:BISHOP RUIVJ:MEL HIGH SCHOOL
' Student Inform:atton QTlE:St[DI]IlaII“B

_-lStudi:n‘t’sNam& L

_ Date_____ Dateof Birk
Sport(s): | - .
T . . . Ao
Grade: L Age v ErM&sL
Social Securty Nnmbcr R - Home Phone Nomber:
PamanantI-Tomc Adﬂrﬁss: ' e ..
City: ~ 7 swe Tip Code:
Father: L, Mother: . '
@ Address: DR (I\DAddress
(F) Homs Phone: o e () Home Phone: __
62 WorkPhox‘ie: . ' - (M)_Work Phone:
(F) Cell Pheme: - ° o - (M) Cell Phone:
BEMERGENCY NOT]:E‘ICATION INEORMATION ,
_ Name: L S R&lahonshlp
Phone (H): - ~ Phone (W): ~
Pamily Physician: - " ~ Phone:
Pliysician’s Address: | _ - .
City: I . . State: Zip Code:

MEDICATION INFORMATION
| 'Msdl cation taken re gularly by stmdenf’ |

Inslrucﬁons DI Archblshop Rirhmel parsomlcl regarding med_cz—lilon 0 be adlmstelcd

(J .

» D,Dﬁ S’DT?ID]HﬂdhaVE allergies: t .TD'W]]EJZ?Z

" Reaction: Usnal Treatment:

' ﬁMa}T school pBrSD:mlf:l admmgtfzr to ymr_r chﬂd non-prescription mﬁdlcahom s*uch 25 aspmn, TylenoL _

- PBPtD-blsmal for mmor silments? .. ., Restrictions:

EMZERGENCY RELEASE INFDR_MATION

I the event that any 1liness or njiry, Seoms, and it is not possﬁale to ch‘iast IOE DT my dmlggamﬁd

physician; fhis will grve armthority o A:chbmhop Rm;m:ncl Hig:h School fo obtain emcrgcncy
‘surgical, or dental treatment for my chzld. -

" Parent’s Spnatire: i Date:

madlcal,




‘Dear Péi_'re'nts:

Please provrde preof of | insurance for your chlfd to the Athletu: department Itis also rmporrant to -
identify. the msurance camer This is necessary In the event of an emergency .

If a student1s acc;dentally njured and generates medical expenses associated with the acmdent all ) _1
claims must be filed- ﬂrst with the parent’s personal insurance company. I a balance remains after the
persongl | Insurance company has paid its maximum, that balance will-be submitted to the school’s \
afhletlc accident insurance company. If covered, the school’s insurance company WIII pay the ba!ance of

the el lg%fe medical expenses not covered by the parent’s company, up to the maxi mum of the policy.

Please note that the school’s' insurance coverage is secondary to the personal insurance company under

which the student is covered

The School s insurance coverage covers only new accidents that are sustained dunng competition or
superwsed practrce . R : - ' f

The Athfeuc Dlrector mus‘c be notrﬁed wrthm 20 days of a student’s | mgury A form of B !
notlﬁcation of Injury will be sent to the school’s insurance company and a form with an
exp!anajrpq of procadure to the parents, ' '

Ifyou have any questions, please feel free to contact us at your earliest convenience.
' . Jay Roth R fe_.u.“ [PV

Athletic Director

Please complete and return ‘che following section along with 'the athletic packet

! have read and understand the above mformat on. My son, : ___is covered by:

':Regular/lndemnrty ,.PPO 'HMQ PointofService‘ Medicald

Name of_’ln_surance Compariy:

'i"'\larn‘e oﬁnsurance Party:

Socldl Securrty Number of Insurance Party

Pohcy# G . ‘Group Name or-Number:

" Signature of Parent _ T Date , _ e e e -




' ARCHBISHOP RUMMEL BIGH SCHOOL,

" MEDICAL CONSENT FORM

Student-Athlete Nazme:

i .

Perrmssmﬂ s hf:reby granted io the attending physwlau to proceed with any medlcal or

minor surgical tre:atment, }:hray exmmahons and § mumzahons for the above named student
In the event of Sanous {lness, fhe n@ed for major SULgery, or mgmﬂcant accidental j injury, T
understand that an: ai:tempt Wﬂl be made by the attending physician 1o coniast me 10 the mogt.

expeditions way: possﬂ}la If Sﬁid phijlclﬂll 1s notable fo communicate with me, ’rha tcea.tmant .

necessary for the bast mterast of the zbove named stodent may be given.

]31 the event that af cmcrgency ATISES dm:mg apracﬁcc session or an athlefic competition, an.
effort will be made 1o contact the parents or grardians as soon as possible. Permission is also
granied to-the zﬂ;lettc frainer to provide the needed emergency freatment to the athlete prior to
his adm_wsmn to tha madlcal facﬂmes

Signature of?arenr or Guardion Date

. Telephone numbers where parents cen be reached:

Nama(sj I f."r B S News of Femily Physician:
_Ofﬁce | o |
Homa: | : ’ H . ; . _. . T ;Phone: R _ e+ e et e

Sy

Cell: -




% cussmN

m YOU]’H SPORTS

WHAT IS A CONCUSSION?
A concussion is-a brain iijury, Concussions are caused
by @ bump or blew o the bead, Even a “ding, " “getting
your bell ring, of what ssems to be amilid buinp or
blow to the head can be sericus.

You can’t seea concussion, Signs and symptoms of:
cohgussion-can show up right after the-injury or may
not appedr o be noticed until days or weeks after the
injury. I your child-reports: any symptems of concussion,
ar if you nofiee the symptoms yourself, seek medical
attention mght avay.

WHAT ARE-THE SIGNS AND
SYMPTOMS OF A CONCUSSION?

Signs-Bhserved by Parents or Guardians.

If your child hos experienced ‘a bump or blow to the
heod during a game or practice, look for any of the
Jollowing. -Sighs and symptoms of a concussion:.

©  Appears dazed-or stunned

* 1s confused aboit assighment o position

« Forgets an Instruction

* Is.unsure.of game, score, o opponent

¢ Moves clivhsily

¥ Answers questions slowly

-+ -Loséd coiiscidusness (even brfefly)

+ Showis behavier or personality changes

v Can't-recall events. prior-to hit or fal

= Can't .re.'(':ail.-é:vem:, alter Bit or fall

Symptams Reported by Athlete
.= Headachs or “presswe” in head
© Nausea of vemiling
-+ Balance problems or dizzinass
+ Double orblurry vision
s Sensitivity to light
= Sensitivity {6 nofe
= Faeling siuggns}‘z fvazy; fogay, or grogoy
o ecConicéritration or midmiory problems
- Clnfiyston
o n e Beesinot “feei raght”

.8, DEPARTMENT oF HeALTH AND HUMAN SERVICES
CENTERS FOR SISEASE CONTROL AND PREVENTION

A Fact Sheet for PARENTS

HOW CANYOU HELP YOUR CHILD

PREVENT A CONCUSSION?

Every sport {s different, Sut there are sleps your children

can take to protect themselves from concussion.

« Ensure 1hat they foliow thelr coach’s riles for
safety and the rulgs of the sport.

«  Encotrage them (o praciige gaod ﬂparlsmausmp
at all times.

+ Make sure they wear the right protective eqmpmem
far their activity (suchi as helmets, padding, shin
guards, and eye and modth quardsy. Protégtive
equipment should fif properiy; be well maintained,

Cand be worn conigistently and correctiy,

#  Learm the signs:and symptoms of a concyssion. ‘

WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1. Seek medical atterition fight dway. A health
care professional will be able to decide how serlous

the concussionIs and when {i is safe for your child
Lo veturn to sports,

2. Keep your child out of play. Concussions take

fire 1o hea§ Poen'i let your child réturn to play
,lm‘nl # health care pmfessmnal says it's. BKG
Children why rotur 1 10 play 100" sopii~while the
brain 5511 heallng—visk a greater chance of

“having. a:second conzusglon. Secand ar later
concissions cas beery serlows: They can capse
permanert brain. éamagef affecting your child for
a lifetime.

3. Tell your child’s coach ahout ary vetent
cencussions Coaches should knaw If your child
Bad a écein tonciission in ANY spoit. Youur
child% cmach ‘may nol know about a concussion

yoir child 4 retelved 1 am*ther spott or activity:
urless you telf the coach,




Louisiana High School Athletic Association
Parent and Student-Athlete Concussion Statement

[ 1understand that it is my responsibility to report all injuries and Ilinesses to my coach, athletic trainer
and/or team physician.

3 I have read and understand the Concussion Fact Sheet.
After reading the Concussion Fact Sheet, | am aware of the following information:

Parent Inltial Student Inltlal

A concussion Is a brain injury, which | am responsible for reporting to my
coach, athletic trainer, or team physician.

A concussion can affect my ability to perform everyday activities, and

affect reaction time, balance, sleep, and classroom performance

You cannot see a concussion, but you might notice some of the symptoms
right away. Other symptoms can show up hours or days after the injury.

If | suspect a teammate has a concussion, | am responsible for reporting
the injury to my coach, athletic trainer, or team physician,

I will not return to play in a game or practice if | have received a blow to
the head or body that results in concussion-related symptoms.

Following concussion the brain needs time to heal. You are much more likely

to have a repeat concussion if you return to play before your symptoms
resalve.

In rare cases, repeat concussions can cause permanent brain damage, and

even death.

Signature of Student-Athlate Date

Printed name of Student-Athlete

Signature of Parent/Guardian Date

Printed name of Parent/Guardian




LHSAA SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM

This fornn must be completed and signed and kept on file with the schaol and is subject fo fuspection by the LHSAA Rules Compliance Team.

As an LHSAA athlete, 1, . agree to avoid the abuse or misuse of legal or illegal

substances, including anabolic steroids and other performance enhancing drugs. [ hereby grant permission to be tested
for substance abuse/misuse as a participant in any LHSAA sports program. [ furthermore agree to cooperate by
providing a urine or hair specimen for testing upon the request of my principal. 1 understand that should my specimen

indicate the abuse or misuse of legal or illegal substances, I will be subject to action specified in my School Drug Palicy

for Student Athletes.

[, , parent/guardian of the undersigned student athlete, individually, and on behalf

ol my child, do hereby grant permission for and consent to said child being tested for substance abuse/misuse in

accordance with his/her School Drug Policy for Student Athletes and I understand that if any specimen taken

from him/her indicates abuse or misuse of legal or illegal substances, including anabolic steroids and other performance

enhancing drugs, he/she will be subject to action specified in the School Drug Policy for Student Athletes for his/her

school.

Dated:
Student Athlete

Dated:

Parent/Guardian

pase_o~ W 98 'ﬂ’/@"‘
PriﬂClpal

Dated: \5.- lO - 2-5 JQ.:., @gﬁ'
“ead Chach or AD

1.10 ABUSE AND/OR MISUSE OF ILLEGAL SUBSTANCES - Each member school shall develop and implement a
substance abuse/misuse policy including procedures for chemical testing of student-athletes. To be eligible for
interscholastic athletics, prior to practicing or participating in a sport at an LHSAA school, a student-athlete and his/her
parent(s)/guardian shall sign the LHSAA Substance Abuse/Misuse Contract developed and distributed to all schools by
the LHSAA. Once signed, the LHSAA Substance Abuse/Misuse Contract shall remain in effect for the remainder of the
student-athlete’s eligibility. Schools may also have the student and parent/guardian sign a school issued form in addition
to the LHSAA Substance Abuse/Misuse Contract. Schools shall be required to keep the signed form on file at the school.

1.10.1 The penalties for failure to have the required LHSAA Substance Abuse/Misuse Contract(s) for all students
completed, properly signed, and maintained in the school files shall be:

1. A school shall be fined $50 per student, per sport for each LHSAA Substance Abuse/Misuse Form not completed,
properly signed, and on file with the school not to exceed $500 per sport.

2. A student in violation of this rule shall not be ruled ineligible for this infraction, but shall be withheld from further team
practices and interscholastic athletic participation until a copy of this form is completed and submitted to the Executive
Director. The completed form must be faxed or postmarked prior to the athlete’s participation

Sianature of the LHSAA’s contract does not necessarilv mean the student athlete will be tested.



Louisiana High School Athletic Association

Athletic Participation/Parental Permission Form

This form must be completed and signed by the student-athlete's parent prior to a student’s participation in an
athletic eantest and shafl be kept on file with the school, It shall remain in effect for the remainder of the student’s

eligibility unless the student transfers to another member school. This form is subject to review/inspection by the
LHSAA or its representative.

PART |: STUDENT INFORMATION (Please Print)

Student’s Name: (Last, First, Middle)

Date of Birth:

School Year:

Last Four Digits of SSN:

Home Address:

City:

Zip:

My chitd entered ninth grade in

(month and year). Last semesterfyear he/she attended

High School.

ARE YOU ELIGIBLE?

A student athlete in an LHSAA school must meet the following rules to be eligible for interscholastic athletic competition:

RULE
BONA FIDE STUDENT

ENROLLMENT

AGE
PROOF OF AGE

CONSECUTIVE SEMESTERS

SCHOLASTIC

RESIDENCE AND SCHQOL.
TRANSFERS

UNDUE INFLUENCE

AMATEUR
INDEPENDENT TEAM

COMMENTS

A student shall be enrolled in and attending an LHSAA member school on a regular basis and
taking the required number of subjects which shall be recorded on the student's official trans-
cript unless student is a special education student or in the 8" grade or below. A studant shall
must be counted as a student on the daily attendance records of the school he/she attends.
Attendance in one class makes you a student at that school.

A student shall be enrolled and attending a school in the first 11 school days of the school
semeaster at any school or will be insligible for the first 30 school days.

A student shall not become 19 years of age prior to August 1 of this year.

A student shall provide legal proof of age, which meets the provisions of the LHSAA
handbook, fo the school administrator to be kept on file at schoal.

Once a student shall enter the ninth grade, he/she shall have eight consecutive semesters to
play athletics. (EXCEPTION: Hold-Back Repeat Student — See Rule 1.26.6 of the LHSAA
handbook}

For regular education high school students at the end of the first semester a student shall
pass at least six subjects in all subjects taken.

At the end of the year and prior to the next school year, a student shall must have earned at
least six units with an overall “C” average for the entire previous school year as
determined by the LEA In all units taken. All seniors must take at least four (4) subjects each
semester.

Speclal education students must consult the school principal, athletic director, or coach for
scholastic information,

Lipon entering high school for the first time, a student shall have the choice to attend any
member school located in the atiendance zone in which the student resides with his/her
parent(s)/guardian(s) or any other household with whom the student has been residing for the
past calendar year and be immediately eligible unless an applicable exception applies. A
transfer to another member school in the sarne attendance zone shall render the student
ineligible for one calendar year,

If a student shall has been recruited to a school for athletic purposes, he/she shall remain
ineligible as long as the student attends that schoaol.
A student cannaot play high school athletics if he/she loses their amateur status.

In certain sports a student cannot play on a scheol team and an independent team during the
same sport season,




MEDICAL EXAMINATION A student shall annually pass a physical examination given by a licensed physician/ nurse
practitioner that is in collaboration with a licensed physician or a licensed physician's assistant
under the supervision of a licensed physician and complete an LHSAA Medical History
Evaluation form prior to participating.

ATHLETIC PARTICIPATION/ A school shall only be required to have this form completed and signed prior to the first time

PARENTAL PERMISSION FORM a student participates in LHSAA athletics at the school u_nj_e_s_s_tn_e_am_d_gunmuﬂgm
to another member school.

SUBSTANCE ABUSE/MISUSE A school shall only be required to have this form completed and signed prior to the first time a

CONTRACT & CONSENT FORM student participates in LHSAA athletics at the school.

SUSPENDED AND

INELIGIBLE STUDENTS Shall not participate in any interscholastic contest on any team at any school at any level.

LHSAA ELIGIBILITY RULES APPLY TO STUDENT-ATHLETES ON ALL TEAMS AT ALL LEVELS OF PLAY AT ALL LHSAA
SCHOOLS

Eligibility to participate in interscholastic athletics is a privilege a student earns by meeting standards outlined on this
form and other regulations and policies set by the LHSAA and the student's school. If you have questions or do not fully
understand an eligibility rule, check with your child’s principal, athletic director or coach. By following the intent and
spirit of the rules, you can help prevent violations which may penalize the student, his/her team and/or his/her school.

ONE INELIGIBLE STUDENT MAY DISQUALIFY YOUR WHOLE TEAM — KNOW THE ELIGIBLITY RULES

PART |l - PARENTAL PERMISSION

| have read and reviewed the general requirements for high school athletic eligibility on this form and have discussed
these requirements with my child. | understand additional questions/explanations and specific circumstances should be
directed to my child's principal, athletic director or coach.

| certify the home address listed gn this form is my sole bona fide residence and that | will notify the school principal
immediately of any change in my residence, since such a move may alter the eligibility status of my child. All other
information given is also accurate and current.

| give my permission for the athletic trainer to release information concerning my child's injuries to the head coach/
athletic director/principal of his/her school. Additionally, | give the LHSAA or |t representative(s) permission to review
my child's scholastic records and all required eligibility forms

If the medical status of my child changes in any significant manner after he/she passes his/her physical examination, |
will notify his/her principal of the change immediately.

| hereby give my consent and approval for my child to participate in any of the following LHSAA sports:
BASEBALL GOLF SWIMMING
BASKETBALL GYMNASTICS TENNIS
BOWLING POWERLIFTING TRACK AND FIELD
CROSS COUNTRY  SOCCER VOLLEYBALL
FOOTBALL SOFTBALL WRESTLING

| certify all the information is correct, that | have read the summary of LHSAA eligibility rules below and | am in
compliance with these standards. | also acknowledge that my child, by my signature below, has my permission to
participate in interscholastic athletics during his attendance at this school. | also understand that this form shall only
be completed prior to my child's first participation in any athletic contest of any sport and shall remain in effect for
his/her entire athletic eligibility unless he/she transfers to another member schaol.

By signing below, | agree that my child and | will support and comply with all rules, policies and
procedures of the LHSAA as set forth in its Handbook, including its Constitution and Bylaws.

Date: Parent's Signature:

Relationship to Student / (Print Name)

(Principal Signature) ﬂv/l L i




: LHBAA MEDICAL HISTORY EVALUATION
IMPORTANT: This form must be complated annuolly, kept on file wlgh thadg'chool, and is subject to Inspection by the Rules Compliance Team.

ast P

Natne; School: Grade: Date:
Sport(s): Sex: M/F Date of Birth Age: Cufl Phone;

ome Address; City: State; Zip Cade: Home Photie:
Parent / Guardiat: _Employer; __ Work Phone:
GAMILY @gaicm. HISTORY: Has any membar of your family under age 60 had thess condilons?

as No Gondiflon Whom ‘a8 No Conditlon Whom Yes No Condition Whom
G O Hoart Altack/Disease O 0O Sudden beath J— O O Arhills

OO stokw 1 0O High Blpod Prassura — n o Kidney Diseage

O O Diabates O O Slokle Cefi Tralt/Anemis M 1 Epliepsy
ATHLETE ORTHOPAEDIC HISTORY:  Has the athlete had any of the followlng injuries?
Yas No Condilen Dute Yas No Condition Date Yas No Condltion Date
0 1 Head Injury / Concusalon L O Neok injury / Slinger O 0O ShouderL/R

B 0., Ebowl/R B 0 A/ Wrist/Hand L/R 0O o Beck

O o HpL/r (L1 Thight/R OO Keal/R e
B O Lowerlegl/R o O Chronio Shin Splints OO AnklaL/iR SO
0 @ Fooll/R O 0 Savare Muacle Strain O O Pinched Nefve e,
O [0 Chest E— Previous Surgeries:
ATHLETE MEDICAL HISTORY: Has the athlate had any of these conditions?
Yos No Canditlon Yos No Condition Yes No Condilion

O O Heert Mumur f Chest Paln / Tightness O 1 Asthma/ Prescribed Inhaler O © Menstrualiraguleriiies: Last Cycle:
0 O BSafzures {J 1] Shoriness of breath / Coughing P £t Rapid welght loss / gain

b £ Kidney Dlsense 1 0O Hemle [ £ Take supplemantsiitamina

Lt O Imegular Hoartheat O 0 Knackad cut/ Concusslon O O Heatrefaled problams

O O Single Tasllule C 3 HeartDisease O O RacentMononucleos|

3 [ Kigh Blood Pressure 0 3 Disbates O [0 Enlarged Spleen

i1 O Dizzy/Fainting O O LiverDissase O 3 8lekle Coll TralttAnamia

O O Organ Loss (idney, spleen, sto) O Tuberculosly g @ Ovemight in hosphtal

O O Surgery O B #reseoribed EPI PEN 0 O Alergles {Foed, Drugs)

O 0O Meadioations i

List Datos for: Last Telanus Shot; Meastes mrmunization; Meningltis Vaccine:

PARENTS' WAIVER FORM

To the baat of cur krowledge, we have given true & aceurats information & hereby grant permission for the physleal scresning evaluation, We understand the
- evaluation involves a limitad examination and the soraaning is not infandad 1o nor will it prevent Injury or eudden death, We further understand that If the
examination is provided without expagtation of payment, thare shall be no cause of aclion purduant lo Loulslana R.S, 8:2798 sgainet the leam voluntasr health.
cary providar andfor emplayer under Loulsiana law.

This walvar, exacuted on the date below by the undersigned medloal doctor, osteopathls doctor, nurse practitioner or physiclan's assistant and parent of the
student athleto named above, 1a dana 50 In compllance with Louislana law with he full understanding thas there shall be no case of action for any laas or damage
cauged by any act or omisslon miatad to the hoalth care seivices if randered voluntarily and without expectalion of payment herein unless such foss or datage
was (aused by grogs nagligence. Additonally,

1. I, In the judgment of a sohoo! reprasantallve, the named student-athlete naeds care or ireatment as a resull of an Injury

or oloknasa, | do harsby request, consent and authorlze for such care as may bo deemad NECESEAMN. ... isiiiomessmer e srs e YA Mo
2, | underetand that if tha medical status of my child changes In any signiicant manner aftar hisfher phisical oxamination,

| will notify bibefr principn! of the OhENGE IMMEUIALEIY ... oo covrrerviisssseresmmssisesiisesiosessistnssronsatinnsshssrsstatsrsent ressesrssrovessvasssssesens VOB No
3. | giver my parmission for the alhtatic frainer to releass Infarmalion concemirg iy child's injurles to the hiead coch/aliletic

Airaotor PrINUPE] OF TIMBT BB wrwaniararcrinnetiieetscsoarresarersarerssrssbrssn st sse sbbssasarsnssmnssst s bassessbnrabsnabsnnresssstsnnsnmesesesamesctetnesens WO No
4. By my signalure bolow, | am agrealng to aliow my childs medica! historglexam form and all eligibtilty forrs o be reviewed

by the LHSAA or Its representativa(s) or the assotiatad meadical PErSONMEL ... v e ceees s emsssasessesreseserressmsssassssaseeresss seessne s Y0 Ho

Date Signod by Parant Sighatura of Parant Typed or Printed Naime of Parant

It COMPLETED ANNUALLY BY MEDICAL BOZTOR (MDD}, OSTEOPATHIC DR, (ﬁD), NURZE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANY (PA)

Putse }
GENERAL MEDICAL EXAM : ORTHOPAEDIC EXAM : '
ENT N?Jnn Ahélf ), Spine { Nuck, Morm Abni {l. Upper Extromity Norm Abnl Il Lower Extromity Norm Abnl
Lungu u o Carvioal ] o Shoutder o a Knae | s |
Haart a 8 Thoracls L Elbow o o Hip o R |
Ahdomen o 0 Lumbar o o HMond/Fingers O O Ankie o o
$kin a %] Wrisi 2] O
Heslth Care Provider notas (if nveded);
M‘e{llou!l]y ullfﬂbta for all sports without restrigtion
Medioally ollgiblo for soraln sports,
Madloally eligible for all spore withnlil rogfiTofion With recommendations for furthey ovaluation or trostment of
Not modiently eligihle panding further evaluation
Not modieally eligibla for any spots
his racommuhdation ts from a mited sercening,
Printad Nomo of MD, DO, APRN or PA Slgneture of MD, DO, APRN or PA Dote of Medloal Examinatlon

Rovired 3/23 This physieal expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA,




