DELAWARE INTERSCHOLASTIC ATHLETIC ASSOCIATION

Parents/Guardian: The DIAA pre-participation physical evaluation and consents form is a five
page document. Pages one, two and four require your signature while page five is a reference
for you to keep. This physical evaluation must be completed after April 1 of the current year
playing sports and runs through June 30 of the following year,

Athlete: Phone: School:

Age: Gender: Date of Birth: Grade:

Parent/Guardian Name: (Please Print)

PARENT/GUARDIAN CONSENTS

Has my permission to participate in all interscholastic

(Name of Athlete) sports not checked below.
If you cheek any sport in this box it means the athlete will not be permitted to participate in that sport.
Collision Contact Non-Contact
__football _ ice hockey __volleyball ___softball __ cross country __tennis
__soccer  _ boys’ lacrosse __field hockey __ baseball __ swimming ___golf
__wrestling __basketball  __ girls lacrosse __ track ___crew
___squash __ cheerleading

1. My permission extends to all interscholastic activities whether conducted on or off school
premises. | have read and discussed the list of items that protect against the loss of athletic
cligibility, with said participant and 1 will retain that page for my reference. I have also discussed
with him/her and we understand that physical injury, including paralysis, coma or death can occur
as a result of participation in interscholastic athletics. I waive any claim for injury or damage
incurred by said participant while participating in the activities not checked above.

Parent Signature: ' Date:

2. Toenable DIAA and its full and associate member schools to determine whether herein named
student is eligible to patticipate in interscholastic athletics, 1 hereby consent to the release of any
and all portions of school record files, beginning with the sixth grade, of the herein named student,
including but not limited to, birth and age records, name and residence of student’s parent(s),
guardian(s) or Relative Care Giver, residence of student, heaith records, academic work
completed, grades received and attendance records.

Parent Signature: Date:

3. 1 further consent to DIAA’s and its full and associate member schools use of the herein named
student’s name, likeness, and athietically related information in reports of interscholastic practices,
scrimmages or contests, promotional literature of the Association, and other materials and releases
related to interscholastic athletics.

Parent Signature: Date:

4. By this signature, 1 hereby consent to allow the physician(s) and other health care providers(s)
selected by myself or the schools to perform a pre-participation examination on my child and to
provide treatment for any injury received while participating in or training for athletics for his/her
school. I further consent to allow said physician(s) or health care provider(s) to share appropriate
information concerning my child that is relevant to participation, with coaches, medical staff,
Delaware Interscholastic Athletic Association, and other school personnel as deemed necessary.
Such information maybe used for injury surveillance purposes.

Parcent Signaturc: Date:
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ti PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Mote: This form Is lo be filled oul by the patient and paren! pricr to saolng the physiclan.)

Dale of Exam
Nama Date of birth
Sex Age Grade Schoot Sporifs)

Medicines and Alierglas: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nulritional) that you are currently taking

Doyouhave any allergles? O Yes 0 No I yes, please Identify specific alle:gv below,
) Medicings B3 Poltens O Food O Stinging insects
Explzin "Yes" answars below. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | No | | MEDICAL QUESTIONS Yes | No
1. Has a doctor ever denied of restricted your participation In sports for 26. Do you cough, wheeze, or have ditficutly breathing during of
any reason? after axercise?
2. Do you have any ongoing medical conditions? Il so, please idenbly 27, Have you ever used an Inhaler of taken asthma medicing?
below: O Asthma O3 Anemia [ Diabeles O3 Infections 28, 15 there anyona [n your family who has asthma?
Other: = = 20. Were you bom without or a7e you missing a kidney, an cye, a lestide
3, Have you ever spent the night in the hospilai? (males), your spleen, or any other organ?
4. Have you ever had sutgery? 30. Da you have groln paln or a painhd bifge or hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 31. Have you had infectious mononuciecsis (mono) within the last month?
5, Haveyou ever passed oul or nearly passed oul DURNG or 32. Do you have any rashes, pressure sores, of other skin problems?
- AFTER exercise? ' __ 33. Have you had a herpes o MASA siin infection?
T RS ey —
. you ever had a hit of blow 1o the confusion,
;. Dnry;t::r heait ev:lf(j race ‘:,a skdp be;l: (Irreugtl bea:]‘ dui:glexetdse? protonged headache, or memoey problams?
. Has a doclor ever (old you thal you have any problems? I so,
it hal 2ppy. 36, Do you have ahmoryols:eizufe difordm
[ tgh biood pressure £ Aheart murmur 37. Do you havs headaches with exercisa?
O High cholesterol 0O Aneartintection 33, Have you ever had numbness, Bnging, of weakness In your arms of
O Kawaszki disease Other: tegs alter being hil or falfing?
9, Has a doctor eves oidered a lest bt your heart? (For example, ECG/EKG, 39, Have you ever been unable 10 move your arms of legs after being hit
echocardiogram} of lelling?
10. Do you gel lightheaded of feel more shorl of breath than expected 40. Have you 6var becoms Bl whily exercisingin the heat?
during exercise? 41. Do you gel frequent musclo cramps whan exeicising?
1. Have you ever had an unexplained selnwe? 42. Do you of somaone in your famlly have sicikde cell brait of disease?
12. Do you get mors tired or shorl of breath more quickly than your fends 43. Hava you had any problems with your eyes of vislon?
Guring exercise? 44, Have you had any eys injuries?
H:A:;HEA:TH :UESII;?:S ﬁgeﬁgdao!mh:::mﬂ v Yos | Mo 45. Do you wear glasses o contact lenses?
3. Has any family member of relat ems of had an "
unexpected o¢ Jained sudden death before 2ge 50 (ndisding 46. Do you wear piotective eyewedr, such as goggies of a face shield?
drowning, unexplaingd car acciden!, o sedden infant death syndrome)? 47. Do you worry about your weight?
14. Does anyone i your flamély have hypertrophic cardiomyopathy, Martan 48. Are you trying to or has anyene recommended that you galn of
syndrome, srhythmogenic right ventricuiar cardiomyopathy, long QT losa welght?
syrdrome, shorl OF wndégme. Brugada syndroms, or catecholaminerglc 49, Are you on & spectal diel of do you avoid cerlain types of foods?
m ;""mm‘::mm'm - h;v“mm oy 50. Have you eves had an ealing disordes?
et doonslor? 'y have a heart probiem, pacemaker, of 51, D0 you have &ny concems thal you would like lo discuss wilh a 6octor?
16. Has anyons in your family had unexplained falnting, unexplained FEMALES ONLY
Seirures, of ngar drowning? 52. Hava you ever had a menstrua! period?
BOKE AND JOINT QUESTIONS Yos | Mo 53. How oid wera you when you had your lirst menstnual period?

17. Have you ever had an injury to @ bone, muscle, Egamenl, or lendon
that caused you 1o miss a practice of a game?

54. How many periods have you had In Lhe Jast 12 months?

18. Have you ever had any broken of [ractured bores of gislocated Jolnis?

19. Have you ever had n injury thal required x-rays, MRS, CT scan,
irjections, therapy, a beacs, a cast, of ¢rulchas?

20. Have you ever had a stress Iracture?

21. Hava you ever baen (oid that you have of have you had an x-ray lor neck
Irstabifity ov abiantoaxial instability? (Oown syndrome of dwarfism)

22. Doyou regularly use a brace, ortholics, of other assistive deviee?

23. Da you have 2 bene, muscle, or join! injury that bothers you?

24. Do any of your joints becama painful, Swollen, {sel wemm, of look red?

25. Do you have any history of {uvenile asthritis or connective tissye disease?

Explaln “yes® answars here

Fherehy state that, to the best of my know!edge, my answers to the above questions 2re complete and comast,

Sinatreof alhiele

Signgture of parentiguardian

Dol

©2010 American Academy of Family Physicians, Amarican Academy of Pediatrics, American Colegs of Sparts Medicine, American Medical Soclety for Sports Medicine, American Orthapasdic
Sociely bor Sports Medicine, and American Osteopatiic Acadsmy of Sports Medicin, Permission Is pranted to reprint lor noncommercial, educational purposes with acknowledgment.
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1 PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

SRR BERHNGERS
i. Consider additional questions on more sensitive issues
= Do you leed stressad out of under & ol of pressure?
* Do you ever lze) 530, hopeless, depressed, of andous?
» Do you feel sale at your home of residence?
* Have you ever tried cigareties, chewing tobacco, snull, of dip?
» Duing the past 30 days, did you use chewing lobacco, snull, or dip?
* Do you drink alcohol of use any other drugs?
 Have you ever taken anabolic sterclds or used any other performance supplement?
+ Have you ever taken any supplements to help you gain of fose weight of kmpeove your performance?
* Do you wear a seal bel), use a hetmel, and use condoms?
2. Consides reviewing questions on carBovascular symploms (questions 5-14).

EXAMIRATION
Height Walght L] Mds (] Fomale

8 / { ! ) Pulse Vision A 20/ L 20/ Comected DY ON
MEBICAL ‘ KORMAL ABNCRMAL FINDINGS

« Marfan stigmata (kyphoscotiosis, high-arched palate, pectus excavatum, arschnodactyly,
&rm span > height, hyperaxity, myopia, MVP, aodic Insutficlency)

Eyas/earsingsa/throat

» Pupiis equal

[ I{eaﬂng

Lymph nodes

Heaﬂ []

* Murmurs {auscuttation standing, supine, +/- Valsalva)

+_Location of point of maximal impuise {PMI)

Pulses

» Simuitaneous lemoral and radial pulses

Lungs

Abdomen

Genitourinary (males onhy)

Skin

+ HSV, feslons suggestive of MRSA, tinea corporis

Heurologic*

MUSCULOSNELETAL

Heck

Batk

Shoulder/arm

EibowAorearm

Wristhand/fingers

HiphNigh

Knee

Legfanile

Foolfioes

Functiona)

+ Duck-walk, single leg hop

‘Consider €06, echocardiogram, and refemal o Cardickogy Tot $hnonmal casdiac history o aam,

*Consider Glrecam 3 in privale sefing. Having $and party presenl | recommendad.
“Congicer Cognitivy evahation or baseling newropsychiatric tegling If  kistory of gigaican congaasion,

£3 Cleared fos 84 sporls withoul restriction
0 Cleared for 2l sports withoul resbiction with recommendations for further evaluation or treatmenl for

0 Kot deared
) Pening further evaluation

O For any sporis '

O For certain spoiis

Reason
Recommendations

1 have examined the above-named student and completod the preparticipation physical evatuation, Tho athiete does not present apparent clinical tontralndications to practice and
participata In the spori{s} as outlined above. A copy of the physical exam is on record [n my offics and can ba made avaltable to the school at the request of the parents. H condi
tions arise after the athiste has been cleared for partitipation, the physlcian may restind the clearance untll tha problem s resolved and tha potential consequences ate complately
explained to 1he athleto (and parents/guardians).

Nama of Health Care Provides {Prinliype) Dale
Asdress Phone
Signature of Health Gate Provider MO, DO, PA or NP

©2010 American Academy of Famiy Physiclans, Amarican Acadamy of Pedialrics, American Coflege of Sports Medicine, American Medical Society for Sports Medicine, American Orthopasdic

Sociely for Spovis Medicing, and Amenican Gsteopative Academy of Sports Madicing, Permisston Is granted to reprint for noncommercial, edocational purposes with ecknowledgment.
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SCHOOL ATHLETE MEDICAL CARD

(Parent/Guardian: please print and complete Sections 1, 2 & 3)

Section I: CONTACT/PERSONAL INFORMATION

NAME: SPORT(S):

AGE:___ GRADE: _ BIRTHDATE: GUARDIAN NAME:

ADDRESS:

PHONE: (H) (W) ©) 13
Other authorized person to condact in case of emergency:

NAME: PHONE(s}):

NAME; PHONE(s):

Preference of Physician (and permission to conlact if needed):

NAME: PHONE;
HOSPITAL PREFERENCE: INSURANCE:

POLICY #: GROUP: PHONE:

Section 2: MEDICAL INFORMATION
MEDICAL ILLNESSES:

LAST TETANUS (mo/yr}): ALLERGIES:
MEDICATIONS:
(any medications that may be taken during competition require a physician’s note)
PREVIOUS HEAD/NECK/BACK INJURY:
PREVIOUS HEAT-RELATED PROBLEMS:
PREVIOUS SIGNIFICANT INJURIES:
ANY OTHER IMPORTANT MEDICAL INFORMATION:

Section 3: Consent for Athletie Conditioning, Training and Health Care Procedures
1 hereby pive consent for my child to participate in the school's athletic conditioning and training program, and to receive
any necessary healthcare treatment including first aid, diagnostic procedures, and medical ireatment, that may be provided
by the treating physicians, nurses, athletic trainers, or other healthcare providers employed directly or through a contract by
the school, or the opposing team’s school. The healthcare providers have my permission 1o release my child’s medical
information to other healthcare practitioners and school officials, In the event I cannot be reached in an emergency I give
permission for my child to be transported to receive necessary treatment. | understand that Delaware Interscholastic
Athletic Association or its associates may request information regarding the athlete’s health status, and 1 hereby give my
permission for the release of this information as long as the information does not personally identify my child.
Parent/Guardian Signature: Date:
Athlcte’s Signature: Date:

Section 4;: Clearance for Participation

__ Cleared without restrictions __ Cleared with the following restrictions:
Health Care Provider’s Signature: MD/DO, PA,NP Date:
For office use anly:  This card is valid from April 1, 20 through  June 30, 20

Note: If any changes occur, a new cord should be completed by the parent/guardian. The original card should be
kept on file in the school athletic director’s or athletic trainer’s office. A copy should be kep! in the sporis’ athletic
kits. This card contains personal medical information and should be treated as confidential by the school, its
employees, agents, and contractors.

Name of School: Name of ATC:




PROTECT YOUR ATHLETIC ELIGIBILITY

YOU ARE NOT ELIGIBLE:

I
2,

*3.

4,

*5.

21

I you allend a high school and become 19 years of age before June 15 immediately preceding that school year. (Reg. 1009.2.1.1)

If you attend 2 junior high/middle school that terminates in the 8th grade and become 15 years of age before June 15 immediately preceding that
school year. (Reg. t008.2.1.1.1)

If you are not legally enrolled at the school which you represent. (Reg. 1008.2.3.1 and Reg. 1009.2.3.1)

If you are not residing with your custodial parent(s), court appointed legal guardian(s), Relative Caregiver, or are a student 18 years of age or
older and living in the attendance zone of the school you attend unless you are participating in the Delaware School Choice Program, attend a
private schoo! or are a boarding school student. IF YOUR CUSTODIAL PARENT(S), LEGAL GUARDIAN(S) OR RELATIVE
CAREGIVER(S) RELOCATES TO A DIFFERENT ATTENDANCE ZONE, YOU MUST NOTIFY YOUR ATHLETIC DIRECTOR
IMMEDIATELY. (Rcg. 1008.2.2.1 and Reg. 1009.2.2.1)

If you were absent unexcused or absent due to ifiness or injury; have been suspended (in-school or out-of-school); or have been assigned to
homebound instruction or an alternative school for disciplinary reasons. {Reg. 1008.2.3.4 and 1008.2.3.5 Reg. 1009.2.3.5 and 1009.2.3.6)

. If you failed to complete the preceding semester for reasons other than personal iliness ot injury. (Reg. 1008.2.3.6; Reg. 1009.2.3.7)
*7.

If you do not pursue a regular course of study and pass at least five credits per marking period (equivalent of four credits in junior
high/middte school), two credits of which must be in the areas of Mathematics, Science, English, or Social Studies, IF YOU ARE
A SENIOR, YOU MUST PASS ALL COURSES WHICH SATISFY AN UNMET GRADUATION REQUIREMENT.
(Reg. 1008.2.6.; Reg. 1009.2.6.1)

A studenl who has previously participated in interscholastic athletics that transfers more than one time during their first year of
eligibility shall be ineligible in any sport for a period of ninety (90) school days commencing with the first day of official
attendance in the receiving school. The period of ineligibility shall continue to the next grade/school year until 90 school days
have passed.

il you 1ransfer after the first day of school of your second year of high school, you are ineligible to participate in any sport you previously
participated in for a peried of one school year ( Reg. 1009.2.4)

. If you panlicipated in the Delaware School Choice Program during the previous academic year and transferred 1o your “home school” for the

current academic year without completing your two-year commitment or receiving a release from the sending school. (Reg. 1008.2,3.3; Reg.
10609.2,3.4)

. If you participated in the DPelaware School Choice Program during the previous academic year and transferred to another “choice school” for the

current academic year untess you are playing a sport not sponsored by the sending school. (Reg. 1008.2.4.6.1; Reg. 1009.2.4.7.1)

If you reached the age of majority (18), occupied a residence in a different attendance zone than your custodial parent(s) or court appointed legal
guardian(s), and have not been in regular altendance at your receiving school for at least 90 school days enless you are participating in the
Delaware School Choice Program and your application was properly submitted prior to your change of residence. (Reg. 1009.2.2,1.7)

. Ifyou atiend & hlgh school and more lhan four years has elapsed since you first entered $ih grade, or more than five years has elapsed since you

just entered 8" grade in schools with 82 grade eligibility for high school sports, (Reg. 1009.2.7.1 and 2.7.2.1)

. If you attend a junior high/middle school in which only grades 7-8 are permitted to participate in interscholastic athletics and more

than twe ycars has ¢lapsed since you first entered 7th grade, (Reg, 1008,2,7.1)

. 1€ you attend a junior high/middle schoo! in which grades 6-8 are permitted to participate In interscholastic athietics and more than

three years has elapsed since you first entered 6th grade. (Reg. 1008.2,7.2)

. If you have played on or against a professional team or have accepled cash or a cash equivalent (savings bond, centificate of deposit, etc.); a

merchandise ilem(s) with an aggregate retail value of more than $150; a merchandise discount; a reduction or waiver of fees; a gifl certificate or
other valuable consideration for athletic participation. (Reg. 1009.2.5.1.4 and 2,5.1.5)

. If you have used your athielic slaus to promote a commercial product or service in an advertiscment or personal appearance. (Reg.

1009.2.5.1.7)

. IF you have not received a physical examination from a licensed physician {(M.D. or D.0O.), a certified nurse practitioner or a certified physician’s

assistant on or afler April 1 and written consent from your custodial paremi(s) or court appointed legal guardien(s) to participate in
interscholostic athletics is not on file in the school office. (Reg. 1009.3.1.1.1 and Reg. 1008.3.1.1)

. Il you participate in an all-slar game not approved by DIAA before you graduate from high school. (Reg. 1009.5.4)

. If you are a foreign exchange student not participating in a two-semester program listed by the Council on Standards for International

Educational Travel (CSIET). (Reg. 1009.2.8.1.2)

If you are an international student not in compliance wilh all DIAA regulations including Reg. 1009,2.2 residency requirements. (Reg.
1009.2.8.2)

*IF YOU ARE NOT iIN COMPLIANCE WITH THESE REQUIREMENTS, YOU MAY NOT TRY-OUT,PRACTICE, SCRIMMAGE
OR PLAY IN A GAME.

NOTE: Consult with your coach, athletic director, or principal for information concerning additional eligibility requirements.



