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Preparticipation -Phy’éicaﬂ Evaluation

WALORY | DATE OF EXAM
Name Sex Age Date of birth
Grade____ School Spori(s)
Address Phone
Personal physician ' =
In case of emergency,.coniact A . .
Name Relationship Phone (H) WD
Explain “Yes” answers beiow. . A g : Yes No
Circle questions you don’t know the answers to. : 10, Do you use any spacial protectivé or corrective o o
. Yes No equipment or devices that aren't usually used for
1. Have you had a medical iliness or injury since your 0O [ your sport or position {for example, knee bracs,
last check up or sports physical? spacial nack roll, foot orthotics, retainer on your
Do you have an ongoing or chronic iliness? 0O Qg teeth, hearing aid)?
2. Have you ever been hospitalized overnight? B 11. Have you had any problems with your eyes orvision? 0O O
Have you ever had surgery? o 0 Do you wear glasses, contacts, or protective eyewear? 0 [
8. Are you currently taking any prescription or a o 12. Have you ever had a sprain, sirain, or swelling after 0 O
nonprescription {over-the-counter) medications or injury?
pills or using an inhaler? Have you broken or fractured any bones o dislocated 0 O
Have you ever taken any supplements or vitaminsto O [ any joints? ,
a

help you gain or lose weight or improve your
performance? ’

4. Do you have allergies (for example, to pollen, O
med%gine, fao?i?}::r ':zl:’:r’;,;ing(inmat:m}‘?im1 : _
Have you ever had & rash or hives develop during or- [
after exercise? adahe

5. Have you ever passed out during or after exercise? [
Have you ever been dizzy during or after exercise? [
Hava you ever had chest pain during or after exercise? [J
Do you get tired more quickly than your friends do O
during exercise?

Have you ever had racing of your heart or skipped a
heartbeats?

Have you had high blood pressure or high cholesterol? 01
Have you ever been told you have a heart murmur?
Has any family member or relative died of heart
probiems or of sudden death before age 507

Have you had a severe viral Infection (for example,
myocarditis or mononuclecsis) within the last month?
Has a physician ever denied or restricted your
participation in sperts for any heart problems?

8. Do you have any current skin problems (for example,
itching, rashes, acne, warts, fungus, or blisters)?

7. Have you ever had a head injury or concussion?
Have you ever been knocked out, become
unconacious, or lost your memory?

Have you ever had a seizure?
Do you have frequent or severe headaches?
. Have you ever had numbness or tingling in your arms,
hands, legs, or fest?
Have you ever had a stinger, burner, or pinched nerve? [J
8, Have you ever become il from exerciging in the heai? O
8. Do you cough, wheeze, or have trouble breathing O

Oooo OO0 O O 0O oo

Og Ooo o 0g 8 0 o0 ogo O gRpgg g e

Have you had any othér problems with pain or 0 -
swelling in muscles, tendons, bones, or joints? . |
If yes, check appropriate box and explain below. -

O Head O Elbow O Hip

‘0 Neck £ Forearm 3 Thigh

J Back [ Wrist 0. Knee

O Chest O Hand O Shin/calf

O Shoulder {3 Finger O Ankie

O Upper arm O Foot
FEMALES ONLY

Explain “Yes” answers here: _-

. When was your first menstrual period?

When was your most recent menstnial period? -
How much time do you usually have from the start of one
period to the start of another? J

How many periode have you had in the last year?
What wes the fongest time between periods in the last year?

during or after activity?
Do you have asthma? O
Do you have seasonal allergies that require medical [
treatment?
1 hereby staie that, to the best of my knowledge, my answers to the above questions are complete and correcl.
Signature of athlete Signature of parent/guardian I Date
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Pf@@ariiéﬁpaiﬁm @hysiicaﬂ Evaluation

PHYSICAL EXAMINATION [_

__Date of blrih

MName
Height Welght % Bedy fat (optional) ' Pulse BP / { y O 7 )

gt UMQNP‘ %

Vision R 20/ L 20/ Corrected: Y M~ Puplls: Equal.

NORMAL . T ABNORMAL FINDINGS | ke IMITIALS

MEDICAL
Appearance

Eyes/Ears/Nose/Throat
Lymph Nodes
Heart

Puises

Lungs

Abdomen )
Genitalia (males only)
Skin -
MUSCULOSKELETAL

 Neck

Back

Shoulder/arm
Elbow/forearm
Wirist/hand
Hip/thigh

Knee

Leg/ankle
Foot... .
* Siation-based examination only
CLEARANCE ]

G Cleared
Q Cleared afier completing evaluation/rehabilitation for:

[ Not cleared for: __ Reason:
Recommendations:

Name of physiclan (print/iype) Date

Address __ s Phone

Signature of physiclan ; s MD or DO
o 1997 s Academy of Family Physi of Pedlatrics, American Medical Socisly for Sports kiedict Orbopasdic Soctety for Sports Medicine, and

Ostegpatbic Academy of Spors Medicina.




MISSISSIPPI ASSOCIATION OF INDEPENDENT SCHOOLS

Concussion Information Form to be Sent Home With Each Student-Athlete
(Required by MAIS Annually)

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow or jolt
to the head, or by a blow to another part of the body with the force transmitted to the head. They can
range from mild to severe and can disrupt the way the brain normally works. Even though most
concussions are mild, all concussions are potentially serious and may resuit in complications
including prolonged brain damage and death if not recognized and managed properly. In other
words, even a “ding” or a bump on the head can be serious. You cannot see a concussion and most sports
concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right
after the injury or can take hours or days to fully appear. If your child reports any symptoms of
concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right

away.

Symptoms may include one or more of the following:

e Headaches Amnesia

e “Pressure in head” “Don’t feel right”

e Nausea or vomiting Fatigue or low energy

¢ Neck pain Sadness

¢ Balance problems or dizziness Nervousness or anxiety

e Blurred, double or fuzzy vision Irritability

e  Sensitivity to light or noise More emotional

e Feeling sluggish or slowed down Confusion

e Feeling foggy or groggy Concentration or memory problems
e Drowsiness (forgetting game plays)

e Change in sleep patterns Repeating the same question/comment

Signs observed by teammates, parents and coaches include:
°  Appears dazed
e Vacant facial expression
e Confused about assignment
¢ Torgets plays
e Is unsure of game, score, or opponent
°  Moves clumsily or displays incoordination
°  Answers questions slowly
e Slurred speech
e Shows behavior or personality changes
o (Can’trecall events prior to hit
e Can’trecall events after hit
e Seizures or convulsions
e Any change in typical behavior or personality
e Loses consciousness

"

(Continued on next page)



Concussion Form for Parcents & Student-Athletes

Page 2

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the athlete especially
vulnerable to greater injury. There is an increased risk of significant damage from a concussion
for a period of time after that concussion occurs, particularly if the athlete suffers another
concussion before completely recovering from the first one. This can lead to prolonged recovery,
or even to severe brain swelling (second impact syndrome) with devastating and even fatal
consequences. It is well known that adolescent or teenage athletes will often fail to report
symptoms of injuries. Concussions are no different. As a result, education of administrators,
coaches, parents and students is key to a student-athlete’s safety.

MAIS Concussion Policy:

L

An athlete who reports or displays any symptoms or signs of a concussion in a practice or
game setting should be removed immediately from the practice or game. The athlete
should not be allowed to return to the practice or game for the remainder of the day
regardless of whether the athlete appears or states that he/she is normal.

The athlete should be evaluated by a licensed, qualified medical professional working
within their scope of practice as soon as can be practically arranged.

If an athlete has sustained a concussion, the athlete should be referred to a licensed
nhysician preferzbly one with experience in managing sports concussion injuries.

The athlete who has been diagnosed with a concussion should be returned to play only
after full recovery and clearance by a physician. Recovery from a concussion, regardless
of loss on consciousness, usually takes 7-14 days after resolution of all symptoms.

Return to play after a concussion should be gradual and follow a progressive return to
competition. An athlete should not return to a competitive game before demonstrating
that he/she has no symptoms in a fully supervised practice.

Athletes should not continue to practice or return to play while still having symptoms of a
concussion. Sustaining an impact to the head while recovering from a concussion may
cause Second Impact Syndrome, a catastrophic neurological brain injury.

Remember, it is better to miss one game than to miss the whole season.

1 have reviewed this infermation on concussions and am aware that a release by a medical doctor is
required before 2 student may return to play under this policy.

Student-Athlete Name Printed Student-Athlete Signature Date

Parent Name Printed Parent Signature Date
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