
Athletic Participation Form
Parental and Student Consent and Release

For High School level (grades 9-12) participation

ATIILETE I FOnMAfION (lhit pad mun be completed by the student and lamiD

5chool Year

KHSAA Fnn GEU
High tdlool Par.otdl P.nite;oo and Content

nev. 721 p.gt t ol4
o tHsa4 2otJ

Name (Last tirst, lnitial)

Home Address (Street, City, state, Zip)

fhe stu&nt and parenuguardian nust read this statenent carcfully and sign where required. 0y signing this form, all parties agree that they
have accura@ly completed all sectbns ofthe forn and have read and agree to the tems of thit forn as deailed. fhis forn must be

conpleted beforc the student paftkipates (hereinafter including try out foti practice and/or conpete) in inte$cholastic athleti*. lhis forn
should be kept in a secure location until the student has exhausted eligibitit)1 graduated fron high school and reached the age of t 9.

Any use ofadditional optional tupplemental forms such as the PPE,| to gottter medical infornation {ron both the fanily and the nedical
conmunity is to be kept seryrate ftom this form and maintained in with state and federal privacy laws.

Gender

Date of Birth

Grade School

S(hoolAttendance His

lam planning to
h"ry

aseball

asketball

ass tishing

in the lollo
ling

ompetitive Cheer

ross Country

nce

Birth Place (County, State)

(check all you to play):
sports cer

olf

acro5Se

mrn9

rack and tield

olleyball

tlin
ennts

EMERGENCY CONTACT INFORMATION

Grade School Name SchoolYear Varsity Play - (Yes/No)?

9

10

t1

12

I

Name (please print) Relation to Student

Emergency Contact Address, including City, State and Zip

Daytime Phone Cell Phone

COItlSEl,lT INfORMATIOI{ TO PART|C|PATE AC(NOWLEDGMENI OF Rtsl( ACKNOWTEDGEMENT OF ELtGtBtUTy RULES, uABtLtTy WATVER
AI{D CO]TSENT At{D RETEASE

As parent/legal guardian, I agree to allow my child to padcipate in interscholastic athlett(s.
The studentand parent/legal quardian recognizethat participation in interscholasti( athletics involves.some rnherent risks for potentially severe injuries, includingbut not limited to death, serious neck, head and spinal iniuries which may result in iomplete or partjal paralysrr, uo, a.r"g:., ,",i"us injury to internal organs,serious iniury to bones, joints, liqaments, muscles, tendons, and o$er asp6.t or f,. ,rrlriii ri"'ht"i;fi;:;;;;;;u, iffi'o'ii.p.i-""t to other aspects ofthe body, or effeds to the general health and well being ofthe child. Becaise ot ttrere inirerent risks, the studeni;nl p;r;rvr"!.iirr,.ai.n ,".ognize the importanceof the student 

'ollowing 
coaches' instructions 

.regarding 
playing techniques, tuininq ana other team rules. ay signing t],';I;;, fie student and parenulegalguardian acknowledge that the student's participation is whoiry ;oluntary and to haviig read ana *o"1rtooa tt l piorirtn. 

- -""
The student and parenvlegal guardian rndivrdually and on behalf of the student hereby inevocably, and unconditionally release, acquit and forever dis(hargethe KHsAA and it5 officers, asents, attornevs, represintatives and empr"v.* r.rr".trr"rlr'1,.;i;i#;i i,o.,i';il]]ri'"llil, o.,rr, *rands, adions andcauses ofaction' obligations' damages, and costs or expenses of any natuie (including attbrneyt fees)that the studen't Jnio, i.r.nur"q.l gr"rai"n in(ur or sustain

lXiifi,i;3lll"#iilir[;*lil,i'[lijj"ll 'es'rtiro', occ,, du,int oi"" oJ,.'*i'".oi,n*J;*hi;;;il;;;'i*,lip]Ii",,,**,,h,astic 
arrretics ir

The studentand parent/legal quardian' individually and on behalf of this student, (onsent to thehigh schoor and the KHSAA and their representatives to use and

proper/ne(essary medi(ar(are and comorvins with d,'" KHsAA,yi;;r,j;;;a]iq r;li;qL,".mr.;r;;;r.Eiii"ris;i;iijr,,ylj'o.ri',I,r.,", 
,*o,holastic a$tetic!

i"r"-"iio,,.7a,g;'dil,1il"il:ftTf,i:,,1'H'1fi^tffJt]l;X,l,,,J;1lii:l,g*'",;n.',;*;;;;i;;,;;i;lillcessarypersona,yioentiraure
rs, upon request, the detaited and compteted apptilj,m r", Hr-.i.i'.iJl

I



The student and parent/legal guardian, individually and on behall of $is studen! give the high school, the KHSAA and the authorized representatives of the
KHSAA permission to releas€ this student's demographic inrormation (including motion picture and still photographi( images) and participation statistics (including

height, weight and year in school, participation history and o$er performance based statistics)and other inlormation as may be requested or presented. The student
and parenulegal guardian, individually and on behall of this student agree that the student may be photographed or otherwise digitally or electronically Gptured
during school"based competition and such product used in fte course of normal KHSAA business including commercial and internet-based video and still images.
All oI this material may be used without permission or compensation spe(ifically related to the KHSAA and its events, wi$out such use constituting a violation ol
rights under the Family Educational Rights and Privacy Act.

The studenl and parent/legal guardian, individually and on behalf of the student, hereby acknowledge that they are aware oI and will review if desired, the
edu(ation materials available through the KHSAA, the Cente6 for Disease Control and other agencies regarding edu@tion all individuals with respect to nature and
risk of (oncussion, head injury, or other ongoing health concems, including the continuan(e of play after concussion or head injury.

The student and parenulegal guardian consent to this student re(eiving a physical examination from an authorized medical provider as required by tie (HSAA.

Ihe student and parenulegal guardian, individual and on behalf of the studen! hereby consent to allow the student to re(eive medi(al treatment that may be
deemed advisable by the school, the KHSAA, and their representatives in the event of injury, accident or illness while participating in inters(holastic a$letics,
including, but not limited to, transportation ofthe studentto a medicalfacility. The student and parent/legalguardian, acknowledge fiat transportation to a medical
Iacility may involve having to provide the student's binhday and social security number 5olely for potential hospitalization and emergency care needs and is not
required to be recorded on this form. However, those failing to provide this information should be aware that this might be required by emergency treatment
facilities prior to rendering service, and failure to provide could result in lack of appropriate care.

The student and parenulegal guardian acknowledge that they have read and undeEtood the KH5AA Bylaws by distribution under the handbook links at
https:1/khsaa.org/. Please be aware that a student is subject to the one-year period of ineligibility per the bylaw commonly referred to as the "Bylaw 6, Transler
Rule," upon participation in any varsity contest after enrolling in grade nine regardless ol the amount oI participation or lack thereof.

The student and parent/legal guardian agree to abide by the KHSAA Bylaws and Due Process Pro(edure as now enacted or later amended. The student and
parent/legal guardian further acknowledge that they agree to abide by the rulings of the Commissioner, Assjstant Commissioner, Hearing Officer and Board of
Control.

The student and parent/legal guardian acknowledge that perthe appropriate bylaw, the student must have medical insuran(e coverage up to a limit of $25,000
in order to be eligible to participate in inters(holastic athletics.

REQUIRED INSURANCE INFORMAIION (KHSAA law 12)

lnsurance Carrier Poliq Number / lD Number Group Number Plan

STUDEiII AND PAREI{T/GUARDIAN ACKI{OWLEDGMENT OF RISK, EI.IGIEILITY NULES, LIAEILITY WAUEN AND CONSENT A]TD RELEASE AND

EMERGENCY PERMISSION FORM

Student5' Name (please print) School

KH'M FOTN 6EU
Htgth sdlnl Parcotal Pernission and cnsert

frev. 7,23, pagE 2 ol 4
o kHsAA 2o2J

Sylaw 23, all sludentt are required to have nedical insurance with coverage linits of at least t25,000. lf dtis covenge is providd through the school, contact
tle hincipal or Athletic Dircctor rcgarding any potential clain, lndividual schook and distica nay inpose additional rcquircnenb fot iosurance ot coveragle

Piot to pafticipation in practice ot cootesry (including tying on a tean) in any spott ot s@n adivily

lor acttvities oubide

inlinitation of seasons as

23.additional

Student and Parenucuardian Address including City, State and Zip

signatuie of Student Date

Please list above any health problems/concerns this student may have, including a llergies (medications i others) and any medications presently being used

Name of Parent(s)/Guardian(s) who has/have custodY of this student (please Print) Emergen.y Phone Number

signature of Parent(s)/Guardian(s)who has,have custody of this student Date

Athletic Participation Form
Parental and Student Consent and Release

For High School Level (grades 9-12) participation



XHSAA fon PPE|I
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r PREPARTICIPATION PHYSICAL EVALUATION (lnterim Guidonce)

HrsToRy roRr{l (roR corylpttlloN AsstsIED 0R uNAsstsIID By sruDrNr AND pARtNrs)

Nole: Complete ond sign this form (with your porenh if younger thon I 8) before your oppointment.
Nome Dote of birth

Dole o[ exominolion Sport(s)

Sex ot birth {E M)

Hove you hod COVID-19? (check one|: DY trN
Hove you been immunized for COVID- l 9? (check one): tr Y C N lf yes, hove you hod: o One shot tr Two shots

tr Three shots tr Booster dote{s)

Lisl poslond current medicol conditions

Hove you ever hod surgery? lfyes, list oll post surgicol procedures.

Medicines ond supplemenh: lisl oll currenl prescriplions, over-the-counter medicines, ond supplements (herbol ond nukitionol)

Do you hove ony ollergies? lf yes, pleose list oll your ollergies (ie, medicines, pollens, food, stinging insecls)

Potient Heolth Questionnoire Version 4 (PHQ-4)

Ovdr lhe lost 2 weeks, how ohen hove you been bothered by ony of ke bllowing problems? (Circb response.)

Not ot oll Severol doys Over holf the doys Neorly every doy
Feeling nervous, onxious, or on edge

Nol being oble ic stop or control worrying

Little interest or pleosure in doing things

Feeling down, depressed, or hopeless

{A sum o[ >3 is considered positive on either subscole [questions I ond 2, or questions 3 ond 4] for screenin g purposes.)

0

0

0

0

3

3

3

3

2

2

2

2

1 . Do you hove ony concerns $ot you would like to
discuss wi6 r provider?

2. Hos o provider ever denied or reslricted your
in rport for ony reoson?portici

3. Do you hove ony ongoing medicol issues or recent
illness?

4. Hove you ever possed out or neorly possed out
during or oher exercise?

5. Hove you ever hod discomfort, poin, lighhess,
or presstrre in your chesl during exercise?

6 Does heorl flutter chyout
ski Seotsp durib.ok) ise?

Hos o docior ever
heort problems?

told you Aot you hove ony7

Hos o doctor ever requested o bsl
heorl? For exomple, eJectro<odioo
or echocordiogrophy

8 tor,/out
rophy (ECG)

GENERAI. OU$NONS
lExphin "Yes' onrwers qt $e end oI *is form. Circh
quertions if pu doo't lnow fre onswor.l

HEANT HEALTH OI,,ESTIONS ABOUT YOT,

IIrlrr
llrl
ll

Yes l.,lo

Yes No

9. Do ),ou gd l;ght-heoded or bel shoaer o[ breofi
thon your hiends during exercise?

10. Hove you ever hod o seizr:re?

1 1 . Hos ony fomily rnember or rolotive died o[
heort problems or hod on unexp€dd or
unexploined sudden deoth before oge 35
yeors (including drowning or unexploined cor
crosh)?

Does onyone in your fomily hove o geneti<
heort problem such os hypertrophic cordio-
myopothy (HCM), Morfon syndrome, orrhyh-
mogenic right ventriculor cordiomyopothy
{ARVC). long QT syndrome lLeTS), shoriOT
syndrome (SQTS), Brugodo syndrome, or
cotecholominergi< polymorphic ventriculor
tochycordio {CFl/[)?

12

t3 Hos nyon [om hodyour v ker
or defiledmplon brillotor before 35oge

HEANT HEATTH OUESTIONs ASOI.rI YOTi(conTNUfD) i

HEAf,T HTATTH OUEfiONS ABOI.rI

II
YOUI fA,lltY tkrgre Yer l,to

I

Ycr No

I
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Exploin "Yer" onswerc here.

I hereby stote thot, to the best of my knowledge, my qnrwers to the questions on thiJ form ore comPlete
qnd torrecl.
Signoture oI othlete:

Signolure o[ porent or guordion

Dole:

@ 2023 Arnerica Acodemy ol ronily frysicions, turcfton Acodqny ol P/iidhi.s, Amerkon Collqe ol Sporrs rbdxine, Anqicon l^edicol Society fo. SPotE A4edicine,

e^*t*" OriwJ" .,,it"ry lor S;o,E'Mdici"., ond Aneri.rrn Cisreopthic Acodeny ol Spo* tttdicino. Parnission i srond to rcprint lor nqconmarciol, educo'

rionol purposes with acknowbdgnat.

lhis lorm shoJd be ploced inio the othlete's medicol file ond should not be shored with schools or tPortt orgoni,olions' The lrtedicol

itigiUitiry ro- i. t* only form thor should be submitted io o school or sPods orgonizolion'

Dircloimer: Athletes wlro hor. o @rrent prepodiciporion physicol Evoluotion (per rtoc ond locol guidonce) on Gle rhould nor need o omplere

onother Hislory form.

1y'. Hove you ever hod o stress frociure or on iniury lo o
bone, muscle, ligomenl, ioinl, or tendon $ot cous€d
you lo miss o proctice or gome?

1 5. Do you hove o bone, mr:scle, ligoment, or joinl

iniury thot bothers you?

I 6. Do you cough, wheeze, or hove dilficulty breothing
during or ofter exercise?

EE

1 7. Are you missing o kidn6, on eye, o leslicle, your
spleen, or ony o6er orgon?

1 8. Do you hove groin or te*icle poin or o poinful bulge
or hernio in lhe groin oreo?

19. Do you hove ony recurring skin roshes or
roshes thol come ond go, inch.rding herpes or
methicillin'resistont Stophylococcus oureus {MRSA)?

20. Hove you hod o concussion or heod iniury 6ot
coused confusion, o prolonged heodoche, or
memory problems?

21. Hove you ever hod numbness, hod tingling, hod
weokness in your orms or legs, or been unoble to

move your orms or legs ofter being hit or folling?

22. Hove you ever become ill while exercising in fie
heot?

23. Do you or does someone in your fomily
hove sickle cell roit or diseose?

ltE
24. Hove you ever hod or do you hove ony problems

wifi your eyes or vision?

25. Do you worry obout your weighP

26. Are you hlng ic or hos onyone recommended lhol
you goin or lose weighP

27. Are you on o speciol diet or do you ovoid cerloin
types of foods or food groups?

28. Hove you ever hod on eoti

29. Hove you ever hod o menstruol period?

disorder?

30- How old were you when you hod your firsl menshuol

period?

31. When wos your mosl recenl menshuol period?

32. How mony periods hove you hod in the post 1 2
monfir?

MEDICAT QIJESIIONS {COMINUED) II

III
MENSIRUAT OUESIIONS

Yes No

II
N/A Yes ].lo

IlII
Yes tloBONE AND JOINT OUESTIONS

MEDICAr Ot,EsTONs

L
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I PREPARTICIPATION PHYSICAT EVATUATION

mtDtG!. EUGtBttlTY ;oRrvt

Nome: Dote of birth

tr Medicolly eligible for oll sporh withoul restriction

tr Medicolly eligible for oll sports withor,rt reshiclion wih recommendotions br funher ewluotion or heotmeol o[

tr Medicolly eJigible for cerloin sports

tr Not medicolly digible pending further e,oluotion

tr Not medicolly eligible lor ony sports

Recommendofions:

I hove exomined lhe student nomed on this form ond completed the preporticipotion physicol evoluotion. The qthlete does not hove
opporent clinicol controindicotions to proclice ond con porticipote in the sport(s) os outlined on this [orm. A copy o[ the physicol
exominqtion findings ore on record in my olfice ond con be mode ovoiloble tc the school ot the request o[ the porents. lf conditions
orise qfter the othlete hos been cleored for porticipotion, the physicion moy rescind the medicol eligibility until the problem is resolved
ond the potentiol consequences ore completely exploined to the othlete (ond porents or guordions).

Nome o[ heolth core probssionol (print or type]:

Add.... 10'10 Lawrence St, Brandenburg KY 40108
Dole:

Phone 270422-3400

Signoture of heolfi core probssionol MD, DO, NB or PA
or DC {if within scope of proctice)

SHARED EMERGENCY INFORMATION
Allergies

Ofier informolion

Emergency contocts:

nonannerciol, edua
Society



THIS PAGE IS TO ENSURE THAT THE GEO4 IS DISTRIBUTED AS

NEEDED TO GIVE PERMISSION FOR MEDICAL TREATMENT. THE

GEO4 FORM SHOULD BE KEPT ON FILE UNTIL ONE YEAR AFTER

THE STUDENT GRADUATES. THE GEO4 FORM ONLY MAY BE

USED TO TRAVEL WITH THE TEAM IN THE EVENT OF AN

EMERGENCY.

HOWEVER IF THE OPTIONAL PPEO1 FORM IS USED IN ANY WAY,

THE THREE PAGES OF THAT FORM ARE NOT TO BE KEPT WITH

THE GEO4 AND SHOULD NOT BE HELD AT THE SCHOOL. PER

STATE AND FEDERAL PRIVACY LAWS, THIS IS CONFIDENTIAL

COMMUNICATION BETWEEN MEDICAL PROVIDER AND PATIENT

AND SECURITY OF THIS INFORMATION IS PROTECTED BY A

SERIES OF LAWS AND SHOULD REMAIN WITH THE FAMILY AND

THE MEDICAL PROVIDER.

PER GUIDANCE FROM AMERICAN ACADEMY OF FAMILY

PHYSICIANS, AMERICAN ACADEMY OF PEDIATRICS, AMERICAN

COLLEGE OF SPORTS MEDICINE, AMERICAN MEDICAL SOCIETY

FOR SPORTS MEDICINE, AMERICAN ORTHOPAEDIC SOCIEry FOR

SPORTS MEDICINE, AND AMERICAN OSTEOPATHIC ACADEMY OF

SPORTS MEDICINE, THE CONTENTS OF THE OPTIONAL PPEO1 TO

BE KEPT IN THE STRICTEST OF PRIVACY IN COMPLIANCE

APPLICABLE LAWS.



r PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Name:

PHYSICIAN REMINDERS

l. ftmider odditionol quertiom on moresenritive i!ru6.. D o you feeldresrd out o r under o ld of presure?
. Do you ever leelrd, hopelesr, depres*d, or omious?

- 0oyou {eellofe ol your home orresidcnce?
. Hove you ever tried dgoretles, e-dg0rett6, chewiry t0b0(0, lrufl,or di[?. During re po$ 30 do)r, did you ure (hwirg tobo{(q rnuff, 0r dip?. Do you drinl okohol oruse ony other dru6?
. llou you ever hlen onobolic ieroi& or used ony ofier performonce-enhoncing rupplement?. flove you ever hken ony rupplements b hlp you goin or lose veigh orlmprove your performonce?

. llo you mor o seot beh, u* o helmet, ond use rondoml?
2. Gmiler reviering quosliom oncordiovosruhr symptom! (Q4{i3 ofHiilory torm).

Date of birth

KllSAA fom PPt|l
qptioool Ptr f,onioolion fum, 3 of 3

Rev i/23

fhk form should be placed into the
athlete's nedical lile and should
not be shared with schools ot
spotts organizations.

BP: Vision: R 20/ L zat NCorrected: : Y

Eyes, eor, nose, ond firool
. Pupik equol

. Heori

heodo. ilurmun ond t Voholvo

Abdomen

Herper simplex virur {USY), ledonl suggestive ofmelhkillhletittrLtd ttd ,ylo<Nrlu'oweu(MR5A), or tineo rorpons

Skin

N

Nerh

Shoulder ond orm

tlbow

ond

ond on e

Foolond toes

.t,n8o,1l}ll"6 tquol ler, single-leg rquol terl, ond boxdrop o[lep drop tesl

I exmrrunox
I

lwsculcxelrrrl
I mronri,tll Rtiorr,rcs

]r,rotcal I nonmr,] | aaronml Rnorres

] HonualI

o (onsider elertrocordiogrophv {t(G}, erhorordiogrophf referrol lo o cordiologist for obnormol cordior history orexo minolion findin$, oro rombinolion olthose
llome ol heohh rore proferionol (prinl or
rdd 1010 LawEnce St , Eranden

Phorc.. 27tt422-y1\

olheolth tore prolersionol

, i{0, 00, tiP, or PA
@2019 Anerian Aadeny ol fmily kfkio$, Aneicon Arodery ol P#fini6, Anei@r ol tpoitlhdkine, tnsi.on l,l tul ht:Ety fu kodt llediaitte, AkeriunSprit edkihe ond Anetiruo ltteopoki. A@lony ol Srodt Adi(ine. Pomitsion t grontel lo tEint lot mronnwdol, otk@tiondlgtpu* fitt o*n*lelgnont.

hkopdedk ktiety lot

Appeoronre

. lkrf0n gm0t0 (lryphoroftois, high-0rded polde pedur excovstum, ororhnododyly, hyperloxity, nryopio,

mitrol vnlva nrnhme tllVPl dd..rti. inn li.bndl

KY 40108


