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Ihe Studeot and parentt/guardian nutt read this statement carefully and sign where rcquired. By signing this forn, all pafties agree that they have
accurately completed all seaions of the form and have rcad and agrce to the tems of this lorm as detailed. fhk fom nust be conpleted before the
student pafticipates (hereinaftet including try out for ptactice and/ot conpete) io intetscholastic athletics. fhb fom should be kept in a tecure
location until the student has exhauned eligibility, enrolled in high school and rcached the age of sixteen (16).

Any use of additional optional supplenental lorns such as the PPE?I to gather nedical infomation lron both the fanily and the nedical connunity is
to be hon this fom and naintained in with state and federal laws.

ATHLETE INFORMATIOI{
(lhis part mast be completed by the student and famu

Name {tast, First, lnitial) SchoolYear

Home Address (street, City, State, Zip):

6ender Grade Sciool

Date of Birthl Birth Place (County, State):

lam planning to io the (check all you to play):
tng sport5 and Field

aseball

asketball

ass Fishing

petitive Cheer lleyball

ss Country mmrng

EMERGENCY CONTACI INFORMATION

ennts

II
TI

Name (please print) Relation to Student

Emergency Contact Address, including City, State and Zip

Daytime Phone Cell Phone

OPTIONAL INSURANCE INfORMATION (only for purpose of emergency treatment)

lnsurance Carrier Policy Number/ lD Number Group Number Plan

coNsENr TNFoRMAnoN To PARncTPATE *iffilllir^"^[.i;""jrl,ft 
fr.II|-"#HDGEMENT 

oF ELrGrBrLrTy RuLEs, LrAE[.rTy

As parent/legal guardian, I agree to allow my child to participate in inters(holastic athletics.

The student and parenVlegal guardian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe injuries,
including but not limited to death, serious ne(k, head and spinal injuries, which may result in complete or partial paralysis, brain damage,-serious injury to
internal organs, serious iniuryto bones, joints, ligamenG, muscles, tendons, and olher aspects ofthe mus(ular-skeletalsystem, and serious injury or impairment
to other aspects of the body, or effects to the generalhealth and well-being ofthe child. Because ofthese inherent risks, the student and pareni/legal guardian
recognize the importance of the student following coaches' instructions regarding playing techniques, training and other team rules. ey signing this form, the
student and parenvlegal guardian acknowledge that the student's participation is wholly voluntary and to hating read and understood thiiprovision.

The student and parenulegalguardian, individually and on behalfofthe student, hereby irrevo(ably and unconditionally release, acquit, and forever discharge
the.KHsAA and its officers, agents, attorneys, representatives and employees (colledively, the "Releasees") from any and all losses, claims, demands, actiois
and causes of action, obligations, damages, and cost5 or expenses of any nature (including attomey's fees) that the siudent and/or parent/legal guardian incur
or sustainlo person, property or both, which arise out of result lrom, occur during or are otherwise connected with the student's participatio; in interscholastic
athletics if due to the ordinary negligence of the Releasees,

The student and parenulegal guardian, individually and on behalf of this student, (onsent to the high school and the KHsAA and their representatives to use
and disclose the necessary personally identifiable information from the student's education re(ords iicluding academic, Iinancial and healih care information,
to third parties including school representatives, coa(hes, athletic trainers, med i(a I facilities, medical staffs, KisAA legal (ounsel and the medja, for the purpose
of receiving proper/ne(essary medical care and complying with the KH5AA bylaws. This in(ludes making determinaiions regarding eligibility io panicipaie in
inters(holastic athletics and any administrative or legal proceedings resulting from participation or atte;pted panicipation in intelclolastii athietics without
such disclosrrre constituting a violation of rights.under the Family Educational Rights and Privacy Act. The student and parent/legal guardian, individually and
on behal{ oI this student ,urther .elease the high school, the KHSAA and their representatives Iiom any and all claims irising oui of the use and dis(losure of
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said necessary personally identifiable information and agree to release to the high school, the KHSAA, and their representatves, upon request the detailed and
completed application for financial aid.

The student and paren/legal guardian, individually and on behalt of this student, give the high s(hool, fie KHSAA and $e authorized representatives oI the
KHSAA permission to release this student's demographic inlormation (including motion picture and still photographic images) and panicipation statistics
(including height, weight and year in school, participation history and o$er performance-based statistics) and other information as may be reque5ted or
presented. The student and parenvlegal guardian, individually and on behall ofthi5 student agree that fte student may be photographed or otherwise digitally
or elecuonically captured during school-based competition and such produd used during normal KHSAA business, including commercial and internet-based
video and still images. All ofthis material may be used without permission or compensation spe(ifically related to the KHSAA and its events, without such use

constituting a violation oI rights underthe Family Educational Rights and Privacy Act.

The student and parenylegal guardian, individually and on behalf of the student, hereby acknowledge that they are aware oI and will review, if desired, the
eduGtion materials available through the KHSAA, the Centers for Disease Control and o$er agencies regarding education all individuals with respect to nature
and risk oI concussion, head in,ury, or other ongoing health (oncerns, including the (ontinuance oI play after concussion or head injury.

The student and parent/legal guardian consent to this student re(eiving a physical examination as required by 702 XAR 7:055.

The student and parenulegal guardian, individual and on behalf of the student, hereby consent to allow the student to re(eive medical treatment that may
be deemed advisable by the s(hool, the KHSAA, and their representatives in the event of injury, accident or illness while participatjng in inters(holasti( athletics,
including, but not lamited to, transportation of the student to a medi(al fa(ility. The student and parenulegal guardian, acknowledge flat transportation to a

medical facility may involve having to provide the student's birthday and social serurity number solely for porential hospitalization and emergency care needs

and is not required to be recorded on this form. However, $ose failing to provide this information should be aware that this might be required by emergenq
treatrnent facilities prior to rendering servi(e, and lailure to provide could result in lack of appropriate care.

sTuDEr{T A1{D PAREi{r/GUARDTAN Ao({""*r:ll,Tl3:#ttji'r.r':l}i[lilT#8rLnY wArvER AND cor{sENT a]{D RELiasE

Students' Name (please print) School

Athtetic Participation/Physical Examination Form
Parental and Student Consent and Release

For ltliddle School Level (students enrolled in grades
5-8 participating in competition for grades 5-8)

Student and Parent/Guardian Address including city, state and zip

Signature of Student Date

Please list above any health problems/concerns this student may have, including allergies {medications / others) and any medications presently being used

Name of Parent(s)/Guardian(s) who hasihave custody of thi5 student (please print) Emergency Phone Number

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

Each individual group neeting the rcquircnenb ol 702 KAR 7:065, Sectioo 3(x) nay have supplenent waive6 and dkclainer reguirenenb. ln this case,

both the MSol and the forn ol the would be
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r PREPARTICIPATION PHYSICAI EVALUATION (lnterim Guidonce)

HlsIoRY roRM (toR (oMPtIIIoN ASSISTID 0R UNASSISITD BY STUDENT AND pAR[NIS)

Note: Complete ond sign this brm (with your porents i[ younger thon l8) before your oppoinlment.
Nome: Dote o[ birth

Dote of exominotion Spo.t(,

Sex ot biah {F, M):-
Hove you hod COVID-19? (check one): tr Y tr N

Hove you been immunized for COVID- I9? (check one): tr Y trN lf yes, hove yor-' hod: DOne shot U Two shots

tr Three shots ! Booster dote{s}

List post ond current medicol conditions.

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

Medicines ond supplemenls: List oll currenl prescriptions, overlhe-counter medicines, ond supplements (herbol ond nutritionol)

Do you hove ony ollergies? l[ yes, pleose list oll your ollergies (ie, medicines, pollens, food, stinging insects)

Potient Heolth Questionnoire Version 4 (PHQ-4)

Over lhe lost 2 weeks, how ohen hwe you been bothered by ony of the bllowing problems? (Circle response.)

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

Not being oble to stop or control worrying

little interest or pleosure in doing things

Feeling down, depressed, or hopeless

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

0

0

0

0

3

3

3

3

2

2

2

2

l Do you hove ony concerns thot you vould like b
discuss with your provider?

2. Hos o provider ever denied or restricted your
porticipotioo in sports for ony reoson?

3. Do you hove ony ongoing medicol issues or recenl
illnoss?

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

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

6. Does your heorl ever roce, flutter in your chest,

or skip beots (irregulor beots) during exercise?

7. Hos o doctor ev€r told you thot pu how ony
heort problems?

8. Hos o docbr ever requesbd o lesl br pur
heort? For exomple, elearocordiogrophy (ECG)

or echocordiogrophy.

GTNERAT OT,ESIIONS

lExphin "Ycs' onsws ot dre eod ol ftis 6nn. Cich
qrrstirn: if you don't know the orwer.l

HEART HTATTH OUESTIONS ABOI'I YOU

IIIIIt
Yer NoIIIrllIrtl

Yer 1lo 9. Do you gel light'heoded or {eel shorter of breoth
thon your friends during exercise?

10. Hove you ever hod o seizure?

1 1 . Hos ony lomily member or relotive died of
heort problems or hod on unexpecbd or
unexploined sudden deoth before oge 35
yeors (including drowning or unexploined cor
crosh)?

I 2. Does onyone in your fomily hove o genetic
heoa problem such os hypertrophic cordio-
myopofiy (HCMI, Morfon syndrome, orrhyth-
mogenic right ventriculor cordiomyopo6y
(ARVC), long QT syndrome ([QTS), short QT
syrdrome (SQTS), Brugodo syndrome, or
cobcholominergic polymorphic ventriculor

tochycordio (CPVfl?

1 3- Hos onyone in your lomily hod o pocemoker
or on lmplonted deGbrilloior before oge 35?

HEATT HEALTH OI,ESIIONS ABOI,T YOt,
(cor.r/NufDl

HEART HEAIIH OIJESIIONS ABOUI YOUI fA {ltY Un$re Yes No

IIII

rlr

Yer f.lo

lt
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Exploin "Ye5" onrwers here.

14. Hove you ever hod o ahess lrocture or on iniuq/ lo o
bone, muscle, ligoment, ioint, or tendon $ot coused
you tc miss o proclice or gom6?

15. Do )rou hove o bone, muscle, ligomenl, or ioinl
iniury thol bothers you?

I 6. Do yor., cough, wheeze, or hove dilficulty breofiing
during or olbr exercise?

1 7. Are yov missing o kidne, on eye, o lesficle, ).our
spleen, or ony olher orgon?

1 8. Do you hove groin or le{icle poin or o poinful bulge
or hernio in the groin oreo?

19. Do you hove ony recurring skin roshes or
roshes thot come ond go, including herpes or
mehicillin'resistonl Stopiylococcus oureus (MRSA)?

20. Ho'e you hod o concussion or heod injury thot

coused confusion, o prolonged heodoche, or
memory problems?

21 Hove yor.; 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- folllng?

22. Hove you ever become ill while exercising in the

heot?

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

24- Hove you ever hod or do you hore ony problems

wi6 your eyes or vision?

Il
IT
Yei NoIlllllllIl
II
ITllIl

SONE AND JOINI OUESTIONS

MEDICAI- QI,ESTIONS

lrnsurc

Yes ilo
25. Do you worry oboul your weight?

26. Are you hying lo or hos onyone recommended fiol
you goin or lose weight?

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

28. Hove you ever hod on eoting disorder?

29. Hove you ever hod o menshuol peri(i?

30. How old were yor-rwhen you hod your firsl menshuol

period?

31. When wos your most recent menstruol period?

32. How mony periods hove you hod in the post t 2

monlhs?

MEDICAL QI'ESTIONS (CONTINUED)

III
MENSTRUAI. OUTSTIONS N/A Ye5 No

II

Yes l.lo

IIrI

@ 2023 1vn(x:icoo Aedony ot Fanily fryicions, Anoricon Aco&ny ot Pc/idric' A,,eri(r,n Collqe ol Sports *bd;cine, Aheticon M€.llicoltier/ lor Spods ibdicina,
Anakcn Ortopedk *iety for *r,rs Mcdnine, ad An€J:tcon Oswp/..,c Acdany ot Sports hi€liicioe. Pemisriotl is srontod a reprint for noo<. mnarciol, educo'

nonol pupsas wik acknowtedgnat

Thir form should be ploced into the othlere's medicol ffle ond shouH not be shored witfi schools or sporls orgonizolions. Tfie ttdicol
Eligibilily torm ir the only form $ol should be submited io o school or sportt orgonizolion,

Dis.loimer: Ahletes s,ho hove o .urrent Pr€porticipotion Physkol Ewluotion (per slote ond lo<ol guidonce) on ffle should not need to comy'eie

ono$e. History form.

I hereby rtote thot, to the best of my knowledge, my onsrvers to lfie questions on this form ore GomPlele
ond correcl.
Sionoture of othlee:

Sionoture o[ oorenl or ouordion

Nr-._

tl
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r PREPARTICIPATION PHYSICAL EVATUATION

IIItDI(At EtIG!BII.ITY TORIYI

Nome: Dote of birth

tr tvledicolly eligible br oll sports withoul restriclion

! Medicolly eligible for oll rporh withod reslr;clion wifi recommendotions lor further evoluotion or heolment o[

o Modicolly eligible for cerioin sporls

tr Not medicolly eligible pending further evoluotion

E Not medicolly eligible br ony sporls

Recommendotions:

I hove exomined the student nomed on this form ond completed the preporticipotion physicol ewluotion. The othlete does not hove
opporent clinicol controindicolionr to proctice ond con porticipote in the sport(s) os outlined on this [orm. A copy of the physicol
exominolion findings ore on record in my offfce ond con be mode ovoiloble to the school qt lhe request of the porents. lf conditions
orise olter 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 porenls or guordions).

Nome o[ heoltfi core probssionol {print or type)

1010 Lawrence St, Brandenburg KY 40108 Ph",.. 270-422-UO0

Signoture o[ heolth core prolessionol MD, DO, NP, or PA
or DC (if within scope o{ proctice)

SHARED EMERGENCY INFORMATION
Allergies

Dole

OAer informotion

Emergency conloch

@ 201 9 Anerkon Acodony ol Fonily Physi.ions, Ar:,eicon Acodqny ol Pediorics, Ameticon College ol Spo!1' Mdicine, Aneticon Medical s@ioty h. sport, Medicino,
A|,erkoo odhopoedi socbty for spo 

' 
l\ladicina, ond Anericdn ol,t@pothk acodorry/ of s6,ons Medicine. P*ission is granted to reptint for *i*^i*at, a*t

tionol pvrposo s wik ocknowledsmenr.



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 SOCIEW 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

Namer

PHYSICIAN REIIIINDERS

l. (omider odditionol qwiliom on moresenritivo ilruer.
. Do you leel streissd out or under o lol of prorure?
. lh you ever leelmd, hopelas, depresld, or anxioul?
. Do you leel sofe ot yorr homo or residence?

. H0v0 you ever triod dg0retl6, r{ig0ref6, dewing tob0(0, inufl, or dip?

. Ikring re pst 30 dop, did you ur rheving toborrq snuff, or dip?

. Do you drink okohol oruse tny olher drug:?

. llovo you ever hlen onobolk steroids or used ony ofier performonce*nhondnq upplemenl?. Hove yor ever hlen ony upplemenh to help you goin or lose reigh orimprove you performome?

. Do you ryeor o sed hh, use o helmel, ond use rondoms?

2. (omider reviering questiom on cordiovosruhr rymptom (QHl3 ofHiiory Form).

Date of birth

KHSAT forn PPEII

0ptiuol PPI Exoninolon fwn, 3 of 3

lev 5/23

fhis forn should be placed into the
athlete's nedicalfile and should
not be shared with schools or
sports organizations.

HeiShE Weithr:

BE Vision: R 20/ L 201 Correctedr cY .N

[yes, eors, norg ond lhroot
. Pupik equol

AMomen

tlerpes rimplex virus fHSV ), lesiom suggestive ol methkillirrlistort Stophlrrtotut lut u, (1,{R5A), 0 r tineo (orpori5

Skin

Nedr

Bock

Shoulder ond orm

j'n8H.lHLh 
*r, nu, ,inglFleg lquoi ted, ond boxdrop or rtep drop lest

I exnmrmon

| reoml I xoamaq ] mronmll nronres

]ruscur-osxelernl I ronrn( I reron*l Rriones

0 (onrider eledrotordiogrophy (t(G), erhuordiogrophy, refenol to 0 (ordiol0gi for obnormol rordior hirtory orexomin0lion Iindinqr, oro tombirotion of those

Nome ol heolth rore profe$ionol (print ortype)

Phone. 270422-Uoo

Siqnolure olheolth tore professionol , MD, DO, NP, OT PA

lppeoronce

. ihdon ni$n010 (kyphoroto*, high{chod pohb, pedus exoyotum, orodrnodocryly, hyperlority, myopio,

nitrol vnlm nlr rxa tllVPl nnrl nnan imrllidmrul

Lymoh nodes

Heorto. llurmurs lourruhofion iondinq, ourcuhaion suoine. ond t Volsoho moneuvsr)

lunot

t{euroloqi(ol

[lbow ond {oreorm

Wrill, hond. ond linoen

teq ond onlle

fodond toes f-
I

Addtets. 1O1O Lawrence St, Brandenburg KY 40108



ATHLEIE INFORMATION (lhis part must be completed by the ttudeDt and famill

SchoolYear
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Name ([ast, First lnitial)

Home Address (Street City, State, Zip):

fhe student and parents/guardian must read this statement carefully and sign where required. By sbning this forn, all pafties agree that they
harc a(urately complebd all seaions of lhe forn and have read and agree to the terms of this forn as detailed. fhis form must he

completed before the student pafticipates (hereinafter including try out fot praaice and/or conpete) in intencholastic athletia. This forn
should be kept in a secure location until the student has exhauned elbibility, gnduated fron high school and reached the age of 19.

Any use ofadditional optional supplenental lorms such as the PPEoI to gather nedical infornation fron both the fanily and the nedical
is to be kept separate fion this forn and naintained in with state and fedenl privacy laws.

Gender

Date of Birth

Grade School

School Attendance H

I am planning to
ery

seball

asketball

ass tishlng

owling

petitive Cheer

s Country

nae

Birlh Place (County, State):

te in the following (check all you might to play):
orts

ootball

olf

s5e

ccer rack and Field

leyball

restliwmmrng

ennis

EMERGENCY CONTACI INFORMATION

Grade School Name School Year Varsitv Plav - {Yes/No)?

9

r0

11

12

er

Name (please print) Relation to Student

Emergency Contact Address, including City, State and Zip

Daytime Phone Cell Phone

COiISENT I FOiMATIOIT TO PARTICIPATE ACT OWLEDGIIIENT OF RISI(, ACTNOU.EDGEMENT Or EIIGIBIT|TY NUI"ES, IIABIL]IY WAIVEI

As parenulesat suardian, t asree to altow my child t" p.nkip.lT,:.:.o,I;:H,flfl,:,',.t1t'
The studentand parenvlegalguardian recognize that participation in interscholastic athletics involves some inherent risks Ior potentia lly severe injuries, including

but not limited to death, serious neck, head and spinal injuries which may result in complete or partial paralysis, brain damage, serioui injury to internal organs]
s€rious injury to bones, ioints, llgamen8, muscles, tendons, and other aspects of the muscular skeleul syitem, and serious injriry or impairmmi to other aspds oi
the body, or effech tothe generalhealth and well being otthe child. Becauseofthese inherent risks, the student and parentllegalluardiin recognizetrre imponin.e
of 6e 5tudent following (oa(hes' instructions 

.regarding 
playing techniques, baining and other team rules. ey signing this fJrm, fie studinr and parenUlegat

guadian acknowledge that the student'5 participation is wholly voluntaryand to having read and understood tht piovis-lon,

. Ite student"nd p_arenulegal guardian individually and on behall oI fie student hereby irrevocably, and unconditionally release, acquit and forever discharge
the KHsAA and its officers, aqents, attorneys, representatives and employees (collectively, the "Releaiees") from any and all losses, claims, demands, actions aid
causes ofaction, obligations, damages, and costs orexpenses oI any nature (including attbrney's fees)thattie student andlor paientrtega I guardia n incur orsustain
to person, property or both, vvhich ari5e out of, result Irom, occur during or are othirwise connected with the student's pani(ipation in interscholastic a$leti(s if
due to the ordinary negligence of the Releasees.

,. 
the student and pareaUlegal guardian, individually and on behalf of this student consent to the high school and $e KHSAA and their representatives to use and

disclose the necessary personally identifiable information from the student's education records including academic, financial and health care information, to third

a violation of righb under the tamilv Educational Rights and Privacy Act. The student and parentlEur gr.raiin, indiridrrlfy 
"nJon 

l.r,.rr of ois student, furtherrelease the hish school, the KHsAA and their representatives from iny and arrcraims arisinfoui;iih; "r;;il ij;;J,l"oii.ii i...rr.ry p"oonaly identifableinformation, and agree to release to the hiqh school, the KHSAA, andiheir representatives, upon reques! the detailed and completed appli(ation for financialaid.

Athletic Participation Form
Parental and Student Consent and Release

For Hioh School Level (orades 9-12) participation

I



The student and parenulegal guardian, individually and on behalt of $is studen! give the high school, the KHSAA and the audorized representatives oI the
KHSAA permission to release this student's demographi( inlonnation (including motion picture and still photographic images) and participation statistics (induding
height, weight andyear in school, participation historyand other performance based statistics)and other information as may be requested orpresented. The student
and parenulegal guardian, individually and on behalf ot this student agr€e that the student may be photographed or otherwise digitally or electronically captured
during school-based competition and such product used in the course of normal KHSAA business including commercial and internet-based video and still images.
All of $is material may be used without permission or compensation specifically related to $e KHSAA and it5 evenq without such use constituting a violation oI
righa under fie tamily Educational RighB and Privacy Act.

The student and parent/legal guardian, individually and on behall of the student, hereby acknowledge that they are aware of and will review if desired, the
education materials available through the KHSAA, the Centers for Disease Control and other agencies regarding education all individuals with respect to nature and
risk of con(ssion, head injury, or other ongoing health concems, including the continuance of play after concussion or head injury.

The student and parent/legal guardian consentto this student re(eiving a physical examination trom an audrorized medical provider as required by tire KHSAA.

The student and parent/legal guardian, individual and on behalf oI the student hereby consent to allow the student to re(eive medical treatment that may be

deemed advisable by the school, the KHSAA, and their representatives in the event oI injury, accident or illness while participating in inters(holastic athletics,
including, butnot limited to, transportation orthe studentto a medical facility. Thestudentand parent/legal guardian, acknowledge $at tansportation to a medical
facility may involve having to provide the student's birthday and social security number solely Ior potential hospitalization and emergency care needs and is not
required to be re(orded on $is rorn. However, $ose lailing to provide this information should be aware that $is might be required by emergency teatment
fa(ilities prior to rendering seryice, and failure to provide could result jn lack of appropriate care.

The student and parent/legal guardian acknowledge that they have read and undeEtood the KHSAA Bylaws by distribution under the handbook links at

h!!sl4!h5@.ad. Please be aware that a student is subject to the one-year period of ineligibility per rhe bylaw commonly refened to as fie "Bylaw 6, Transler

Rule," upon participation in any varsity (ontest after enrolling in grade nine regardless of the amount of parti(ipation or la(k thereof.

The student and parenulegal guardian agree to abide by fie KHSAA Bylaws and Due Process Procedure as now enacted or later amended. The student and
parenvlegal guardian further acknowledge that they agree to abide by the rulings of the Commissioner, Assistant Commissioner, Hearing officer and Board of
Control.

The student and parenulegal guardian acknowledge that per the appropriate bylaw, the student must have medical insuran(e coverage up to a limit of 125,000
in oder to be eligible to participate in interscholastic athleti(s.

REQUIRED INSURANCE INFORMATION (KHSAA law 12)

lnsuran(e Carrier Poliq Number / lD Number Group Number Ptan

STUDENT AND PARENT/GUAnDIAN ACKNOWTEDGMENT Ot RlsK, ELIGIBILITY RUI.IS, LIABILITY WAIVER AND COI'ISENT AND RELEASE AND

EMERGEI,ICY PERMISSION FORM

Students' Name {please print) School

KHSAA fdn GtA
fligh school PaBntal Penission and conterl

Rev. 72J, pagp 2 of 4
o KHSAA. 2023

Ptiot to paikipation in pactke or contesg (including tyiog for a place on a tean) in any tpoft or spoi activity
Rylaw 2r, all studenB arc required to have mdical iosuftnce with coyeragte linits of at least t25,000. ll dtis covetage is providd drough the school contact
the Pincipal ot Athletic Director regarding any potential clain. lndividual schooh and dittricb nay inpose additional rcquircnentt lor insurance or coveage

linitation sedsons as

lot activitiet oubideadditional

Student and Parent/Guardian Address including City, State and Zip

Signature of Student

Please list above any health problems/concerns this student may have, incl uding allergies (medications / others) and any medications presently being used

Name oI Parent(s)/Guardian(s) who has/have custody of this student (please prin0 Emergency 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 Hioh School Level (grades 9-12) participation

Date
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I PREPARTICIPATION PHYSICAI EVATUATION (lnterim Guidonce)

HrsToRY roRrul (roR (orulPr.IiloN AsstsTED 0R ur{AsstsTrD By SIUDENT Al{D pARENrs)

Note: Complete ond sign this form {wit}r your porenh if younger thon I 8} before yoor oppointment,

Sp"rt{s)

Sex ot biah (F, M):

Hove you hod COVID-19? (check one): ! Y tr N

Hove you been immunized for COVID- l 9? (check onel: tr Y trN l[ yes, hove you hod: trOne shot tr Two shoh
tr Three shots tr Booster dote(s)

List post ond currenl medicol conditions.

Hove you ever hod surgery? lIyes, list oll posl surgicol procedures.

Medicines ond supplemenls: Lisl oll current prescriptions, overlhe-counter medicines, ond supplements {herbol ond nutritionol).

Do you hove ony ollergies? lf yes, pleq5e list oll your ollergies (ie, medicines, pollens, [ood, stinging insects]

Potient Heolth Questionnoire Version 4 {PHQ-4)
Ovdr ke lost 2 weeks, how ohen hove you been bokered by ony of the folbwing problems? (Circle response.)

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

Not 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 1 ond 2, or queslions 3 ond y'] for screening purposes.]

3

3

3

J

2

2

2

2

0

0

0

0

1 . Do you hove ony concerns thot you would like ic
discuss with your provider?

2. Hos o provider ever denied or restricied your
Dor cipolion in sporh lor ony reoson?

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

5. Hove you ever hod dis(omfort, poin, tightness,
or pressure in your chest during exercisa?

6. Does your heort ever roce, fuher in your chesl,
or skip beots (iregulor beots) duri ng exercise?

7. Hos o docbr ever told pu thot you horo ony
heorl problems?

Hor o doctor ever requesbd o brt for your
heort? For exomple, elecrrocordiogrophy (ECG)
or echocordiogrophy.

8

GENERAI QUESIIONS

{Exploin "Yes" onswers ot fie end of 6is form. Circle
queslions if you don't know the onsver.)

HEARI HEATTH OUESIIONS ABOII YOU Yes NoIrIItlll

IIIIIr
Yes i.lo 9. Do ),o{, g€t light-heoded or feel shorter of breoth

thon your hiends during exercise?

10. Hove you ever hod o seizure?

1 1 . Hos ony fomily member or relolive died of
heort problems or hod on unexpected or
unexploined sudden deoth before oge 35
yeors (including drowning or unexploined cor
crosh)?

I 2. Does onyone in your lomily hove o genelic
heort problem such os hypertrophic cordio-
mppothy {HCM), Morhn syndrome, orrhpfi.
mogenic right ventriculor cordiomyopo$y
IARVC), long QT syndrome (LQTS), shorr eT
syndrome (SQTS), Brugodo syndrome, or
cotecholominengic polymorphic venhiculor
lochycordio {Cffi?

1 3. Hos onyone in your fomily hod o pocemoker
or on inrplonted defibrillotor before oge 35?

HEATT HEATTH QI,ISIIONS AIOI.|I YOII
lcoN[NUEDJ ]

HEATT HEATTH QUESIIONS ABOUI YOUI tA .tltY Unsure Yes i.Io

IrII

rII

Yes l.lo

lt

Nome: Dote of birth:

Dote o[ exominotion:

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

I
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Explqin "Yes" onrwers here,

I hereby stote thot, to the best of my knowledge, my onsweri to the questions on this form qre complete
ond correcl.
Signolure o{ oihleb

Signolure o[ porenl or guordion

Dote:

@ 2023 Anoricon Acadeny ot Fomily Pl,ysicions, Ancricon Acodsny ol Pediot i.'lr,, Anericao Collqe ol Spoas thdicine, Amdi@n M.di@l bciety br Spo* tAedicina,

rionol pupses wit$ ocknowbdgnenr.

Tfiis form shotld be ploced into the ofilere's medicol file ond rhooH no, be rhored with s<hools or tPort! orgonizolioni. Ih€ Medkol

Eligibility torm ir $e only form thor rhould Le submifled io o school or sPort5 orgonizolioi.

DixloinEr: Athlefes wlrc hove o current Preporticiporion Phpkol Ewluofiro (pet stote ond locol guidonce) on 6le shouU not n€€d io.omdeie

onother Hisiory Fonn.

1r'. Hove you ever hod o skess froclure or on iniury lo o
bone, muscle, ligoment, ioini, or lendon thol coused
you lo miss o proclice or gome?

1 5. Do you hove o bone, muscle, ligomenl, or joint
iniury thot bothers you?

1 6. Do you cough, wheeze, or hove difficulty breothing
during or oher exercise?

EE

17. Are you missing o kidney, on eye, o testicle, your
spleen, or ony o6er orgon?

I 8. Do you hove groin or testicle poin or o poinful bulge
or hernio in the groin oreo?

19. Do you hove ony recur.ing skin ro3hes or
roshes lhot come ond go, including herpes or
me$icillin-rssistont Sicp/rylococcr.rs oureus {MRSA}?

20. Hovo you hod o concussion or heod iniury thot

coused confusion, o prolonged heodoche, or
memory problems?

21. Ho'e you ever hod numbness, hod fingling, hod

w€okness in yoLrr orms or legs, or been unoble lo
mo"e your orms or legs oltr being hit or folling?

22. Hove yolr ever become ill while exercising in the

heot?

23. Do you or does someone in your fomily
houe sickle cell troit or diseose?

]E
24. Hove you ever hod or do you hove ony problems

with yor-rr eyes or vision?

25. Do you worry obout your weight?

26. Are you hying lo or hos onyone recommended lhol
you goin or lose weighP

27. Are you on o speciol diet or do you ovoid ceaoin

types of foods or food groups?

29. Hove you ever hod o menshuol period?

disorder?28. Hove you ever hod on

30. How old were you when you hod your first menstruol

period?

31. When wos your mosl recenl menslruol period?

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

MED|CA| QrJtSnONS ICONflNUfDI Yes No

IIrIilII
Yes No

III
MENSTRUAI. QUESIIONS N/A

I
I

BONE AND JOINT OUESTIONS Yes l.lo

MEDICAT QUESTIONS

I

tT-
I

t
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I PREPARTICIPATION PHYSICAT EVATUATION

mtDtot EtlGtBil.tTY roRM
Nome:

O r*dicolly el;g;ble for oll sporh without reslriction

n Medicolly eligible for oll sports withod reslriclion wilh recommendotions br further evoluotion or heotmenl o[

a Medicolly eligible for certoin sports

I Not medicolly eligible pending further evoluotion

I Not medicolly eligible for ony sporls

Recommendotions:

I hove exomined the student nomed on this form ond completed the preporticipotion physicol ewluotion. The othlete does not hove

opporent clinicol controindicotions to proctice ond con porticipote in the sport(s) os outlined on this [orm. A copy of the physicol
exominotion lindings ore on record in my office ond con be mode ovoilqble to the school ot the request o[ the porenh. lf conditions
orise ofter the qthletre hor been cleored lor poaicipotion, the phpicion moy rescind the medicol eligibility until the problem is resolved

ond the potentiol consequences ore completely exploined to the othlete (ond porents or guordions).

Dole:

10'10 Lawrence St, Brandenburg KY 40108

Signoture of heolth core professionol MD, DO, NP, or PA
or DC {if within scope of proctice)

SHARED EMERGENCY INf OR/UATION
Allergies

Medicolions:

Other in{ormolion

?l:!12yy Pyl! l*lf:,:"1o*,':y A.dodyd Pediotri3. aln1ricon cottqe ot s@ds Medicine, ahericon Modicotso<iety to, sporh r/tadicine.Man'on umoPooot' roctery bt twrts Mecticine, ond aEftuon otteopok( acoderl,y ol sports Medi<ne Pem;ssion i' grcnud to .qrint for noneonnwciol. educotonol purpo*s wik ocknowledgment.

Dore ol birth: 

-

Nome o[ heolth core probssionol {print or type):

Phone. 270422-3400

Emergency conloch



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 SOCIETY 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.


