SPORTS CLEARANCE
MISSION OAK HIGH SCHOOL

NURSE: Taylor Molina, LVN

Email: Laura.Molina@tulare. k12.ca.us
ATHLETIC BIRECTOR: Gsama Hamid

Email: Osama.Hamid@tulare.k12.ca.us

The following items are needed to be cleared to play sports:

Register on FAMILYID.COM for the current school year

Drug consent form signed by parents/student

Up to Date physical (physicals are good for one year after the physical is completed)
Athletic Registration Form

Copy of Health Insurance Card or Proof of purchased insurance through the school

FAMILY ID

Sign up for your secure Family 1D {www.familyid.com) account by entering your family name, email address and password (S4/£ your
password). You will receive an email with a fink to activate your new account. Family ID will need to be kept current each school year.

N Visit www.familylD.com
2} Click “Find Programs”

3} Click “Mission 0ak” in the box that says Type Organization Name or Keyword to find program
&)  Click "Fing"”

5) Click (current school year) Athletic Registration

6} Complete the Registration form.

7)  Hit Submit registration.

DRUG CONSENT -

Random drug testing will occur for all athletes. If you are taking a prescription medication, please provide documentation from the
doctor to the nurse.

PHYSICAL

Physicals need to be completed by a physician {not chiropractor) and are good for one year after physical is completed. Family 1D will
send an email out 30 days prior to physical expiration date and it is your responsibility to keep it current.

ATHLETIC REGISTRATION FORM

Information en this form must be accurate and correct. All required signatures must be signed.

INSURANCE

Students are required ta provide a copy of their health insurance card or purchase health insurance through the school.
hitps /iwww.peinsurance.com/products/student-insurance/student-accident-insurance/

o 0 O ¢ O




B PREPARTICIFATION PHYSICAL EVALUATION

HISTORY FORM

(ole: This forn fs lo b filled out by fiia patient and parent prior 1o ssefig the physician, The physiclan shoitd heep ihis form in the chart}

Dade of Exam
Narg Date of birth
Sex Age Grade Sthool > Spori(s)

Madicines and Allergles: Ploase list all of the prescription and over-the-countsr medicines and supplements {nerbal and netriional) that you are curremly taking

Do you have any aflargies?  £J Yes

C Medickes 0O Poffens

[ No It yes, please idontify specific allergy below.
]

Food (3 $tinging Insects

Explain “Yes" amswers below, Givcle quostions you don't kniow the answars fo.

GEHERAL GUESYIONS ] . . Yes-] Mo HMEDICALGUESTIONS . ) . Nes | Ho
3, Has.a doctor ever denfed br sestricled your padiicipation in sporis for 26, Do you cough, iheeze, er have difficulty breathing duting or i
any reason? : afler oxercise?
2. Db you have any engaing medica) conditions? I so, plebse Idenffy 27, Have you ever used an [nhaler o taken asthma medicie?
hatow: 11 Asthma £ fnémda [F Diabeles £ infections 28, g there anyens in your family who bas asthma?
Othar: 29, Were you born vitkewt or are yos! missing a Xidney, an eya, a testicle
3, Havo you ever spent ilis nightdn the hesplial? {nsalesh, your spleen, of any othér crgan? X
4. Hava you ever had surgery?- 30, Da you have groln pain of a painlul bulge or verrla In the groln area?
HEART HEALTH QUESTIONS ABOUT VAU Yes . Na 31, Hava you had infecticus monsautleosls (meno) withia the fast ment?
B. Have you ever passed aut o ncarly[ passed out DUAING or 52, Do you \save any eashies, pressure sores, or other skin prablemns?
- AETER exercise? ' 93, Have Yol &l & haepss of MRSA akin Infeclion?
. Heve you evar had discomfort, pain, Yohness, of pressure in your
T —
T . v T ., FBVE Yol ot or 9 Hea al uslosn,
7. Doas your heart 6vi# race or skip beats {irregular baals) during exerise? prelunyged headact, or mesnbsy problenys?
> El?gﬁ?f‘;?lc’ﬂla;;wm sou hat o R ary hear grobirss? . 36, Do you bave a history of saizdre disorder?
£ Hgh blood pressuis O3 Abeart muniur 87. Do you have headaches with oxerciie?
E3 High cholesterol O Abeartinfection 38, Hava you ever had numhqass, Bngling, or weakness in yaur arms o
£} Kawasaki disedsa Other: legs affer baing hit or faling?
9. Hes a doclor aver orderad a tasl for your heart? {For exampls, EGBIEKS, 39, Hova you sver been unable to move your sims of legs after being hit
sthocardlograny of falling?
10, Do you get Bgfthended or fes] more short of breath than expecied 40 Have you sver becomne il whils exerclsing In ihe heal?
during exorcise? 41, Do yaui gt fraquent muscle cramps whan exsrcising?
11. Havo you évdr had an unexplainad selzure? 42, Do yeu or someone in your lamily have sickla cell trall or diseasa?
12, Do you ged more Ulred or slort of breath movs guickly than your tdends 43, Have you had any problems with your eyes of viston?
- }::ring @_{:rcfs:? R MR o T ” 44, Have you had any eye Injusies?
i1|:‘:AH ! HEM{' 'H!E Eg ‘b NS AB:’:’T ‘;?Dd f:‘:‘wrl:( - o Yoy 4 45. [0 yau viear gfasses of contact jenses?
, Has-any farlly member or refative died of heart problams of sad an
unexpacted or unesplained sudden death bedore 2ge B0 (ncluding 48. Do yelr wear profecive eyeweas, such as goggles or 3 fave shield?
drowning, unexplaingd car accident; or sudden nfosl death syndromo)?- 47, Do yeu viomy about Your Welght?
14, DoBs anyone i your family have hypertcaphic cardiomyopathy, Marfan 48, Avo-you trying to 0s has anyene recommentad at you gatt of
syndrome, arthylhmaganic right ventricolar cerdiomyopalhy, leng 0T fose weight? )
syndrome, short GF syndrome, Bsugada syndrome, or Lalecholainergle 49, Areyou on a speclal diet or do you avold certaln types of foods¥
pnlyrorphic ventriculat tachytardia?
- - 50, Hava you ovor had an sating disordler?
15. Doas anyone i your family have & heart problem, pacemalér, of - —
implanted defigrliator? : 51, 9o yeu hiyg any concerns that you would flke te discuss with a doctar?
18. Has-anyone [n yeur fanily had unexplaingd falnting, iexplained FEMALES ONLY _ -
seizares, of near drowning? 52, Hava you aver had a menslrual perfog?
BONE AND JOINT QUESTIONS. T wes | No | |53. How ol viere you when you had your first menstrual pertod?

17, Hava you ever had an Injury 1o a bene, nwscle, ligament, or fenden
1l causod you lo miss a praclice of a game?

56, How many perieds have you had I the last 12 months?

18, Have you ever had any broken or frachured banes or dislocated joinls?

10, Have you ever hat an Injury hat fequired x-rays, MRI, €T scan,
injertiong, tierapy, a hraco, a cast, or crutclies?

20, Have you ever hat a stress fracture?

2t. Have you over Bean fold that you liave or have you had an g-ray for neck
instebitiby o atlantoaxtal instability? {Dewn syndrome of durarfisnt)

22. Do you tegularly use & brace, erihotics, or sller asslskive dpvics?

~ny

23, L you have a bone, muscts, or jaint injury that bothers you?

24, Do any of yaur joins become palnfed, swollen, feel warny, of ook red?

b=

15, Da you have any history of Juvenile arfwills or cornective lissue disease?

Explatn "yes” answers here

| herehy stato that, to the hest of my nowledge, my answers to the akove guestions are complete and corvect,

ol p

#
dian

Date

Stgnature of wiete iqnal

@2070 American Asademy of Famfly Physicians, Averican Academy of Podiatdcs, Anerican Gollege of Sports Medicino, Amerlean Ketical Saclely for Sporls Meoviting, American Othopaedlc
Socuiy for Sports Mediclng, and Amerlcan Usteopafivc Academy of Sports Medicing, Ferlission is granted o reprint for nencommercia), educational purposes with acknpsledgment.
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PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Pate of birth

PHYSICIAN REMINDERS
1, Consider additlonal questions en more sensiive 1ssues
« o you feel shessed out or under'a lot of pregstme?
Do you ever foe) sad, hopeless, depressed, or amdeus?
= Do you feat sale at your nome or residanca?
» Havez You ever {ried diparaltes, chewlnp tobacco, snuff, or dip?
« During Eno past 30 days, i you tiea chewlng Iobacco, snuff, or dip?
» Do you drink aeoliol or usa any ofher drgs?
+ Hoves you aver taken anabolic steroids or usad shy other porfarmance supplement?
» Have you ever taker @y stpplements to help you gain of lose veelght or improve your performance?
« Do you waar n seat bal, use a helmet, and use contloms?
2. Conslder cesiawlng questions on carlsvasculer symptenss forestions 5-14).

EXAMINATION : . N .
Helght Weight {1 Male 0O Female
B ! { I ) Pulso Wision A 20/ L 20/ Cotrected C1Y O N
MEDIEAL . NORMAL ’ ABNORMAL FINDRIGS

Appearance

+ Marfar stigmala (eypliescaliosls, high-arthed pafate, peclus excavatum, arachnodaclyly,
arm span > helght, hyperfaxity, myopla, MP, zorlic Insuticiency)

Eyesfears/nosa/loat
+ Puplls equat

s Huaring

Lyinph nodes

Heari®
+ Murmurs {auscullation stending, suping, +/~ Valsalva}
» Loration of poliit of | impulse (PM)

Pulses . ‘
« Sinutaneows fempral and cadial pulses

Lungs

Abdomen

Senitourinary {males ooy}t
Skia

« HSV, lesions supgestive of MRSA, linea corporis
Neutologic©
MUSOULOSKELETAL

Negk

Back

Shoulder/arm

Etbowiforean
Wristsand/ingers

Hipfhigh

Kret

Leyfankle

Foothees

Functional

+ Dick-walk, single leg hap

2Considee ECG, echatardiogram, and eferial ko cardiology for dbibosmad cardiac histary or exaftt.
tGensider 6U exam iTin private soting. Having third party preseat Is retommelded,
“Consides copritive evaluation o hiseling neuropsyctiatls testng it 5 histery of slgniflgant coneussian,

2010 Anterican Avadaimy of Farnity Phpsicians, fumedcan Acadermy of Pedlistrics, American Gotiege of Sparts Medicine, American Modical Suclely far Sporis Medicine, American Driapaedic :
Sosiely for Sports Mediclng, and Américen Osteopathic Asademy of Sports Medicing, Penufsslot s g/aniud to reprint lor nonconmerelal, educational purposes will acknowlodgment. i
[t Gk B26850410 1




PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM ,

Name Sex OM OF Age

Daleofbith .

13 Cleared for alt sposts withou! restriction

O Chearad for ali sports without restriction with recommendations for furlher evalization or treatment for

O Not cleared
[J Pending further avaluation
0 For any sporis
{3 Foy cortain sponts

feason

flacommandations

| have examined the above-named studeni and completed the preparticipation physical evaluation, The athleis does nol present apparent
Slisical contraindications to practice snd pariicipate in the spori{s) as aullined above, A copy of the physical exam is on record in my office
and can be made availahle to the school at the reguest of the parents, if conditions arise after the athlate has been cleared for parlicipation,
the physician may rescind the clearance uuiil the problem Is vesoived and the potential consequences-are completely explalned o the athiste

{and parents/guardians).

Nane of physician {wint/type} Date
Addsess Phone

Signalure of physiclan , D or 00

EMERGENCY INFORMATION

Allergies

Other fpformailon

D210 rnerican Acadeny of Fanttly Physlcians, Amercan Academy of Pedialrics, Ameriean College of Spurls Medisine, Amarican Redical Sociely for Sporis Medicine, Amelican Orthapassic
Soclely for Sports Modicine, and Anterican Osteopa thic Acadsmy of Sports Medicine, Permission Is granted to reprint for noncommercial, educatianal purposes whh ackigwledgment,




TULARE JOINT UNION HIGH SCHOOL DISTRICT
EXHIBIT “A” STUDENT ATHLETE DRUG TESTING CONSENT FORM

{ understand after having read the Drug Testing Palicy for the Tulare Joint Union High Schocl District, set farth in Board Policy and
Administrative Regulation 5131.61, that out of concern for my safety and health, the Governing Board and the District have established
and enforce rules and consequences regarding the use of illegal drugs and controlled substances. | realize that the personal decisions
that § make daily in regard to the use of illegal drugs or controlled substances may affect my health and well-being, pose a danger to
those around me, and reflect negatively upon the District athletic program with which ! am associated. If | choose to violate school
policy regarding the use of illegal drugs or controlled substances, | understand that | will be subject to the restrictions of my
participation as outlined in the policy

| authorize Tulare Joint Union High School District to conduct a test on a urine specimen, which | provide to test for illegal drugs and
controlled substances, including but not limited to those drugs and controlled substances identified in District policy and regulaticn
andfor set farth below. | also authorize the exchange of information concerning the results of such a test between the Tulare Joint
Union High School District, my parent(s), and the contracted drug-testing agency, Recovery Resources.

This shalt be deemed a consent pursuant to the Famity Education Right of Privacy Act (20 US.C § 1232g; 34 CER. Part 99) and the Education
Code {sections 43076 ef seq) for the release of the above information to the parties named above.

The testing service witl include tests for, hut not limited to, one or more of the following itlegal drugs and/or controlied substances: marijuana
metaholite, cocaine metabolite, opiates, phencyclidine (PCP), amphetamines, alcehol, benzodiazepines, harbiturates, propoxyphene {Darvocet},
methadone, oxycontin, designer drugs and steroids.

Parents may withdraw authorization to test students, with written netification to Associate Superintendent at the District Office: 426 N. Blackstone
St, Tulare, California 93274. The only conseguence for such withdrawat is that the student will ne longer be able to participate in District Athtetics.

PLEASE INDICATE ANY PRESCRIPTION DRUGS YOUR CHILD IS CURRENTLY TAKING AND PROVIDE DOCUMENTATION TO VERIFY IT WITH THIS FORM:

Print Student's Name Student's Signature Date

Print Parent{Guardian's Name Parent{Guardian’s Signature Date




TULARE JOINT UNION HIGH SCHOGL DISTRICT
Athletic and Activity/Club Registration Form

My student wishes to participate in the following sportsfactivities:

Cross Country _ Flag Football Soceer Basketball Track & Field
Baseball _ Tackle Foothall Tennis Votleyhall Wrestling
Softbalt _ Hockey _ Golf Cheerteading _ Band/Orchestra
Badminton _ Swimming  Water Polo ~ Drill Team _ Dther{ )

All prospective participants must complete these materials, provide proof of medical insurance and have a parent/guardian authorizing their participation prior to
participation in any activity or practice.

Mission Oak
Student Name (Please Print Scheol Date of Birth Grade Parent Phone Number
Address- Street Apt. City 7P
CALIFORNIA LAW

The California Education Code (Sections 32221-32224 and 49470-49474) requires that each member of an athletic team shall have insurance caverage for medical
and hospital expenses in an amount of at least §1,500 while practicing for or participating in athletic activities under the jurisdiction of a public-school district.
“Member of an athletic team” means member of any extramural athletic team engagad in athletic events on or outside the school grounds, maintained or

sponsored by the educational institufion or a student body orpanization thereof. "Member of an_athletic team afss includes members of school bands o

rchestras, cheerlsaders a ir assi ompon pirls, te aners and their assistants, and any student or pupil selected by the school or student body
prganization te directly assist i condue athletic event, i ies incidental thereto, but only while such members are being transported by or

ender the sponsership ar arrangements of the educational institution or a student body organization thereof to or from a schoal ar other place of instruction and
the place al which the athletic event is being conducted.”

Under state law, school districts are required to ensure that all members of schaol athletic teams have accidental injury insurance that covers medical and
hospital expenses. This insurance requirement can be met by the school district offering insurance or other health benefits that cover medical and hospital
expenses. Some pupils may qualify to enroll in no-cost or low-cost tucal, state o federally insured programs. Information about these programs which include
ather comparable ng-cost or low-cost local, state or federally spensored health insurance programs, may be obtained by calling 1-800-722-3365 or the Health

Families and Medical Programs Information Line at 1-800-880-5305. ‘

SPORTS WARNING STATEMENT

Participating in competitive athletics may result in severe injury, including paratysis or death. Players can reduce the risk by reparting all physical problems to
their coaches. Following coaches; instructions regarding playing technigues, training and other team rules, etc. and agreeing to ohey such instructions. Even if all
these requirements are met, a serios accident may still occur.

QUITTING POLICY

| understand that if | quit any Mission Dak athletic team for reasons other than medical or a personalffamily erisis, | will not be allowed to participate in another
seasan of sport in which | quit has conctuded, including playoffs.

Print Student’s Name Student's Signature Dlate

Print Parent{Guardian’s Name Parent{Guardian’s Signature Date




[NSURANCE PROTEETIDN

Parents/Guardians must provide proof of insurance and complete and sign the fallowing athletic waiver of insurance as evidence of other insurance coverage, or
purchase Student Accident Insurance made available by the Tulare Joint Union High Scheol District before the student is eligible ta participate iri athletic events,

o OPTION A: Personal Insurance. | hereby declare that my student, has medical insurance in the amount of at least
§1,500 administered by
Insurance Co,, Policy #: , which will provide coverage for medical and hospital expenses

restlting from aceidental bodily injury while practicing for or participating in athletic events. Therefore, | do not want my student to subseribe to
membership in the insurance program made available through the district for accidental bodily injury and hereby release the Governing Board and
school officials of the Tulare Joint Union High School District from any and all responsibility to provide insurance required under California Education
Code Section 32220-32224, | WILL NOTIFY THE SCHOOL OF ANY CHANGE OR LAPSE IN THE ABOVE COVERAGE.

o OPTION B: | wish to participate in the Student Accident Plan made available by Tulare Joint Union High School District. An insurance enroliment form
should accompany this form, or you can obtain one online at the Student Insurance provider website. Log on to wwy.peinsurance.com. Under
“Products”, click on “students”, then click the appropriate link for a Brochure in English or Spanish. You may also sign up oaline and print proof of your
coverage {attach to this decument) OR Print Brochure, complete and bring to your coach or teacher to forward to the insurance company with your

payment.

A copy of student's proaf of medical insurance is attached.

Signature of Parent/Guardian Bate

PARENT PERMISSION

I consideration of the permission granted, we, the undersigned, hereby RELEASE, DISCHARGE, AND HOLD HARMLESS the Tulare Joint Union High Schoot District from
alt liability arising out of or in connection with the identified athletic sportfactivity. The release and discharge of the Tulare Joint Union High School District from
all iability includes any defect or alleged negligence attributed to the Tulare Jaint Union High School District or any of its coaches, agents, instructors, teachers or
any assistants supervising ar instructing in the athletic sportfactivity.

{ ) {Te be initialed by the student andfor parent or guardian)

], , being the parentflegal guardian of {student), have read the above
release. [ understand and agree to its terms. | understand that all sports ean invotve MANY RISKS OF INJURY including, but not limited to, those risks outlined

above.

In the event of an accident, or sudden illness, the schoal district has my permission to render whatever emergency medical treatment may be deemed necessary
for the above-named student.

| am signing this document on my own behalf, as well as on behalf of my student athlete.

Signature of ParentfGuardian Date




