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Washington Unified School District
RIVER CITY HIGH SCHOOL
Athletic Participation Clearance
Acknowledgement of Risk to Students & Parents

By its very nature, participation in competitive athletics may put students in situations where
serious, catastrophic, and perhaps fatal accidents and/or injuries can occur.

Students and parents must assess the risk involved in such participation and make their choice
to participate in spite of those risks. No amount of instructions, precaution, or supervision will
totally eliminate all risk of injury. The obligation of the parents and students in making this choice
to participate cannot be overstated. There have been accidents resulting in death, paraplegia,
quadriplegia, and other very serious permanent physical impairment as a result of athletic
competition.

By granting permission for your student to participate in athletic competition, you, the parent or
guardian, acknowledge that such risk exists. Therefore, it is required that your athlete must have
an insurance policy. If your insurance changes at any time during the season, please submit the
change in writing to your coach or athletic director. You can also update your child’s profile on
athleticclearance.com.

Students will be instructed in proper techniques to be used in athletic competition and in proper
utilization of all equipment work or use in practice and competition. Students must adhere to that
instruction and utilization and must refrain from improper use and technique.

If any of the foregoing is not completely understood, please contact the Athletic Director,
Matthew Powell, for further information:

Matthew Powell, Athletic Director, River City High School
916-375-7800 ext. 2908, mpowell@wusd.k12.ca.us

Please Sign and Upload this form to athleticclearance.com

Student's Full Name Sport(s)

This will confirm that we have read and understood the material contained in the above
Acknowledgement on Risk Notice.

Signed Date:
Parent/Guardian (please specify)

Signed Date:
Parent/Guardian (please specify)

Insurance Carrier:




B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

iote: This form is 1o be Silled out Dy the petient and parent prior 1o seeing the physician. The physician should keep this form in the chart)

Date of Exam
Nems Date of birth
Sex Age Grade School Sport(s)

Medicines and Allergies: Piease Est all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? O Yes O No I yes, please identify specific allergy below.
O Mediines O Poliens O Food O Stinging Insects
Explain “Yes” answers below. Circle questions you don’t know the answers to,
GENERAL QUESTIONS Yes | Ko | | MEDICAL QUESTIONS No
1. Hes 2 doctor ever denied o resiyictad your participation ia sparts for 26. Do you cough, wheeze, o have difficulty breathing during o
any reason’? after exarcise?
2. Do you have any cagaing medical condltions? If 5o, please icentify 27. Have you ever ussd an inhaler of taken asthma medicine?
beiow: ] Astwma [0 Avemia O Diadetes [0 Infecsions 28. Is there anyone in your family who has asthma?
- 29. Were you born without of are you missing a kidney, an eye, a testicle
3. Have you ever speat the night in the hospital? (mates), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in the groin area?
HEART HEALTH QUESTIORS ABOUT YOU Yoz | No 31. Have you had Infectious mononucleosts (mono) within the last month?
iknmaqmﬁmuuﬁmﬂbtﬂlﬁu 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER cxrcion? 33. Have you had a herpes o MRSA skin infection?
&mmwmwmm.amhm 34. Have you ever had a head injury or concussion?
3 t caused confusio
7. Does your heart ever race or Skip beats (imegular beals) during exercise? ™ "
8. Has a docior ever toid you that you have any heart problems? if so, "
oty : nmmmnammmmw
O High biood pressure O Aheart rwrmy 37. Do you have headaches with exercise?
O High cholesteral O Aheart infection 38. Have you ever had tingling, or In your arms or
0 Kawasaid disease Other: legs after being hit or falling?
9. Has 2 doctor ever ordered a test for your heart? (For example, ECG/EXG, 39. Have you ever been unable to move your arms or legs after being hit
echocasdiogram) of talling?
10. Do you get lightheaded or feel mare short of breath than expected 40. Have you ever become ill whils exercising In the heat?
during exercise? 41. Do you get frequent muscle cramps when exeicising?
11. Have you ever bad an unexplained s2izure? 42. Do you or someone In your family have sickle cell tralt or disease?
1zmmummaumdmwwmmmm 43, Have you had any problems with your eyes or vision?
duding exeycien? 4. Have you had any eye injuries?
‘ﬁ‘“"m“”‘::: — Yos | B0 | 15 Doyou wear glasses or contac lenses?
13 2ny family member or relztive problems or had an
{ or Unexplained sudden death before age 50 (Includ 46. Do you wear protective eyewear, such as goggles or a face shield?
Gromning, unexplained car accident, or sudder infant death syncrome)? 47. Do you worry 2bout your weight?
14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, anhythmogenic right ventricular cardomyopathy, long QT lose weight?
syrdroms, shon (T syndrorme, Brugada syndrome, of catecholaminergic 49. Are you on a special diet or do you avokd certain types of foods?
ohymorphic ventricutar tachycardia?
1100;1 = I’zvuhwl $50. Have you ever had an eating disorder?
M’ W’&'n 3 ! J. y- 51. Do you have any concerns that you would like to discuss with a doctor?
16. Has anyons In your tamily had unaxplained fainting, unexplained PRGALES OMLY
seizures, o neas drowning? 52. Have you ever had a menstrual period? N
BONE AND JOINT QUESTIONS Yos | No 53. How old were you when you had your first menstrual period?
17. Have you ever nad an injury 1o a bone, muscie, igament, or tendan 54. How many periods have you had in the last 12 months?
th2t causzd you 10 miss a pracice or 8 game? Explain "yes” answers here
18. Hawe you ever had eny broken or fractured bones or dislocated joints?
19. Have you ever had an injury that required x-rays, MAI, CT scan,
injections, therapy, a bracs, a cast, o crulches?
20. Hawe you ever had a siress fracture?
21. Hawe you ever been lold that you have or have you had an x-1ay for neck
instability or afianicaxial instabiity? (Dowm syndrome of warfism)
22. Do you reguiarty use 2 brace, orthotics, or other assisive device?
23. Do you fave 2 bone, musde, of joint injury that bothers you?
24, Do 2y of your joints become painful, swollen, feel warm, or look red?
75, Do you have any hislory of jvenile artheitis or connective Tissue dissase?

| hereby stats that, 1o the best of my knowledge, my answers to the above questions are complete and correct.

‘] of nints o

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Mudicine, American Medical Society for Sparts Medicine, American Orthopasdic

Sociaty for Sports Medicine, snd American Osteopathic Academy of Sports Medicine, Permission Is granted 1o repint for noncommercial, educational purposes with acknowiadgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
1, Consider additional questions on mora sensitive Issues
« Do you feel stressed out or under a lot of pressure?
« Do you ever feel sad, hopeless, depressed, or anxious?
« Do you feel safe at your home or residence?
« Havo you ever lrled cigarettes, chewing tobacco, snuff, or dip?
« During the past 30 days, did you use chewing tobacco, snuff, or dip?
« Do you drink alcohol or use any other drugs?
« Hava you ever taken anabolic sterolds or used any other performance supplement?
« Have you ever taken any supplements to help you gain or lose weight or improve your performance?
« Do you wear a seal balt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14).

EXAMINATION

Helght Welght 0 Male O Female

BP / ( / ) Pulse Vision R 20/ L 20/ Coected OY O N
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

« Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopla, MVP, aortic insufficiency)

Eyes/ears/nose/throat
* Pupils equal
» Hearing

Lymph nodes

Heart*
« Murmurs (auscultation standing, supine, +/- Valsalva)
« Location of point of maximal Impulse (PMI)

Pulses
» Simultaneous femoral and radial pulses

Lungs

Genitourinary (males only)*

Skin
» HSV, lesions suggestive of MRSA, tinea corporis

Neuroiogic

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Ebow/forearm

Wristhand/lingers

Hip/thigh

Knee

Leg/ankle

Fool/loes

Functional
« Duck-walk, single leg hop

*Consiger ECG, and referral to gy lor | cardiac history of exam.
Conaider GU exam If in private setting. Having Lhird party present is recommended.
sConsider copnitive evaluation of baseling tesling If a history of significant concussion,

O Cleared for all sports without restriction
O Cleared for al sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluation
O For any sports
O For certain sports
Reason
| dations

| havs axamined the above-named student and completed the preparticipation physical evaluation, The athlete does not present apparent clinical contralndications to practce and
participate In the spori(s) as outiinsd above. A copy of the physical exam Is on record In my office and can be mado avallable to the school at the request of the parents. If cond|-
tons arfse afisr the athists has been cleared for participation, the physiclan may rescind the clearance untll the problom Is resolved and tha potentlal consequences are completaly
gxpiained 1o the athiets (and perents/guardlans),

Nams of phy (print/type) Date

Address Phone

Signaturs of physician MD o DO
©2010 American Acadanry of Family Physicians, A Acadenty of Pediatrics, American Colaga of Sports Modicina, American Medical Socialy for Sports Medicine, American Orthopasdic
Society lor Bports Medicne, ar American Osteopathlc Acadsmy of Sports Madicing, Permission i3 granted to reprint for I, eoucational purposes with acknowledgment.
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