CUPERTINO HIGH SCHOOL
’ ATHLETIC EMERGENCY INFORMATION

School Year: 200_ - 200_

Please Print Legibly _ Sport:
Student's name Date of Birth: Grade:
Last First Month Day Year
Address: Who to contact in case of emergency other than parents:
Street Apt. #
Name: Telephone:( )
City Zip Code -
Parent/Guardian: Name: Telephone:( )
Name
Home Telephone: ( ) Physician:
Work Telephone; ( ) Physician Telephone: ( )
Parent/Guardian: Dentist:
Name
Home Telephone: ( ) Dentist Telephone: ( )
Work Telephone; ( ) Insurance Carrier:

Insurance Policy Number:

Special Health Considerations (allergies, medications, etc.):

1 hereby give my consent for the above named student to compete in sports. | authorize the student to go with and be supervised by a representative of
the school on any trips. In case this student becomes ill or is injured, you are authorized to have the student treated and | authorize the medical agency to
render freatment.

Signature of Parent/Guardian: Date:




FREMONT UNION HIGH SCHOOL DISTRICT
ATHLETIC/ACTIVITY PARTICIPATION AUTHORIZATIOMN

{PRESS FIRMLY WHEN COMPLETING -4 COPIES| SCHOOL YEAR
LIST ALL ACTIITIES
Shudent's
MHams: o s Grade
Last Frl Strest Ciily Jip

ParmtGusrdan; s

sama Home Prerno Werk Fhong

b o Hama Prane Work Phone
meimamuﬁlcunl.‘:ll:tl:lhur

i paeset | guasdan:
Gz Hama Fhare Humber

Spedial Haalth Consicerations;
PhysklanPractifioner; z Phono
Cenlisl: Fhiona

VOLUNTARY ATHLETIHYACTIVITY WAIVER OF LIABILITY snd CONSEMNT . :

The undersigned undarstands Wl athlebcs’schoal activities are voluntary and not a required part af the high school cumiculum.  Undersignad herebry
wolunlaly releases, discharges, waives end refinguishes amy and al actions er causes of aclion for persanal injury, proparty damage or wrongfd death
pocuming 1o himharsall arising as & result of engaging or recaiving inslructions in said aclivity or any actwities incidental therslo wheraver or hawener the
same may accur and cantinuz,  The Undarsignad does lor himersel, hisher heirs, executars, administratars and assigns henebry rebsase, walve, dlacharge
erd relinguish any action of cases of acton, aforesaid, which may hersafler arisa for himbersell and for hisher esiate, end agrees thal under o
eircmstances will he'sha or histhar heirs, executors, adminisirators and assions prosecule, presant eny claim for parsonal injury, propeny damage or
wrangtul death &gainst the Fremont Union High School District or any of its officors, agenls or emplayees for any of said causes of acfion, whethar the sme
ghall arise by the negligance of any of skl persons, or chemise,

Mis understood by the student and hisfer parents or guardians that the Fremont Union High School Disticl, (he distict high school of hizhher etiendance
including the faculty and stafl, as well as the Asscciated Students, sssume no lisbilty for injuriss incumed i school sponsared alhlelicsfactivilies.
Fuithermears, the school distric! essumes no respensibilily or Eabilily for fransporling students to and from athlefic ewents or acthities. [ is furlher
undarstood that tha above-named sludent may traved by sutomobiizs aparated by District employees, adull valunbeers, o other bcensed drivers, incuding
students.

It is undersiood that tha dangers end risks of playing or practicing to playiparicipate in the above sport/activity include, but are not limited to, serows
meck and spinal injuries which may result in eomeletz or partial parstysis, brain damage, sericus injury to virtually all intornal organs, serous injury to virually
all bores, joints, ligaments, muscles, tendons, and cther aspects of the muscular skeketal Sysiem, serious Injury or impaiment to other aspects of my body,
peneral health and welkbaing, and death. 1 15 understood that the dangers and risks of playing or practicing to playiparticipate in the above sportfactivity
may resultnot only in serious injury, but in @ serous impairment of my fulure abililies 1o eam a [hing, bo engage in other business, social and recreational
activities, and generally 1o enjoy life.

Caliomia law {Education Cods Saction 32280:04) requims sunny membar of an aihletic feam $ Fave sccidenial bodily mjuny ibuaece provising 21 least $1,500 of scheduled
medical and hospital benelits.) Any studen sthlelic iurg must be repoded 13 B cosch balame kaving place m#':facr peattics so proger repor formes may b filed oot A
medical heggital, 2mbulancs or other bils shall ba crarged to the pamnis or guarcians and shall ba coregicansd tha bil of such parents or guardians.

Plaaze camalata (ha fellewing:
D Wiz hava insusanca covarage Tor our famiby which providas 51,500 medical and 51,500 hospita! benalis with

I8

MName of Comparry
PHRENTIGLIGACIAN PLEASE HOTE PLEASE BE SURE THAT YOUR POLICY COVERS CONTACT SPORTS!

| hereby give my consant for he stve-ramed stodent o paticpals in athistes and aer school Bodvilies. | authadze the student 1o be releaced fim school B requind in
orokar i partepala in the spoitafaciviies. In case this studsnt becomas A1 o is inured. Fremont Union High Schood Cistnct is aulhorized 1o have the studanl treated and |
aulhadze He medesl agancy ¥ rendar rasirenl.

The Undersigned achigwledges (hat hashe has read b loeegding paragraphs, hes been lully and complelely advied of the polentiol dangers incidertal b engaging in
athlticalschaal aclivities and is hilly awam of tha legal consequeences of signing this documend
In adcilion, | haws raed 2 | undarstand he Fremant Unkon Hgh School Distrcls Athlete Code including the CIF notize e Panenls, and the sk weming, | ages o follow the

spint of the pode with regand 1o good spodsmanshin &5 & dudenl. | nealioe leam membarship is a pivilege and acknowdadge the coack’s rght 1o ceercise uiles and reguiations
kar e e of v tBam,

SCHOOL ETUDENTS SISHATURE FRAENTSGLGAOIAN'S BIGNATLIRE NEY
o ] ties)
I harehy cerity that the above named stadent was examned by me an 20 ard feund physisally i o engans in alklvfcs andiee

ather school acaios,

Prysiciarc I0 Mshar, Physicias's Signature

Fom BE610 Alhiodoitct Fanenl Waker Fes. 02 [BO2E00] Ceslrizutizn: Whita: 50 or AR, Wallow: Sansg Coach, Pink: Winar Coach, Goldanrod: Fall Cazch




ATHLETIC PRE-PARTICIPATION SCREENING EXAM
Developed by the SCCMA Sports Medicine Committee

HNVN

PART 1: Identifying Data (to be completed by student and parents or guardian)

Name (last name first) School Grade
Address:

City: Zip Code Home Phone ( )

Age: Sex: M D F D Sport(s) Birth Date:
Doctor's Name: Doctor's Phone: (__ )

Doctor's Address:

Health Insurance Carrier:

HEALTH HISTORY (Must be completed prior to the examination)

YES NO Has this student had any: YES NO Isthere any history of:

: [‘ J Chronic or recurrent illness? 16 Injuries requiring physician treatment?
2 J\’ Ilness lasting over 1 week? 17 Neck or back injury?
3 |  Hospitalization? 18 Knee injury?
4 . \ Surgery other than removal of tonsils? 19 Shoulder or elbow injury?

a
3 J } Missing organs (eye, kidney, testicle)? 20 L Ankle injury?
0 . } Allergies (medicines, insect bites, food)? 21 Other serious joint injury?

j Problems with heart or blood pressure? 22 Broken bones (fractures)?
]

Chest pain or severe shortness of breath with
’ exercise?

L ' Dizziness or fainting with exercise? FURTHER HISTORY

e L | ;
1 [ | Fainting, bad headaches or convulsions? 23 ;sat;ieé:;?gl;t‘:;g:ts\:h\ KSR SRR Sl p

| Concussion or loss of consciousness?

B —
. | . Has any family member died suddenly at less
12 J # 53?: izﬁéushon, heatstroke, or other problems 24 thiasi A0 years of age of causes other et s

accident?

t Has any family member had a heart attack at less
N s }
YES O Does this student: 25 " ¢ 55 vears of age?

Wear eye glasses or contact lenses?

8

14 I Wear dental bridges, braces, or plates?

Take any medications? Please list them:

Date of last known tetanus (lockjaw) shot:

Use this space to explain any yes answers to the above questions




ATHLETIC PRE-PARTICIPATION SCREENING EXAM
PART 2: General Fxamination (to be completed by the examining physician)
Normal Abnormal (Describe) Pulse:
Eyes, Ears, Nose, Throat Blood Pressure:
Skin Height:
Lungs Weight:
Heart Visual Acuity:
Abdomen R
Genitalia/hernia (males) L
Sugagested Musculoskeletal Exam
MOTION/STRENGTH NL AB K KNEE JOINT NL AB Describe Abnormals
N Flexion N Effusion
E Extension E Tenderness
C Rotation left E QUADRICEPS
K Rotation right Size
Lateral flexion right & & Defects
Lateral flexion left PATELLA
S Tenderness
MOTION/STRENGCTH U Crepitus
S Forward flexion R Abnormal tracking
H Abduction R Subluxable
ls] Extension o PATELLAR TENDON
U Internal rotation U TIBIAL TUBERCLE
L External rotation N LIGAMENTS
D Horizontal Adduction D Medial collateral
E STABILITY I Lateral collateral
R A-C JOINT N Anterior cruciate
G Posterior cruciate
MOTION/STRENGTH CARTILAGE TESTING
E Biceps extension A
L Triceps extension R STRENGTH
B Supination E Hip flexors
0 Pronation A Hamstrings
W S
GENERAL FLEXIBILITY MOTION/STRENGTH
Hamstrings Plantarflexion
Lumbar Spine Dorsiflexion
Adductors (groin) Inversion
Achilles Eversion
Quadriceps LIGAMENTS
WRIST/HAND SPINE/SCOLIOSIS
FEET
RECOMMENDATIONS:
O Unlimited Participation
I Clearance withheld pending further evaluation (comment below)
O Participation limited to specific sports (comment below)
[ No athletic participation (comment below)
COMMENTS:

Signature: MD/DO Date:






