Northeastern Medical and Code of Conduct Form

Student's Last Name First Name

Emergency Medical Information

Mother's Name HomePhone ____~  Work Cell
Father's Name Home Phone ___ Work Cell
Emergency Contact

#iName___ . HomePhone___ _ Work Cell

# 2 Name Home Phone Waork Cell

I hereby recognize that as a result of athjetic participation, medical treatment on an emergency basis may
be necessary, and further recognize that school personnel may be unable to contact me for my consent
for emergency medical care, | give my consent for the coaches, athletic trainer and the team physician to
use their judgment in securing medical aid for my student-athlete. | also understand that the school does
not pay for transporting an injured student-athlete to the hospital by ambulance. The school will not be
responsible for the cost or any injury associated or caused by the ambulance service. Finally, | hereby
assume the responsibility for payment of any such treatment,

SR S SR
Signature of Parent/Guardian Date




PRE-PARTICIPATION PHYSICAL
EVALUATION FORM (PPE)

The THSAA Pre-participation Physical Evaluation (PPE) is the rst and most important step in
providing for the well-being of Indiana’s high school athletes. The form is designed to identify
risk factors prior to athletic participation by way of a thorough medical history and physical
examination. The IHSAA, under the guidance of the Indiana State Medical Association’s Com-
mittee on Sports Medicine, requires that the PPE Form be signed by a physician (MD or DO)
holding an unlimited license to practice medicine, a nurse practitioner (NP) or a physician assis-
tant (PA). In order to assure that these rigorous standards are met, both organizations endorse the
following requirements for completion of the PPE Form:

I. The most current version of the IHSAA PPE Form must be used and may not be altered
ormodi ed in any way.
(available for download at www.ihsaa.org<http://www.ihsaa.org/>)

2. The PPE Form must be signed by a physician (MD or DO) holding an unlimited license
to practice medicine, a nurse practitioner (NP) or a physician assistant (PA) only after the
medical history is reviewed, the examination performed, and the PPE Form completed in
its entirety. No pre-signed or pre-stamped forms will be accepted.

3. SIGNATURES

The signature must be hand-written. No signature stamps will be accepted.
The signature and license number must be af xed on page two (2).

The parent signatures must be af xed to the form on pages one (1) and four (4).
The student-athlete signature must be af xed to pages one (1) and four (4),

ouogo

Your cooperation will help ensure the best medical screening for Indiana’s high school
athletes.
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HISTORY FORM

(Note: This formls to be lled out by the patient and pavent prior to examination, The examiner should keep a copy of this form in the ehart)

Date of Exam

Hame Date of birth
Sex Age Grade Schocl Spori(s)

Mediciries and Allergies: Pleasa list alf of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currantly taking

Bo you have any allergies? O Yes LI Mo If yes, ploase identify specific allergy below,

O Medicines O FPollens {1 Fong {1 Stinging tnsects
Explain “Yes” answers below. Gircle questions you don’t know the answers to.
GENERAL AUESTIONS Yes | Ny MEDICAL QUESTEONS Yes | Ho
1. Has & docter sver dentet or resiricted your participation In spens for 26. Do you cough, wheeze, or have difficully breathing during or
any reason? after exarcise?
2, Do you have any ongaing medical conditians? ¥ su, pleass idenkty 27. Have you ever used an linfialer of taker asthma medicing?
below: O Asthma [ Anenia O Diabetes I Wnfactions 28. Is there anyene in yaur family wio kas asthma?
Other: ___ - e 28, Were yau bern withoul o are you missing  kidney, an aye, & testicle
3, Have you ever spant the pight in the liospital? {rnales}, your $plaen, of any olher organ?
4, Hava you ever had surgery? 30. Do you have grom pais o 2 painilt Bulge or berdia in e gron area?
HEART HEALTH QUESTIONS ABDUT YOU Yes | WMo 31, Have you har! infeclious mononnctensis (mono) witisn the laat month?
5, Have you gvar passed ol of niearly passed out DUAKNG or J2. Do you have any rashes, pressure sares, oF ofhar skin prablems?
AFTER exertlse? 33, Have you hat @ herpes of MRSA skin nfection?
> ?ﬁ:gls:lut?r;;e;garg:;s:mmn' bain. Hghiness, o pressire in your 34, Have you ever had a head Injury or cencussion?
7. D088 your heart ever race of skip beais {irrequiar beats dunng axercise? 35. Have you ever had a hitor Slow %o ine head hat caused confssion.

prolonged headache, or memoary problems?

8 Eﬁgﬂ;:‘ (icnc:ﬁ;te:gwld you thak you have any hzar preblems? IF so, 36. Dp you have a Kistory of selzure disorder?
- ngh Mood pressire O A heart musmur 37, Do you frave headacnes with exercise?
{3 High cholesternl {1 Aheart infection 38. Have you ever had numbness, lingling, or weakness in yoir arms or
13 Kawasaki tigease Other: legs after baing hit or falling?
9. Has & goctor ever ordsred a kest for your heart? {For axample, ECR/FKG, 39. Have you ever been unatle Lo move your arms of legs after beg hit
echiocardingras) or fallng?
10. Do you et ighthsaded ar feet more short of breath than expected 40. Have you ever becerns il while exercising in Ihe heat?
during exercise? #1, Do you get Irequent muscle cramps whan exergisng?
T1. Havg you ever had an utexplaingd saizure? 42, Do you of somweond in yaur farmily have sickle ¢ell ¥a o! disease?
12. Do you get more tired or short of breath more quickly than vour friends 43, Have you had any problems with your gyes or vision?
durlng exersise? S
HERRY HEALTH QUESTIONS ASOUY YOUR FAMILY Yes | N 44. Have yolid any eye ries?
N poven 3 T P a—— — ® 9 48. Do you wear glasses or contact lenses?
. Has any f2mily member cr celative died of heart prablems or had an
unexpacied or unexptainert sudden death befora age §0 (including 4B, Do you wear protective eyewear, sush as goggles or 4 face shipld?
drowning, unexplained car accldent, or sudden infant death syntrome)? 47. Do you worry about Yol weight?
14. Does anyone in your famlly have hypertrophic cardiomyopaliny, Martan 48. Are you trying 1o or has anyone recoimmended that you gain or
syndrome, arrhyilxmogenic right ventricular cardipmycpathy, leng QT lose weight?
syndsme, short O syndrame, Brugada syndrome. or catecholarainergic 49, Are you on & spectal diel or do you avoid certain typss of fooris?

polymarphie ventricular tachycardia?
18. Does anyone in your family have a heart problem, pacemaker, or

50. Have you ever had an ealing thsorder?

implanted defibrillator? 51. Do you have any concens that vou would lika ta diseass with a dogtor?
16. Has anyone In your family hiad unexplangd fainting, unexplained FEMALES ONLY

salzurgs, Of near diowning? 52. Have you gver Diad 2 menstrual pedot?
BONE AND JIHNT QUESTIONS Yes | No 53. How old wete you when vou hacl your first menstrual peripd?
17. Have you ever had an Injury to a hone, muscle, ligament, or tenden 54. How many periods have you had In (b2 last 12 manths?

that caused you te miss a praclice or A game?
18. Have you ever had any broken or fracturad bones or disfosated joims?

18. Have you ever had an Injury that required x-rays. MR, CT stan,
Infections, Ihevapy, a brace, & ¢ast, or cralches? :

20. Have you ever had a stress fraciure?

21. Have you £var baer talt that you heve or have you 1ad an x-ray for neck
Instability or atlantoaxial instabllity? (Gown syndrome of dwartism)

22. Do you segularly use a brace, orthotics, or other assistive davice?

23. Do youhave & bane, mustle, or pomt Instiry that bothers you?

24. Do ény of your joints betome pawniid, swollen, fee! warm, or Jook red?
25. 1) you have any histary of juvenile arthelfis or connaclive tissue disease?

Explain "yes” answers here

{ hereby state that, 1o the hest of my knowledge, my answers ta the above guesticns are complete and (:nrre_ct.
Signature of athlete __ _ Signature of parent/guardian ' . i Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicing, American Society for Sports Medivine, American
Orthopaedic Society for Sporis Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with
acknowledgement. This form has been modi ed by the Indiana High Schoeol Atiletic Assoclation, Inc. (IHSAA),
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PHYSICAL EXAMINATION FORM

{The physical examination must be performed on or after April I by a physician holding an unlimited license to practice
medicine, a nurse practitioner or a physician assistant to be valid for the following schoo! vear} — IHSAA By-Law 3-10

Name Date of birth

RV LL [T E fhe bR e T
PRSI R R T

1 Consider adelitions! guastions an more sensitive 1SSues
« Do yau feel stressed out or under a lol of pressure?
* Do you ever feel sad, hopeless, Depressed, or anslous?
* Do you fael safe at your home or residene?
* Have you ever Uried cigarettes, chewing lobacco, snuff, of dip?
* Duning the past 3C days, did you use chewlng fobacco. snuff, or aip?
*+ Do you drink gleohnl or use any ofher drugs?
* Have you ever taken anebolic steroids or used any other perfarmance sipplement?
* Have you ever laken any suppiements to el you gain of jose weight or Improve your performance?
» Do you wear 4 seat helt, uss a helmet, and use condoms?
2. Consider reviewing cueshions on cardisvascular symptoms (questions 5-141,

EXAMINATION
Height Weight O Male [J Fomale

BF li { ! ! Puige Vision R 20/ Loy Correcled O Y O N
MEDGAL NORMAL ABNDRMAL FININNGS
Appearance

= Marfan stigmata (kyphoscalios:s, high-arched palate, gectus excavalurs, amchnodactyly.
arm span > height, hyperlaxty, myopia, MVR apric nscfficiency)

Eyes/ears/nosedhiroal
* Pupils equal

* Hearing

Lymph niles

Hear*
= Murmurs tzuscultation standing, supine, -+/- Vaisalva}
* Location of paint of maximal Inypsulse (M)

Pulses
* Simultanecus femoral and radial puises

Lungs

Abdomen

Genltourinary (males paly}
Skin

+ H5V, lesions suggestive of MRSA, tinea corporis
Newrolegic' ’
MUSCULOSKELETAL

Neck

Back

Shouidar/arn

ElbowAorearm
Wrist/hand/fingers

Hip/thigh

Knee

Lety/ankle

Fool/toes

Functional

» Duck-walk, single teg hop

‘Consuder ECB, athocantiogran, and reterral 10 eardiiogy tor abaormal cardiae hislory of gxam
“Consider GU exam o In private settng. Having third pariy prasent is recommerier
Gorsidar ¢ogrilive svalualinn or saseline neuransycializc lesbg i A history of sigmlicant concession

O Clearsd for all sports without restriction
{0 Cleared for all sports without restriction with recomimendzbons for lurthar evaltation or realment for .

O Mot cleared
O Pending further evaluation
3 For any sports
O for certasn sports
Reasen

Recommendations

| have examined the shove-named student and completed the praparticipation ghysical evaluation, The athiete does not present apparent clinical contraindications to practice and
participate In the spori{s) as outlined abave. A copy of the physisal exam is o record fn my office and can be made avallable 1o Ike school at the request of the parents. If ¢condi-
tons arise attar the athiete has heen cieared for participation, the physiclan may rescind the clearance untli the prablem Is resolved and the potential cansequences ara completety
explained to the athlete (and paren!s[guafdlans)_ (The physical examintion ruast e performed on or after Apell 1 by @ physicion holding un unlimited ieense to priciice wedicine, a rurse
pracliti ar g physici i fo be valid for the following school year) — IHSAA By-Liw 3-10

Name of physician (printype} (MD, DO, NP, or PA} Dale
Addrass Phone
Sighature of physician (MD, DO, NR, or PA) . License # i

(2 of 4)
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' IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your schoot is a member of the IHSAA and follows established rules. To be eligible to reprasent your school ininterschool athletics, you:

1. must be a regular bona fide student in good standing in the school you represent; must have enrolled not later
than the fifteenth day of the current semester.
2. must have completed 10 separate days of organized practice in said sport under the direct supervision of the
high school eoaching staff preceding date of participation in interschool contests. {Excluding Girls Galf - SeeRule 101)

3. must have received passing grades at the end of thelr last grading perlod in schoo! in at least seventy percent {70%) of the
maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at

least seventy percant (70%) of the maximum number of full credit subjects {or the equivalent) that a student an take.
Semester grades take precedence.
4. must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Einals in a sport.

5. must have been enrolled in your present high school last semester or at a juntor high school from which your high school
recelves Its students . . . :

.+« Unless you are entering the ninth grade for the first ime.

. unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents,

unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school is located, your transfer was
pursuant to school board mandate, you attended in error a wrong schaol, you transferred from a correctional school,
you are emancipated, you are a forelgn exchange student under an approved CSIET program. You must have been eligible from the
school from which you transferred.
6. must not have been enrolled in more than eight consecutive semesters beginning with grade 9.
must he an amateur (have not participated under an assumed name, have not accepted money or merchandise directly

ar indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a profassional contract),

8. must have had a physical examination between April 1 and your first practice and filed with your principal your completed
Consent and Release Certificate.

9. must not have transferred from one school to another for athletic reasons as a result of undue influence or persitasion by
any person or group.

10.  must not have received in recognition of your athletic abllity, any award not appraved by your principal or the IHSAA,

11.  must not accept awards in the form of merchandise, meals, cash, etc.

12. must not participate in an athletic contest du ring the IHSAA authorized contest season for that sport as an individual or on
any team ather than your schoal team, {See Rule 15-1a) {Exception for outstanding student-athlete — See Rule 15-1h)

13.  must not reflect discredit upon your school nor create a disruptive Influence on the discipline, good order, moral or
educational environment in your school.

14,  students with remaining eligtbility must not participate in tryouts or demonstrations of athletic abiltty in that sport as a
prospective post-secondary school student-athlete. Graduates should refer to college rules and regulations before

participating,

15.  must not participate with a student enrolled below grade 9,

16. must not, while on a grade 9 junior high team, particlpate with or against a student enrolled in grade 11 or 12.

17. must, if absent five or more days due to iliness or injury, present to your principal a written verification from a physician
licensed to practice medicine, stating you may participate again. {See Rule 3-11 and 5-14.}

18, must not participate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school
principal for regulations regarding out-of-season and summer.

19. girls shall not be permitted ta participate in an IHSAA tournament program for boys where there is an IHSAA tournament
program for girls in that sport in which they can qualify as a girls tournament entrant,

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school officials for further information and hefore participating outside your school,

{Consent & Release Certificate - on back or next page)
(3 of 4)
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ONSENT & RELEASE CERTIFICATE

I. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A,

I have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why | am not eligible to represent my school in athletic com-
petition,

If accepted as a representative, | agree 1o follow the rules and abide by the decisiens of my school and the IHSAA,

| know that athletic participation is a privilege, | know of the risks Involved in athletic participation, understand that serious injury, and even
death, is possible In such patticipation, and choose to accept such risks, | voluntarily accept any and alf responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks involved, and agree to release and hold harmless my school, the schools
involved and the IHSAA of and from any and all responsibility and liability, including any from thelr own negligence, for any Injury or claim
resulting from such athletic particlpation and agree to take no legal action against my school, the schaols involved or the IHSAA because of any
accident or mishap involving my athletic participation.

I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among the IHSAA
and me, including but not fimited to any claims or disputes irvolving Injury, eligibility ar rule violation.

| glve the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of
me, Int all forms and media and in all manners, for any lawful purposes,

i HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: (X)

Printed:

ll. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFECATE

A,

Ll

[to

Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate in
the following interschool sports not marked out:

Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling,

Girls Sports: Basketball, Cross Country, Goif, Gymnastics, Soccer, Softball, Swimming, Tennls, Track, Volleyball,

Undersigned understands that participation may necessitate an early dismissal from classes.

Undersigned consents to the disclosure, by the student’s school, o the IHSAA of all requested, detailed financial {athletic or otherwise), scholas-
tic and attendance records of such school concerning the student.

Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,
and even death, Is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating in athletics, With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resutting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

Undersigned consents to the exclusive jurisdiction and venue of courts In Marion County, Indiana for all claims and disputes between and among
the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule violation.

Undersighed gives the JHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image or sound re-
cording of the student in all forms and media and In all manners, for any lawful purposes,

Please check the appropriate space:

B The student has school student accident insurance. O The student has footbalf insurance through school.
d  The student has adequate family insurance coverage, O  The student does nat have insurance,
Company: Palicy Number:

FHAVE READ THIS CAREFULLY AND KNOW |7 CONTAINS A RELEASE PROVISION.

be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)
Date: Parent/Guardian/Emancipated Student Signature: (X)
Printed:
Date: Parent/Guardian Signture: (X2
Printed:

CONSENT & RELEASE CERTIFICATE

ndiara High Schooi Athletic Assoclation, Inc.

3150 North Meridian St., P.O. Box 40650 File in Office of the Principal

ndianapolis, IN 46240-0850 Separate Form Required for Each School Year

ORMD-7/11 PLC: 6/24/2016 gt/printing/forms/schools/161 7physicalform.indd
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Sports Medicine

REID HEALTH CONSENT FOR TREATMENT, HEALTH CARE OPERATIONS AND AUTHORIZATION FOR
RELEASE OF PROTECTED HEALTH INFORMATION FOR THE SCHOOL YEAR 2017-18.

J : (print or type name) consent to the provision of care.
(Athlete’s Name)

* | understand that this care may include medical treatment, special tests, exams, evaluation, freatment and
rehabilitation of an injury, ifiness or disability that may impact my ability to participate in athletics, |
acknowledge that no guarantees have been given to me as to the outcome of any examination or treatment
and all results of any examination and/or treatment are kept confidential.

I understand and agree that others may assist or participate in providing care. This may include, but may not
be limited to team physiclans, athletic trainers, family physicians, school nurses and emergency medical
personnel. As such, | understand that there will be open communication/access to the medical record,
verbally, electronically, or in print, including but not limited to diagnosis, severity, playing status, pfan of care,
restrictions and limitations among the medical providers involved in my care. Under the direction of a certified
athletic trainer, student athietic trainers may also provide care.

* [authorize Reid Heaith to provide information related to my care to my family/school/team physician, school
nurse, coaches, athletic department personnel, school principals, EMS personnel, and such persons as
needed for them to provide consultation, treatment, establish a plan of care and determine eligibility.

* | understand that release of my health record(s) will only be for the purpose stated on this form.

* lunderstand that the health record(s) released by Reid Health may possibly be re-disclosed by the
facility/person that receives the record(s) and therefore (1) Reid Health and its staff/employees have no
responsibility or liability as a result of the re-disclosurs and (2) such information would no longer be protected
by the Privacy Rule,

* lunderstand that the Athletic Trainer may contact me via cell phone or text, but will not communicate
corfidentlal medical information via text.

» | understand that this Autharization is in effect from the date of the signature extending until July 31% of the
year listed as school year above.

» | understand that | have the right to revoke this Authorization form at any time by sending a written request to
Reid Hospital’s Sports Health Manager. | understand that the revocation does not apply to any release of my

heaith record(s) that may have taken place prior to the date the request to revoke ihe Authorization is
received.

* | understand that the Notice of Privacy Practices document is posted in the Athletic Training Room at my
school. | also understand that a copy of this Notice is available to me upon my request or by visiting the
hospital's website at www.reidhealth.org

| agree to the release of information fo the phone numbers, accounts and individuals listed as contacts in the Reid
Sports Medicine Athlete Demographic form, but not limited to, injury occurrence, medical status, playing status
and treatment plan by the following means:

Athlete's Signature Date / Time

**Parent or Guardian Signature Date / Time

**Parent or Guardian signature not necessary for College Students over the age of eighteen (18). Parent or
Guardian signature is necessary for all high school students and all minors under eighteen {18) years of age and
not an emancipated minor or otherwise not competent to give consent.

Form #610181 (Revised 03/27/17) Page 1 of 2
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