Parentai Consent for Patticipation
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-Wrensported in connecion with participalion in athletic activies. tis my clear underslanding thal participation in athlelic.activities
mmwsmymmmmmwmmammmammmmmmmd!ormolves
bodily contact. 1further give my permission for appropiiate school staff o their designees to reader emesgency treatment assodiatod
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ParentGuardian Signature

Dafer

Physician’s Statement (To be completed by examining physician.)

AbeokﬁeCordmnd‘xcabans. ‘

1. Three conocussions . Aclive nyocardiis

2. lamecranial defect 12 Symplomatic pulmonary hypertension

3. History of selinal detadwnent 13. Blood coagulation defocts

- 4. Absence ofons eye 14. Any enfarged abdominal organ

5.  Amblyopiaof one eye 2&'209 15. Unddescanded fasticls over pubic tubercle

5. Congenttd glauvcoma 16. Clxmvcosteomyei’ tis -

7. Symplomaic lung infection - 17. Symplomatic spind spiphysifis

8. Severe mitd slenosis * 18. Panfil spondylofisthesis or spondytolsis

9. Cyanolic heart diseass 19, Aclive kidney problems

10. Aotlic stencsis
Height - Weight _- Resfing Pulse Blood Prasstire
Visual Acuity:  with glasses . Bolh _ R__L
without glaseas Both R 1

Urine:  Protein/Sugar __ - -
Hoad Lungs : Scofiesis N = nosmal
Eyes " Hear Back
Ears Abdorrinal Upper Extremifies _ X =abnormal
Mouth Hernia Lowsr Extremities 0 = not examined
iesin Genitalia Skin l ]
Neck _
I certify that has been examined by me on . Hefshs is physically

qudified to participale in contect sports (football, wrestling, basketball, soccer) and nen-contact sports, with the following

. {imitations:

Physician's Signalure

Date

Use this seclion for additional nofations




PLUMAS UNIFIED SCHOOL DISTRICT - MEDICALIPARENTAL CONSEN

Siudont Name:
Adgress;

Schoal: -

émde:

T FORATHLENC PARTICIPATION
Dete of Bsth:

Sex

Sport:

Family History {Parents)

Yes No
High Blood Pressure O a

Stokes

Heart Trouble
Blackout Spelts
Seinres of Fits

Sudden Deaths

a)
o

o

O

Dibes O
0

a

| Blindness - 0
a)

Bleeding Disorders

Explain off yes answers:

Medical History (Student)

Have you ever had the following finesses?
Yes Date
B

Mononucleosts
Rheutmafic Fever

Measles

Mumps

O 0 00 0 0 oz

a
a
Chicken Pax O
a
a

Dsabetes

Medical History (Student continued)
ABesgies: None_____

Operatons: None

unmdisdqrﬁ: Dats
OPT

Mumps

 Measles

Polio

Rubella

| certify that the information on the above form is true-

Parent/Guardian Signature:

Business Phone:

Home Phone:

Health History (Studemt)

‘Have you recently had or do you now have:
Yes
Frequent headaches
Cancussion
Seizures or Fits
Blackauts
Heat Stroke
Double Vision
Eyegiasses or Contact Lens
B&idness of Fither Eyo
Dental AppEances
(braces, fakse kecth)
Dizzy Spells
Poor Hoaring
Frequent Earaches
Nosebleeds
Repid Hoarl Beat &t Rest
fvegutar Heart Beat
gh Blocd Pressure
Heart Murmur
Heart Trouble
Swallan Ankles
{other than sprains)
Shartness of Breath
Ashma
Preumonia
Other Lung conditions
Chest Pain
Coastant Coughing
Ulcers
Worms
Yellow Jaundice
Unexptamed Fevers
Kidney Problems
Bladdes Infectons
Blood in Urne
Blood Transfusion
Anemia {low biood)
Thyroid Trouble
Free Bleeding
Easy Bruising
tiot or Cold Spefts
Asthirits
Knee njury
Knee pain
Distocations
Fiactures
Neck Injury
Weak Ankles
Back Ache
Bxplam all yes answers
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