To be completed for
students participating in
all NSAA activities.

NEBRASKA SCHOOL ACTIVITIES ASSOCIATION (NSAA)
Student and Parent Consent Form

School Year: 20 -20 Member School:
Name of Student:
Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are
collectively referred to as "Parent”.

The Parent and Student hereby:
(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege;

(2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential
dangers associated with athletic participation; (b) participation in any athletic activity may involve injury of some type; (c) the severity
of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints,
ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severe as to
result in total disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and strict

observance of rules, injuries are still a possibility;

(3) Consent and agree to-participation of the Student in NSAA activities subject to all NSAA by-laws and rules interpretations for
participation in NSAA sponsored activities, and the activities’ rules of the NSAA member school for which the Student is

participating; and,

(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent
disclosure by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, electronic
mail address, photograph, date of and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e.g.,
full-time or part-time), participation in officially recognized activities and sports, weight and height as a member of athletic teams,
degrees, honors and awards received, statistics regarding performance, records or documentation related to eligibility for NSAA
sponsored activities, medical records, and any other information related to the Student’s participation in NSAA sponsored activities;
and, (b) the Student being photographed, video taped, audio taped, or recorded by any other means while participating in NSAA
activities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and waive any claims of
ownership or other rights with regard to such photographs or recordings or to the broadcast, sale or display of such photographs or

recordings.

I acknowledge that I have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of
potential risk of injury inherent in participation in athletic activities. :

DATED this day of i

Name of Student [Print Name] ' Student Signature

(1 am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian). (I)(We) acknowledge that (I}(We) have read paragraphs
(1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in
participation in athletic activities. Having read the warning in paragraph (3) above and understanding the potential risk of injury to
my Student, (I)(we) hereby give (my)(our) permission for [insert student name] to practice and compete for the
above named high school in activities approved by the NSAA, except those crossed out below:

Baseball Golf Tennis Play Production | Basketball Softball Swimming/Diving
Track Football Speech Cross County Soccer Volleyball
Music Unified Unified Track Wrestling Debate Journalism
Bowling & Field
DATED this day of A
Parent [Print Name] Parent Signature

Revised June 2018



Insurance Questionnaire and Permission to Treat Form
Tekamah-Herman Community Schools

Name of Student Date of Birth

Address

Name of Parents/Guardian

PLEASE CHECK ONE OF THE FOLLOWING

|:| Our son/daughter is covered by Insurance Co.

We will purchase the necessary insurance provided by the school to cover our

son/daughter
D We do not wish to buy health insurance to cover our son/daughter

Parent/Guardian Signature

Permission is hereby granted to the attending physician to proceed with any medical or minor
surgical treatment, x-ray examination and immunizations for the above named student. In the event of
Serious Illness, the need for major surgery, or significant accidental injury, I understand that an attempt
will be made by the attending physician to contract me in the most expeditious away possible. If said
physician is not able to communicate with me, the treatment necessary for the best interest of the above
name student may be given.

In the event that an emergency arises during a practice session, and effort will be made to
contact the parents or guardian as soon as possible. Permission is also granted to the athletic coach,
nurse, or rescue squad personnel to provide the needed emergency treatment to the athlete prior to
his/her admission to the medical facilities.

Name of Family Physician

Phone numbers where parents/guardians can be reached in case of emergency:

Office

Home

Cell

Parent/Guardian Signature Date



@ PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

PHYSICIAN REMINDERS
1. Canslder additional quaslions on more sensilive Issues
= Do you feel siressed out or under & lot of pressure?
» Do you evor feol sad, hopeless, depressad, or anxlous?
* Do you feel safe at your home or residence?
» Have you ever tried clgareltes, chewlng tabacco, snutf, or dip?
 During tho past 30 days, did you use chewing tobaceo, snuft, or dip?
& Do you drink alcohol or use any other drugs?
© Hava you ever taken anabollc sterdlds or used any other performance supplement?
« Have you ever taken any supplements to halp you gain or Jose welght or Ishprove your performance?
* Do you wear a seat belt, use:a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14),

155

Date of birth

EXAMINATION 7. " L 7

Helght O Male O Female

BP / / ) Visfon R 20/ Corected DY ON
MEDICAL e NORMAL = C1° ’asm:mm,-m‘mmus:.-_--'*.z-'a;‘:“:-".-:"-- 5

Appearance
o Marfan stigmata (kyphoscoflosls, hgh-arched palate, pectus excavatum, arachnodactyly,
‘arm span > heighl, hyperiaxily, myopla, MVP, aortic Insufficiency)

Eyas/ears/nose/throat
o Puplis equal
* Hearlnp

Lymph nodos

Heait*
¢ Murmurs (auscultation standing, supine, +/- Valsalva)
o Location of polnt of maximel impulse (PMI)

Pulses
*+ Simullanecus fomoral and radlal pulses

 Lungs

Abdoinen

Genillgurinary {males ol

Skin
» HSV, leslons suggestive of:MRSA, tinea corporis

Neurologlc*

(MUSCULOSKELETAL T S kT

Neck

Back

Shoulder/arm

Elbow/forgarm

Wristhand/lingars

Hip/lhigh
Kiiee

Leg/ankle

Footftoes

Functonal
» Duck-walk, single leg hop

*Conskder ECG, echucardlogram, end referral to cardiology for abnormal cardlac history or axam.
*Canglder GU exam H In privale setting. Having third party present Is recommendsd,
<Canslder cagnit or baseline paychialric testing 1f a history of signilicant concussion,

O Cleared for all sports without restriction
O Cleared for all sports without rastriction with recammendations for further evaluation or ireatment for

O Not cleared
8 Pending further evaluation
O For any sporis
O For certali sporls

Reason

Recommendatlons

T have examined the above-named student and comploted the preparticipation physicat evaluatlon, Tho athlete does not present apparent clinlcal conlraindlcations o practice and
participate In the sport(s) as oullined abave. A copy of the physical exam Is on record In my office and ¢an be made available to the achool at the request of the parents. It condi-
tions arlse after the athlete has been cleared for parifcipation, the physiclan may rescind the clearanca until tho problem Is resclved and the potentlal consoquences are completely

explained to the athleto (and parents/guardians).

Nama of physiclan (print/type}

Date

Addrass

Phone

Slgnature of physictan

MD or DO

©2010 American Academy of Family Physicians, Amcrican Acadeniy of Pedialrics, American College of Sports Medicine, American Medical Saciety for Sporis Medicine, American Crihopaedic
Saclely for Sports Madicine, and American Osteopathic Academy of Spurts Medicine. Permission is grantod fo reprint for noncommercial, educational purpeses wilh acknowledoment.



B PREPARTICIPATION FPHYSICAL EVALUATION 153
HISTORY FORM

(ota: This form s ta be'filled oistby the jréitlnt aid parent prior to seeing the physician. The physlcian should keap this form in the.chart;)

Date of Exam
Mirne Ddte af birh
Sex Aga Grade School Spori(s)

Medicines and Allergles: Pleasé list all 6 the prascription and over-the-tountér medicines and suppleménts {hierbal and putrltional) that you are currantly taking

Do'yuu hava any allergies? O'Yes -1 No- Ifyes, please Idenmy specific allergy below.

{1 Mediclnes. O Pollens O Food O Stinging Insects
Explalw“Yes" answers helow. Circla quastions you doh’t know the afiswors to.
GENERAL QUESTIONSTY : ; 07 Was Mo | | MEDICAL QUESTIONS TR “Yez'] Wa
1,-Hay a doctor ever denisd or resiricted your participation in sporls ror 26. Do you cough, wheaze, or have dilliculty bmlhlno durinn of
any foEsen? after exerclse?
2. Do you have eny ongoing medical conditions? If so, pleass Idantify ) 27. Hava you ever used an.jahaler or 1aken asthima medicing?
bojow: O ‘Asthma 1 Anerita [J Diaboles [ Infections 28B. Is there anyone In your family who has asthma?
Other: : 29, Wore you barn withaut of are you missing @ kidney, an eye, a testicl
3. Have you aver.spent the:night in the hospilal?. (malos), your splean, or any other orgun?
4. Have you eyar had surgeri? 30. Do you have groln pain or a painful bulge or hernia in the groin area?
'HEART HEALTH QUESTIONS ABOUT YU I a™ = 1 o o7 il Ve |-/ Mot | | 81, Have you had Infeclious mononucleosts (mono) within the last monih?
5. Have you ever passed oul or nearly passed oul DURING or 32. Do you have any rashes, pressura sores, or othar skin problems?
AFTER exerclse? 33: Have you had a hemes or MRSA skin infection?.
8. L{:;':‘)&out: Izvﬂor had d:ucomton , palny tinmnaSs, or pmssare ‘In yaur 34. Have you ever had @ head Injury or concussion?
- - 35. Havae yoirever had a hit or biow to the head that caused confusion,
7 :Doas your-heart everace or skip beats (Irragular beals) during e:ums&" prolonged headachie, o memory: problams?
8 :'f:e :i‘l’fgt‘:;;#"d you that you have any heart probloms? I so; 36. Do you have a history of sefzure disorder?
I High blood pressire O A heart munTiun 37. Do you have hgadaches with oxorcise?
[ High enalestorol. 3 Aheart Infection 38. Have you ever had numbnass, tingfing, or weaknBess In your arms or
[ Kawasakl disease Olher legs aller being hit or falling?
‘9. Has a doctor evar orderaid p hast for yoiir hgamg(ﬁgr oxaniple; ECG/EKS; 39. Have you ever baen unable to move your arms or legs after being hit
- echocardiogram) - ] ot falling?"
10" Da you got lightoadad or feat more short ot broatahan: expected 40. Have you aver biecomie ill while exercising In the hoat?
-during exarcise? 41, Do you gel frequent muscle cramps when exerclsing?
11. Have yau sver had an tinexplaliied adizura? 42. Do you or samaetie Inyour Tamily hiave sickle cell tralt or disease?
12. Da you. get hara tired or short of hrualh mory quickly than-youf frishds 43, Have you had any probloms with your eyes or vision?
during éxercisa? T A— 44, Have you had sny eye injurins?
:I;EA:T HE! u':l “I?’IJESTI:!IS “:’:’ ‘:lm: :‘:m:‘f ::I = KLY 45, Do you wear glasses or contact lanses?

. Has anhy family mom ar or relalive died of hoart prablerns or had an 3
unoxpeclad or unoxplalned sudden death bolare age 50 (including 46. Do yau Wear pr_ulel:Ulr_n oyawear, such 65 goggles or a face shigld?
druwning, unexplained car accident, or suddan Infant death syndrome)? | A7, Do you wiorry, about your welght?

14. Doos anyona In your family hava hypertrophic cardiomyapathy, Maifdin. 4B, Are you trylng fo or has anyone récommended that you galn or
syndrome, archythmogenic right ventricular cardlomyopathy, long OT lose walght?
syndrame, short OT syndrome, Brugada syndrome, or catecholaminorgic ; al s =
plymonphic veolricultr tsohycardia? 49, Aro yqu nna W[ Qul or do yau ;wiu certain types of loods?
15. Does anyane in your family have a heart pmblem - pacemakar, ar 0. HMavg you v had an Sing Qisormior -
ymplantad defiorillator?. B ' 51, Do you have any concems: that you weuld fike to discuss with  doctar?
16: Has anyona In your family had uoexglninad fainiing, unaxplained FEMALES ONLY #7320 R N R |
selzures, or nuar drownlng?: } £2. Have you ever had a mensirual perlod?
'BONE AND UDINT. uﬁﬁluﬁmmﬂsﬁtlﬁ{%: o i %] |53, How ofd were you when you had your first menstrual pariod?
7. Have you ever had an Injury 1o a bone, muscle, ligament; orlendon 54. How many periods have you had In tha last 12 montha?
that caunadyou fo miss a praclice or & game?

- - - - — —_ - Explaln “yas” answors here
16. Have you ever had any braken or Fractured bonos ocdislocated jolnls?:

18, Have you ever had an injury that required x-rays; MRI, CT scan;
inJections, tharapy, a braco, a cast, or crutchos? . | -

20 .Havie you vér had a sifass fraciure?

21, Havo you aver ligan told that yau have of tisve you had an x-ray for rieck
instabiiity. or atlantoaxial Instabiity? (Down syndrome ar dwarlsm)

'22. Duoyois repalarly use a brace, arfhotics, or othie assislive device?

‘23, Do yau have u bone, iiistie, or jaint Injury Xhat botlwrs you?

24, Do any of your joliits becomme palnful, swollen, feel wanm, or looK red?

125. Do yoii have ary histéry af Juveriile arthritis or connactive tissug disease?

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

Signature of Athlete: Date:

1 do hereby acknowledge, agree and give my consent for my minor child to be seen at, Memorial Community Hospital & Health System for the purpose of a Pre-participation
Physical Evaluation. |also give permission for the Clearance Form to be supplied to the school for my child’s participation in athletics and activities.

Signature of Parent or Legal Guardian: Date:

Witness to Signature:




