TNTERVAL HEALTH HINTORY REVIEW FOR SPORTE FARTICIFATION AND PARENT CONSENT FORM
(30 DAY FORM)

Trior ic the sian of twout seseions or precies gl the beginning of each sezcor, fiate regulsticns mendate that & health history FEVIEW

for cach sliete mmuet be concucted anlese the eradent reccived & full mecics] exominetion within 30 days of the san of (he season.
1f your chilé was examined und approved for parlivipetion in terscholastc zthlerics this school vear, pleaze complete the follewing:

HIETORY SINCE LAST HEALTH APPRAISAL - T0 BE COMPLETED

‘THE PARENT OR GUARDIAN

if {he answer 1¢ eoy of ihe following quesnone e Yes, plezse descrine (e conditicn oF sitpation that nrompled your answet (plezse
check either “ves™ or "ne”},

1. Has vour child experienced 2ny rype of head injury o1 concussion requinng medice] stiention? YEE WO
2 Has vour child received any injury requiring medical atlention? YES ' MO
1 Has vour child had zny surgical operations, joint injurics, or fiacruied bones? YES MO
4  Has you child been weated in & hospital or emergency rooTmn? YEE NG
£ Has your child been diagmosed with eny condition requiring mediea) atention? YEE HNO
€&  Has vour child experienced swelling or pain requiring medical anennon? YEE | HO
7 Has your child missed any practices and'or pames due 1o 1ness or injury? YES  NO
£ Has vour child been absent from school for five (5) or more consecutive days (or an equivelent YEE NOD

period during the suymer) due 1o an accident or illness requiring medical carc? YES ~ NO
&  Has injury or illness preverted your child from exercise or other athleric activities? YE8 NO
10 Is your child tuking medicine or under & physician’s care at this fime? YEE WO
11 Mae your child experienced any feelings of fainmess, dizriness, or fatipue afier exercise or exeriion? YES NO
17 Has there been any change iu vision, such as wearing glasses or contacl lenses? YES MO
1% Has yow child developed eny zllergies? YEE  NO

14 Females Only: Ig vour ¢bild’s menstmal cycle repular or absent? ;
15 Desciibe the comdition of situation 1hal caused any guestions listed above 10 be answered “YES",

‘Y es” 1o any of these questions does nol mean allomanc disqualification from an interscholastic activity. However, 1 will require the

signamre/stsmp of your private physician plas a review and approval by the school phyeician hefore the student can reporl (0 practice’
tryout and receive clearance participation.

Mote: This person i in satsfactory condirion and may cngege in g]] school spons actvitics cxcept s noted.

Signature/Stamp of Privete Fhvsician - Date

School Physician - Tiate

{omments: I
FARENT CONSENT MUET BE SIGNED BELOW

1, the vndersigned, clearly urGerstand these guesnoms are asked in order 1o decide if my child can safely participate in the
inerscholastic zthletic activity listed below. Ali enswers are correct as of this dete. 1hereby give my consent for

Name of Smudent

T participate in _ practices and coniests.
Sport Activity

DATE: SIGHATURE OF FAKERT QR GUARDIAN

Heme iclephone Number{s]

e e Cell Phone

1 e Teiemhane Muraber e - Eeener






