DYSART HIGH SCHOOL
DEPARTMENT OF ATHLETICS
ATHLETIC ELIGIBILITY PACKET

Please complete the following forms and return to the Athletic Director's office

Before your first practice/tryout

1. Dysart High School Emergency Card — must be current.

2. Dysart District Athletic Permission form with signature of parent/guardian and athlete.

3. Student health history and physical examination.

An Arizona Interscholastic Association Physical Examination form is attached and available in the office.
A parent/guardian must fill out the student health history part one, sign and date the form.

4. Read the sportsmanship page. The Student Athlete Handbook form needs the signature of the parent/guardian and
athlete.

5. Each athlete must show proof of medical insurance. Medical insurance may be purchased if your parent/quardian
does not have any. Student Accident Insurance Protection Plan information is available in the high school office.
PLEASE KEEP ALL YOUR PAPERWORK TOGETHER AND TURN IN ALL FORMS TO THE
ATHLETIC OFFICE

DYSART DISTRICT ATHLETIC PERMISSION FORM

(Mr./Mrs.) give permission for to participate in
the sport (s) that | have initialed below. This consent shall endure throughout the school year unless the consent has been
withdrawn in writing to the school principal over parental signature.

By signing this permission form I, the parent/guardian agree to provide the insurance for my child or sign an insurance
waiver. | also will provide the school with any information that might limit my child’s participation in the program.

Practice will begin after school and will continue until the sport activity bus departs campus around 6 p.m.

Students who participate in the program must obey all rules and are subject to dismissal from the team based on failure to
attend practices, maintain adequate academic standards and meet citizenship standards.

By signing this permission for participation, we acknowledge that we are aware that all athletic participation involves a risk of
injury or even death which cannot be totally avoided by equipment or coaching.

FALL SPORTS WINTER SPORTS SPRING SPORTS ALL SEASON SPORTS
Football Boy's Basketball Baseball Spirit Line
Girl's Volleyball Girl's Basketball Softball Manager ;
Cross Country Boy's Soccer Track ROTC
Swimming Girl's Soccer Tennis
Golf Wrestling Boy's Volleyball
Parent/Guardian Signature Date
Athlete’s Signature Date
A-AEP-006

5/20/2008




@ DHS ATHLETIC INSURANCE INFORMATION

ATHLETE HAS SCHOOL INSURANCE: YES NO (mark one)

I request that of Dysart Unified School District #89 be exempt from
the school's accident insurance requirement for student participation in athletics. The above
named student is currently covered and will continue to be covered during the present school year
by an accident/health insurance policy issued by:

INSURANCE COMPANY NAME:

POLICY NUMBER:

The above mentioned insurance policy will provide adequate and equivalent protections in the
event of an injury to the above named student during a school supervised practice or game.

SIGNATURE OF PARENT/GUARDIAN DATE
I i
DHS ATHLETIC EMERGENCY INFORMATION
Name: ID#
Birthdate: Sex: F M_ Grade:

Mailing Address:

Parent Contact Information:

Father: Hm Phone: Cell Phone:
Mother: Hm Phone: Cell Phone:
Guardian: Hm Phone: Cell Phone
Preferred Hospital: Phone:
Preferred Physician: Phone:

In case of emergency, if parents cannot be contacted, please give a name of a relative or
close friend who will assume responsibility.

Emergency Contact 1: Relation: Phone:

Emergency Contact 2: Relation: Phone;
If emergency service involving medical action or treatment is required and neither parent or
guardian can be contacted, | hereby consent for the student named above to be given care

by the doctor selected.

SIGNATURE OF PARENT/GUARDIAN DATE

A-11-007
5/20/2008




ARIZONA INTERSCHOLASTIC ASSOCIATION, INC.
7007 North 18™ Street, Phoenix, Arizona 850205552

Phone: (602)385-3810

= ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

(The Parent or Guardian shoutd fill out this form with assistance from the student athiete.}

Name Sex Age Date of Birth Grade
Address Phone
In case of emergency, contact: Name:
Explain “Yes" answers below. Phone (H): w)
* W X
Circle questions you don't know the answer to Cell Phone:
Yes No Yes No
1. Have you had a medical ifness or injury since your last checkup - 9. Do you cough, wheeze, or have trouble breathing during of -
of sports physical? o after activity? O
Do you have an ongoing of chronic ilness? 30 Do you have asthma? I
Are you currently being veated for an injury or condiion? I Do you use an inhaler? [N
. Do you have seasonal allergies that require megical reatment? ™1 ™7}
2. Have you ever been hospitalized ovemight? .
Have you ever had surgery? I 10.00 you use any special profective or comective equipment
3. Are you currently taking any prescription or nonprescription or devices that aren't usually used for your sport or position
{over-the-counter] medications or pilis or using an inhaler? NN (for example, knee brace, special neck rofl, foot orthofics, M
retainer on your teeth, hearing aid)?
Have you ever taken any supplements or vitamins o help you R
gain or lose weight or improve your performance? N 11. Have you had any problems with your eyes of vision? 30
i Do you wear glasses, contacts, or protective eyewear? T
4. 5o you have any allergies to medicatons? O -
Do you have any aflergies to pollen, food or stinging insects? s 12. Have you ever had a sprain, sirain, or swelling after injury? 3
Have you broken o fractured any bones or dislocated any
Have you ever had a rash or hives develop during of after — joints? 0
exercise? o0 Have you had any other problems with pain or swelling in
muscles, tendons, bones, or joints? A
5. Have you ever passed out during of after exercise? [N
Have you ever been dizzy during or after exercise? [ . if yes, check appropriate box below.
Have you ever had chest pain during or after exercise? 10 [} Head Ebow [;
Do you get tired more quickly than your friends during exercise? [ :Ned( | Forearm Thigh
Have you ever had racing of your heart or skipped heartbeats? it ; Back Wrist [“TKnee
Have you had high blood pressure or high cholesterol? [ i'"“ Chest Hand | Shin/calf
Have you ever been told you have a heart murmur? [l "} Shoulder [} Finger [ Ankle
Have you had a severe viral infection (L., mononucieosis or / ‘Upperam @Foot
myocardifis) within the last month? 30
Has a doctor ever denied of restricted your participation in e 13, Do you want to weigh more or less than you do now? R
sports for any heart problems? 1 Do you lose weight regularty to meet weight requirements e
Has anyone in your immediate family had the following conditons? [} [} for your sport? 4
Digbetes L. Headisease L)  other_ L_J
Sudden death prior to age 50 L1 High Blood Pressure L} 14. Do you feel stressed? ™
6. Do you have any curent skin problems {for example, itching o e
rashes, acne, warts, fungus, or blisters)? (. 15. Do you or have you evw T
7. Have you ever had a head injury of concussion? O Smokeless - Cigarettes J—
Have you ever been knocked out, become unconscious, o ANeohol____ t.1  Recreational drugs P
lost your memory? (MR
Have you ever had a seizure? R Females Only
Do you hav e frequent or severe headaches? m 16. When was y our first menstrual period?
Have you ever had numbness or tingfing in your amms, hands, When was your most recent menstrualperiod? _____
legs, or feet? . How much time do you usually have from the start of one period to the start
Have you ever had a stinger, bumer, or pinched nerve? o of another?
8. Have you ever become ill from exerdising in he heat? i How many periods have you had in the lastyear?
- What was the longest time beween periods in the last year?

Explanation:

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
| understand and acknowiedge that truthful and accurate information is essential.ln. pronstly determining whether the student

r athletlc participation,

| hereby consent for the student named above, to be given medical care by the doctor selected by the school.

Signature of Parent/Guardian Signature of Student Athlete Date

FORM 15.7-A  6K8




Phone: (602)385-3810

ARIZONA INTERSCHOLASTIC ASSOCIATION, INC.
7007 North 18™ Street, Phoenix, Arizona 850205552

ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION

ANNUAL PHYSICAL EXAMINATION

Name:

Date:

BP:

Height: Weight: Pulse:
Vision: R 20/ —— L 20/

Glasses/Contacts: Yes| INo[ | Pupils: Equal_ _ Unequall_]

Normal | Abnormal Findings

Appearance

! Initials*

Skin

Eyes/Ears/Nose

Throat/ Oropharynx

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

italia/ H

Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand

Hip/thigh

Knee

Leg/ankle

BLERRIIN SRRRIRIRER

Foot

*Station-based examination only
CLEARANCE

{1 Cleared
[ Cleared after completing evaluation/rehabilitation for:

{ ] Not Cleared for: Reason:

Recommendations:

Name of Physician (print/type)

Address

Signature of Physician

MD/DO/NP/PA-C

FORM 15.7-B
6/08




