
SIOUX FALLS PUBLIC SCHOOL DISTRICT 49.5
2011-12 Acnvrrv PennclpANT Plcxer

ATTENTION: PARENTS/LEGAL GUARDIANS AND ACTIVITY PARTICIPANTS

WARNING AND SAFETY STATEMENT
Although participation in supervised interscholastic athletics and activities may be one of the least
hazardous any student wil l engage in; by its nature, participation in interscholastic activit ies includes a
risk of injury which may range in severity from minor to catastrophic injuries, including permanent
paralysis or death. Serious injuries are not common in supervised school activity programs; however,
it is possible only to minimize, not eliminate this risk.

MEDICAL INSURANCE
All students participating in interscholastic activities are required to have medical insurance. (Please
check the appropriate l ine below).

E Wu do have family medical insurance (or Medicaidl.
n We do not have family medical insurance & wish to purchase the basic family medical policy.

Schoo/s have insurance applications for school-time and full-time coverages.

YEAR.ROUND ACTIVITY RULES
We have read the Sioux Falls School District year-round Activity Rules (Board Policy JJAA-R) and
agree to abide by its rules and regulations.

SDHSAA IN.SEASON RULE
A student who is a member of a high school team may not participate in qames. practice. tryouts in
that particular sport during the same season on an independent or non-high school team or as a
member of an "All Star" team. Violation of this rule causes the student to become ineligible for the
high school team for the remainder of that sport season.

By signing below, we acknowledge that we agree to all of the above statements and rules, as well as
the Consent for Release of Medical Information (HIPAA), and Consent for Medical Treatment.

Student Name School lD # _ Grade (fal l2011)

Students DOB Address Zip

ParenVlegal Guardian Name

SIGNED

Phone #

SCHOOL
(Student)

DATE
(ParenUlegal Guardian)

Please complete ALL pages of this packet and sign where indicated.

SIGNED



Sioux Falls School Distr ict 49-5
Pre-participation Health History

ParenUGuardian must complete this form before the physical evaluation will be given.

Name: Gender:  FI  Mn School :

Student lD #: DOB: Grade (Fal l  201 1):

Sioux Falls School District #49-5 requires all students who plan to participate in interscholastic activities to have on file in their school a
record of satisfactory medical history and physical evaluation performed by a duly licensed Health Care Provider. This form must be
completed by the PARENT or GUARDIAN and all "Yes" answers must be explained in the space below.

Yes No
1 Has a doctor ever denied or restricted your participation

in soorts for anv reason?

Do you have an ongoing medical condition (l ike diabetes
or asthma)?

3 Are you currently taking any prescription or non-
nrescriotion (over-the-counter) medicines or oills?

Do you have allergies to medicines, pollens, foods, or
stinoino insects?

5 Have you ever passed out or nearly passed out DURING
exercise?

o Have you ever passed out or nearly passed out AFTER
exercise?

7 Have you ever had discomfort, pain, or pressure in your
chest durino exercise?

8. Does vour heart race or skio beats durinq exercise?

9. Has a doclor ever told you that you have a heart murmur,
high blood pressure, high cholesterol, or a heart
infection?

10. Has a doctor ever ordered a test for your hearl? (for
examole: ECG. echo€rdiooram)

11 Has anvone in vour familv died for no aoDarent reason?

12 Does anyone in your family have a hearl problem?

13 Has any family member or relative died of heart problems
or of sudden death before aae 50?

14. Does anvone in vour familv have Marfan Svndrome?
' t5. Have vou ever soent the niqht in a hosDital?

16. Have vou ever had suroerv?

17 Have you ever had an injury, like a sprain, muscle or
ligament tear, or tendonitis that caused you to miss a
oraclice or oame?

18. Have you had any broken or fractured bones oI
dislocated ioints?

19. Have you had a bone or joint injury that required x-rays,
MRl, CT, surgery, injections, rehabilitation, physical
theraov. a brace. a cast. or crutches?

20 Have vou ever had a stress fracture?

2'l Have you b€en told that you have or have you had an r
rav for atlantoaxial (neck) instabil itv?

Do vou reoularlv use a brace or assistive device?

zJ- Has a doctor €ver told you that you have asthma or
allerqies?

Do you cough, wheeze, or have ditf iculty breathing during
or after exercise?

25. ls there anvone in vour familv who has asthma?

26. Have you ever used an inhaler or taken asthma
medicine?

Were you born withoul or are you missing a kidney, an
eve. a testicle, or any other orqan?

Yes No
28 Have you had infectious mononucleosis (mono) within the

last month?

29. Do you have any rashes, pressure sores, or other skin
oroblems?

30 Have vou had a herges skin infection?

31 Have vou ever had a head iniurv or concussion?
aa Have you been hit in the head and been confused or lost

vour memory?

33. Have vou ever had a seizure?

34 Do vou have headaches with exercise?

Have you ever had numbness, tingling, or weakness in
vour arms or leqs after beinq hit or falling?

JO Have you ever been unable to move your arms or legs
after beinq hit or fall inq?

37 When exercising in the heat, do you have severe muscle
cramos or become il l?

38 Has a doctor told you that you or someone in your family
has sickle cell trait or sickle cell anemia?

39. Have vou had anv Droblems with your eyes or vision?

40 Do vou wear olasses or contact lenses?

41 Do you wear prolective eyewear, such as goggles or a
face shield?

42. Ar€ vou unhaDov with vour weiqht?

43, Are you tryinq to qain or lose weight?

44. Has anyone recommended you change your weight or
eatino habits?

45. Do vou limit or carefully control what you eat?

46. Do you have any concerns that you would l ike to discuss
with a doctor?

Explain "Yes" answers here:

To my best knowledge, everything is complete and correct. There are no other reasons not to qualify my child for activities. I give
permission to the school or health care provider to complete a physical evaluation on my child named above.

Date: ParenUGuardian Signature

lf your son or daughter experiences pain or injury prior to, during or between activity seasons, please follow your physician's advice for
care and inform the coach / director of the concern. Permanent injury often can be prevented by early recognition and appropriate
precautions.

Femalcs

47 Have vou ever had a menstrual Deriod?

48. How old were you when you had your first menstrual period?

49. How many periods have you had in the last 12 months?



SIOUX FALLS SCHOOL DISTRICT 49.5
PHYSICAL EVALUATION

The HEALTHCARE PROVIDER must complete this form before student may participate in interscholastic activities.
Please refer to Pre-participation Health History page for health history and parent permission.

Name: Gender: Ff l  Ml School:

Student lD #: DOB: Grade (Fall2011):

Height: Weight: Blood Pressure: ____ J_ Repeat in 5 minutes

Vision: R-20 / _L-20 | (Circle if) Glasses / Contacts

CLEARANCE
Cleared for ALL (collision, contacUendurance, and other)

Cfeared only for contacUendurance and other

Cleared only for ofher

"coll i sion" = football/wrestling;

"contacUendurance" = basketball/cross country/gymnastics/tennis/tracUvolleyball/baseball/softball/soccer/swimming;

" oth e r" = golf/band/show choir/cheer/dance/bowl ing

Above clearance to be granted only after

Clearance cannot be given at this time because

Further recommendations for parents / participant

Name of Examiner: Date:

Note: The following licensed medical personnel are qualified to perform the evaluation and certify the health of the
student participant: Doctor of Medicine, Doctor of Osteopathy, Doctor of Chiropractic, licensed Physicians Assistant
and licensed Nurse Practitioner.

Place one "X" per
system when Hx
questions reviewed and
evaluation completed.

Describe Abnormal Findings on History or Evaluation.

Head
PERR, No eyewear
Hearing OK
No dental appliances
No oral piercing

Musculoskeletal
Neck, Back, Shoulders,
Arms, Elbows, Forearms,
Wrists, Hands, Hips,
Thighs, Legs, Ankles, Feet

Abdomen
Appropriate body fat,
Surgical Scars,
Note organomegaly
Males: scrotal testes.
No hernia. no masses

Gardiopulmonarv
Lungs clear,
Heart: RRR no murmur
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