corizce PREPARTICIPATION PHYSICAL EXAMINATION FOR ATHLETICS

(35 THE
RLDWE0NS
Last name N First name Sex Age Today's date i
Social Security No. Date of Birth Sports
Local address City Zip Phane No.
Parent's address City zZIp Phone Ho.

All question mus! be answared. Failura to disciose pertinent information regarding yaur medical history may invafidate your insurance coverage and may

cause you to forfiet your eligibllity to participate in intarcollegiate athletics. Any health problems past of present must be discussed with the examining
physician. Any “yes” questions must ba explained below by indicating the number and a brief explainatian.

Yes No Yes
* Have you had a medicat illness or injury since you tast check 9 Do you cough, wheeze, of have trouble breathing during or
up or spofts physical? aoa after activity?
Do you have an ongoing of chronic liness? a Do you hava asthma?
2 Have you ever been hosphalized overmnight? Q Do you ha‘;:e seasonal allergies that require medical
Have you ever had sumery? | b

10 Do you use any special protective or corrective equipment or
dewvices that aren usually used for your sport or your pesition
(for example, knee brace, special neck rali, foot othotics,

3 Are you currently taking any prescription o nan-prescripbion
(overthe-counter) mer?lcaf.%ns or pills or vsing an inhaler? [_‘_[

Have you ever takan any suppiements or vitamins to help you

No

0 o

00000

oo O

a
Q
A 1 ] h retames on your teeth, hearing aki}?
gain or lose weight or improve your athletic performanca? (| = oy ring aki) -
11 Have you had any problems with vour eyes or vision? a
4 Do you have any allergies (for example to poilen, medicine, Do your wear glasses, contacts, or protective eyswear? (|
:”‘“- or Eh“g'"gadm)? . 4 oo 12 Have you ever had a sprain, strain, or swelfing afer an injury? [}
ave you ever had a rash or hives develop during or ater Have you ever broken or fracturad an ;
y bones or dislocated
exercise? ang anyjm,:ts?
S Have you ever passed out during or after exercise? OoQ Have you had any other problems with pain or sweliing in
Have you ever been dizzy during or after exersisa? g it s il el BL LS Q
Have you &ver had chest pain during or after exercise? 1 | . in bel
Do you gat tired more'quickly than your frisnds do during R e I T O T e S L
exercise? oa ) Head 1 ebow 0 Hip
Have you aver bad racirg of your heart or skipped [3 Neck O Foreamn ] thgh
hearbeats? aa [} sack ) wwrist O Knee
Have you ever had high bloed pressure or high cholestero? 3 [ 0 crest 0 Hand [ Shincatt
Have you aver baen told you have a heart murmur? an Fa AnKle '
Has any famity member or relative died of head problems or [ Shoulder {J Finger Q
of sudden death before the age of 507 0o Q) Usper am 0 Foot
Have you had a severe viral infaction (for example, 13 Do you want to weigh mate or less than you do now? a
Rl crr mononude_osxs) wilmn fhe act mn.t}'{? ) Qo Do you tose wexght regularly to meet weight requirements for
Has a physician ever denisd or restricted you participation in your sport? [}
spares for any hear problems? | 44 Do o sadl it O
you feal stres:
6 Do F\:Du have any cument skin problems (for example, iching, 0
rashes, acne, warts, fuagus, of blisters)? 0 og 15 Have you had a tetanus shat?
7 Have you ever had 2 head injury or concussion? D D Plaase iist ths date of your most recent booster (shot}
Have you ever been knocked out, bacome unsonscious, or
lost youe memory? O 0O 16 pemaLes onLy
Save you ever had a seizie? Qg When was your first menstrual period?
Do you have frequent of severe “?a"?d‘“? a g When was your most recent menstrual peniod?
ﬁave yorté:ver had numbness or tingling in your amns. hands How much time do you usually have from the starl of one
95, or feel? _ . aQ menstrual period ta the start of another?
Have you aver had a stinger, bumner, or pinched nerve? ] How many periods have you had in the last year?
8 Have ybu ever become ill from exercising in the heat? (| a What was the longest time between penads in the last year?

Explain "yas" answe's hera,

I hereby state, that to the best of my knowledge, that my answers to the above questions are completa and accurate.

Sqnoture of student-athlets . . Sgnature of parent/guardian {f under 19} | Dale



€R Preparticipation Physical Examination for Athletics

Name: DOB: Age:
Height: _ Weight: % Body Fat: Pulse: BP: / ( ! )
Vision: R20/ L20/ _ Corrected: Y/N Pupils: Equal / Unequal

Normal Abnormal Findings Initials
MEDICAL
Appearance
Eyes/Ears/Nose/Throat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Genitals {males)

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

D Cleared

D Cleared after completing evaluation/rehabilitation for:

D Not Cleared for: Reason:

Recommendation:

Name of physician (printitype): Date:
Address: Phone:

Signature of physician: .MD - DO - NP - PA




Emergency Contact Information

Athlete’s Name: Sport:
Social Security #: DOB:
Home Phone: ‘Work Phone: Cell Phope:
Local Address:

Permanent Address:

Emergency Contact #1:

Name: Relationship:
Address:
Home Phone: Work Phone: Cell Phone:

Emergency Contact #2:

Nazpe: Relationship:

Address:

Home Phope: Work Phone: Cell Phone:
Emergency Contact #3;

Name: Relationship:

Address:

Home Phone: Work Phone: Cell Phone:




€CR

Emergency Contact Information

Athlete's Name: Sport;

Social Security Number : DOB:

Mobile Phone: 2nd Phone:

Local Address:

City: State: Zip Code:

Permanent Address:

City: State: Zip Code:
Emergency Contact #1

Name: Relationship:

Mobile Phone: 2nd Phone:

Address:

City: State: Zip Code:
Emergency Contact #2

Name: Relationship:

Mobile Phone: 2nd Phone:

Address:

City: State: Zip Code:
Emergency Contact #3

Name: Relationship:

Mobile Phone: 2nd Phone:

Address:

City: State: Zip Code:




(<
Y AC ; d AND
COLLEGE AGREEMENT
Moggggg For sod in consideration of permitting the undersigned to participate in intercollegiate sthlstics, the
undersigned hereby vohmtarily releases, discharges, waives and relinquishes any and all actions or csuges
of sction far personal injury, property damage or wrongful death occurring to him/herself arising as s result
of engaging or receiving instructions in said activity cr any sctivities incidanml thereto wherever or bowever the samme may
ocour and continue, and the undarsigned does for him/hetself, his/her hews, executors, administrators and assigns hereby
release, waive, discharge and relinquish any action or causes of action, aforesaid, which may hereafier arise for him/herself
and for his/her estate, and agrees that under no circumstances will he/she or hisher heirs, executors, administrators and
8ssigns prosecnte, present any claim for personal injury, property damage or wrongful death ageinst College of the
Redwoods or any of its officers, agents, vohmteers or employees for any of said causes of action, whether the same shall
arise by the negligence of any of said parsons, or atherwise.

IT i3 THE INTENTION OF THE UNDERSIGNED BY THIS INSTRUMENT, TO EXEMFT AND RELIEVE THE
COLLEGE OF THE REDWOODS FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR
WRONGFUL DEATH CAUSED BY NEGLIGENCE.

The undersigned, for him/herself, his/ber heirs, executors, administrators or assigns, agrees that in the event any ciaim for
personal injury, properiy damage or wrongful death shall be prosecuted against the Collegs of the Redwoods he/she shall
inderanify and save harmless the same the College of the Redwoods from any and claims or causes of sction by whomever
or wherever made or presented for personal injuries, property damage or wrongful death.

The undersigned acknowledges that he/she has read the foregoing Waiver of Liability Notice end the foregoing three (3)
paregraphs, has been folly sod completely advised of the potential damgers incidents! to engaging in the ectivity of
intercollegiate athledes, and is fully aware of the legal consequentes of signing the within instrurnent

AUTHORIZATION TO CONSENT TO TREATMENT

We, the undersigned, do hereby consent and suthorize any daly muthorized doctor, emergency medical chnicisn, hospital
or other madical facility to treat or attempt to treat the participmt for ay injuries received by the said parficipant while he
or she participates in any activity of the College of the Redwoods, or while traveling to or fram or compating in any

Coliege of the Redwoods sctivity. We furtber authorize any licensed physician to parform any procedure, which ke or she
deems advisable in attempling 10 treat ar relieve any mjuries or any relsted unhealthy conditions in said perticipant that mey
be eacountered during any necessary procedure or operstion. We further conseat fo the administration of any anesthesia as
decmod advisable by any licensed physitien and do bereby further authorize any x-ray examination, medical or surgical
diagnosis or treatment, and hospital care to be readered to the participant in our absence under the peneral or special
supervision and on the advise of a licensad physician, surgeon, anesthesiologist, dentist or other qualified personne] eoting
under their supervision,

We, the undersigned, realize and appreciate that there is & possibility of complication and nnfareseen consequence in any
medical treatment, snd we assume any such risk on behalf of curselves and the participant as stated berein. We
scknowledge that there has been no warranty made a3 to the results of any such treatment or diagnostic procedure.

Each of the undegigned expressly acknowledge and agres that they have read xnd understood the terms of this farm,
including the VOLUNTARY ACTIVITY WAIVER RELEASE AND INDEMNITY AGREEMENT coupled with the
AUTHORIZATION TO CONSENT TO TREATMENT and firther state that no oral representation, statements or
inducements apart from the foregoing written provisions have been made.

WE HAVE READ, UNDERSTOOD AND VOLUNTARILY SIGNED THIS RELEASE

Student-Athlete (If (8 years of age or older) Date Printed Name

PueETLegal Guardian (If under 18 years of age) Date Printed Name



(<

cource YOLUNTARY ACTIVITIES PARTICIPATION FORM
OF THE ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK

REDWOODS

I, the undersigned, wish to participate in the College of the Redwoods sponsored activities of
intercollegiate athletics/sports.

1 understand and acknowledge that these activities, by their very nature, pose the potential risk of
serious injury/illness to individuals who participate in such activities.

I understand and acknowledge that some of the injuries/illnesses, which may result from
participating in these activities, include, but are not limited to, the following:

1. Sprains/strains 5 Paralysis

2. Fractured bones 6. Loss of eyesight

3 Unconsciousness 7. Commumicable diseases
4, Head and/or back injuries 8 Death

['understand and acknowledge that participation in these activities is completely voluntary and as
such is not required by the College of the Redwoods for course credit or for completion of
graduation requirements,

I understand and acknowledge that in order to participate in these activities, I agree to assume
tiability and responsibility for any and all potential risks, which may be associated with
participation in such activities.

[ understand, acknowledge, and agree that the Coliege of the Redwoods, its employees, officers,
agents, or volunteers shall not be liable for any injury/iliness suffered by my son/daughter which
is incident w0 and/or associated with preparing for and/or participating in this activity,

I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES PARTICIPATION
FORM and that I understand and agree to its terms.

I HAVE READ, UNDERSTOOD AND VOLUNTARILY SIGNED THIS RELEASE

Student-Athlete (If 18 years of age or older) Date Printed Name

ParenvLegal Guardian (If under 18 years of age)  Datz Printed Name

A signed VOLUNTARY ACTIVITIES PARTICIPATION FORM must be on file with the

College of the Redwoods Athletic Trainer before a student will be allowed to participate in
intercollegiate athletics/sports.



