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cosge PREPARTICIPATION PHYSICAL EXAMINATION FOR ATHLETICS
PEMD(

Last name Firet name Sax Age Today's dats

Social Security No. Date of Birth Sports

e = e

All quastion must be anpwammd. memwmmmmmmmmmmhmmmmmrmmm may
cause you fo forfiet your elighiity to pasticipate in intercoliagiate athistics. Any health problems past or presant must be discussed with the examining
physician. Any ‘yes® quastions must be expiained below by indicating the numbes and a brief expiaination.

Yas No

1 Have you had a medical finess sinca you last check
worgudu a 3 of Injury you oo
Do you heve an ongoing or chranic finass? (m ]
2 Have you ever boen howpltalized ovemight? aaQ
Have you ever had surgery? g0

S%MMMnggw&umm oo
i o 1008 welght o oprous your amats peraane ™ O Q

4 D¢ you have any allargles {for exampie to potien, madicine,
orml%im)?m

Havcg?mmd.mhuhmdanbpdumgorm

S Have you ever passed out during or aftar exercise?
Have you ever baen dirzy during or after sxercise?
Have you sver had chest pain durtng or aftar exnrcice?
Do fired more than friends do

qu'ot Quickly than your during

Have ovir hadd rmacing of your hear or skipped
heartbasts? ye

Have you ever had high bicod pressuna or high cholastarol?
Have you sver been toid you have a heart murmur?
Has any family member of relative died of heart problems or
d&nd&ﬁb&bﬂﬂumd&?

Have had a severs viral infaction exampls,
nﬂow%wnmonudmh)mhg:uﬂm?
Has a physician eves dendad or restricted you participation in
sports for any heart prblams? L

8 Do you have any curent skin problems (for example, iching,
ra: .maym.hmua.ubishu)‘i

7 Have you eve: had a hwad injury of concussion?

Have you ever been knocked out, bacome unconsdous, or
lost your memory?

Have you ever had a seinurs?
Do you have frequant or savera headaches?

Have you ever had numbness or lingfng In your asms, hands,
legs, or faot?

Hava you ever had a stinger, bumer, or pinched nerve?
8 Have you aver become it from exercising in the heat?

Explain “yas® answars hem:

OO0 OO0 OO CP POPOCCOOO DO
OCO 000 00 DO O 000 0 d000 D

Yea No
900 whaezn, of have trouble duting or
e sy P Q0
Do you have esthma? Qo
Do have saasonel that tmadical
you abengies that requin Qo
10 cofredfve 1]
e e P T
otaer on your et haabu B? oa
11 Have you had sy problems with your eyes or vision? g 0

Do your waar glasses, contacts, of Protactive syswear? (|

12 Have you ever had a sprain, stratn, of swelling afer an injury?(0) O

mhm?wmumwmwm

any ano
lois?-bagliw i ioiod gnci-b il L L W o
if yes, then check the sppropriate bax and expisin below
3 Head {J Ebow Oue
O eeck 3 wwnist 0 Knee
) chent O Hana ) Shinfear
) Shoulder O Finger O Ankde
D) Upper amn Q2 Foot
43 Do you want to weigh more or less than you ¢o now? Qa
for
gguwmmwwmmmmwm oo
14 Do you feel stressad ot? Q0
48 Have you had » istanus shat? Qg

Plagse [ist the date of your mast recent boastar (shot)

16 FEMALES ONLY

When was your first menstrual period? ;
When was your mast mcant menstrual pedod?

How much lima do you usually have from the start of ore
wwwummmnoumn

How many periods have you had inthe lastyear? .
What was the longest time between periods in the lastyear?

| hereby state, that to the best of my knowiedge, that my arswers to the mbove questions aro compliete and eccurats.

Signature of student-athlets

Signature of prreniguardian (if under 18) Cats




€R Preparticipation Physical Examination for Athletics

Name: 5 _ _ 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

Wiist/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 (print/type): Date:
Address: Phone:;

Signature of physician: ,MD -DO - NP - PA
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coutce YOLUNTARY ACTIVITIES PARTICIPATION F
OF THE ACKNOW] : R
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I, the undersigned, wish to participate in the College of the Redwoods sponsored activities of
intercollegiate athletics/sports.

T 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:

L. Sprains/strains 5 Paralysis

2. Fractured bones 6 Loss of eyesight

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

I 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
liability and responsibility for any and all potential risks, which may be associated with
participation in snch activities,

[ understand, acknowledge, and agree that the College of the Redwoods, its employees, officers,
agents, or volunteers shall not be liable for any injuryfillness suffered by my son/daughter which
is incident to 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

Parent/Legal Guardian (If under 18 years of age)  Date 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.
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Y AC E AND
COLLEGE AGREEMENT
REDV?’S{SSE For spd in considerstion of permitting the undemsigned to participate in intercollegiate athletics, the
undersigned bereby vohuntarily releases, discharges, waives and relinquishes any snd ell astions ¢r causes
of action for personal injury, property damage or wrongfhl doath occurring to him/herseif arising as & result
of engaging or receiving instroctions in said activity or any sctivities incidantal thereto wherever or however the same may
occur and continue, td the undersigned does for him/hersel, his/her heirs, exocutors, sdministrators end assigns herely
release, waive, discharge and relinquish any action or czuses of action, aforesaid, which may hereafter arise for kimherseif
and for his/er estate, and sgrees that under no circumstances will he/she or hisher heirs, executors, sdmmistrators and
8sSigNS prosecute, present mny clam for personal injury, property damage or wrongful death against 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 persons, or otherwise.

IT IS 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, administratars or assigns, agrees that in the event any claim for
personal injury, property damage or wrongful death sball be prosecuted against the College of the Redwoods he/she shall
indemnify and save barmless the same the College of the Redwoods from any and claims or causes of action by whomever
or wherever made or presented for personal injuries, property damage or wrcngful death,

The undersigned acknowledges that he/she has read the foregoing Waiver of Liability Notice and the foregoing three (3)
paregraphs, has been fully and complowely advised of the potential dangers incidental to cogsging in the sctivity of
intercollegiate athletics, and is fully sware of the legal consequences of signing the within instrument

AUTHORIZATION TO CONSENT TO TREATMENT

We, the undersigned, do hereby consent and suthorize any duly muthorized doctor, emergency medical tachnician, hospital
or other madical facility to treat or attempt to treat the participant for any injuries received by the said participant while he
or she participates in any activity of the College of the Redwoods, or while traveling to of from ar competing in any
Coliege of the Redwonds activity. We furtber authorize any licensed physician to parform any procedore, which be or she
deems advisable in attempting to treat ar relieve any injuries or any related unhealthy conditions in seid participant that mzy
be eocountered during any necessary procednre or uperation. We further conscat to the administration of any mnesthesia s
deemod advisable by any Gicensed physician and do hereby firther muthorize any x-ray examination, medical or surgical
diagnosis or treatment, snd kospitel care to be rendered to the participant in our sbsence under the general or special
supervision and on the advise of a licensed physician, surgeon, anesthesiologist, dentist or other qualified personne! acting

under theix supervision,

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

Each of the underiigned expressly acknowledge and agree that they have read mod 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 represeatation, statcments or
inducements epart from the foregoing written provisions have bean mads,

WE HAVE READ, UNDERSTOOD AND VOLUNTARILY SIGNED THIS RELEASE

Srudent-Athlets (If 18 years of age or older) Date Printed Name

Perent/Legal Guardian (If under 18 years of age) Date Printed Name
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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:




Medical Insurance Information

College of te Redwoods offers accident insurance, which is 2 secondary policy, with limited coverage. If you have other insurance
coverage, that policy will need to cover your expenses first before College of the Redwoods’ policy will cover anything. If you do not
have insurance coverage, then College of the Radwoods® policy will become the primary policy.

Insurance information is one of the first things a doctor’s office or hospital will ask for. Withou that information proper medicad
attention could be delayed. Itis for this reason that it is important for the Athletic Trainer o bave your insurance informaticn. It is
al3o importaot to gote that some insurance carriers ero not valid or are not accepted in Humboldt County, and in some instances your
insurancs carrier will require you to return boms for treatment. Please check with your insurance provider for further details.

Are you currently covered by any health or medical insurance? Yes No

11 yes, thea fill out this form gnd include a copy of the front and back of your insurance card.
Insurance Company Name:

Type of Insurance Policy: PPO HMO Not sure

Policy Number:

Group Number:

Member ID Number:

knsurance Company Address:

Insurance Company Phone Number:

Name of Policy Holder:

Relationship to you:

Policy Holder's Social Security #: DOB:

Is Policy through an Employer? Yes No

If Yes: Employer Name:

Address:




