LCREEK TOWNSHIP SCHOOL DISTRICT
COMPREHENSIVE ATHLETIC PHYSICAL
PACKET

2008-2009

NAME: DATE OF BIRTH: AGE:

GRADE: SPORT(S):

CIRCLE ALL GRADES (IN ANY SCHOOL DISTRICT) IN WHICH YO PARTICIPATED IN THIS
SPORT: 7 8 9 10 11 12

CIRCLE ALL GRADES YOU COMPLETED IN THE MILLCREEK TOWNSHIP SCHOOL
DISTRICT: 7 8 9 10 11 12

HAVE YOU REPEATED ANY GRADE BEINNING WITH GRADE 77 YES NO

SCHOOL DISTRICT IN WHICH THE STUDENT RESIDES:
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Schedule for School Physicals on Saturday, June 28, 2008:

8:00am — 9:30am All Fall Sports — Grades 9— 12
9:30am —~ 10:30am All Winter Sports — Grades 9 - 12
10:30am — 12:00pm All Spring Sports — Grades 9 - 12
12:00pm - 1:30pm | Al Fall Sports — Grades 7- 8
1:30pm — 2:30pm All Winter Sports — Grades 7~ 8
2:30pm — 4:00pm All Spring Sports — Grades 7- 8

All forms must be sent directly to the Athletic Office, not the coach, prior to participation. Physicals turned
in at the last minute may result in the student not being permitted to practice or to participate in tryouts.
Such delays may result in a loss of tryout time or perhaps losing the opportunity to tryout completely. Once
the physical is turned into the Athletic Office and reviewed for satisfactory completion, the student will be

granted permission to participate in athletics, When a student-athlete has a desire to participate in a sport
that has roster reductions or cuts, it is imperative that they have all of their paperwork submitted in a timely

ashion.

For any athlete participating in multiple sports seasons, please follow the guidelines above for the initial
CIPPE for the first sport season. For the 2"or 3" sport season, the parent/guardian and student will need to
re-certify their contact information and health assessment, which include Sections 1, 2, 3, 5 (CIPPE forms)
and 8 (Insurance Waiver form). Wrestlers must complete Section 7 at least six weeks prior to the start of the
winter sports’ season. We will also need an updated Insurance Waiver Form for each sport’s season. Your
doctor does not need to re-certify any information unless there has been a change in the student-athlete’s
health or if he/she has sustained a serious injury since the initial evaluation.

Lastly, the McDowell Athletic Department suggests that all students participating in athletics complete the
Impact Concussion baseline testing program prior to the first day of official practice as outlined by the
PIAA. This innovative process known as IMPACT, which stands for Immediate Past Concussion
Assessment and Cognitive Testing, is offered on line at the misd.org website on the “athletic” page.
Additional information or scheduling IMPACT testing appointments may be obtained by contacting our
Certified Athletic Training staff at 814-881-9018.

We have included a “Frequently Asked Questions” section on our McDowell Athletic website. If further
information is necessary, please contact the Athletic Office at 814-835-5428.
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ISECTION 2: CERTIFICATION OF PARENT/GUARBDIAN]|
The student’s parent/guardian must complete all parts of this form.

A, | hereby give my consent for born on

who turned on hisfher last birthday, a student of School
and a resident of the public school district,
to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests guring the 20_____ - 20_____ school ysar

in the spori{s) as indicated by my signature(s) foliowing the name of the said sport(s) approved below.

Sport Slgnature of Parent or Guardian
Bageball (Spring) :
| Basketball (Winter)
Bowling (Winter)
Cross Country (Fall)
Field Hockey (Fally
Football {(Fall)
Golf (Fall)
Gymnastics (Winter)
Lacrosse-Girls (Spring)
Rifle {(Winter)
Soccer (Fall)
Soccer-Girls (Spring)
Softball (Spring)
Swimming & Diving
Tennis-Girls (Fall}
Tennis-Boys {Spring)
Track-indoor {(Winter)
| Track & Field {Spring)
Volleyball-Girts (Fall)
Volleyball-Boys (Spring)
Water Polo {Fall}
Wrestling (Winter)

B. Understanding of eliglbllity rules: | hereby acknowledge that | am familiar with the requirements of PIAA
concerning the eligibility of students at PIAA member schools to participate in inter-School Practices or Scrimmages and
Contests involving PIAA member schools. Such requirements, which are posted on the PIAA Web site at www.piaa.org,
include, but are not necessarily limited to age, amateur status, school attendance, health, transfer from one school to
another, season and out-of-season rules and regulations, semesters of attendance, seasons of sports participation, and
academic performance.

Parent's/Guardian’s Signature Date / /

C. Disclosure of records needed to determine eligibllity: To enable PIAA to determine whether the herein named
student is eligible to participate in interscholastic athletics involving PIAA member schools, | hereby consent to the release
to PIAA of any and all portions of school record files, beginning with the seventh grade, of the herein named student
specifically including, without limiting the generality of the foregoing, birth and age records, name and residence address
of parent(s) or guardian(s), residence address of the student, health records, academic work completed, grades received,
and attendance data.

Parent's/Guardian’'s Signature Date / /

D. Permission to use name, ilkeness, and athletic information: | consent to PIAA’'s use of the herein named
student's name, likeness; and athletically refated information in reports of Inter-School Practices or Scrimmages and
Contests, promotional literature of the Association, and other materials and releases related to interscholastic athletics.

Parent's/Guardian’s Signature Date ! /

E. Permission to administer emergency medlcal care: | consent for an emergency medical care provider to
administer any emergency medical care deemed advisable to the welfare of the herein named student while the student is
practicing for or participating in Inter-School Practices or Scrimmages and Contests. Further, this authorization permits, if
reasonable efforts to contact me have been unsuccessful, physicians to hospitalize, secure appropriate consuitation, to
order injections, anesthesia (local, general, or both) or surgery for the herein named student. | hereby agree to pay for
physicians' and/or surgeons’ fees, hospital charges, and related expenses for such emergency medical care.

Parent's/Guardian's Signature Date / !
-more-
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SECTION 4: PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION
AND CERTIFICATION OF AUTHORIZED MEDICAL EXAMINER

Must be completed and signed by the Authorized Medicat Examiner performing the herein named student's comprehensive initial pre-
participation physical evaluation and turned in to the Principal, or the Principal's designee, of the student's school.

Student's Name

Age Grade

Enrolled in

School

Height Weight

% Body Fat (optional) Pulse

Sport(s)

BP / { / . / )

Vision R 20/ L 20/ Corrected YES NO (circle one)

Pupilz: Equal Unequal

MEDICAL

NORMAL

ABNORMAL FINDINGS

Appearance

Eyes/Ears/Nose/Throat

Hearing .

Lymph Nodes

Cardiovascular

Cardiopulmonary

Lungs

Abdomen

Genitourinary {males only)

Neurological

Skin

MUSCULOSKELETAL

NORMAL

ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand/Fingers

Hip/Thigh

Knee

Leg/Ankie

Foot/Toes

I hereby certify that 1 have reviewed the HeaLtH HisTORY, performed a comprehensive Initial pre-participation physical
evaluation of the herein named student, and, on the basis of such evaluation and the student's HEALTH HISTORY, certify that,
except as specified balow, the student is physically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or
Contests in the sport(s) consented to by the student's parent/guardian in Section 2 of the PIAA Comprehensive Initlal Pre-
Participation Physicaj Evaluation form and further certify that the student does not have any communicable lliness or
condition, which would pose a danger to teammates and/or competitors:

[J CLEARED [] CLEARED, with recommendation(s) for further evaluation or treatment for:

0 NOT CLEARED for the following types of sports {please check those that apply):
] Coiusion [ contact  [] NON-CONTACT [J strenuous [ MODERATELY STREnuous  [] NON-STRENUOUS

Due to

Recommendation(s)/Referral{s)

Authorized Medical Examiner's Name {print/type)

Address

License #

Phone ( )

Authorized Medical Examiner's Signature

MD, DO, PAC, CRNP, or SNP {circle one) Date__/ /

-more-
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Section 6: PIAA COMPREHENSIVE PRE-PARTICIPATION PHYSICAL RE-EVALUATION
AND RE-CERTIFICATION BY AUTHORIZED MEDICAL EXAMINER

Must be completed and signed by an Authorized Medical Examiner and furned in to the Principal, or the Principal’s designee, of the
‘student's school prior to participation in second and subsequent sport in the same school year.

Student's Name Age Grade
Enrolled in Schoeol Sport(s}
Height Weight % Body Fat (oplional) Pulse BP / ( / . ! )
Vision R 20/ L 20/ Corrected YES NO (circle'one) Pupils: Equal Unequal
MEDICAL ' NORMAL ' ' ABNCRMAL FINDINGS
Appearance
Eyes/Ears/Nose/Throat
Hearing
Lymph Nodes

Cardiovascular

Cardiopulmonary

Lungs

Abdomen

Genitourinary (males only}

Neurplogical

Skin

MUSCULOSKELETAL | NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand/Fingers

Hip/ Thigh

Knee

Leg/Ankle

Foot/Toes

T hereby certify that | have reviewed the SUPPLEMENTAL HEALTH HISTORY, performed a physical re-evaluatlon of the herein
named student, and, on the basis of such re-evaluation and the student's SUPPLEMENTAL HEALTH HISTORY, certify that,
except as specified below, the student is physically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or
Contests In the sport{s) consented to by the student's parent/guardian In Section 5 of the PIAA Comprehenslive Initial Pre-
Participation Physical Evaluation form and further certify that the student does not have any communicable iliness or
condition, which would pose a danger to teemmates and/or competitors:

[0 CLEARED [ CLEARED, with recommendation(s) for further evéluation or treatment for:
] NOT CLEARED for the following types of sports {please check those that apply):
[0 Cowsion  [J Contact [ Non-conTacT  [] STRENUOUS ] MoDeRATELY STRENUOUS ] NON-STRENUOUS

Dueto

Recommendation{s)/Referral{s)

Authorized Medical Examiner's Name (print/type) License #

Address Phone { )

Authorized Medical Examiner's Signature MD, DO, PAC, GRNP, or SNP (circle one) Date__ [/ I
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Millcreek Township

School District “An Equal Opportunity Employer”

McDowell Senior High School
3580 West 38th Street * Erie, Pennsylvania 16506-4099 » (814) 835-5403

MILLCREEK TOWNSHIP SCHOOL DISTRICT

SECTION 8 - INSURANCE WAIVER FORM

Insurance Waiver and Release Form

Dear Parent,

Your child has indicated an interest in participating in the McDowell High Schoot Athletic Program by trying out for
(sport). We know that it is your will as well as ours that every possible precaution be
taken to protect our students from injury. We do our utmost to promote this by proper training, by the use of good
protective equipment, by supervising all activities, and by encouraging good safety habits.

Despite all our efforts, accidents do happen occasionally in athletics as elsewhere. The school is not legally liable for
medical or hospital expenses, damages related to pain and suffering, loss of earning capacity or any other expenses or
damages resulting from athletic injuries incurred in interscholastic sports. :

Although the Millcreek Township School District provides school Insurance, the school insurance does not cover all
expenses. The best available insurance for the amount of money involved is a combination of our own school insurance
and your own personal family insurance. :

We the undersigned parent or guardian, intending to be legally bound, do hereby release, discharge, and waive the
Millcreek Township School District from any liability for any injury to our child (above named) resulting from any cause
whatsoever in connection with our child participating in (sport) or any other interscholastic
activity. We further hereby agree to indemnify and hold harmless the Milicreek Township School District from any
expenses that we may incur in connection with the participation of our child in the above mentioned activity.

—— YW TR T W AT AT T T
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Section 1 — Personal and Emergency Iltjhrmafion:

»  This section needs to be filled out by the student's parent/guardian and turned in to the Athletic
Office each time that student is trying out for a sport, whether it be a fall, winter or spring. If that
student is involved in a fall, winter and spring sport, we should have (3) of these forms on file.

Section 2 — Certification of Parent/Guardian:

>  This section needs to be filled out by the student's parent/guardian and turned in to the Athletic
Office each time that student is trying out for a sport, whether it be a fall, winter or spring. If that
student is involved in a fall, winter and spring sport, we should have (3) of these forms on file.

Section 3 — Health History:

> This section needs to be filled out by the student's parent/guardian and tumed in to the Athletic
~ Office each time that student is trying out for a sport, whether it be a fall, winter or spring. If that
student is involved in a fall, winter and spring sport, we should have (3) of these forms on file.

Section 4 — PIAA Comprehensive Initial Pre-Participation Physical Evaluation & Certification of
Authorized Medical Examiner:

> This section should be filled out by either your family physician or our school doctor. Please make
sure there is an authorized signature and date at the bottom of this page. Your paperwork will not be
accepted without both the signature AND date.

» An “"authorized physician” includes: a licensed physician of medicine or osteopathic medicine, a
certified registered nurse practitioner or a certified physician’s assistant.

> With a valid physician's signature and date on this section within one calendar year from the start of
a fall, winter or spring sport season is all that is required unless there has been a change in the health
of the student-athlete or he/she has sustained an injury since the initial physical evaluation.

»  Ifthere has been an injury or change in heaith since the initial evaluation, before the student can be
cleared to participate in a subsequent sport season, they must have their doctor fill out Section 6 of
the CIPPE.

Section 5 — PIAA Re-Certification by Parent/Guardian:

» This section needs to be filled out by the student’s parent/guardian and turned in to the Athletic Office
each time the student is trying out for his/her 2™ or 3" sport season. It is not required for the initial
sport.
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Millcreek Township School District

McDowell Senior High School - A Community of Class
3580 West 38th Street  Erie, Pennsylvania 16506-4099 » [814) 835-5403

“Creating the Future” www.misd.org

Dear Parent/Guardian, -

Millcreek School District is currently implementing ImPACT, a sports-related concussion & evaluation tool.
Immediate Post-concussion Assessment and Cognitive Testing (ImPACT) testing is a simple, new computer
test which can help to more accurately assess and detect sports-related concussions. ImPACT is now used in
professional football, hockey, baseball, and in many college and high school sports programs. The preseason
' test takes about 20 minutes to complete. The program is set up in “video-game” format.

Why do ImPACT testing? _
ImPACT testing gives the brain a preseason “nhysical”, or test of its thinking (cognitive) abilities. It tracks

information such as memory, reaction time, processing speed, and concentration. If a concussion is suspected,
the test is given again. The results cantell a number of things:

+ Help detect a concussion

« Tell how severe a concussion is

» Tell if thinking is impaired after a concussion

« Assess developmental changes from pre to post season

« Allow for examination rate of new concussions during a season

Baseline testing and post-concussive test results can be shared with your athlete’s coach, athletic director,
athlefic trainer, team physician or specialist with your permission. The date is not included in the athlete’s
academic record. The information gathered from the ImPACT program may also be utilized in studies
currently being conducted by both this school and UPMC. In order to ensure and guarantee your child’s
anonymity, we have set-up an anonymous data submission system in compliance with HIPPA standards. This
data may anonymously be submitted to UPMC for their research purposes. (The UPMC Sports Concussion
Program is the founding group of the ImPACT software.)

The information gained from testing may also be used to make return to play decisions. The test results are only
pieces of a puzzle, which help the physician and/or athletic trainer to return the athlete back to play when it is

appropriate and safe.

I wish to stress that the InPACT testing procedures are non-invasive, and they pose no risks to your student-
athlete. We are excited to implement this program given that it provides us the best available information for
managing concussions and preventing potential brain damage that can occur with multiple concussions. The
McDowell administration, coaching, and athletic training staffs are striving to keep your child’s health and

safety at the forefront of the student athletic experience. Please refurn the attached page with the appropriate

signatures.

Sincerely,

W, Caro

Mike Caro
Athletic Director
Millcreek School District

ImPACT software made available by a grant from the Erie Area Safe Kids Coalition & donations from
Hamot Sports Medicine & Orthopedic and Sports Medicine of Erie.

@A Tormral Obonnrfumaite Emvlover”
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