PIAA CONFREHENSIVE INITIAL
PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Prior to any student particlpating in Practiess, Inter-School Practices, Scrimmagss, andlor Contests,
at any PIAA member school [n any school year, the student is required to (1) complate a Comprehensive Initial Pre-
Particlpation Physical Evaluation {(CIPPE); and (2) have the appropriate person{s) complete the first six Sections of the
CIPPE Form, Upon complation of Sections 1 and 2 by the parentiguardian; Sactions 3, 4, and 5 by the student and
parantiguardian; and Section 6 by an Authorized Medlcal Examiner (AME), those Sectlons must be turned In o tha
Principal, or the Principal’s designee, of the student's school for retentlon by the school. The CIPPE may not be authorized
earlier than June 1 and shalf be effective, regardiess of when parformed during a scheol year, until the next May 31,

SUBSEQUENT SPORT(S) IN THE SAME SCHOOL YEAR: Following completion of a CIPPE, the same student seaking to
participate in Practices, Inter-Schoo!l Practices, Scrimmages, and/or Sontests in subsequent spors} in the same school
year, must completa Section 7 of this form and must turn In that Section to the Principal, or Principal’s designes, of his or
her school. The Princlpal, or the Principal’s designes, wil than determing whether Section B naed be completed,

[SECTEON 1: PERSONAL AND EMERGENCY INFORMATIONI

PERSONAL INFORMATION
Student's Name MalefFemale {vircle one)

Date of Student's Birih: / / Age of Student on Last Birthday: Grads for Current School Year:

Current Physical Address

Current Home Phone # { ) ' Parent/Guardian Current Cellular Phone # ( )
Fell Spart(s): Winter Spor(s): Spring Sport{s):
EMERGENCY INFORMATION

Parent's/Guardian’s Name Relationship
Address Emergency Contact Telephone #{ )
Secondary Emnergency Contact Person's Name Relationship
Address Emergency Contact Telephone # ( )
Medieal Insurance Garrier __ Policy Number
Address Telephone # ( )

Family Physician's Name . MD or DO (circle one)
Address Telephone # { )

Student's Allergies

Student's Heétth Condition(s) of Which an Emergency Physician Should be Aware

Student's Prescription Medications

Revised: March 19, 2015




[SECTION 2: CERTIFICATION OF PARENT/GUARDIAN|

The student’s parent/guardian must complete alf parls of this form.

A, | hereby give my consent for

who turned

and a resident of the

on hisfher last birlhday, a student of

horn on

School

public school district,

to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests during the 20 - 20 school year

in the sport(s) as indicated by my signattre(s) following the name of the sald spori(s) approved below.

Fail - S!gnaium of Paront Winter Bignature of Parent Spring Signature of Parant
Spons ot Guardlan Sports or Guardlan Sports or Guardian
Cross Basketball Baseball
T - Bowing Boys
Hockey Compalilive o Lac:v';rsse
Footbal Spirif Saued Glds
Girlg' Lacensse
Gol Gymnagligs | . Soltball
Sogegr Rilla ?oys‘
Girls’ ) T Swimming ennis _
Tennls and Diving Tracg & Field
Girts' ] Track & Fieid (Ouldoor)
L Yolleyball N ] {ndoor) Boys'
| Waler : Wresiling Valleyball
{_Polo ] Bthar
§ Qther Olher

B. Understanding of efigibility rules: | hereby acknowledge that | am familiar with the requirements of PIAA
concerning the eligibility of students al PIAA member schools to participate in Inter-School Practices, Scrimmages, and/for
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, amaleur status, school attendance, health, transfer from one school 1o
another, season and out-of-season rules and regulations, semesters of atiendance, seasons of sporis participation, and
academic performance.

Parant's/Guardtan‘s Signature Date / /

C. Disclosure of records needed to determine eligibility: To enable PIAA to determine whether the herein named
student s 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 sludent
specifically including, wilhout limiting the generality of the foregoing, birth and age records, name and residence address
of pareni(s) or guardian{s), residence address of the student, health records, academic work completed, grades received,
and attendance data,

Parent’s/Guardian’s Signalure Date / /

D. Permission fo use name, likeness, and athletic information: | consent to PIAA's use of the hergin named
student’s name, likehess, and athlatically related information in video broadcasts and re-broadcasts, webcasts and reports
of Inter-School Practices, Scrimmages, and/or Contasts, promotional literature of the Associalion, and other materials and
releases related to interscholastic athletics.

Parent'siGuardian's Signature Date { /

E. Permission to administer emergency medical care: | consent for an emergency medical care provider to
administer any emergency medical care deemed advisable to the walfare of the harein named student while the student is
practicing for or paricipating In Inter-Schoal Praclices, Scrimmages, and/or Conlests, Further, this authorization permits,
if reasonable efforts to contacl me have been unsuccessful, physicians o hospitalize, secure appropriate consultation, o
order injections, anesthesia (local, general, or both) or surgery for the herein named student, | hereby agree to pay for
physicians' andlor surgeons' fees, hospital charges, and related expenses for such emergency medical care.

Parent’s/Guardian’'s Signature [ate / !




ISECTION 3: UNDERSTANDING OF RISK OF CONCUSSION AND TRAUMATIC BRAIN INJURY]

What is a concussion?
A concussion is a brain injury that;
* |s caused by a bump, blow, or jolt to the head or bady.
Can change the way a student's brain normally works,
Can occour during Praclices and/ar Contests in any sport,
Can happen even if a student has not [ost consciousness.
Can be serlous even if & student has just been “dinged” or "had thelr bell rung.”

a ¢ a o

All concussions are serious. A concussion can afiect a student's ability to do schoolwork and ether activities (such as
playing video games, working on a computer, studying, driving, or exercising). Most students with a concussion get
better, but it is important to give the concussed student's brain time to heal.

What are the symptoms of a concussion?
Concussions cannot be seen; however, in & polentially concussed student, one or more of the symptoms listed below
may become apparent and/for that the student "doesn't feel right” soon afier, a few days after, or even weeks after the

injury,

o Headache or "pressure” In head o Feéling sluggish, hazy, faggy, or groggy
o Nausea ar vomiting o Difficully paying attention

= Balance problems or dizziness s Memaoary problems

e  Double or blurry vision o Confusion

e Bothered by light or noise

What should students do if they believe that they or someone else may have a concussion?

» Students feeling any of the symptoms set forth above should immediately tell their Coach and thelr
parents. Also, if they notice any teammate evidencing such symptoms, they should immaediaiely tell their Coach.

= The student should be evaluated. A licensed physician of medicine or osteopathic mediclne (MD or DO),
sufficlently familiar with current concussion management, should examine the student, determine whether the
sludent has a concussion, and determine when the student is cleared to return to paricipate in interscholastic
athletics,

¢ Concussed students should give themselves time to get better. If a student has sustained a concussion, the
student's brain needs time to heal. While & concussed student's brain is still healing, that stiudent is much more
likely 1o have another concussion. Repeat concussions can increase Ihe time it takes for an already concussed
student to recover and may cause more damage to that studeni's brain, Such damage can have long term
consequences, [t is imporant that a concussed student rest and not return to play until the student receives
permission from an MD or DO, sufficiently familiar with current concussion management, that the student is
sympiom-fres.

How can students prevent a concussion? Every sport is different, but there are steps students can take to protect
themselves,
= Use the proper sports equipment, including personal protective equipment. For equipment to properly protect a
student, it must be; )
The rlght equipment for the spori, position, or activity;
Worn correctly and the correct size and fit; and
Used every time the student Praclices and/or competes,
+ Follow the Coach's rules for safety and the rules of the spor.
e Practice goed sportsmanship at afl times.

If a student belleves they may have a concussion: Don't hide it. Report i, Take tims to recover,

| hereby acknowledge that | am famiiar with the nature and risk of concussion and traumatic brain injury while
participating In Interscholastic athletics, including the risks assoclated with continuing to compete after a concussion or
traumatic brain injury,

Sludent's Signature Date__ [/ |

| hereby acknowledge that | am familiar with the nature and risk of concussion and traumatic brain injury while
parlicipaling in interschotastic athletics, including the risks associated wilh continuing lo compete after a concussion or
traumatic brain injury,

Parent's/Guardian's Signature ) R Date /|




ISECTION 4: UNDERSTANDING OF SUDDEN CARDIAC ARREST SYMPTOMS AND WARNING SiGNS|

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the hearl stops beating, suddenly and unexpeciedly. When this happens blood
stops flowing to the brain and other vital organs. SCA Is NOT a heart attack, A heart altack may cause SCA, but they are
not the same. A heart attack is caused by a blockage that stops (he flow of blood to the hearl. 8CA is @ malfunction in
the heart's electrical system, causing the heart to suddenly stop beating,

How common is sudden cardiac arrest in the United States?

There are about 300,000 cardiac arresis outside hospitals each year. About 2,000 patients under 25 die of SCA each
year,

Are there warning signs?

Although SCA happens unexpectedly, some people may have signs or symptoms, such as:

e dizziness ¢ fatigue {extreme tiredness)
o lightheadedness = weakness

e shoriness of breath = pausea

¢ difficully breathing = vomiting

s racing or fluttering heartbeat (palpitations} e chest pains

s syncope {falnting)

These symptoms can be unclear and confusing in athletes. Often, people confuse these warning signs with physical
exhaustion. SCA can be prevented if the underlying causes can be diagnesed and treated.

What are the risks of practicing or playina after experiencing these symptoms?

There are risks assoclated with continving to practice or play after experiencing these symptoms, When the hearf stops,
so does the blood that flows to the brain and other vital organs. Death or permanent brain damage c¢an ocour in just a faw
minutes. Mast people who have B8CA die from it.

Act 88 = the Sudden Cardiac Arrest Prevention Act {the Act)

The Act is Intended lo keep studenti-athletes safe while practicing or playing. The requiréments of the Act are:

Informalion about SCA symploms and warning signs.
» Every studenl-athlete and their parent or guardian must read and sign this form. 1t must be returned to the schoal
before participation in any athletic activity. A new form must be signed and returned each school year.
»  Schaols may also hold Informational meetings. The mestings can occur before each athletic season. Meetings
may include student-athletes, parents, coaches and school officials. Scheals may also want to include doctors,
nurses, and athlelic trainers.

Removal from play/relum to play

o Any student-athlete who has signs or symptoms of SCA must be removed from play. The symploms can happen
befare, during, or after activity. Play Includes &ll athletlc activity.

e Before returning to play, the athlete must be evaluated, Clearance te return to play must be In writing. The
evaluation must be performed by a licensed physician, cerified registered nurse practitioner, or cardiclogist (heart
doctor). The licensed physician or certified registered nurse practitioner may consult any other licensed or
certified medical professionals,

| have reviewed and understand the symptoms and warning signs of SCA.

Date / {

Bignature of Sludent-Athlete Print Student-Athlete’'s Name

Date ! /

Signature of Parent/Guardian Print Parent/Guardian’s Name

PA Depariment of Health: Sudden Cardiac Arrest Symploms and Warning Signs informalion Sheet and Acknowledgement of
Receipl and Review Form 772012




Student's Name

Age

{SECTION 5: HEALTH HisTORY]

Explain “Yes” answers at the hottom of this form,
Circle questions you don't know the answers to.

Grade

Yes No . Yes Ne
1. Has a doclor ever denlted of resiricted your 23, Has a doclor ever told you thal you have
paiicipalion in spori{s) for any reason? (| | asthma ar allergies? [ ]
2. Do you have an ongoing medical candition 24, Do you cough, wheeze, o have difficulty
(ke asthma or dlabeles)? 0 O braathing DURING or AFTER exercise? 0 |
3 Are you currently laking any prescriplion or 28, Is there anyone In your {family who has
nonprescription {over-the-counter) medicines asthma? a [
or pills? | 1} 25, Have you ever used an inhaler or faken
4. Do you have allergies lo medicines, asthma mediclne? O O
poitens, fonds, or sfinging insecis? (] () 27, Woere you born without ar are your missing
8, Have you ever passed oul of nearly a kidney, an eya, a leslicle, or any other
passed oul DURING exercise? [} [ organ? | i1
G. Have you ever passed oul or nearly 28 Have you had infeclious mononucleosis
' passed out AFTER exarcise? 3 | {mone) within the last menih? 0 It
7, Hava you aver had discomforl, pain, or 28, Do you have any rashes, pressure soras,
pressura in your chesl during exercise? (I} (] or other skin problems? O O
8. Does your hearl race or skip beats during 30, Have you ever had a harpes skin
exgrcise? 0 M infection? R |
9, Has a docior ever lold you that you have CONCUSSION OR TRAUMATIC BRAIN INJURY
{check all that apply): 3. Have you ever bad a concussion (i.e, bell
_] High bload pressure 3 Head muemur rung, ding, head rush) or iraumalic brain
£] High cholesleral [ Hearl infeclion injury? 0 O
10, Has adoclor ever orderad a test for your 32, Have you heen hit in the head and been
haan? (for example ECG, echocardiogram) 3 [ confused or jost yowr memory? J N
11 Has anyone in yeur family died for no 33, Do you experience dizziness and/for
apparerd reason? O || headaches wilh exercise? 0
12, Does anyone in your family have a heart 34, Have you ever had @ seizure? ]
problem? [ i 35, Have you ever had numbneass, tingling, or
13.  Has any family member or relalive been weakness in your arms or legs afier being hil
disabled from heart disease or died of hoart or fafling? o o
problems or sudden death before age 507 | £l 36, Hava you ever been unable to move your
14, Doas atyone in your family have Marfan arms or legs after being hit or faliing? 0 W]
syndrome? O 0 37, When exsrclsing In the heal, do you have
18, Have vou ever apent the nightin a severe muscle cramps or become ill? ] |
haspital? (] | 38, . Has a docior told you that you of someong
16, Have vou ever had surgery? | . in your family has sickle cell Irail or sickle cal
117, Hava you ever had aninjury, like a sprain, diseasa? 0 B
muscle, or ligament tear, or fendoniis, which 39, Have you had any problems wilh your
caused you 1o miss a Practice or Cantest? eyes or viston? 0 O
tf yes, crele affecled area balow: 1) il 40 Do you wear glasses or contact lenses? | (I}
18, Have you had any broken or fraclured 41. Do you wear prolective eyewear, such as
bones of disfocated joints? if yes, circle goggles or a face shield? Cl |
below: 42.  Are you unhappy with your weight? 0 J
19.  Have you had a bone or joint injury that 43, Are you trying te gain or lose weighl? 3 o
required x-rays, MRI, CT, surgery, injections, 44. Has anyane recommended you change
rehabifitalion, physical therapy, a brace, a your weaight or ealing habits? | O
. cast or crulches? lfyes ciicle below: £l 45, Do you fimil or carefully control whal you
Head  MeK  Sroufder iélg;fef "'Elﬁﬁv“'ﬁﬂwg:uﬁnm“ eal? ] ]
' ) . y . 48. Do you have any concerns thal you would
sl TR Knee - Callsa Ao Lok like 1o discuiss with a doclor? o
20,  Hava you ever had a slress iraciure? M) | FEMALES ONLY [ ]
21, Have you been told that you have or have 47, Have you ever had a menstrual perod? In| [
you had an x-ray for allantoaxisl {neck) 48. How old were you whan you had yaur first
instability? (] menstrual paring?
22. Do yau regularly use & brace or assislive 49,  How many periods have you had in the
device? O fast 12 months? -
50, Are you pregnant? [ ]
s Explain "Yes" answers here:
| hereby certify that to the best of my knowledge all of the Information herein is true and complete,
Student's Signature Date /
I hereby certify that to the best of my knowledge all of the information herein Is true and complete,
Paren{'s/Guardian's Signature Gate /




SECTION 6: PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION
AND CERTIFICATION OF AUTHORIZED MEDICAL EXAMINER

Musl be comipleted and signed by the Authorized Medical Examiner {AME) performing the herein named student's comprehensive
initial pre-panizipation physical evaluation (CIPPE) and turned in to the Principal, or the Principal’s designes, of the student's school

Student's Naimg Age Grade
Enrollad in _ A . e School  Sporl{s) )
Hetght Weight % Hody Fat {opticnal) Brachial Arlery BP { { / , ! )} RP

If either the brachial artery blood pressure {BP) or resting pulse (RP) is zhove the following levals, further evaluation by the student's
primary care physlcian is recommended ’

Age 10-12: BP: »126/32, RP: >104; Age 13-18: BP: >136/86, RP >100; Age 16-25; BP: >142/92, RP >08,
Vision: R 20/ L 20/ Correcled” YES NO (circla one)  Pupils: Equal Unequal

MEDIGAL MORMAL ABNORMAL FINDINGS

Appearance

Eyes/Ears/Nose/Throat

Hearing

Lymph Nodas

Cardiovascular Heard murmue ] Femoral pulses lo exclude aorfic coarclation
[ _Physicat stigmata of Marfan syndromie

Cardiopufmonary

Lungs

Abdomen

Genitourinary {males only)

Neurglogical

Skin

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Negk

Back

ShoulderfArm

Elbow/Forearm

Wrist/Hand/Fingers

HipfThigh

Knee

lL.eg/Ankle

Faot/Toes

I hereby cerlify that | have reviewed the HeaLTH HISTORY, perormed a comprehensive initial pre-panlicipation physical evaluation of the
herein named student, and, on the basis of such evalualion and the student’s HeaLtH History, certlfy that, except as specified below,
the student is physlcally it to participate in Pragtices, Inter-School Praclices, Serimmages, andfor Contests In the sporl(s) consented to
by the student’s parenvguardian in Section 2 of the PIAA Comprehensive Inilial Pre-Pariicipation Physical Evaluation form:

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

[0 NOT CLEARED for the following lypss of sparls (please check those that apply):
[0 Cotlision [J Contact [ Now-conract (3 StreNUOUS [0 MODERATELY STRENUOUS [ NON-STRENUGUS

Due to

Recommendation(s)/Referral(s)

AME's Name (print/type) ' License #
Adthress Phore ( )

AME's Signalure MD, DO, PAC, CRNP, or 8NP (circfe ong)  Authorized Date of CIPPE ¢/ /




