JCPS Sports Safety Video Information

Prior to trying-out or playing, students must also watch the JCPS Sports Safety Video and
submit a completed Sports Safety Video Form. Students must do this each school year.

Prior to trying-out or playing, at least one parent/quardian must also watch the JCPS Sports
Safety Video and submit a completed Sports Safety Video Form. Parents/guardians will need
to do this only once during their child’s middle school years.

The Video is 37 minutes in length and both the Video and Form can be found at
http://jcps.jefferson.k12.ky.us/athletics/. (Go to High Schools>JCPS Health and Sports Safety
Video.) Return completed form to the School’s Main Office.




Jefferson County Public School Jefferson County
4322 Bishop Lane, Louisville, Kentucky 40218 Public Schools . ‘ .
Athletic Participation/Physical Examination Form/Consent and Release Shapmg the Future

PART | - ATHLETE INFORMATION
(This part must be completed by the student/parent)

Name (Last, First, Initial) School Year
Home Address (Street, City, State, Zip):
Gender Grade School

Date of Birth: Birth Place (County, State):

School Attendance History:

Grade School Name School Year Play — (Yes/No)?

6th

7th

8th

I am planning to participate in the following (circle all you might try to play):

Baseball Basketball Cross Country Flag Football Golf Soccer Fast Pitch Softball
Field Hockey Swimming Tennis Track and Field Volleyball Wrestling Cheerleading

PART Il - MEDICAL HISTORY
(This part must be completed by parent and student and presented to the authorized health care provider before the physical.)

CHECK THE APPROPRIATE RESPONSE TO EACH ITEM: ..ot YES NO
Have you ever Deen NOSPITAIIZEA? ..........oo ittt b et b e b e e e ne e e e e et seeebesee e
Have you ever had surgery of any kind (e.g., tONSIIECIOMY). ....ccociiiiiiiiicicec e
Are you presently taking any medications OF PIlIS? .........coiiiiiii i
Do you have any allergies (medicine, hees, or Other INSECTS)?.........eiiiiiiiiieiie et
Have you ever Passed OUL QUING EXEICISE? .....c.oiueiiirieieterieieate sttt st ettt et sb e et b e bbb ekt s bbbt ab et ekt s b et et e ab e et e sb e ebennas
Have you ever been dizzy during OF aFter EXEITISE? ........ooi ittt b bbbt sb b bbb sne e
Have you ever had chest pain during OF after EXEICISE?........viiiiiiieieiire sttt e e re et e e e stesresresrenneens
Have you ever had Nigh DIOOG PIrESSUIE? ........coiiiiieieiite ettt ettt et bbbttt b et ettt sb e et e
9. Have you ever been told YOu have @ NEArt MUIMUI? .........cuiiiiiiiiiiiee bbb
10. Have you ever had raCing OF YOUF NEAIT? ..........ooi ittt et bbb et e bt et e e e b sbesbesbeeneas
11. Has anyone in your family died of heart problems Defore 507 ..........coov i
12. Do you have any skin problems? (itChing, raShes, ACNE) .........ciiiiiiiiii e
13. Have you eVer had @ NEAA INJUIY? .....cviiiiieiie ettt bbbttt b ekt b ekt b ettt s b e eb e sb e ebenn e ebe e
14. Have you ever been Knocked OUL OF UNCONSCIOUS? ......ciuiiiiiiiieiiiitisieeie et sttt s ee sttt et e e bt sbesbesneaneas
15. Have you ever had a seizure or suffer from ePIlEPSY? .....oov v re e ene s
16. Have you ever had a stinger, burner or PINCREA NEIVE? .........vcieeii ettt saesresneenens
17. Have you ever had heat related probIEMS? ...ttt bbb sr e
18. Have you ever been dizzy or passed OUt iN the NEAL?. ..o e
19. Do you cough heavily, or breath heavily during aCtiVity? .........cccooiiiiiiiice e e ere s
20. Do you use any special equipment (€.0., KNEE BraCE)? ......cvcieiiii e
21. Have you had any problems With YOUF YES OF VISION?..........cuiiiiiiirieiiiieiesie ettt
22. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling or other injuries of any bones?
23. Are you missing one of any paired 0rgans (B.0:, BYES) .eoueuauerirereaieaeeietestestestesbe st eit e b e ssesbesbesbesbesbeebeese et e nbesbesbesbesbeanes
24. Have you ever been diagnosed with any form of asthma? ... s
25. Are you using an iNN@ler FOr @StNMA? .........coviiiiiiie bbb bbb bbbttt nes
26. AT YOU THADETIC? ..ottt ettt bbb bbb s b1 e s b8 h b E R e b e e e h e bt £ e b e bt e bt bbbttt b bttt
27. D0 you adminiSter INSULIN T YOUISEIT? ..ot bbb bbbt bt e et sb bbb e
28. Are you presently using tobacCo in @Y FOIM?.......cvciiii ittt reenes
29. Do you have a history of sickle-cell anemia in Your family?.........ccoooiiiiiii s
30. Have you had any other medical ProBIBMS? ........c.oiiiiiiiii bbbt bbb
31. Have you had a medical problem or injury Within the 1aSt YEar?............ooiiiiiiiii s
A O 1 A YL 10 I, 4SS
33. When was your last tetanus shot?
Please explain any YES answers from questions 1-31 on page 1

NN E




PART Il - PHYSICAL EXAMINATION
(This part must be completed by the authorized health care provider)

PATIENT NAME: DATE:

HEIGHT: WEIGHT BP / PULSE VISION: R-20/ ___ L-20/ BOTH- 20/ CORRECTED? Y/N
Normal Abnormal Comment

HEART

Rhythm (Regular/Irregular)

Murmur (supine)

Murmur (standing)

ENT

Lungs

Skin

Abdominal

Genitalia

Musculoskeletal

Neck

Shoulder

Elbow

Wrist

Hand

Back

Knee

Ankle

Foot

Dental

Other

After having reviewed the data above and the student's medical history, | make the following recommendations on participation in
athletics:
1. Cleared

2. Cleared after additional evaluation for

3. Restricted from participating in the sports of

4. Cleared only to participate in the sports of

Recommendations/Restriction (attach additional if necessary)

I have examined the physical condition of the student and find the said student to be physically fit to practice for and
participate in interscholastic athletic contests.

Provider’s Name (please print)

Authorized Signature Address:

City/State/Zip

Date: Phone

This Physical Examination is valid for one year from date administered.




PART IV - EMERGENCY PERMISSION FORM
(This part must be completed by student and custodial parent / guardian)
STUDENT NAME

ADDRESS

CITY/STATE/ZIP

BIRTH DATE: HOME PHONE:

SCHOOL.: PRINCIPAL.: ATHLETIC DIRECTOR:
PERSON TO CONTACT IN CASE OF MEDICAL EMERGENCY:

NAME

RELATION

ADDRESS

CITY/STATE/ZIP

DAYTIME PHONE EVENING PHONE

Please list any health problems/concerns your child may have, including allergies (medications / others) and any medications
presently being

used:

PART V - CONSENT TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF
ELIGIBILITY RULES, LIABILITY WAIVER AND CONSENT AND RELEASE
The student and parents/guardian must read this statement carefully. This form must be completed before the student participates
(hereinafter including try out for, practice and/or compete) in interscholastic athletics.
As parent/legal guardian, | agree to allow my child to participate in interscholastic athletics.

The student and parent/legal guardian recognize that participation in interscholastic athletics involves some inherent risks for
potentially severe injuries, including but not limited to death, serious neck, head and spinal injuries which may result in complete or
partial paralysis, brain damage, serious injury to virtually all internal organs, serious injury to virtually all bones, joints, ligaments,
muscles, tendons, and other aspects of the muscular skeletal system, and serious injury or impairment to other aspects of the body, or
effects to the general health and well being of the child. Because of these inherent risks, the student and parent/legal guardian
recognize the importance of the student obeying the coaches’ instructions regarding playing techniques, training and other team rules.
By signing this form, the student and parent/legal guardian acknowledge that the student’s participation is wholly voluntary and to
having read and understood this provision.

The student and parent/legal guardian individually and on behalf of the student, hereby irrevocably, and unconditionally release,
acquit, and forever discharge the JCPS and its officers, agents, attorneys, representatives and employees (collectively, the
“Releasees”) from any and all losses, claims, demands, actions and causes of action, obligations, damages, and costs or expenses of
any nature (including attorney’s fees) that the student and/or parent/legal guardian incur or sustain to person, property or both, which
arise out of, result from, occur during or are otherwise connected with the student’s participation in interscholastic athletics if due to
the ordinary negligence of the Releasees.

The student and parent/legal guardian agree to abide by the JCPS Rules, Regulations and Due Process Procedure as now enacted or
later amended. The student and parent/legal guardian further acknowledge that they agree to abide by the rulings of the JCPS Director
of Athletics/Activities and/or the Coordinator of Athletics/Activities.



The student and parent/legal guardian acknowledge that the student must have insurance coverage up to a limit of $25,000 in order

to be eligible to participate in interscholastic athletics.



PART V — CONSENT TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY
RULES, LIABILITY WAIVER AND CONSENT AND RELEASE (continued)

The student and parents/guardian must read this statement carefully. This form must be completed before the student
participates (hereinafter including try out for, practice and/or competition) in interscholastic athletics.
The student and parent/legal guardian consent to this student receiving a physical examination as required by the JCPS.

The student and parent/legal guardian, individually and on behalf of this student, give the middle school, the JCPS and their
representatives permission to release this student’s demographic information (including motion picture and still photography) and
participation statistics and other information as may be requested, and agree that the student may be photographed or otherwise
digitally or electronically captured during competition and such image or other report may be used without permission or
compensation.

The student and parent/legal guardian, individually and on behalf of this student, consent to the middle school and the JCPS and
their representatives to use and disclose the necessary personally identifiable information from the student’s education records
including, but not limited to, academic, financial and health care information, to third parties including, but not limited to, school
representatives, coaches, athletic trainers, medical facilities, medical staffs, JCPS legal counsel and the media, for the purpose of
receiving proper/necessary medical care and complying with the JCPS rules & regulations, including, but not limited to, making
determinations regarding eligibility to participate in interscholastic athletics and any administrative or legal proceedings resulting
from participation or attempted participation in interscholastic athletics, without such disclosure constituting a violation of my rights
under the Family Educational Rights and Privacy Act. | further release the middle school, the JCPS and their representatives from any
and all claims arising out of the use and disclosure of said necessary personally identifiable information. | also agree to release to the
middle school, the JCPS, and their representatives, upon request, the detailed and completed application for financial aid.

The student and parent/legal guardian, individual and on behalf of the student, hereby consent to allow the student to receive
medical treatment that may be deemed advisable by the middle school, JCPS, and their representatives in the event of injury, accident
or illness while participating in interscholastic athletics, including, but not limited to, transportation of the student to a medical
facility.

Students’ Name (please print) School

Student and Parent/Guardian Address

Signature of Student Date
Name of Parent(s)/Guardian(s) who has/have custody of this student (please print) Emergency Phone Number
Signature of Parent(s)/Guardian(s) who has/have custody of this student Date
Insurance Carrier Policy Number

Jefferson County
Public Schools . ‘ ®

Shaping the Future




JEFFERSON COUNTY PUBLIC SCHOOLS
ADDENDUM TO KHSAA PHYSICAL FORM

This addendum to the physical form must be completely filled out and reviewed by the medical professional administering the
physical exam along with all other information.

List any prescription medications that you are currently taking:

If none, parent please initial:

List any over-the counter medications, pills, or supplements that you are currently taking:

If none, parent please initial:

(Parent printed name) (Parent Signature)

(Student printed name) (Student Signature)

(Physician Printed Name) (Physician Signature)
(Date)

Jefferson County Public Schools



JEFFERSON COUNTY PUBLIC SCHOOLS

(Last Name) (First Name) (Middle)

GENDER: M F (circle one)

(Birth date)

NUMBER OF YEARS IN: MIDDLE SCHOOL HIGH SCHOOL YEAR ENTERED 9™ GRADE:

NUMBER OF YEARS PLAYED VARSITY SPORTS COUNTING THIS YEAR:

(Home Address) T (Home Phone #)
PARENT/GUARDIAN: WORK PHONE#:
EMERGENCY CONTACT: PHONE#:
PHYSICAL EXAM COMPLETED: YES NO
GROUP ATHLETIC INSURANCE PAID: YES NO
LAST SCHOOL ATTENDED: YEAR (S):
ADDRESS: CITY: STATE: ZIP:

PHONE:

PARENT PERMISSION/RELEASE — HIGH SCHOOL ATHLETICS

I acknowledge receipt of a copy of the K.H.S.A.A. Eligibility Rules and Regulations and am familiar with these
requirements.

| understand the personal safety of the student is of first importance to the school. In the event of needed

professional medical care, | give my permission for a representative of the school to transport my child to the
nearest medical facility and for staff of that facility to render treatment.

| agree to be responsible for equipment issued by the school and to return same property upon request by the
school.

I consent for my child to participate in athletics during this school year and understand the school will pay NO
medical or drug bills for accidents incurred in this activity/sport.

| have medical and hospital insurance with: The certificate number is:

| understand there is NO waiver for the Group Athletic Insurance Program for all participation athletes. | have paid the
$5.00 tryout premium and agree to pay the additional $15.00 premium in the event my child becomes a member of any
respective athletic team. This insurance is full excess and benefits are payable for “Reasonable and Customary”
expenses that are not recoverable from another plan providing medical benefits to the maximum of $25,000. If not
covered by another plan, the excess provision shall not apply and benefits are payable up to but not to exceed $25,000.
The K.H.S.A.A. carries a catastrophic policy on all athletics that provides coverage in excess of $25,000.

This Permission/Release form MUST BE SIGNED, NOTARIZED AND RETURNED to the Athletic Department before the
student will be permitted to participate.

(Student’s Signature) (Parent’s Signature)

This form notarized the day of 20 .Notary Public
My commission expires on the day of 20 .




Student Name:

School:

Sports:

JEFFERSON COUNTY PUBLIC SCHOOLS
SPORTSSAFETY VIDEO FORM

| certify that | have viewed the required JCPS Sports Safety
Video in its entirety and understand the contents thereof.

| certify that | will abide by all of the recommendations of the
JCPS video.

The part of the video that | thought was most helpful was:

Parent/Guardian / Student

Name (Print)
(circle one)

Student Name (if parent)

School

Grade

Date

Signature

Witness



	Sports Safety Video Information
	AthleticFormsComplete.pdf
	AthleticForms.pdf
	Provider’s Name (please print)
	Authorized Signature
	Address:
	City/State/Zip
	Date:
	Phone
	This Physical Examination is valid for one year from date administered.

	Physical Addendum and Parent Permission Form.pdf
	Health and Sports Safety Video Signature Form.pdf




