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Athletic Pre-Participation Form lnstructions

PLEASE FOLLOW THESE STEPS IN ORDER TO BE CLEARED FOR ATHLETIC PARTICIPATION

There are @Epg in order for a student to be cleared for athletic participation at any CFISD middle and/or high
school.

1) Completion of the athletic pre-participation forms, which can be found at:

Cypressfairbanksisd.rankonesport.com

Go to the website listed above to complete your forms. Cljck the blue button an the center of the page that
says "START ONLINE FORMS" and follow the steps as directed. Note: When entering your student lD do
!q! use the "S", enter only the numbers. (Ex. lf your student lD is 5123456, you would enter 123456).

You must fill out 5 online forms. The 5 forms are

o Medical History
o UIL Signature Page
o CF|SD-Emergency Card lnformation
o CFISD-ElectrocardiogramConsent
o CFISD Field Trip Form

2) A current physical on file. lf the student is about to enter or is currently in:

. Hioh school, your physical should be turned in to the athletic trainer on campus.

. Middle school, your physical should be turned in to the coach ofyour participating sport

ADDITIONAL INFORMATION REGARDING ALL ANNUAL PRE.PARTICIPATION FORMS

All required participation forms (physical and online forms) must be submitted before a student participates in
any try-out, practice, athletic class, open gym, open weight room, athletic competition or travels with a CFISD
athletic team for any purpose.

The student is required to use the Pre-Participation - Physical Examination Form attached, NO OTHER Physical
Examination Form can be accepted as per the University lnterscholastic League (UlL).

The Medical History form is filled out by the parent and taken with the student when getting a physical.

Please refer to the information listed on the physical form regarding who qualifies to administer and sign the
physical.

A new physical form must be turned in prior to each calendar school year.



PREPARTICIPATION PHYSICAL EVALUATION .- MEDICAL HISTORY

This MEDICAL HlsToRY FoRM musr b€ completed arnru l, by pdetrt (or guddim) atrd studenr in order for the stndenr ro panicipale in activities These
questiors are designed lo delemine iflhe student has developed ey condition whicb would make;i ha"rrdous to panicapate in an evcnt.

Student\ Nme: (prinl) Scx _ Age_Dale of B

ID} GEde Enienn8 2l

Phorc

]n cate of energency, contact

Name Phone(It)

Explain 'Yes" answers in lhe box belowr' Circle queslions you don l know th€ answers to.

I Have you had a medical illness or inrury sioc. your last check H H Il
up or physical?

: ri""" y.. *"n r,o"pltaired ov€misht itr th. past y€ar? tr tr
Have you ev€r had surgery? tr tr

3. Have you ever had prior tesring for the lean order€d by a tr tr 14

physician?

Haveyou ever pass.d out dunng or afie. exercise? g E
Have you Ever had chcsr patr dmng or after ex€rcisel tr U
Do you set drcd lnore quickly rhe you fiiendsdo dunns E E 15

Hav€ you ever had rscing ofyour hean or skipped heanbets? tr tr
Hav€ you had hish bloodpressure or hish cholesrerol? tr tr
Have you ever bten told )ou have a heart murmur? n n
Has any ran,l) mernbe, or relarived,ed ot heafl proble."-, E E

Have you ever sohen unexp€.redly shon of breatl with E
Do you havc astlma? D
Doyou have seasonal allergieslhat requiremedical tr€ahenl? tr
Do you use any special protective or corrective equipnert or tr
devices that aren'l usually rlsed for your acrivity or posilion

r for e\mple. knee bBce. specral neck roll. foot onhotics.
rerarner on your teeth, hesring aid)?

Have you ever had a sprain, strain. or swellils after injury? tr
Have you broken or ftactured any bon€s or disloca.€d any E
joinrsl
Have you hadany other problems with pain orswelling ir E
muscles, rendons, bones, or joints?

If yes, ch€ck appropnate box and explain belowl

\o
tr

sudden mexpected death b€for€ a8e 50?

Hd ay fdily mcnbcr been dlasDosed wirh enlarsed nead,
(dilated cardiomyopathy), hF€rtrophic cardiomyopa$y. loDg

QT sFdror0e or orhcr ion chmelpathy (Bru8ada syndrome,

€tc), Marfan's syndrome, orabDomal h.an rhyrhm?

Have you had a s.v.rc vi.al infection (for€xample,

myocardilis or mononucleosis)within ihe lasl month?

Has a physician eve. denied or reslricted your participalioo in
activitie for any heai problems?

Have you ever had a head injury or cotrcussior?

Have you ever beeo knocked out, become unconscious, or losr

If yes, how Eary lim.s? _
WteD w6 your last concussioo? _
How s.vere was each one? (Explain b.low)
Hav€ you €ver had a seiare?

tr

tr
tr

E

tr

E Head tr
! necr tr
E Bacr tr
J-'l chesr U
F stouraer D
D upx.a'm tr

Elbow

Hard
Finger

tr
tr
tr
tr
tr

Hip

Thish

ShidCalf

16. Do you wanl to weigh more or less than you do now? tr17. Do you feel stress€d out? -
I 8. Hav€ you ever been diasrosed with or treated for sickle c€ll tr

tr.al or sickle cell diseas€?

lo When *as you firsr mosEual p.nod, _
WheD wd your mosl recert mensaud penod?

How much time do you usually have iom the stan of one period to thc slan of

Do you have ftequeni or severe headaches?

Have you €ver had numbness or lingling in your arms, hands,

legs or feel?

Have you evcr iad a stinger, bumer, or pinched nerve?

J Are you missing ,ny paired orses?
6 Are you utrder a doctor's care?

7 AJe you curenily tal,ng an) prescnpnon or non-pres.nption
(over-lhe-lounler) medicarion or pills or using an inhaler?

I Do you have oy allergies (for exarnple, to pollen, medicine.

food, or srinsirs inslcts)?

9 Have yotr ever b.!n dizzy dfins or afier .iercis.?
l0 Do you have any cunent skin problems (for.xdple, rtchins,

I"shes, acne, wans, fun$s, or blist€rs)?
I t. Have you evcr become ill from exercisiDg ia th. h€al?

12. Have you had any problems with your eyes or vision?

How many penods hav€ you had in rhe last year?trotrtr
trtr
EEtrtr
trtr
trtrtrtr
trtrDO

Whal was the longe$ tine b€tween periods h the last year?

20 Do you hav€ two tcshcles?

2 I oo you have any testiculff sw€lling or oasses?

l--lan elecrrocartrogmm r tCG) is nor Equired By ch(kitrg rhis bo(.lch(}x ro
bEtain an FCC tor m) srudeor for addirional cardiac l(renin8. I have read ard
undersrand Ue infomtion about erdiac scrcening. I undenland il is the
responsibility of my fmily to schedule and p6y for such ECC.

EXPI-AIN Y ES' ANSwERS IN TEE BOX B ELOW (auach mther shet il .csaD ):

lr is un<leBldrj lhat.vcn thoueh Prt .tiv. cquiPm.nt is sm bt athleks, sh.n.!er nedcd,lhe pcsibih, ol a @ide still ehains, Neirhcr ln. Univesily lnlcsholastic LaSu€
nor the $hol asum6 ey re{Fotrsibliry 1n @. d eidcnt @uB,

cocent lo such car. ed trcalrnenl a msy b. giv6 sid studedt by ery physiciln. rrhldrc toiner, nr. or school ..pB€ntarive. I do h.r.by aArc. to i.demiry ed uv. hml6 rhe
sch@l ed d,3ch@lor hGprlol rpl*nraiv. from dy claim by &y peson o. &cou of suchseedir..h. of$d 3rudeil.

x
I h€rebystare it.t, to the besr Dy ktro*ledge my lrsriers lo lheibovequ6tioNareconplererrd co.re.t F.ilrreto
su bjecl the studerr in qustiotr to p€nalti6 derermined by the UIL x
ADy Y6 .r3*.t io qu6tionr l.2.J.6,5. or 6r.quir.r rurrher n.dicrl ev.lu.rion whi.h E,y irclud.. phy.i..l erimin.tion, wrtl.n .l..r.rc. lros s physi.i.n. physi.iln
ossistoD! chiropro.lor.or noB. pndilion.r i.r.quir.d b.lor. .ny prni.iprtion in UIL pn.tic6,gaDd or mrr.h.s. TgtS FOIiM MUST BEON FILE PRIOR TO
PARIICIPATION IN ANY PRACTICE, SCRIMMAGE, PEIrcNMANCB OR CONTESTBf,FORE, DTiRING OR AFTERSCHOOL.

Fo, Schoot Ase Onlr:
Ttis Medical History Form was rcviewed by: Prinled Nrae Date

.)l _ .))



.r1 _ .))
PREPAR'fICIPA'I'ION P}IYSI('AL fVAI,IiATION -- PIIYSICAT, EXAMINATION

Studenfs r'_ame Sex - Age _ Dale of BinI_
Height _ Weight 7o Body far (oprioDal) _ Pulse

Vision: R2O/ L20/ Corected: EY EN

BP /_( _, I )
brachial blood preslur€ wlile sittins

Pupilsr E Equal I Unequal

As a minimum requiremeDt, this Physical Examination Form must be completed prior to junior high participation and again
prior to first and third years of high school panicipation. It nrJ, be complet€d if there are yes answers to specific questions on
the student's MEDICAL HISTORY FORM on the reverse side. 'Local distict policy mal rcquirc an annual phlsical e-x.tnl

NORMAL ARNORMAI, 1.'I\DIN(;S INITIAI,S*
MEDICAL
AppearaDce

Eyes/Ears,Nose/Throat
L,Y-.mph Nodes
Heart-Auscultation of the hean in
the supine position.
Heart-Auscultation of the heart in
the standing positiotr.
Heart-Lowff extremily pulses

Pulses

Lungs
Abdomen

Genitalia (males only)
Skin
Madan's stigmata (arachlodactyly,
pectus ercavatum, joint
hypermobility, scoliosis)
MUSCI ILOSKEI,I.] I'AL

*station-based examination only

CLEARANCE

tr Cleared

E Clered after completing evaluation/rehabilitation for

Neck
Back
Shoulder/Arm
Elbow/Forearm
Wrisc4lard
Hip/Thigh
Knee
LeglAnlle
Foot

II

x

Reason

The following information usl be filled in and signed b! eithet a Plrysicion. a Physician Assistant licensed by a State Boord of
Pltysician Assistant Examiners, a Registered Nurse recogni.ed as an Adranced Practice Nurse by the Boatd ofNurse Examiners,

or a Doctor ofchiropructic- Examinalion forms signed by any othet heolth care practitionet willnot be accepted.

Name (print/type)

Address:

l)ate of l\aDiDation

Phone Nunbcr

Signature

E Not cleared for:

Recommendations:

Must be compleled before a sludenl patticipates in any pmclice, before, during or alier school, (both in-season and out-of-season) or pcrformance/
games/matches.


