& I

L& ™ ($) * (+'8 )

#9892 1%2% 4%5%'& "6 (

#2, #,-52+)1,+ '& (
#2, #,-52+)7%24 '& (
&,,144'& (
$55% )1,+ '& (
$55% ) 7%24 '& (

v 4 % 8,44%+1 44 ) 7%24 '& (

%!lo& ( 19$144)1,+'6 (
1 9$144)7%24 '6  (

62% 4%57'6 (
% ) *

* x 1$144" (
* 188,28 ) &144"  (
2#9)1,+ " (
% % +-- ) %  1$&,2% 2#9)7%24 ' (

"B !
" HH# !

BEFORE you can tryout for a high school sport, y}dWST have approval from the Smith Athletic Directordditional forms are re-
quired to participate in high school athleticsed®e see the Jr. High Athletic Secretary to olitams. Transportation is NOT pro-
vided when participating in high school athletics. Students must be signed out by a parent everyday.
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Parents/Guardians: During the athletic season gthlete will be traveling to away games/meets @nother team activities. Each athlete is REQUIRERravel with the team TO &
FROM the event. The team will leave school (SrdittHigh) approximately 1 1/2 hours before thetsiithe event (for travel time) and then returistoith Jr. High after the event.
Transportation will be provided by Mesa Public Szlsovia a school or chartered bus/van or our schaol(depending on the number of athletes).

In the event of illness or injury occurring to miyild while on this travel/activity, |
hereby give my consent for medical/dental care éeknecessary by the attending
health care provider/dentist. My child may be eisd and any necessary procedures
(medical, dental, or surgical), anesthesia, ormbatjc procedures (lab or x-ray) may be
performed under the supervision of a member ohtigpital or medical staff furnishing
such services.

| further acknowledge that | am financial respofesiior any/all medical, dental, ambu-
lance, or other health care expenses or transjwortat my child, which might occur as
a result of such illness or injury. | also acknedde that | may obtain accident insur-
ance through the school nurse if | do not curreinélye family medical insurance.

| understand that in the event of other minor Ber injury, reasonable effort will be
made to contact me.

Current Insurance Company:

Insurance Company Phone Number:

Group/Policy Number:

Primary Physician Name:

Primary Physician Phone Number:

L7 !

When District transportation is not provided (hggthool athletics) for student travel,
District Administrative Regulation 11CA-R, Studdravel, permits students to ride in a
private vehicle arranged for by a school employeartd/or from school related activi-
ties, if the student’s parent/guardian gives wifp@rmission.

Yes No | give my permission for my student to rideaiprivate vehicle ar-
ranged for by a school employee to and/or fromeittevity described above.

When District transportation is provided or privaghicle is arranged for by a school
employee the parent/guardian may instead drivetiident or allow the student to ride
with another student if permission is indicatedlael Where transportation is provided
by a student or an adult in lieu of transportapoovided for or arranged by the district,
the district has NO RESPONSIBILITY for the condo€the driver/vehicle and no re-
sponsibility for ensuring that the driver of thehide has proper license and insurance.

1. | will drive my student to and from the above wityi.

2. | give my permission for my student to be signetiaf school and ride to and
from the activity with

Failure to give permission restricts the studentdaasportation provided or arranged by
the district.

Parent Signature: Date:

My signature below indicates my permission for rhifccto participate in the student travel/activitgscribed above. My signature also indicateslthave read, agree with and ap-

prove of the medical treatment authorization.

Parent Signature: Date:

StudemeNa

Parent Name

Cell #: Home Number:

Student ID#:

Work#: Smith Jr. High
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INSTRUCTIONS: The student and parent/guardian must read, coey@in and return this form before the student lvél permitted to begin athletic

participation. The student and parent/guardian BH® NOT sign this form until they have viewed thgésa Public Schools Informed Consent Video”
and obtained answers to any questions regardinthiresks and safety practices of athletid® view the video online, go to: www.mpsaz.org/athletic

place your mouse over “Eligibility” and select “tmmed Consent Video Required”.

1. HEALTH RISKS and SAFETY PRACTICES
We have viewed the “Mesa Public Schools Informed<gat Video” and consid-
ered the health risks associated with participaticathletics. We are also aware of
the safety practices of the school’s athletic pprogrwhich require the student to:
" Learn the rules of the sport.

Diligently try to learn proper technique for theosp

Participate in physical conditioning in preparatfonathletic competi-

tion.

Maintain proper hydration (water intake).

Advise the coach or trainer of any signs of physigary.

Advise the coach or trainer if equipment is damagefits poorly.

2. INSURANCE NEEDS

We are aware that Mesa Public Schools does notder@ecident or health insur-
ance coverage for student athletes and have indepty determined whether we
should obtain, at our cost, such insurance. We heseived information regarding
a company that offers student accident and haadtirance.

3. HARASSMENT / HAZING

Abusive or humiliating harassment or hazing isc8{riprohibited within Mesa Pub-
lic Schools. These are unacceptable practicesyimthnletic, extracurricular or aca-
demic endeavor. Students who engage in any typarassment and/or hazing can
expect to be disciplined under the Mesa Public 8ishtGuidelines for Student
Behavior.” | understand the letter and spiritted thformation printed above, and
will not be involved in any type of harassment andifazing.

4. SPORTSMANSHIP STANDARDS

Mesa Public Schools regards its athletic prograsres means of educating students
in values of discipline, teamwork and respect tdes. Schools and their athletic
teams are authorized to adopt codes of condutedon members. Parents and
spectators are also required to act in an apprtepmanner during athletic events.
Violation of a conduct standard may result in ginary action, including dis-
missal from further athletic participation by thélate for future attendance by a
spectator.

5. AIA POSITION STATEMENT —Supplements, Drugs and Performance En-
hancing Substances
Mesa Public Schools supports the Arizona Intersdia Association (AIA) regard-
ing this position. A balanced diet is optimal foeeting the nutritional needs of a
student athlete. Nutritional supplements are yareéver needed to replace a
healthy diet. Individual consideration for specifiedical conditions may be given.
We share strong opposition to “doping” (www.wadaaaong). There is no place for
recreational use of drugs, alcohol or tobacco énlifestyle of the student athlete.

6. PHOTO USE
| give permission for the school district to usefas taken from athletic events and
for athletic purposes to be displayed on the disémd school web pages.

I have read and understand the foregoing acknowledgts.

Parent/Guardian Name

Parent/Guardian Signature Date
Student Name

Student Signature Date
Student ID# Smith Jr. High
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I have read and understand the foregoing acknowleégts.

Parent/Guardian Name

Parent/Guardian Signature Date

Student Name

Student Signature Date

# Student ID# Smith Jr. High




Mesa Public Schools

(All items to be filled in prior to the issuance of athletic gear)
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HEALTH PROBLEMS: Circle if Appropriate

ASTHMA  DIABETES EPILEPSY BEE STING ALLERGIES HEART PROBLEMS

OTHER/SPECIFY:

MEDICATION:
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ARIZONA INTERSCHOLASTIC ASSOCIATION, INC,
7007 North 18™ Street, Phoenix, Arizona 85020-5552
Phone: (602)385-3810

sesons s v, . ANNUAL PREPARTICIPATION PHYSICAL EVALUATION
(The Parent or Guardian should fill out this form with assistance from the student athlete.)

Name Sex Age Date of Birth Grade
Address Phone
In case of emergency, contact; Name:

Explain “Yes” answers below. Phone (H): (W)

Circle questions you don’t know the answer to. Cell Phone:

Yes No Yes No

1. Have you had a medical illness or injury since your last check-up 9. Do you cough, wheeze, or have trouble breathing during or

or sports physical? after activity?

Do you have an ongoing or chronic illness? Do you have asthma?

Are you currently being freated for an injury or condition? Do you use an inhaler?

Do you have seasonal allergies that require medical treatment?

2. Have you ever been hospitalized ovemight?

Have you ever had surgery? 10.Do you use any special protective or comective equipment
3. Are you currently taking any prescription or nonprescription or devices that aren't usually used for your sport or position

(over-the-counter) medications or pills or using an inhaler? (for example, knee brace, special neck rol, foot orthotics,

retainer on your teeth, hearing aid)?

Have you ever taken any supplements or vitamins to help you
gain or lose weight or improve your performance? 11. Have you had any problems with your eyes or vision?
Do you wear glasses, contacts, or protective eyewear?

4. Do you have any allergies to medications?

Do you have any allergies to pollen, food or stinging insects? 12. Have you ever had a sprain, strain, or swelling after injury?
Have you broken or fractured any bones or dislocated any
Have you ever had a rash or hives develop during or after joints?
exercise? J Have you had any other problems with pain or swelling in
muscles, tendons, bones, or joints?

5. Have you ever passed out during or after exercise?
Have you ever been dizzy during or after exercise? If yes, check appropriate bax below.
Have you ever had chest pain during or after exercise? ] Head Elbow Hip
Do you get tired more quickly than your fiiends during exercise? Neck Forearm Thigh
Have you ever had racing of your heart or skipped heartbeats? nEE Back Wrist Knee
Have you had high blood pressure or high cholesterol? i j 2 Chest Hand Shin/calf
Have you ever been told you have a heart murmur? Shoulder Finger Ankle
Have you had a severe viral infection (i.e., mononucleosis or | Upper arm Foot
myocarditis) within the last month?
Has a doctor ever denied or restricted your participation in 13. Do you want to weigh more or less than you do now?
sports for any heart problems? Do you lose weight regularly to meet weight requirements
Has anyone in your immediate family had the following conditions? for your sport?
Diabetes Heart disease other
Sudden death prior to age 50 |_| High Blood Pressure 14. Do you feel siressed?

6. Do you have any current skin problems (for example, itching
rashes, acne, warts, fungus, or blisters)? 15. Do you or have you ever used:

7. Have you ever had a head injury or concussion? (o] Smokeless tobacco Cigarettes
Have you ever been knocked out, become unconscious, or Alcohol Recreational drugs
lost your memory?
Have you ever had a seizure? Females Only
Do you hav e frequent or severe headaches? 16. When was y our first menstrual period?
Have you ever had numbness or tingling in your arms, hands, When was your most recent menstrual period?
legs, or feet? How much time do you usually have from the start of one period to the start
Have you ever had a stinger, bumer, or pinched nerve? of another?

8. Have you ever become ill from exercising in he heat? How many periods have you had in the last year?

What was the longest time beween periods in the fast year?

Explanation:

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

| understand and acknowledge that truthful and accurate information is essential in_properly determining whether the student
should be cleared for athletic participation.

I hereby consent for the student named above, to be given medical care by the doctor selected by the school.

Signature of Parent/Guardian Signature of Student Athlete Date
FORM 15.7-A 607






