LAKE CENTRAL HIGH SCHOOL

ATHLETIC DEPARUMIENT

Athletic Diractor: (hrls Enyeart, Ext 2059 Asslatant Athietic Director; Jeff Sendor, Ext, 2028
Athistc Secrotary: Kathy Kapefineki, Ext, 2041 Activides AthisticSecrewary: Erin Graves, Ext, 2034

Greetings!

We are excited to announce that we are now offering the convenience of online registration through
FamilylD (www.familyid.com). Registration will open on the 15 of April for the 2017-2018 Athletic Season
at Lake Central High School.

FamilylD is a secure registration platform that provides you with an easy, user-friendly way to register for
our programs, and helps us to be more administratively efficient and environmentally responsible. When
you register through FamilyID, the system keeps track of your information in your FamilylD profile. You
enter your information only once for each family member for multiple uses and multiple programs.

BEFORE YOU REGISTER:

Your student must have a completed IHSAA physical. A blank copy can be found on the Lake Central
FamilylD webslte (http://www.familyid.com/lake-central-high-school) under LINKS. Once you completed
the reglstration on FamilylD bring the IHSAA Participation Physical which consists of the History Form,
Physical Examination Form, and the Consent & Release Certificate to the Athletic Office where It will be
reviewed and uploaded for you.

INFORMATION NEEDED TO REGISTER:

It will be helpful to have the following information handy to allow for accurate completion of your online
registration.

v" Student ID Number
v Insurance Information

REGISTRATION PROCESS:

A parent/guardian must register by clicking on this link: http://www.familyid.com/lake-central-high-school

See page 2
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Follow these steps:

1. To find your program, click on the fink provided by the Organization above and sslect
the registration form under the word Programs.

2. Next click on the green Register Now button and scrol, if necessary, to the Sign
Up/Log In green buttons. If this is your first time using FamiyID, lick Sign Up. Click
Log In, if you already have a FamilylD account.

3. Sign Up for your secure FamilylD account by entering the account owner First and
Last names (parent/guardian), E-mall address and password. Select the agreement to
the FamllylD Terms of Service. Click Sign Up.

4. You will receive an emall with a link to activate your new account. (if you don't see the
email, check your E-mail filters (spam, junk, etc.).

5. Click on the link In your activation E-mail, which will log you in to FamilylD.com

6. Once in the registration form, complete the information requested. Al fislds with a red*
are required to have an answer.

7. Click the Save & Continue button when your form is complete.

8. Review your registration summary.

9. Click the green Submit button. After selecting ‘Submit’, the reglstration will be

complete. You will receive a completion email from FamilylD confirming your

registration.

At any time, you may log in at www.familyid.com to update your information and to check your

registration(s).

To view a completed registration, select the 'Registration' tab on the blue bar.

SUPPORT:

» If you need assistance with registration, contact FamilylD at: support@familyld.com
or 888-800-5583 x1.

» Support is available 7 days per week and messages will be returned promptly.
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The physici

(Note: This form is to be filled out by the patient and parent prior to seeing the physl

Date of Exam
Name
Sex

Age Grade

OvYes O No
O Pollens

Do you have any allergies?
o) Medicmes

i. Has a doclor ever denled or resrncted yow pamclpallon in spons rur
any reason?

. Do you have any ongoing medical conditions? i S0, please ldenllry
betow: O Asthma [0 Anemia [J Diabetes O !nfections
Other:

3. Have you ever spent the night in the hospital?
4. Hava you ever had surgery'? B
| 'HEART 'HEART HEALTH QUESTIONS AIWT Yoo

School

You

Explaln “Yes" answers below Gircle quasuons you don't knnw me answers to.

P

O Food 0 Stinging Insects
| MEDICAL QUESTIONS T e o s v 2|
26. Do you cough, wheeze, ar have dlmculty bfeammg durlng or
after exercise?

5. Have you ever passed out of nearly pased ou! DUR|NG of
AFTER ( sxercrse"

6. Have ye you ever had dlscomton paln, (Ightness ar pressure tn your
chesl during exerclse?

8. Has a doctor ever told you that you have any heart problems? If 6o,
check all that apply:
T Migh blood pressure O A heart murmuy
[3 High cholesteral

[J Aheartinfection
[:l_Ka_was_akl disease Other:

9 Has a doctor ever ordered a test for your heart? {For example ECGEKG,
echocardiogram)

10. Do you gst ||ghm|aaﬂed or feel more short of brealh than expecled
~ dwing exerclse?

11. Have you ever had an pnex_plamed semue?

12. Do you gel move lired or short of breath more qunckiy than youv !nends
during exercise?

7. Does your heart ever race ar sklp beals (nrregular beals) during exercise? |

| MEART NEALTH QUESTIONS ABOUT YOUR FAMELY

13. Has any 1am|ly member or relallve died ol hearl pmblems or had an
unsxpecled or ungaplained sudden death belora age 50 (inctuding
drownlng,  unexplalned car accldent, or sudden infant death syndrome)? |

Does anyone In your family have hyperirophic cardiomyopathy, Marfan
syndrome, arrhythmogenic right ventricuiar cardiomyopathy, long QT
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic
polymarphic ventricular tachycardia?

. Does anyone in your family have a beart problem, pacemaker, or
Implanted deflbriltator?

. Has anyone in your {amily had unexplained fainting, unexplained
seizures, or near d drownl,ng?

14.

17. Have you ever had an injury (0 a bone, muscle, llgamem ur 1end0n
that caused you o miss a praclice of a game?

I8, Ha_lvo you ever had any broken or fractured bones or dislocated lonms’?

19. Have you ever had an Injury (hat required x-rays, MRI, CT scan,
Irpec!!ons therapy, a brace, a cast. or crulches’?

20 Have you ever had a stress lraclure'7

A Have you ever been told that you have or have you had an x-ray for neck
Inslability or affantoaxial instability? {Down syndmme or dwafﬁsm]

22. Do you reguiarly use a brace, orthotics, or other assistiva device?
23. Doyou have a bone musc!e or joint injury that bothers you?
24. Do any of your joinls become painful, swollen, feel warm, or look red?

25. Do you have any | history of juvenile arthritis or conneclive fissue dtsease'7 ]

Yoz

{d keep a copy of this forem in the chart.)

Date of birth
Sport(s)

If yes, please identify specilic allergy below.

27. Have you ever used an inhaler or taken. asthma medicine?
28. Is there anyone In your lamuy who has asthma”

29 Were you bom without or are you missmg a kndney an eye a lesilcle

B _(males) your spleen, or any other org other organ?

30. Do you have groin pan oF a painful buige or hemia in the qmm area" i
31. Have you had lnlecnous mononucleosis (monu] wilhin the !ast momh"

32 Do you have any lashes ressire sores, or other skin problems?

Medicines and Allergies: Please list all of-the prescription arvd over-the-counter medicines and supplements (herbél évnd_rxariuonal) that you are currently taklfvg

| 33. Have you had a herpes or MRSA skin mtechun"
34 . Have you ever had a head injury or concussion?

35. Have you ever had a it or blow to the head that caused comusnun
~ prolonged headache, or memary problems?

36. Da you have a history of of selzure disorder?
37 Do you have headaches with exerclse" i .

38, Have you ever had numbness, tlnglmg. of weakness in your arms or
_ legsaft aﬂer bemg hit or tatling?

39, Have you ever been unable to move your anms or legs atter belng hit
or falling?

40. Have you ever become Il while exercising in the heat?

41 Do you get fr frequem muscle cram;;s when exerclsing? —
42 Do you or someone in your { 1amrly have slckle cell trail or disease’
43. Have you had any problems with your eyes o vision?
«_14 Have you had mi_y_eye injuries? N
45 Do you wiear g&sses or contact lenses?
46 Do you wear protective eyewear, such as gngqles or a face shield?
47 7. Do you wonry atiout your welght?

43 Are you trying 1o or has anyone recommended that you galn 0r .
lose welght?

49. Are you on a speclal diel or do you avmd cenaln types ot (oods')
50 Have you ever had an ealmg disorder?

FEIALES oNy
52. Have you ever had a mensrual penod?
53 How ld were you when you frad your lirst me menslrual al period?

51. Do you have any concemns {hat you would like 10 duscuss with a doclo«7 ' -

54. How many periods hiave you had in the fast 12 monms"
Explaln “yes” answars hers

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

Signature of athlete

Signature of parent/guardian

Date

©2010 American Academy of Family Physiclany, American Academy of Pediatrics, American College of Sports Medicine, Americun Saclety for Sports Medicine, American
Orthopaedic Sociely for Sports Medicine, and American Ostcopathic Academy of Sporis Medicine. Permission is granted tu veprint for nancommercial, educational purposes with
acknowledpement. Thix jgrm fias been modlfied by the Indlana High School Athletic Association, Inc. (IHHSAA).
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM ’ &,/

(The physical examination must be performed on or after April 1 by a Physician holding an unlimited license to
practice medicine to be valid for the following school year — IHSAA By-Law C 3-10)

Name Date of birth

PHYSICIAN REMINDERS
1 Consider additional questions on more sensitive issues
« Do you fes! stressed oul or under a lot of pressure?
= Do you ever les sad, hopeless, depressed, or anxlous?
» Do you feel sate at your home or residence?
o Have you ever tried cigarettes, chewing tobacco, snuff, of dip?
o During the past 30 days, did you use chewing tabacco, suff, or dip?
* Do you drink alcohol or use any other drugs?
© Have you aver taken anabolic steroids or used any othey performance supplement?
* Have you ever taken any supplements to help you galn or lose weight or Improve your performance?
o Do you wear a seat bell, use a helmet, and use condoms?
2 Consider reviewlng questions on cardiovascular symptoms (Questions 5-14).

EXAMINATION

Height Weight D Male O Female

B [} ( { ) Puise Vision R 20/ L 20/ N Comected O Y OO N

MEDITAL HORMAL RBNORMAL FINDINGS

Appearance

= Marfan sligmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
am span > helghl, hyperaxity, myopla, MVP, aortic Insufticiency)

Eyes/ears/nose/throat

e Puplis equal

e Hearlng

Lymph nodes

Heart*
* Murmurs (auscultation standing, supine, +/- Valsalva)
* Location of point of maximal impuise (PMI)

Pulses
©_Simultaneous femoral and radlal puises

Lunos
Abdomen
Genltourinary {malea only)*

Skin
* HSV, leslons sugestive of MRSA, linea comoris

Neurologic*
MUSCULOSKELETAL | e s
Neck

Back

Shoulder/arm -
Eibow/foreanm

Wristhand/fingers

Hip/thigh

Knae

Leg/ankle

FootRtoes

Functional

* Duck-walk, single leg hop

‘Consider ECG, echocardiogiam, and refarra) to caidwlogy for abnormal catdiac hislory of szam
tCansider GU exam i In private setting, Having third party presen) is recommended
“Consider cogrillve evaluation or baseline neuropeychiatric testing If a history of significant concussion

O Clearad for ol sports without restriction
O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluaiion
O For any sports
D Forcertalneports _ .
Reason
Recommendations

i have examined the sbove-named student and completed the preparticipation physical evaluation, The sthiste does not present apparent clinical contraindications to practice and
participate n the spori{s) as outiined above. A copy of the physios) exam Is on record in my office and can be made svalisble to the school ai the request of the parents.  oondi-
tions arise after the athists has been cleared for participation, the physician may rescind the clearance until the probiem fs resolved and the potential corsequences are completely
oxplained to the athiete (und perenta/gunrdians).

Date

Nams of physician (print/type)
Address . — ______w=Phone S—
Signature of physician _(MD or DO} : License #

(2 of 4)



B PREPARTICIPATION PHYSICAL EVALUATION

CONSENT & RELEASE CERTIFICATE

I. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. | have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why | am not eligible to represent my school in athletic com-
petition.

B. If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the IHSAA.

C. I know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, and even

death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and all responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks involved, and agree to release and hold harmless my school, the schools
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agree to take no legal action against my school, the schools invalved or the IHSAA because of any
accident or mishap involving my athletic participation.

D. | consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among the IHSAA
and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.
E. | give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of

me, in all forms and media and in all manners, for any lawful purposes.

1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)
AT N ‘;b ot WD AT --:. ‘;}- _‘ ZF . e - :
Date: Student Signature: - ‘f&ﬁ ae B SRR %' : "' ARG

Printed:

. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate in
the following interschool sports not marked out:

Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

B. Undersigned understands that participation may necessitate an early dismissal from classes.

C. Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial (athletic or otherwise), scholas-
tic and attendance records of such school concerning the student.

D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,
and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating in athletics. With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the I[HSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule violation.
F. Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image or sound re-

cording of the student in all forms and media and in all manners, for any lawful purposes.
G. Please check the appropriate space:

0 The student has school student accident insurance. O The student has football insurance through school.
3 The student has adequate family insurance coverage. { The student does not have insurance.
Company: Policy Number:

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.
{to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

Date: Parent/Guardian/fEmancipated Student Signature:i,(mz
Printed:
€Ay TR Ha -_ W '-.‘-,' 3 l g 2 g S
Date: Parent/Guardian Signture:(x) SR D i
Printed:
CONSENT & RELEASE CERTIFICATE
Indiana High School Athletic Association, Inc.
9150 North Meridian St., P.O. Box 40650 File In Office of the Principal
Indianapolis, [N 46240-0650 Separate Form Required for Each School Year

FORM D-7/11 DLC: 6/24/2016 g:/printing/forms/schools/1617physicalform indd



