e LOGAN

HEALTH

MHSA CONFIDENTIAL ATHLETIC FRE-FARTICIPATION PHY SICAL EXAMINATION

Sew Montana High School Association, Article (|, Sectan (3], Physicsl Exam. A& physical examination is required for each stedent in oeder to be considered
eligible for participation in an Association conlest. Physical examnations must be comgleted prior 1o the first praction. This examiration mus? be cerifed by
a livensed medical prafessional acting witkin the scape and limitations of hsfher practics. While Logan Health |5 the preferred medlcal provider of the
MH 38, paranteiguardians may chooas thalr own madial provider for thelr Phyeical Examination This ceriication is vald for a periad of one school
wase. A phyabcal sxamination conducted befors May 1* te not walld for parthcipation for the following school year. 210 information e fo remaln
confidentizl.

HISTORY — To b completed by the student and parent]z).

QUESTIONNAIRE FOR ATHLETIC PARTICIPATION (FLEASE PRINT)

Marne Male ] Femake[J Groe Dste of S
Home Address Phan= Mumbser
Farent's Name Family Physician
Cument School Date

Expiain “Yes" anawers balow. Clrcle guastions to which

you don't know the answer. Yon Mo
Yoo Mo 23 Doy miany WS TR0 oF s St device? O O
24. Has a doclor awer koid you thad wou have asthma or alenges? O O
1. Has a docinr geer denied or nesiriched your particinasiion in spons for | B ) 5. Do you coug h, whoere, or have dMculy brealhing during ar afler O O
Sy reaonT N NTEET
. D0 ol have an ongang medeal condtion (T diabetes or asthma)? O O 6 15 here anyting i your famy who has asthma? O O
3. Ane you cumendy Baking any DREsCrnton or nonprescrption O O 2T Hawn you ower usad an nhaler or laken asihma medoing? O O
(orer-Ie-coundef | medicnas of plls? Z2 \Wene you borm wilthoul or ans you missing @ kidney, aneye, atesiicie. [0 O
4. Anz you aking madicine for ADHD? O O o ary alher organ?
5 Do you have alengies in medicnes, pollens, oods, or singing insecis? [0 O 25 Harre you had nfeciious nononucicos's {mono) within the esimonth® O O
B Hiave you ower passed ouf or neary passed out DURING coeose? O O 30 Do wou fawe amy rashes, pressue sores, or cther skin soblems? | |
7. Havn you e passtd ut of neddfy Dassed ot AFTER eiercka? O O 31. Hase you had a hempes skin nfecton? O O
& Have you ewer had decominn, pan. of pressure in your chest during | | 32 Hawe you ower Nad & hesadl INfuny OF CONCUESHnT O a
EARroen T 33 Hawe you beon hi in fhe head and been confused or lnst yoar memany? O Od
8 Does your hear race of skip beats during enncse? O O 34, Hawe you ower nad @ sezure? O Od
10. Has @ docior aser ol wou thal wou have [orcle all thal apply 35 Do you nave haadachas wih axercise? O a
High hiced presore A heart mumees 6. Hawn you mwer nad numbness. ingling. or weainess nyooramsaor [ [
High cholestena A hear ineclion legs after baing hil or faling®
11 Has a docior ewser ordered a lest for your hea? [for example, ECG, O g 37 Hame you awer Deen umabie 10 mown your ans of legs afler baing hi | R |
echomandogram) o faling?
12 Hag anyona in your famiy ded b 7o adpaeen] rEsson? | | 32 Whian exarciing (nihe nead do-yol haws SEwEm mUschs cramps of O a
13. Duoas anynna iy family have a hean probiam? o O Ezame 7
14. Has any family membar or relative died of hear prabiems or of sudden [0 [ 38 Has a doclor ok you inal your of someane in yor lamily has sicide O O
dealh before age 537 cel il o skckin ol dspase?
15. Doas anyome i yoar fam by hase Madan syndmme? o O 40 Hare you had any profiEms with your &yes of visikn? |
16. Hawe you ever spenl Ihe sghl i@ hosstal? O O 41, Do ) Wear lasses of contac lenses? O O
17. Hawe you aver had surgery? O O 4% Do you wear protective eyrwear, Such as goggles of @ face shisld? OO0
18. Hawe you ower nad an injury, lke @ sprain, musce o igamemiearar [ [0 43 Ane you happy Wil your weghl? O Od
fendond s thal causad you o miss a practicoe or game: i'pes, ciole 44 Anx yod rying o gain or lose weight? O Od
afaried anoa oehma: 45 Hawn amyone reoommendsd you change your weghtor ealing habis? [0 [
19. Hane you had any broken or fraciumd bones, or disiocaled joims? O d 4. Do ywaa i or carefuly conml what yod eal? O a
i yes, Cirche bl 47, Do you Nave any condems hat you would |ke o dscuss wihadeclor? 0 O
0. Hawe you had a bone of joind injury thal meguired xcays, BRI GT, O O
sUmary, injectans, rehabifaton, physical tharapy, a brace, & magi, or oruichas? FEMALE E ONLY
¥ LS, CrChs bk 42 Hawe you ower hadl & menstnual percd? O O
] Heck | Shousder | Upper | Ebow | Foreaom | Hand) | Coest 4% Hosw ot wit e you when you had your fiest menstual panod?
am fAngers 5. Howw many peniccks ha yo haad e last pear?
Lippaar Liower Hip Thigh Emaca Calfighin Ankin Fooi § Expialn FBELT ARCWBIE NArs:
Eack Esack Inas
Z1. Hane you ever nad @ siness raciune? O O
ZZ Hawe you bern ioid ihal you have or have you had an ey for O O

adamomdal [neck) insabdity™

Requirsd for 3okool® and Recommendad Immunlmilons: (sease check ¥ sisdent s up-io-daie]: [ Hepaiils &; ] Hepatis B; [ Human Pagllomasdus (HPY)
O nfluenes; [J Measles, Mumps, Rusela (WMWR)": [ Menngecotcat [ Poin": [0 Tetams DiphhenaiPanussis (Tdapy®; [ varoela (Chickenpoa)”

Drate: of last knowen Befanus shol [Tdep):

17



PROVIDER'S PHY SICAL EXAMINATION FORM

Hame Drata of Birth
Halght Welnht Pulzsa BE: Left &rm I Right Anmi I

Wiglon R2n L2 Comected: ¥ N Puplis: Equal Unequal

MORMAL ABNORMAL FINDINGE INITRALS"

BUECHIC AL
Appearanoe
Epesinaranoseithroal
Hear ing
Lymph nodes
o
Blurmiurs
Fulos
Lungs
Abdomian
Hernia
Skin
EAFLCULOIKELETAL
Bk
Hack
Shiikderiarmi
Elowfioraarm
‘Wrsthandsfingors
Hphigh
Enae
Legiankie
Fooitoas

“Multiple sxaminer sst-up anly.

Males!

CLEARANCE

Typed or printed name of Sludent Sigrabure af Student

O Cleanad without resirictian

O Claanad with recammendations far further avaluation ar treatment o

O Mot cleared for O All spors O Certain spocts Regman
Eecrrnmendations:

Name of physlclanimedical provider [prind or tyoe] Dat=
Aodress Phame

Slgnatura of phyalclanimedical prosider

PARENT S OR GUARDIAN'S PERMIE 310N AMD RELEA SE

1 certify thal the nfomation provided by the sludenbiparenb|s) is accurate o the bast of my knowledge. | hereby ghee my consent for the above shudent o
enqaqe in approved athlelic activites as a representative af his'her school, excapt those indicated abave by the licensed prafessional. | also give my
permission for the team physician, athletic faner, or other qualified personnel o have acoess b indormation proviced bere as weld a5 o gae first aid
traatmant o this student at an athletic avent in case of injury. | emengency servios invelving medical action or teatman? is required and the parents(s) or
guardian(s) cannot be cantacied, | hereby consent far the student named abave 1o be given medcal care by the doctar or bospital selected by the schaal

Twped ar grinted nams of parent ar guasdian Signature af parent ar guardian
Date ol 1T — Insurance (Company name)
Parent's Home Phane Parent’s Work Phane Parent’s Cell Phane Addilicnial Fhone (# any-specify)
ALL INFORMATION I5 TO REMAIN COMFIDENTIAL fUpdted (AR3)
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Student-Athlete & Parent/Legal Custodian Concussion Statement

Because of the passage of the Dylan Steiger's Protection of Youth Athletes Act, schools are required to distribute information sheets for the purpose of informing and
educating student-athletes and their parents of the nature and risk of concussion and head injury to student athletes, including the risks of continuing to play after
concussion or head injury. Montana law requires that each hear, before beginning practice for an organized activity, a student-athlete and the student-athlete's
parent(s)/legal guardian(s) must be given an information sheet, and both parties must sign and return a form acknowledging receipt of the information to an official
designated by the school or school district prior to the student - athletes participation during the designated school year. The law further states that a student-athlete who
is suspected of sustaining a concussion or head injury in a practice or game shall be removed from play at the time of injury and may not return to play until the
student-athlete has received a written clearance from a licensed healthcare provider.

Student-Athlete Name:

This form must be complete for each student-athlete, even if there are multiple student-athletes in each household.

Parent/Legal Custodial Guardian Name:

We have read the Student-Athlete & Parent /Legal Custodian Concussion Information Sheet.

After reading the information sheet, I am aware of the following information:

If true, please check box.

Student-Athlete
Initials

Parent/Legal
Custodial
Initials

A concussion is a brain injury, which should be reported to my parents,
my coaches, or a medical professional if one is available.

A concussion can affect the ability to perform everyday activities such
as the ability to think, balance, and classroom performance.

A concussion cannot be "seen." Some symptoms might be present
right away. Other symptoms can show up hours or days after an injury.

| will tell my parents, my coach, and/or a medical professional about my
injuries and illnesses.

N/A

If I think a teammate has a concussion, | should tell my coach, parents,
or licensed healthcare professional about the concussion.

N/A

I will not return to play in a game or practice if a hit to my head or body
causes any concussion-related symptoms.

N/A

| will/my child will need written permission from a licensed healthcare
professional to return to play or practice after a concussion.

After a concussion, the brain needs time to heal. | understand that |
am/my child is much more likely to have another concussion or more
serious brain injury if return to plan or practice occurs before
concussion symptoms go away.

Sometimes, repeat concussions can cause serious and long-lasting
problems.

| have read the concussion symptoms on the Concussion fact sheet.

Student-Athlete Signature:

Parent/Legal Custodian Signature:

Date:

Date:
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WHAT IS A CONCUSSION?

A concussion is a brain injury. Concussions are
caused by a bump or blow to the head. Even a
“ding,” “getting your bell rung,” or what seems
to be a mild bump or blow to the head can be
SErious.

¥ou can't see a concussion. Signs and symptoms
of concussion can show up right after the injury
or may not appear or be noticed until days or
weeks after the injury. If your child reports any
symptoms of concussion, or if you notice the
symptoms yourself, seek medical attention right
away.

WHAT ARE THE SIGNS AND SYMPTOMS
OF A CONCUSSION?
Signs Observed by Parents or Guardians
If your child has experienced a bump or blow to
the heod during a game or practice, look for any
of the following signs and symptoms of a
concussion:
Appears dazed or stunned
Is confused about assignment or position
Forgets an instruction
Is unsure of game, score, or opponent
Moves clumsily = Answers guestions slowly
Loses consciousness (even briefly)
Shows behavior or personality changes
Can't recall events prior to hit or fall
Can't recall events after hit or fall

Symptoms Reported by Athlete

*  Headache or "pressure” in head
MNausea or vomiting
Balance problems or dizziness
Double or blurry vision
Sensitivity to light
Sensitivity to noise
Feeling sluggish, hazy, foggy, or grogey
Concentration or memory problems
Confusion
Does not “feel right”

A Fact Sheet for PARENTS

HOW CAN YOU HELP YOUR CHILD
PREVENT A CONCUSSION?
Every sport is different, but there are steps your
children can take to protect themselves from
concussion.
Ensure that they follow their coach’s rules
for safety and the rules of the sport.
Encourage them to practice good
sportsmanship at all times.
Make sure they wear the right protective
equipment for their activity (such as
helmets, padding, shin guards, and eye and
mouth guards). Protective equipment
should fit properly, be well maintained, and
be worn consistently and correctly.
Learn the signs and symptoms of a
concussion.

WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1. Seek medical attention right away. A health
care professional will be able to decide how
serious the concussion is and when it is safe for
your child to return to sports.

2. Keep your child out of play. Concussions take
time to heal. Don't let your child return to play
until a health care professional says it's OK.
Children who return to play too soon—while
the brain is still healing—risk a greater chance
of having a second concussion. Second or later
concussions can be very serious. They can cause
permanent brain damage, affecting your child
for a lifetime.

3. Tell your child’s coach about any recent
concussion. Coaches should know if your child
had a recent concussion in ANY sport. Your
child's coachemay not know about a concussion
your child received in another sport or activity
unless you tell the coach.
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Student Participation Form
RICHEY/LAMBERT PUBLIC SCHOOLS
TO BE RETURNED TO THE SCHOOL ON OR BEFORE THE FIRST FRIDAY

NAME:

(Last) (First) (MI)
BIRTHDATE: ETHNICITY: YEAR IN SCHOOL:
PARENT(S)/GUARDIAN: PHONE:(H) (W) Cell
ADDRESS: CITY: STATE: __ ZIP:

In case of emergency and the parent cannot be reached, the following person(s) is authorized to act on our behalf.

EMERGENCY CONTACT: EMERGENCY CONTACT PHONE:

ACTIVITY PERMISSION: (Parent/Guardian and Student initial the applicable activities.)
Basketball FFA Golf Track School approved field trips
Band/Choir Cheerleading Football Volleyball Cross Country

PARTICIPATION WARNING:

I/We give our permission for to participate in organized interscholastic athletics/activities,
realizing that such activity involves the potential for injury which is inherent in all sports. 1/We acknowledge that even with
competent coaching/advising, the use of appropriate protective equipment, and strict enforcement/observance of rules,
injuries are still a possibility. On rare occasions, these injuries can be so severe as to result in total disability, paralysis,
quadriplegia, or even death. Because of the dangers of participating in the above sports/activities, | recognize the
importance of following coaches/advisors instructions regarding playing techniques, training, and other team rules, etc...
and | agree to obey such instruction.

PARENT/GUARDIAN STATEMENT:

I/We hereby certify and affirm that l/we are parent(s)/legal guardian(s) of (Student). 1/We
understand and have read this warning and am cognizant of its terms. 1/We understand that all sports/activities can
involve many risks of injury including, but not limited to, those risks indicated. I/We hereby assume all risks of playing or
practicing to play/participate for the above named student.

WAIVER OF LIABILITY:

I/We further release and waive, and agree to indemnify, hold harmless or reimburse the school district, and the individual
members, agents, employees and representatives thereof, as well as sport/activity supervisors and coaches, from and
against any claim which the above named student, I/we, and/or other parent(s) or guardian(s), and sibling, or any other
person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, for any losses, damages
or in connection with the participation by the above named student. |/We understand by signing this warning, agreement
to obey instructions, and assumptions of risk, I/we are waiving all rights that the above named student, I/we or any other
person may have to any compensation for any physical injury that may result from participation by the above named
student.

EQUIPMENT RESPONSIBILITY:
I/We agree to be responsible for the safe return or replacement of all athletic and/or activity equipment issued by the
school to the above named student.

TRAINING RULES:

| understand that the Lambert/Richey athletic co-op has a Training Rules Policy that prohibits certain actions by me from
the first day of practice to and including the last day of the season. | have read the policy (in the Student Handbook) and
understand my expectations as a participant. Participation is a privilege, not a right!
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EMERGENCY MEDICAL INFORMATION:

If emergency service involving medical action or treatment is required and the parent(s) or guardian(s) cannot be
contacted, I/we hereby consent for the student named on the front page of this information sheet to be given emergency
medical care of the doctor or hospital selected by the school.

NAME OF FAMILY PHYSICIAN: PHONE:

Please list any medications, allergies, medical problems, and/or medical concerns of the which the coach/advisor should
be aware:

INSURANCE:
I/'We understand that Richey Public School does not carry a medical insurance policy that covers participants in
athletics/activities. (Please check one below.)

I/We understand that my son/daughter is covered by our family medical policy with the listed company.

(Name of Insurance Company)

I/'We understand that my son/daughter is not covered by a medical policy and | am responsible for the payment of
medical bills that are incurred.

OUT OF TOWN TRAVEL:
I/We understand that the student is a member of a school group and he/she must be encouraged to travel to and from that
activity on transportation provided by the school...which may be required.

The exception to this rule may be a student traveling home with a parent/guardian in which case the parent/guardian must
personally contact the coach/advisor of the activity and sign a parental/guardian release which indicates you assume the
liability of your student(s). I/We understand that should a student violate any of the school travel rules (in the Student
Handbook), the parent/guardian and the superintendent and/or AD, will be notified and the student will either be held for
the parent(s)/guardian(s) arrival or be sent home at the parent(s)/guardian(s) expense by the most reasonable means of
transportation; or turned over to local authorities if criminal in nature.

I/'WE HAVE READ, UNDERSTAND, AND AGREE TO THE INFORMATION CONTAINED IN THIS AGREEMENT AND
WILL ABIDE BY THE CONTENTS OF THIS DOCUMENT.

SIGNED: DATE:
(Parent/Guardian)

SIGNED: DATE:
(Parent/Guardian)

SIGNED: DATE:

(Student Participant)
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Form L
R & L Fusion
Richey Schools- PO Box 60, Richey, MT 59259--- 773-5523; fax 773-5554
Lambert Schools-PO Box 260 , Lambert , MT 59243 774-333;3fax 774-3335

FUSION FOOTBALL WARNING/HELMET DISCLAIMER

Football helmets are designed to offer some protection to the players' head-not the neck and the
spine.

A football helmet is not designed to protect the neck-a helmet cannot prevent cervical dislocation or
fracture resulting in spinal cord injury or quadriplegia.

A football helmet cannot prevent closed head or brain injuries including concussion that might occur
as a result of participating in the game of football.

A football helmet cannot prevent or eliminate the risk of sustaining a concussion .

Players are not to return to play after suffering a head or brain injury without a doctor's written
permission to do so.

Football is a dangerous sport. Injuries may occur as a result of intentional or accidental contact
while participating in football. Even if you follow the rules, there is a chance that you can still be
injured. NEVER use the helmet or the facemask as a point of contact . Each time you step onto the
field there is a chance that you may be seriously injured. Injuries may include a broken bone or
more serious injuries to the brain or cervical spine which could render you paralyzed or even result
in death.

| have read the above warnings and accept the risks involved with my participation in football for
Lambert and Richey Schools .

Football Helmet Number:

Participant Name & Signature:

| have read the above warnings and accept the risks involved for my student's participation in
football for Lambert and Richey Schools .
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Acknowledgment of the 2023-24 Athlete Handbook

I have received a copy of the R&L FUSION ATHLETE Handbook for the 2023-24 School
Year. I understand that the handbook contains information that my child and I may need
during the school year. I understand that all students will be held accountable for their
behavior and will be subject to the disciplinary consequences outlined in the handbook.

Print name of student:

Signature of student:

Signature of parent:

Date:

Assumption of Risk Statement Agreement

I, the parent/guardian of , am aware of and in
understanding of the following Assumption of Risk Statement.

The coach/advisor/director, any other member of the school staff, or any member of the
Board of Trustees will not be held liable or responsible in case of an accident incurred
during practice, games, meets, matches, tournaments, concerts, or trips supervised by R&L
Co-op and the Richey and Lambert Public Schools. Athletes and parents/guardians of
athletes understand the inherent risks are the nature of participation in sports, and they
assume responsibility for those risks. Our coaches do the best to promote safety and make
that a priority in their programs. The coach/advisor/director, any other member of the
school staff, or any member of the Board of Trustees will not be held liable or responsible
in case of an accident incurred during practice, games, meets, matches, tournaments,
concerts, or trips supervised by Lambert and/or Richey Public Schools.

Print name of student:

Signature of student:

Signature of parent:

Date:
Please return to the District Office by FRIDAY, August 18th, 2023.
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