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B Peepasrileipadion Physicel Evalualio

PHYSICAL EXAMINATION FORM

Mama

PHYSICIAH REMIRDERS
1. Consider additivnal quesiians on more sensitive issuss
* Do youfesl slressed out or under 3 lot of pressure?
- Do yeu ever fes] sad, hopeless, depresead, or arnious?
+ Do you feet safe at your home o residence?
- Have you ever ied cigaretles, chewing fobacco, srul, or dip?
= During the past 30 days, did you use chewing Ysbsecs, snul, ordip?
Do you drirk deohol o use any dher drugs?
= Have you ever taken anshalle steroids or used any ather supplement
Hmaynuevuldmawmmemismmlpwugamu-l-ewagltmmmeympefmmme?
« Do you wear a seat belt, use aiwimal, and use condame?
. Consider reviswing questions on cardiovascular symploms (quastions &-14),
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Date of blrth
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SRR = et bawiady m,tzia, W ottt nedicianoy)
Cyeglsardnoasitenst
= Pupils efuel
» Hogringd
Lymph nodes
Hemi®
= Mnwsiaeisioncadrg o v
Luzhxdm::fn&"ﬁm‘aa@a’}
Piises
+  Simultaneous femoral and radial pulses
Lurgs
Agomes
Goufowinary {maiu c*‘V)‘
Bn
+ HBV, lasions sugreciive of KIRSA, tinea coipois
hedreiogs®
wscumslaﬂm
hack
Back
Shoulderfarm
Elbtuiinresm
WrisUhaniingers
kpihigh
Knes
Legienkla
Foatitons
Fusttional
+ Duck-walk, single leg hop

*ConshierECH, echacardiogram, ani refaral o candiclogy for ahnormal candlac Mstory or exam.
*Cansifer GU axam|fin private eating. Having thind party presentks recommendad.
“Comsitler cognifive svaluakon or haseline neuropsychiaiic lesfing if2 hiskory of signilicant conpussion,

0 Clegned for all sports wiihout restriction
U Claswed for all sports without restriclion withrecommendations for furtherevalusonoryeatmentfor .
0 Not ceared
O Fendrgfurthereahation
O Ferey spods
O For certin gpoeis
Reason_____ Recomyrendsias

{have examinad the shove-named student and complated the preparticipction physical evaluation. The zthiete doas not pre sent appareat clinical comdraindications to practice snd
participuta in the spost(s) as cullined ehove. A copy of the physical cxam [s on recard In my offica and can be made cvailable to tho school at the request of the parents. If condl~
tions ariso after the athleto has beon cleared for partldpnﬂan,m physician may reccind the clearance uetit the probiem 1s resolved end tha potontlol consequences ore completely

explainad to the athlete (and parends/guardians).

Horme of physician (pmtiypal Pale
Adchess N Fhixre
Signature of physisian, a0, DO, PA
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(Naote: This form is fo be ﬁﬂad ot by the pafient and parant prior bo sesing the physicien. The physiclar should keep this form in the chart)

Dieda 67 Exa
Name Daiz of birh
dey, Aog Ginde School : Spuat(s)
$a-fiuinos and Allergies: Plsase st l of the preseription and over-ihe-counter medicings and supplements {herbt and malritionss) that you are urrently taking
B you have any sliergles? £ ves [0 Ne  ifyes, plsase idendfy specific slleigy below. o )
2 Mudidnoes E] Pollens O Food 0 Singirg Fwscds
Explain *Yes" answers heiow, Clrele questions you don’t know the arswers o, _
GENERAL QUESTIONS “Yes | Wo { {VEDICALQUESTIONS - s S| YesT| He
1 Madouare.erdaiaiczrasmedwpamdpaﬂmhmru 26, Doyoucouzh, marrmemwmm«
2. Do youhave any ongoing madical conditions? if so, please (dentiy 27, Have you ever used an [nhaler or taken asthma medicing?
below: [1 Asthma [l Anemiz O Diabetes O Infecions 28, ls there anyone in your family who has astima?
Other, 28, Were you bam withoul or sre you missing a kidney, an eye, a lestice
3. Have you ever sparé the night in the hogpitai? (malas), your spieen, or any other argan?
4. Heve you ever had surgery? ) 30, Do you have groin pain or a palnful bylge or hermla n the grein area?
HEART HEALTH QUESTIONG ABOUT.YOU: © g Yos | Me | | 31, Haveyou had Infectious moncruciedsis (maono) wilhinth lastmonth?
5. Hoaveyou ever peesed oul o nearty pessed out UG or §2, Do you have any rashes, pressure 20ses, of other skin probtams?
PFTER examies? 38, Have you had aharpes or MRSA skin infeciion?
& Hmmmrhadmmfmi.pam.ﬁgrm«prmmmwur Al
cheelduring ; 34, Have you ever had 3 head Injury er concysaton? :
- 35, Have youever had a hit or blow to the head that caused corfusion,
7. Does your heart ever race or ekip beats (imepular beats) during exercisa? prolongedheadathe, of memory probleme?
8, Has a doctor ever fold you that you have any heast proklems? ¥ so, ;
check al that spply 38. Do you have a history of sefzre disorder?
[1 High blood presswe 1 A hearl, munmur 37. 0o yon have headaches wilh exerciss?
[ High cholesterol O A haart infection 38, Have:you ever had numbness, inging, or weakiness in your arms of
O Kawssak diseazs Other: legs &fiar being hit or falling?
9. Hae & docter ever onderad a test for your haart? {For example, ECGIEKG, ) %ﬁe’bﬁ" unable to meove your amms ar lags zfier belng hit
ngram) of
10. Do you get ightheaded or faal mare short of bresth than expecied 40. Have you ever bacome i while exzrcising in the heat?
duringenercise? 41, Do you get frequent muscle cramps when exsrcising?
11. Have you ever had #n unexplaned selrura? 42. Do you or somaone in your family have siskle cell trait or disenss?
12. Do you gel more {lved or sharl of bresth more quickly than yourfrlmds 43, Haveyou had any problems with your eyes or vigion?
durngerercise? = - = 44. Have you had any eye injurias?
:l:ﬁ::ﬂLTHQUEﬁOHSAEUUT:O;}::;? : - ek | 45. Bo you weer plzgsas of comtast lerisas?
ary farrily member o reltive probiemsof had et . -
Unepacted or Uevplained siden death before 2ge B0 {indLiding 48. Do you wear protective wun such 28 gopyles or a face shfald?
drowring, uneagiained caraotident, or sudkdeninfant deafh syndrome) ? 47, Do youwarry abot yourweight?
'} 14, Does anyone In your family hava hypertrophis cardinmyopathy, Marfer 48, Ara you'rying toor has anyona resamrentied that you gain or
syndrome, amhythmagenicright ventricular cerdiomyopathy, long QT loseweight?
syndrome, ;W%T&m! ﬁﬂﬂ;dﬁwmﬂ o catecholaminengic 40, Ara you on a special diat or do you avold certaln types of foods?
mmm v;n f;n ya dl;ean 50. Have you aver had an eailng disorder?
gt | e ot pacemalex o 51, Do yeu have a7y concerms e youwoul ke o diocuss wih & Goctor?
18. Has anyone n youriamily hat unexplained fainting, urexplained FEMALES OHLY
seizures, or nesr drowning? 52, Have you ever had a menstrual pasiod?
"BOHE AND JOINT QUESTIONS T Yes | #Ha .t |53, How eldwere youwhen you had your first menalrual pariod?
17. Havayolrever hadan infiry toa booe, musde, ligamat, arendon &4. How many perinds have you had in the last 12 manths?
thart caussd you fo miss a praciice or a gama? Explain“yes" cnsuacs here
16. Have you ever had any beoken o racturad bones or dislotated Joinis?
19. Heva youever had an inkury that required x-rays, MRS, CT sean,
injections, therapy, a brace, 2.cast, o autches? — == e
20, Hazwva you ever had a strass fracture? i "
21. Have you ever boen fold thad you have or have you had anx-rayfor nesk T :
instabifity or allantoaxial ivatabBity? {Down syndrome or dwartlsni) S — E— R
22 Do you requisrly usa a brace, arthotics, or olher assistive device?
23, Do yout have & bone, musde, or jolnt injury that bathers yau?
24. Da any of your joints become pairful, swollen, fael warm, or ook red? . : ame som <y
25. Do you have sy hislory of juvende arthritis of connective tissue dissase?

Theraby state that, to the bast of my knowledge, my answers to the akove questions are complete and correct.
| of athisty, Signatum of parsniig Date
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Sportis): :
Participant’s Name (Plagse print): , ‘ ] {the “Pacticipant”)
Participant’s Age: '

In consideration for permitting Participant to partlctpﬁie as a volunteer in the Event as directed by the relevant staff,
the undersigned, for themselves, and for their respective heirs, personal representatives and assigns, agree as follows:

Assumption of Risk: The undersigned hereby acknowledge and agree that they understand the nature of the Event; that
Participant is qualified, in good heaith, and in proper physical condition to participate therein; that there are certain inherent
rigks angt dangers assoclated with the Everit; and that, except as expressly set forth herein, they, knowingly and voluntarily,
accept, #nd assume responsibility for, each of these risks and dangers, and all other risks and dangers, that could arfse out of, or
occur during, Particlpant’s participation in the Event.

Reiease and Waiver' The undersigned herehy RELEASE WAIVE, DISCHARGE AND COVENANT NODT TO SUE:

] ; i or any subdivision thereof, and each of them, their officers and
emphyees, (Go!lecﬁvely. the "Re.leasees"), fmm and for any fiability resulting from any personal injury, accident or illness
{including death), sndfor property joss, however caused, arising from, orin any way related to, Participant’s participation in the
Event, except for those caused by the willfl misconduct, gross negligence or infentional torts of the above parties, as

epplicable.

Indémnification and Hold Harmiess: The undersigned also hereby agree to INDEMNIFY, DEFEND AND HOLD the Relessee’s
HARMLESS fromany and all claims, actions, sults, procedures; costs, expenses, damages and fiabilities Intlunding, but not limited
to, attorney’s fees, arisifig from, of In ay way relatad to, Participant’s participation tn the Event, except for these arising out of
the willfuf misconduct, gross segligence or intentional torts of the above partles, as applicable,

Pmlssion to !}se Likeness/ Mame: The undersigned Rurther agree to sliow, without compensation, Participant's lkeness
and/for name to appear, and to otherwise be used, In materfal, regardless of media form, pmmuting __Larter High School or
ﬁiﬂm_@_andjor h:s chamglnnsh!ps. avaatsand asﬁvmes inciuding those of ity represenbgﬂves and lirensees.

Semr_aﬁmtv: The undersigned expmssly- agres t,hat_ the foregolng assumption of risk, releasé and walver of liability and
Indermnity agreement ls‘_lnt_en'ded to be as broad and inchsive as is permitted by the law of the state of __Californfa _ and that
if any portion thereof Is held Invafld, It Is agfeed that the balance shall, notwithstanding, continue in full force, and effect. ‘

Acknowledgement of Understanding: The undarsigned have read this assumption of risk, release and waiver of liability and
indemnity agreement, and have had the oppériunity to ask questions about the same. The undersigned Fully understand the
assumption of risk, relesse and waiver of Ihbﬂlty and indemnity agreement, that the undersigned are giving up substantial
rights In connection therewlth, and that its terms are contractusl, and not a mere recital. The undersigned admowiedge that
they are signlng this agreement.freefv and voiuntanfy

Signature of Participant Date

Signature of Parent/ Guardian of Minor Date
{if Participant Is under the age of 18)

** ALSO EVERY CHILD NEEDS TO PROVIDE A COPY OF THEIR INSURANCE CARD




Waiver of Liability Form Assumption of the Risk and Waiver of
Liability Relating to Coronavirus/COVID-19

The novel coronavirus (“COVID-19") has been declared a worldwide pandemic by the World Health Organization.
COVID-19 is extremely contagious and is believed to spread mainly from persen-to-persen contact. As a result,
federal, state, and local governments and federal and state health agencies recommend social distancing and have, in
many locations, prohibited the congregation of groups of people. Rialto Unified School District has put in place
preventative measures to reduce the spread of COVID-19; however, canmot guarantee that you will not become
infected with COVID-19. Further, attending any athletic program or related athletic activity in Rialto Unified could
increase your risk of contracting COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that T
may be exposed to or infected by COVID-19 while attending any athletic program or related athletic activity that such
exposure or infection may result in personal injury, fllness, permanent disability, and death. I understand that the risk
of becoming exposed to or infected by COVID-19 at the Riafto Unified may result from the actions, omissions, or
negligence of myself and others, including, but not limited to, Rialfo Unified Schoof District employees, and

program pariicipants.

I voluntarily agree {o assume all of the foregoing risks and accept sole responsibility for any injury to myself
(including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense,
of any kind, that I may experience or incur in connection with my attendance at any athletic program or related
athletic activity in Rialto Unified. On my behalf, I hereby release, covenant not to sue, discharge, and hold harmless
the Rialto Unified School District, its employees, agents, trustees and representatives, of and from the Claims,
inciuding all ligbilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I
understand and agree that this release includes any Claims based on the actions, omissions, or negligence of the
Rialto Unified School District, its employees, agents, and representatives, whether 2 COVID-19 infection occurs
before, during, or after attending any Rialto Unifled School District athletic program or related athletic activity.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Participant’s Signature Date Participant’s Printed Name A ge (Please print legibly)

PARENTAL CONSENT: I am the minor’s parent or guardian named sbove and I understand the nature of the Waiver of Liability above and
verify and consent to the minor attending the Riaffo Unified School District athletic program or related athletic activity. On the minor’s
behalf, I hereby release, covenant not to sue, discharge, and hold harmless Rialto USD, its employees, sgents, and representatives, of and
from the Claims, including alt liabilitics, claims, actions, damages, costs or expenses of any kind arising cut of or relating thereto. On behalf
of the minor, T understand and agres that this release includes any Claims based on the actions, omissions, or negligence of the Rialto USD,
ite employees, agents, trustees and representatives, whether 8 COVID-19 infection oocurs before, during, or afier attending in any Riaffo
Unified School District athictic program or related athletic activity.

Parent/Guardian Signature Date Printed Name
of Parent/Guardian (If under age 18, Parent/Guardian must sign)




