2016-2017 Campbell County Boys Soccer
Athlete/Parent Information

. Coaching Staff

1. Coach Matt Ewald — Varsity Head Coach, JV/Freshman Assistant

¢ This is Coach Ewald’s 7 year coaching high school soccer (6 years as Head
Freshman/Varsity Assistant Coach at HHS and third year at CCHS)

e Played 5 years at HHS, 3 yearS as a varsity player

¢ Biology Teacher at CCHS :

+ Phone #: 859-982-5002

*  Email: matthew.ewald@campbell kyschools.us

2. Coach Jeremy Theetge - Junior Varsity Head Coach, Varsity/Freshman Assistant

» Thisis Coach Theetge’s 3™ year coaching high school soccer (1 year as freshman head
coach at Dixie, 1 year as a freshman head coach at CCHS, and 1% year as JV head coach)
e Phone it

s Email: jrmyt89@gmail.com

3. Chris Terry - Ereshman Head Coach, Varsity/JV Assistant

s 1% year coaching high school soccer and his 1* year with CCHS program
* Math teacher at CCHS and also Assistant Track and Field Coach
s Phone #: '

s Email: Christopher.tetry@campbell.kyschools.us

As a coaching staff we are ready, willing, and able to put everything we have into the Campbell County
High School soccer program. We are all students of this great game {yes we are still Iearning), we all
love the game, and we are all here to help ali of the players succeed on and off of the field. Our goal is
to make this program a family, with everyone working to heip everyone else get better!




CCHS Boys Soccer 2016

Any student interested in trying out for the high school soccer team must have a valid KHSAA
Physical completed by a physician prior to participation in conditioning or try-outs. KHSAA
Physical Forms can be found in the Athletic Office, in this packet, or you can download the form
by clicking on the following links: www.camelpride.com, Fan Zone, Forms.

Open Field Sessions: CCHS Turf Field

Thursday May 12" and May 19% — 5:30 pm - 7:00 pm at the high school field.

Summer Conditioning: CCHS Turf Field and Track
Starting June 6'": Monday Wednesday and Friday - 8:00 am - 9:00 am
CCHS Try-outs: CCHS Turf Field
July 18 — July 22
Monday Wednesday and Friday: 7:30 am-9:00 am
Tuesday and Thursday: 7:30 am - 9:00 am and 5:30 pm - 7:00 pm

KHSAA Dead Period:

June 25" — July 9™
Coaches can have no contact with athletes or parents during this time. No

coach-led conditioning or training during this time as well.

CCHS Training: CCHS Turf Field

Starting July 25t
Monday Tuesday Wednesday Thursday Friday: 5:30 pm - 7:00 pm

Woednesday: 7:30 am - 9:00 am and 5:30 pm - 7:00 pm

Matt Ewald CCHS Boys Head Soccer Coach

matthew.ewald@campbell.kyschools.us




I§. Pre-season Conditioning, Training Sessions, and Games :

s Open field sessions — these have been taking place on Thursdays from 5:30-7:00pm on the field.
They have been a great way to get to know the players, the players to get to know the coaches,
and the players to get to know each other. The main goal has always been to find time before
the end of school to play some soccer! |

» Pre-season Conditioning Program — these will start on Monday, June 6th. | have attached a
schedule of dates and times for these workouts. The goal of the pre-season conditioning
program is {o create an atmosphere where players want to be fit. Fitness is INCREDIBLY
IMPORTANT to the game of soccer, Even the best-skilled player can benefit from being fit.
During these sessions we will mix up conditioning, strength training, and simple technical drills
to ensure that all players show up for try-outs ready to play. These are voluntary sessions, but
attendance will be taken and it is important that ali players try to attend as many of the sessions
as possible.

= Summer work is very important to a lot of players, and we understand this. We
only expect that you take the schedule to work and try to work around some of
the sessions. '

»  Family vacations are also very important. The same is true with vacations as it is
with work. Have fun and enjoy the summer, but try to make as many of the
sessions as possible. The dead period is June 25 — July 10* and this is always a
good time to sneak out of town for a bit.

e Try-outs — please see the schedule above for try-out dates and times. These will be held from
July 18t — suly 22™, at the high school. The goal of try-outs is to put together the best possible
team for the upcoming season. We will focus on drills, activities, and simulated games that give
us the best chance at putting together solid teams. We have a very large number of players
returning this year, so we are expecting to make several cuts. Even though this is the hardest
thing for a coach to have to do, it is a good problem to have when a ton of players come out for
try-outs.

» Trainings after try-outs — please see the schedule above for dates and times. We will start two-
a-day training sessions after try-outs. These will not be every day, but it is important that we
are able to work with the players as much as we can. Training sessions will be run by the
individual coaches most of the time, with the possibility that we will train together if need be.
These are mandatory! If you are part of the team, we expect you to be at every training.

= Club training — playing club is a great thing for high school soccer players. Club
provides opportunities for exposure that players might not be able to get
playing high school soccer. We do ask that you try to use the schedule to plan
when you can attend our trainings and when you can attend club trainings.
Communication is very important and we want to make sure that all parties
know what is going on. Itis still important that you train with your high school
teammates as much as possible.




s Games and trainings during the school year —~ Qur schedule is mostly finished for the year, but

we are still trying to get into a turnament that will give us the opportunity to play some different
teams from around the state. Trainings during the school year will take place from 5:30-7:00pm
at the high school. Please check your email/text messages for updates.

Iil. Academics and Extra-Curricular Activities

All of the players that make up the Campbell County Soccer program are expected to be students
first, good members of the community second and quality soccer players third. As coaches we are
tasked with not only developing a player’s skills on the field, but also ensuring that they are
responsible in school and in the community. We will do everything that we can to make sure that
this happens, and we only expect that you do the same in return!

Academics — it is mandatory that players are good students. |am in the building every day
and will be keeping tabs on how everyone is doing in class. We expect that you will be
putting forth your best effort and showing your teachers and classmates the utmost
respect. Everyone has a bad day from time to time, but we need to work to make sure that
this happens rarely. Playing soccer for Campbell Countyisa priviiége and we will treat it
that way.

= We will follow the school and KHSAA academic/eligibility policy in regards

to high school sports.
»  Students who do not comply with these policies will not be able to train or
play with the team.

Study sessions — if a student is failing at least one class, there will be mandatory study
sessions before training to try to bring that grade up. These sessions can take place with
Coach Ewald, or with the teacher who teaches the class. We will have some time between
the end of school and the beginning of training, so we will use that time to get the player
caught up with school work.
Detentions — if a student has an after-school detention or Friday school, they will not be
able to take part in that days training. If you are having trouble in class or you are having
trouble making it to class, please come talk to one of the coaches or you teacher to see if
there is something that can be done. We need to be good role models in the school, and
having detentions is not a way of doing this.
Extra-curricular activities —be smart when you are outside of school, Use common sense
and surround yourself with good people. If you get into trouble outside of school, there will
be conseqguences with the team. BE SMART!

IV, Fees and Volunteering

» Fees —fees for the season will be due after try-outs. They are $65. We will discuss fees further
after try-outs. ' ‘

= Team costs — aside from money that may need to be spent on cleats, shinguards, balls, etc.,
there will be minimal costs with the team. We will discuss all uniform costs after try-outs.




Volunteering —- The Campbell County Soccer program is only as strong as the people we have
within it. Itis always important that we have parents and players who are willing to volunteer
their time to ensure that our program is the best in the area. This may include working the
ticket booth, working the concession stand, announcing games, videotaping games, and just
helping out when we need help. We will put together a volunteer list that will be available after

try-outs. The coaching staff thanks you in advance for all of your help in making sure that we
have a fantastic season!

V. Our Philosophy

- It is our goal, as soccer coaches and mentors to your sons, that we provide the best possible instruction
in becoming a better soccer player and person. We will do everything that we can to provide the
necessary skills to achieve our goals. We expect that each player will do everything they can for their
family members, teammates, coaches and teachers. The Campbell County Camel Soccer Program is a
family and we will ali work together to make this the best season possible! GO CAMELS!




Coach Ewald would like you to join
CCHS Boys Soccer!

To receive messages via text, text
@cchssocce to 81010. You can
opt-out of messages at anytime by
replying, 'unsubscribe @cchssocce’.

this number |

81010

Messags:

i

Trouble using 810107 Try téxting o : e ——
@cchssocce ERISIEUIERQELEERCE

@cchssocce to {270) 506-4003
instead.

*Standard text message rates apply.

Or to receive messages via email, send
an email to

% Rediplents cchssocce@mail remind.com

1
]
%

E
5
]

cchssocce@mail.remind.com. To i ' .
) @mail.remind.c o ¢ Subject  (You can leave the subject blank)
unsubscribe, reply with 'unsubscribe’ in

the subject line.

WHAT IS REMIND AND WHY IS IT SAFE?

Remind is a free, safe, and simple messaging tool that helps teachers share importa:nt updates and reminders
with students & parents. Subscribe by text, email or using the Remind app. All personal information is kept
private. Teachers will never see your phone number, nor will you see theirs.

Visit remind.com to learn more.




2016-2017

CCHS SPORTS
PHYSICALS
MONDAY, JUNE 6
PHYSICALS START @ 6:00PM

(all aged students are welcome)

$20.00 PER STUDENT

(CASH OR CHECK, NO INSURANCE ACCEPTED)

KHSAA PHYSICAL FORM REQUIRED

(CAMELPRIDE.COM - FAN ZONE - ALL FORMS)
PHYSICALS MUST BE SIGNED BY PARENT OR GUARDIAN
ALL PHYSICALS KEPT ON FILE IN ATHLETIC OFFICE

QUESTIONS — CALL CCHS ATHLETICS @ 448-4896

or Angie Lambert email:angie.lambert@campbell.kyschools.us

**Physicals are being presented by NovaCare Rehabilitation and
- . UC Orthopedics**




KHSAA Form GEG4

Athletic Participation Form High School
Parental and Student Consent and Release Farental ’Eé”’"‘j}’g‘?"d f";"‘-’g
- - x 8Y, ),
For High Schog] Level {grades 9-12) participation & gﬁ;ﬁ zfm

ATHLETE INFORMATION
{This part must be completed by the student and family)
Name (Last, First, Initial) School Year
Home Address (Street, City, State, Zip):
Gender Grade School
Date of Birth: Birth Place {County, State):
School Attendance History
Grade | Scheol Name School Year Yarsity t’iay -
g
10
11
12
1 am planning fo participate in the following (check all you might try to playk:
Basehall Baskethall Cross Country Foothall Golf OLCEr
oftball Swimming ennis rack and Field alleybail E‘Jres‘:ﬁng
chery Bass Fishing Bowling Competitive Cheer Cther(s)
EMERGENCY CONTACT INFORMATION
Name {please print) Relation te Student

Emergency Contact Address, including City, State and Zip

_Daytime Phone Celt Phone

REQUIRED INSURANCE INFORMATION {KHSAA Bylaw 12)

Insurance Cagrier Policy Number /1D Number Group Number Plan

EMERGENCY TREATMENT INFORMATION
The following information is recorded sofely for potential hospitalization and emergency care needs and is not required to be recorded on this
form. However, those failing to provide this Information should be aware that this might be reguired by emergency treatment facilities prior to
rendering setvice, and failure to provide could result in lack of appropriate care,

Social Security Number : Birth Date

CONSENT INFORMATION TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY

RULES, LIABILITY WAIVER AND CONSENYT AND RELEASE
As parentflegal quardian, | agree to allow my child to participate in interscholastic athletics. :




The student and parent/legal guardian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe
;n]urtes mciudmg hut not fimited to death, setious neck, head and spinal injuries which may result in complete or partial paralysts, brain damage,
serious injury to virtually all internal organs, sericus injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the
muscular skeletal system, and serfous injuty or impairment to other aspects of the bedy, or effects to the general health and well being of the chiid.
Because of these inherent risks, the student and parent/lega! guardian recognize the importance of the student obeying the coaches’ Instructions
regarding playing technigues, training and other team rules. By signing this form, the student and parentflegal guardian acknowledge that the
student's participation is wholly volutitary and to having read and understood this provision.

The student and parent/legal guardian individually and on behaif of the student, heraby irrevocably, and unconditionally release, acauit, and
forever discharge the KHSAA and its officers, agents, attomeys, representatives and employees {coilectively, the “Releasees”) from any and all
losses, claims, demands, actions and causes of action, obligations, damages, and costs or expenses of any nature (including attorney’s fees) that
the student andfor parent/iegal guardian incur or sustain to person, proparty or both, which arise out of, result from, occur during or are atherwise
connected with the student’s participation in interscholastic athletics if due to the ordinary negligence of the Releasees,

The student and parentflegal guardian acknowledge that they have read and understood the KMSAA Bylaws by distribution at
hitpu/ikhsaa.orgfhandhoolk/, Please he aware that a student is subject fo the one-year perind of ineligibility the bylaw commonly referred to as the
“Transfer Rule," upon participation in any varsity contest regardless of the amount of participation or lack thereof.

The student and parent/legal guardian agree to abide by the KHSAA Bylaws and Due Process Procedure as now enacted or later amended, The
student and parent/legal quardian further acknowledge that they agree to abide by the rulings of the Commilssloner, Assistant Commissioner,
Hearing Cfficer and Board of Control,

The student and parent/legal guardian acknowledge that the student must have medical insurance coverage up to a limit of $25,000 in order to
be eligible to participate in interscholastic athletics.

The student and parentflegal guardian, individually and on behaif of this student, give the high school, the KHSAA and their representatives
permission 1o refease this student's demagraphic information {including metion picture and still photographic images) and participation statistics
(including height, weight and year in school, participation history and other performance based statistics) and other information as may be
requested, and agree that the student may be phatographed or otherwise digitally or efectronicaily captured during school-based competition. All
of this material may be used without permission or compensation specn‘lca]iy related to the KHSAA and its events. -

The student and parent/legal guardian consent to this student receiving a physical examination as required by the KHSAA.

The student and parent/legal guardian, individually and on behalf of this student, consent to the high school and the KHSAA and their
rapresentatives to use and disclose the necessary personally identifiable information from the student’s education records including academic,
financial and health care information, to third parties including school reprasentatives, coaches, athletic trainers, medical faclities, medical staffs,
KHSAA legal counsel and the media, for the purpose of receiving proper/necessary medical care and complying with the KHSAA bylaws, including
making determinations regarding eligibifity to participate in interscholastic athletics and any administrative or [egal proceedings resulting from
participation or attempted participation in interscholastic athletics, without such disclosure constituting a violation of rights under the Family
Educational Rights and Privacy Act. The student and parentflegal guardian, individually and on behaif of this student, further refease the high school,
the KHSAA and their representatives from any and all claims arising out. of the use and disclosure of sald necessary personally identifiable
information, and agree to release to the high school, the KHSAA, and their rapresentatives, upoen request, the detailed and completed application
for financial aid.

The student and parent/legal guardian, individually and on behalf of the studens, hereby acknowledge that they are aware of and will review if
dlesired, the education materials available through the KHSAA, the Centers for Disease Control and other agencies regarding education all individuals
with respect to nature and risk of concussion and head injury, including the continuance of play after concussion or head injury.

The student and parent/legal guardian, individually and or behalf of the student, hereby consent to allow the student to receive medical treatment
that may be deemed advisable by the high school, the KHSAA, and their representativas in the event of injury, accident or iliness while partidpating

" in interscholastic athletics, including, but not limited to, transportation of the student to a medical facifity.

STUDENT AND PARENT/GUARDIAN ACKNOWLEDGMENT OF RISK, ELIGIBILITY RULES, LIABILITY WAIVER AND
CONSENT AND RELEASE AND EMERGENCY PERMISSION FORM

 Students” Name (please print} School

Student and Parent/Guardian Address including City, State and Zip

Signature of Student ' Date

Please {ist above any health problems/concemns this student may have, including aliergies (medications / athers} and any medications presently
being used

Name of Parent{sy/Guardian(sj whe has/have custody of this student {please print} Emergency Phone Number

Sighature of Pafent(s)!Guardian(s} who hasthave eustody of this student Date




B PREPARTICIPATION PHYSICAL EVALUATION

=20
HISTORY FORM KEiSCA

Nobas Tifs form I to D8 filed out by palfent and perent prior te sesing tho piysick ictan assl eaniced praclica rglstered aurse, ar chirop 4t porformed wilhia tie stopo of practica). The form shoufd ba kept with #e ciert
fintorances i Physisizn on this form shall reference af peonitieg providers as detsiled zbove and in KRS 156.070(2(F

Dite of Exam

Name Date of birth

Sex Age Grade Scheold Spori(s)

Medicines and Allergies: Please list all of fhe preseription and over-the-counter medicines and supplemants {herbal and nutritianal) that you are currently taking

Dovow have any allergies? 1 Yes [ No  If yes, please identify specific allergy below.

ol Medicines 0 Pallens 1 Foed O Siinging Insects
Explain “Yes" answers bolow. Circle quasfions you den't know the answars to.
GEMERAL QUESTIONS T Yes | No | | MEDIGAL QUESTIONS - RS ToYes | o
1. Has a dostor ever denled of restricted your participation in spoxts for 28, Do you cotgh, whaezs, or have difficulty breathing during or
any reasen? after exarcise?
2, 06 'you have any engoing madical conditions? ¥ se, please identlfy 27, Have your over user an inhaler or taken asthma medicine?
below: £1 Asttna [0 Anemia 3 Disbates [ infecfions 28, I5 thars anysne in your family who has asthma?
Otter: _ 20, Were you hera withcut o7 are you missing a kidnay, =» sye, a testlcie
3. Hava you sver spant e night In the hospital? {males), your spleen, o7 any other organ?
4. Have you ever had surgery? 30, Boyou have groin palr or a painful bulge or hernla in the groin area?
HEART HEALTH QUESTIONS ABOUT Y01 Yos § Ro 21, Have you had Iafectous mononisisosis (mona) within is fast month?
§, Have you ever passad out or pearly passed out DURING o 32. Do you have any rashes, pressise sores, of other skin problems?
ATTER axerelac? - 33, Have you had a herpes or MRSA skin infection?
6. Have you sver had.discum!orL paln, tightress, ar pressure in your 34, Piaie YoU ever had 4 head [jory of GONGUSSin?
chest during exsrcise?

35, Have you ever iad 2 hit or blow fo the head that caused confusion,
prolonged headache, or memory probisms?

36, Do you have a history of seizure disorder?

7. Doss your heart ever rzce or skip beats @ragular beals) during exerciss?

8. Has a doctar sver told you that you have any heart problams? If 5a,
chack all that apply:

O High Hlsad pressure 3 Aheart mureor 37, Do you have headachaes with exercise?
3 High cholestero O Aheartinfection 28, Have you aver had numbness, tingling, or weakness in your arms or
I3 Kawasald disense Other: Iegs after heing hit or Jafing?
9, Has a docter ever ordered a test far your eart? [For example, ECB/EKS, 48, Hava you ever been Lrabie to move your arms ar fegs afier being bit

echacardlogram) or falling?

16. Dz you get lightheadad or feel more shert of breath than expected 40, Have you ever pecoma il whils exercising in the haat?
during exercise? 41, Do you get fraquent muscla cramps when exercising?

11. Have you var had an unexplaingd sefzure? 42, Do you or scmesne In your family have sickle cell trait or disease?

12, Do yous gat mare tired or short of breath more quickly tan your friends 43, Have you had any problems with your eyes or vision?
during exercise?

44, Hava you had any eye injuries?
45, Do you wear glasses or contact lanses?
48, Do yon wear prolaciive ayowest, Such as gogglos or a face shisld?

HEART HEALTH OUESTIONS ABDUT YOUR FAMILY ) Yes | No

13, Has any family member ar relative digd of hoark problems or had an
unexpected of unexplained sudder dealh befure age 50 (indluding

dravwnirg, unexplained car accident, or sidden Infant death syndrorve)? 47, Do you warry shout your welght?

14, Doas anyona In your family have hypertrophic cardiomyapathy, Marfan 48, Are you trying to of has anyone recommended that you gain of
syndreme, arrhytmaganic right veriricular cardiomyopatity, lang AF lose weight?
gyndrome, short &T syndrome, Brugeda syndrme, or catechoizminergic 49, Are you an g speclal diet or do you avakd certzln types of foods?

pelymorphic ventricular tachycardia?
15. Does anyene in your family have a heart problam, pacemaker, or

50. Have you ever had an eating discrder?

implanted defibriltator? 51. Do you have any cancerms that you would like te discuss with a ﬂz‘zmr? e,
18, Has anyona in your family had unexplained fainting, unexplained FEMALES DMLY = - T TR
sejzures, of near dpwning? 52, Have you ever hag z meastrual period?
BONE ANE JOINT QUESTIONS Yes | %o 53, How ald wers you when you had your first menstrual perisd?
17. Have you ever had an injury ta 3 bose, musce, ¥gament, or tendon 54, How many periods have you hed in the last 12 months?

that cased vou to miss @ practice or a game?
18. Have you ever had any broken or fractured bones or disiocated joints?

19, Have you ever had an injury that requivett x-rays, MAJ, GT scan,
injections, therapy, a brace, a cast, or crutches?

20, Have you ever Nad A siress lraciure?

21. Have you ever hasn tald that you have or have you had an x-ray for reck
instabiity or atlantoaxtal instabliity? (own syrdrome or dwarism)

22. Do you reguizrly use & brace, orthotics, or other assistive devige?

28. Do you have 2 bone, musele, of joint injizry that bothers you?

24, Do 2ny of your Jolnts hectme painful, swollen, fesl warm, of look red?
25, Do you have any Hstary of juvenile arkiitis of connective tasuo dissage?

Explain “yes" answars here

1 reraby state that, to the hest of my knowledge, my answers io the above questions are complete and correct.

g of atitete 3 of perentigusrdian Date

©2010 Amarican Academy of Family Physicians, American Acadermy of Pedialrics, American College of Sports Medicine, American Medical 'Seclety for Sports Madizine, American Orifopaedic
Saujely for Sports Medicine, and American Ostecpathie Acadlemy of Sporis Medisine, Permission i granted 1o reprint for nongonmarial, sducational purpeses with actmewiengment,

KHSAA Form PPEPhysical Form - Pags 1, Student Health Higtory - Rew. 415
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name : Date of birth

PROVIDER REMINDERS
1. Consider additional quesilons on more gensitive issues
« Do you fuel stressed out or under a fot of pressura?
« Do yau sver feal sad, hopaless, depressed, or anxious?
» Do you fesl safe at your homs or residence?
* Have you ever irlad clgarettes, chewing tnbaceo, sruff, o dip?
= During the past 30 days, did you use shawing tobacee, snuff, or dip?
= Do you drink alcohof or use any other drugs?
» Have you evar iaken anabolic sterclds or used any other perfarmance supptement?
» Have you ever faken any supplements o halp you gain or lose wefght or impreve your perforntance?
» {3p you wear a seat helt, uea a helmet, and use sondoms?
2. Congider reviewing questions on cardlovassular symptoma {questions 5-14),

EXAMIKATION
Height Weight O Male O Famals

8P ! { ! ) Fulse Vision R 20/ | 2gf Camecied Y TN

MEDICAL CURORMALCCUE T o ABNORNALFIRDINGS it e

Apgearance

» Marfan stigmata foyphoscaliosts, high-arched palate, pstius axcavaium, arachnadactyly,
arm span > height, hyperlexity, myopia, MVP, aortic insufficiency}

Eyosfours/mosartivoat

= Pupiis equal

+ Hearing

Lymgh nodes

Heart*

» Murmurs {auscultation standing, suping, +/- Vaisalva)

- Location of point of maximat Impulss M)

Pulses
= Sinuitanecus femuoral and radisl pulses

Lungs

Abtiomen

Gonitorrinary {males only)®
Skin

+ HSY lesions suggestive of MASA, tinea sorporis
Natrologle®
MUSCULOSKELETAL

flack

Back,

Shouldat/arm

Elbow/ferearm
Wristhand!fngers

Hip/thigh

Knee

Legfankle

Foottoas

Functional

» Duck-walk, sigio ieg hop

*Consider £06, achocardiogram, and referral ta cardiolegy for abrornal cardias bistoty or exam,
"Gonsider 8U oxam if in privats selting. Having thitd party prosent is moommanded,
“Gonsldos cognifive eval or basoline payahinizic testing f a history of signilicant concuasion,

8 Clearsd for all sparts without resiriction
0O £leared for all sparts withews rastriclion with vecammendations for further evaltiation or ireatment for

1 Not cleared
O Pending further svaluaflon
3 For any sports
a Fnrg:erte.in sporls
Reason
Recommendations

Yhave examined the above-nemed shident and comgleted tha preparticipation ahysical evalimtion, The athista does not present apparen! ofinteal contraindivations to practice and
partivipate in the sporl(s) as cutiined above, A copy of the physical exam is on revard i my office and can b made avalable to the schouf at the requesi of the parents. If condi-
tions arise after the athlale has baen cleared for participation, the physician may reseind the clearange unti} the problam is resolved and the potential consequences are complately
explained b the athlete {and parents/guardians).

Hame of physiclan Grintfype) Date
Address ___ Phone
Signature of physician : Ml or DO

©2010 Amarivan Acadsmy of Family Physicians, American Academy of Petiatrics, American Cofiags of Sports Madiclne, Amerfoan Medical Suclaly for Spuris Medicing, American Orihopaedic
Soclety for Sports Maolcing, and American Osteopathic Acaremy of Sports Medicine, Permission is granted W reprint for noncommercial, scucational pupeses with acknowledgment,

KHSANA Form PPE/Physical Form - Page 2, Physlclan Exam informaiion - Rev. 415




