Burbank Unified School District
Athletic Emergency/Medical Information & Participation Form

PLEASE USE A BLACK OR BLUE BALL POINT PEN

Name {Student Athlete}: Address:
City: State: Zip Coda: Home Phene: { ) Today's Data:
Grade: Age: Date of Birth: Sex: ID Numbar
Father's or Guardian Name: Employer; Phone: ( )
Mothar's or Guardlan Name: Employer: Phone: ( )
Emergency Phone: { ) Family Physiclan; Phone: { )
Health Insurance Provider: Policy # Does the insurance cover football? Y N
School attended previous semester: Place of Blrth:
List all schools attended in the last 12 months: 1) 2) 3)
CHECK ALL SPORTS IN WHICH THIS STUDENT WILL PARTICIPATE IN:
FALL WINTER SPRING YEARLONG
A Football . B Girls Goif O  Soccer O Softball Q Boys Golf O Pep Squad O  Drama
O Cross Country 0 Girls Volleyball 0O Basketball Q@ Baseball 0 Swim O DancaTeam QO IMA
Q  Girls Tennis d  Marching Band 0 Gils WaterPolo | O Boys Tennis Q Track o VMA
Q Boys Water Polo a Boys Volleyball Q Powderpuff
Medical History Questionnalre - This section must be completed by a parent or guardian. Nama of Person Filling Out Form:
Yas| No Yos| No
1. Ara you currently under a dector's care for any reason? 15, Have you ever been dizzy or passed out due 1o the heat?
2. Have you ever been hospitalized? 16. Do you have trouble breathing after exercise?
3. Have you had surgery within the last 3 menths? 17. Have you had any problems whh your syes or vision?
4. Are you currently {aking any medications or pills? 18, Do you wear glasses or contacis or projective eyewear?
6. Do you have any known allergies (medicines, bee stings, etc.}? 19, Do you usa any special equipment (spllnts, neck rolls, mouth guards, etc.)?
6. Have you ever been dizzy or fainted durlng or after exerclse? 20. F:;::gzc;r;eﬁ:)&;yourfamily died of haart problems or sudden death before
7. Have you ever had chest pains during or after oxercise? 21, E::,y“ul hal ve anly or;e working organ of usually palred organs?
8, Have you ever had high blood pressure? 22, I-::\If: :fo:n e:’v::; :';::ari’r:?:ii;‘?:gken. dislocated, or had repeated swelling or
9, Have you ever baoh fold you have 8 heart murmur? 23, Have you ever had a stinger, burner ar pinched nerve?
10, Have you ever had a racing heart or skipped heartveats? 24, Have you had any medical prablems cr Injurles? {asthma, mono, diabetes, stc.)
+1, Have you ever had a head injury? 25, Have you had any medical problems or njuries since your last physical?
12, Have you aver been knocked unconsacious? 26, Woere there any special instructlons or precautions givan by the docter?
13, Have you ever had a selzure? 27. When was the date of your |ast tetanus shot?
14. Are any of tha following currenily bothering you?
0O Hand 0 Wrist O Elbow Q Forearm L Hip d Thigh O Knee O Ankle 0 ShiniCalf Q Foot

Explain all "Yes” answers by question number. Indicate dates for each item and include any specfal Instructions:

Ifwe horaby state, to the best of mylour knowledge, the answers ta the questions for the madical history guastionnajra above s trua. liwe undersiand that by performing this axaminatlen,
the undersigned physician does not assuma responsibility for medlcal care of this Individual. | understand that this Is enly a pre-season scresning and should In no way replace a
complete physical by your own doctor as recommanded. liwa verify that liwe have read and understand all material presanfed and all information lfwe have provided s correct
and [wa give permission for my/our child or ward to recalve a physical exam and to particlpate in athletics,

In the event reasonakle attempts to contact the parant/guardian al the above phone numhers meats with no success, fulf suthorization is given for the administration of any treatment
deemad necessary by a med|oai practitioner, and the transfar of son/daughter or ward to any medical practitionar, and the transfer of myfour son/daughter or ward to any licensed hosplial
or emergancy clinlc reasonably accesslble. [tls undersiood that this autharizatlon is glven In advance of any specific diagnasis, ireatment or hospital care helng required, buils given to
provide authority and power an the part of the school autheritias and afaresaid agent(s)} {o glve reasonable care. Facts are provided concerning the student athlate's madical history which
amedicai practitoner should know., .

Parent/Guardian Signature: Date:
Physician’s Report (to be filled out by Physician)

Date of last physical exam: PE“WSE{?EEE n’'s S?ﬁ&%?‘ﬁ"%@ Here
Blood Pressure:

Helght: Welght: Pulse Rate:

LISTANYRESTRICTIONS THE ABOVE STUDENT MAY HAVE:

| heraby certify that the above named individual was examined by me on the above date and found physlcally fit to engaga in interscholastic athletics.

Physician Slgnature: Date:




