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WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION — ATHLETIC PERMIT CARD

Student’s Name

Parents' Place of Employment
Family Dentist

Family Physictan

Name of Private Insurance Carrler

Folicy Numbers and Address

Emergency information

Aliargies

Other Information (medication, ete.)

immunizations O Up fo date (see attached documentation) U Not up to date - specify _ _
(2.g., tetanus/diphtneria; measles, MUmps, rbella; hepatitis A, B; influsnza; poliomyelitis; pneumacoccal; meningococcal; varicella)

1. 1 hereby give my permission for the above named stud
those restricted on this card.

ent to practice and compste and represent the school in WIAA approved interschoiastic sports except

5 Pursuant to the requizements of the Health Insurance Portability and Accountability Act of 1996 and the regutations promuligated thereunder (collectively known as
“HiPAA™), | authorize health care providers of the student named- above, including emergency medical personnel and other similarly trained professionals that may b
attending an interschotastic event or practice, 1o disglose/exchangs essentiat medical informatior: regarding the injury and treatment of this student to appropriate schact

district personne! such as but not fimited 1o Priricipal, Athletic Director, Ath!
and/or othet professional health care providers, for purposes of freaiment, emergency care-and injury record-keeping.

atic Trainet, Team Physician, Team Coach, Administrative Assigtant to the Athletic Director

SIGNATURE OF PARENT/GUARDIAN DATE
Preparticipation Physical Evaluation PHYSICAL EXAMINATION FORM
(Medical History i0 be Retained by Physiclan/Provider) )
Name (Last) (First) (Middle initial) __ Date of birth
Heigni Waight % Bady fat {optional) Pulze . BP ! H ! , f }
Vigion R20/ L20/ Corrected: Y N PUPILS: EQGUAL UNEQUAL

5
7]
=
(=]

Fotlgw-Up Questions on Mere Sausitive Issues
1. Do you feel stressed out ar under a lot of prassure? ]
2. Do you ever fee! so sad or hopaless that you stop doing soins of your usual activities for more than a few days? o
. Do you feel safe? O
Have you ever tried oigaretts smoking, even 1 or 2 puffs? Do veu currently smoke? O
Turing the past 30 days, did you use chewing tobacco, snuif, or dip? |}
a
0
HE
O

(%]

Have yol ever taken steroid pHlls or shots without a doctor's prescription?
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
9. Questions from the Youth Risk Behavior Survey (htip://cde.gov/MealthyYouth/yrbs/index.htm) on guns, seatbelts, unprotected sex, domestic viotence, drugs, etc.

Notes:

4,
B,
6. Bruring the past 30 days, have you had at least 1 drink of algohol?
7.
8.

nDgpgogopmpopon

MEDICAL

Appearance

mxmm\mma\:om@@:wo&

Hearing

Lymph nodes
Heart

Murmurs

Pulses

Lungs

Abdomen

Genitourinary (males only)+
Skin ..
MUSCULOSKELETAL
Neck

Back

Shoulder/arm

ibow/forearm

Wrist/hand/fingers
Hip/thigh
Knee

Leg/ankie

Footfices

*Multiple-examiner sel-up only.
+Havirg a third party present is recommeanded for the genitourinary examination
Notes:

Nama of physician or APNP {printitype} Date:
Address . Telephone
Signature of physician: MD/BO or APNP:

© 2004 American Avademy of Family Physicians, American Academy of Padiatiics, American Coils, fet g ca i Ji i i il
5 3 ge of Spoits Medicine, Amerigan Medical Sociely for Sports Madicine, Americ: Ttho;
and American Osteopathic Academy of Sports Medicine d » an Orthapaedic Society for Sporis Medicine,




