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D'iectBaTI _________________________________________ ~ 

Nare~-------------------------------Clil:edbrth _________ _ 
Sec --~ __ Gra:te ___ Schod _____________ ~s) 

M:tess 
--------------------------------------------~ 

8Tli:rgaJOJcata:t ___________________________ R31EtionS'lip __________ _ 

RK>l10(H) ________ (V\l _______ (C01) _______ ~!8r0.I) _______________ _ 

Medcines rd Alergies: Reese I& the r:res:rii:tirn a1d cwa--th&ea.11ter rmdcines aid~ (hEJb:f aid mJritiona-inducI'lg 010l'g/ diliG' p-ctein 9.Ji'.PaTSlts) Iha ')Q.J ae 
rurrert~ takng 

D.:l ya.I have 001 alergeS? D Yes D l\b If yes, pea;e icBtify' ~c ala-91 belON. 

D Mldcines D Pdlais D Rxxl 03i · lnms 

Embin "'Vs' answas 1111ow. Cin:le - don't lcnowlhe mllMl"S to. 

1. Has a OOda" ever deried or reSricted ycu partidpaicn in SjDts for 'irfoJ 22. Cb \IOU l'eCllA<l1ll use a brace, crttdic:s, or ether as:i&ive dEM::e? 
rea&Jn? 23. OJ ll!lU h<:M! a txre, mme, or ici't ililJV M txtters ~ 

2. OJ 'Pl h<:M! ~ ~ rre:ic:al cmiticrS? If &I, plea! del1ify 24. OJ arty'ct10.rici'tsbearre pairtU, Sldlei, feel WITT\ or bok rm? 
beloo Afltrna .Anenia Dabeles lrtedicns 25. OJ wu h<:M! ~ ti!tay ct itMrile <11tlitis cr crmedive tissue dsease? arer. 

3. Have wu ever SJBt 1he rim in the tDSJia? 
4. Have ll!lU everhad. 26. OJ ll!lU r:nm. v.heeie, or h<:M! d1frutv t:relihilll ciJTQ or Sier eac:ise? 

77. Have ll!lU ever used ai itlaler ortalei aStvre rredi::ile? 
5. Have 'Pl ever passed Cli or nea1y passed Cli IJ.Ri'l3 or t<flm 28. Is 1here m,a-e in ...-ufaritv Wll has a!tlTra? 

exercise? 29. V\lre 1.111 banv.ttu.tor...-e\IDU rrissilll a kii'ley, en eve, ateS:ice (rrales), 
6. Have 'P.I everhad lismfat. pain~. or J]'eSSl.re in ycu ctest ycu!Peen. or~ dher crgcn? 

dl..rirg eac:ise? :u Cb \IDU h<:M! atin oan or a pairtU btkle or herria in the !lloi1 ?Iea? 
7. OJes \OJ heat ever race or 94p beas (JTE'!J.J<r ~1 cirt"g exercise? 31. Have wu had irtecmJs ITll'D'l.Jdea>is Crrcro) Wltin tte n= ITll1th? 
8. Has a OOda" evertcilyru !hlt',QJ hlM! cry heat~errs? lfso, c:hed< 32. Cb \IDU h<:M! crw rares, Jl1!S9.R s:res, or dher Ml crclJlerrs? 

alllha:~ 33. Have 1.ru had a herpes {ail sores) or t.R>A.(srapn) 94n irfec1iorl? 
o Hi;ti blood IJ"e5&.f"e D Aheatmmtr 34. Have wu ever had a tead iriuv or CXJ'DJSSion? 
o Hi;ti ctdeSBd o A heat irfec1icn 35. Have 'Pl ever had a l"t or blONto 1he head M caused arlusirn, 
0 l<al.esa<i lisease OIB: ~ hea:lad1es. orrreTIJIY r:roblems? 

9. Has a OOda" ever crdered a1estforycuheaf? (For earrpe, ~. 36. OJ wu h<:M! a ti!tay ct seinre liSJ'dEr or ecileCJSf r 
ecto.::crciOlpTj ~- OJ \IOU h<:M! heada:tes vlh eac:ise? 

10. OJ 'P.I get i!tlheacEd or feel rrore Siert ct treati 1han ~ti.ring 33. Have wu ever had l'U1'b1ess. ti ram, orv.ealG'less in 10J arrrs or 
exercise? k!gs ate" beO;i tit crfallrq? 

11. Have 'Pl everhad en t.reqJlcined seinre? 39. Have 'Pl ever been unali! ID l'TU.'e ...-u arrrs or leg; ~ oeO;:i t"t orfalilll? 
12. OJ 'Pl get mretired or !tutct treal1 rme ~1hanycufriB1C1S 40. Have 1.a.J ever bearre ii Wlle e<ercisrg i1 the hear? 

cirirg eac:ise? 41. OJ \IDU get Trelµll't rrisil crarrpsWien e>etisirgr 
42. OJ 'Pl or snare in yrur farrily h<:M! Seide rel trait or lisease? 

13. Has ertffa1iyrren1:leror relctM! ded ct heert~errsor hlD en 43. Have wu had <l""tf CJOOerrsWth ycu e,es or "1s01? 
u-epecmj orireq&ned 9.dEn dealh taore age 50 Qndu:irg 44. Have \IOU had en ~ ilil.IY? 
ctot.rirg, 1.neq:faned c:cr a:mert. or SlJiien irlart deah Syflttrre)? 45. O::I wu v.ea-glasses or anact lenses? 

14. [))es artple nyrurfarrilyh<:M! l"lfl:e1rq:tic~. Maten 46. O::l ',QJ v.e<I" , srll as aooaleS or a face shield? 
S)flil:rre, any1'ttmJgeric rtj't verliaJcr 13ti~. locg QT 47. OJ wu w:fTV m.t 10.rv.ei!f[r 
S)flil:rre, stat QT Syflttrre, Btg;Da S)1'ltorre, or caectdarri1ergic 48. Pre wu try1rg ID gai1 or kJse v«nr Has m,a-e rea:rrrrm!ed that 'Pl do? 
pct)1'roip1icve'trX:Uar ~? 49. Pre ll!lU cn a special det or do vru a'Ytid cettai1 Mies ctfocds? 

15. OJes artp1e i1 yrur farrily h<f.le a heat problem. pacerraler, or irrplardEd 50. Have wu ever had en e<tiJJ lisrder? 
defbillm? 51. O::I wu h<f.le <l""tf a:n:ems Iha: wu wllj lie to li91JSS W:h a dOOIJ? 

16. Has <rtfDrl! i1 ycufarrily had l.11elCPai1ed far1irg, l.l'"f!XPaired seinres, 
or l'l!ll" li'lwlill? 52. Have 'Pl ever had a rrenSrual pericxl? 

53. HONdd v.ere wu W1B1 'Pl had ',1Jl.l"fist rren9JUal pericxl? 
17. Have 'PJ ever had en rjuyto a txre. ms::le, igcrrert, or 1erD:n M 54. HONrrert,' perioct h<:M! 'Pl te:l in the last 12 rraths? 

cau;al ',QJ ID rriss a ?"a:.:lice or gcrre? 
18. Have 'Pl ever had ertf bd<B1 cr fia::ll.red Imes or li!locaed jdrts? &plain "yes" answers !we 
19. Have 'P.I ever had en rjuytha: ret:J.ira::l ~. t.R . er s::cn, irjecti:ns, 

therafy, a brace, a cast. or mtches? 
20. Have 'P.I ever had a slress fr<D:i.re? 
21. Have',QJeverbeen~tha:ph<:M!orh<:M!',QJhaden~b~ 

instciJili~ or alarma><ial i1S:al:ilt{t' (OY.n 9jl"da're or cMerfi!l'Tj 

~~SUlEJt ~i.re~paa1Jg.Jatlai.~---------------~oae: ______ _ 

n-e s1l.!lB1: tes ri!!i'Y jrwan:e D Yes D !':kl If yes faniy i1s.rara! CQIP!!i naJ!! and oo!icy rurter: 
C20t0Alnlllks!Ala1el!V atFatrtlyf¥rSldll'IS, Anm':allAc ... OfAdlrri:s, Amr*:anatlflF of*artsMlllf-Amllltc:IWJQfhlpalldfCSoc1f11VforSpoftSMNc:inll, andAmedcirl~ Ac:adlnt' 
atSpodsMedicine.Penn/sslonls(ll'llltl:dflDrtpdrtl>rl'llllUllllllllldll(matlonlllpuposeslMlll~llft .RfNtsed:t'12 
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D:tectExam. __________ -'------------------------------
Nare _____________________________ C!tectarth _________ _ 

Ser: ___ ~---Gra:ia ----- --------------~($) 

1. Type ct disability 

2. Dctect cis<Dity 

3. Oas!ificctioo (f available) 

4. Cause of risability (bith, risease, accid!rtArarra, ate") 

5. 

7. D:l ~ use a ~ b'are or assislive device for sport;? 

9. D:l ~have a hearing kiss? D:P,oo use a hearing aid? 

12. D:l ~have bl.Jrjrg orriscmfatWHi ~? 

14. Have you e.erbeen riagiosedWlh a heatrel<ml (tt,perthemia) er rod-reiaej (hypcAhlmia) ilness? 

15. D:l you have ms::le spasticiy? 

16. D:l you have fiB:iuert sei2l.res th<t a:mx be cmrolled b'f rre:liamcn? 

X-ray evakm:J1 ftr alcrmaxial iistability 

Dslocaled jcns (rrore 1hcn ore) 

EaS¥ bleering 

Hepaitis 

Dffiaity Ol'troli1! tDiier 

Nurrbnessortinging in ams or hands 

Nurrbnessor tinging in legs or feet 

11\ea<ressin arrrs orhands 

ffilnt cha1ge in coordinalim 

ffilnt cha1ge in ability to v..alk 

~nabifida 

Latex alergy 

Explain ''yes"~ hae 

Sigrauer:tSll.dert~---------------'~r:tpirat/gJa1:1an. ________________ oae: _____ _ 

CR010AmMeat.4ca1en¥0fRlniflJPlfSIClars,Amlll1l:iWl~OfPdal1fcs,Amlllfl:anC1'11tp:ot*atsMlltlc:ftAAl!llllHal~SOc/dVforSponsMeddne,ntAmetlcan05fleopithicAcadenJ' 
Of SponsMedicine. Pennissionis llfill"letlt!O npltttfJr ~ edu:aflonal,..,,ases withacln'MI~ -RrNfsed M2 
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Nare Diedarth~~~~~~~~~-
PHYSICIANREMNJ:RS 
1. Calsi00r ad::lticna q.ieslicns en rrore sen9tive issies 

• Do~ feel SlreEOCI ou: or lJ1dEr a Id: d p-ess.re? 
• Do~ ENertea sa:l, hqleless, ~er a1Xirus1 
• Do~ feel sae a:yar hcrre crresida'lre? 
• Ha.te ~ fM1: tried dgaa:tes, d101\tlg td:la:oo, gulf, er dp? 
• D.ring the pa:;t 3J d3ys, dd yru use chet.flg tota:ro. Sl'lif. er ctJ? 
• Do~ ciinkarot'd er use aiyc.therctugs? 
• Ha.te~ fM1: tEkal El'lEtldic sa-ddi or us00 aiy c.ther pafamaice ~am't? 
• Ha.te~ fMJ:tEkal a-t,t ~tsto~yw g3i1 er Iese~ er irrµ-ow)QUl"pafam:.nce? 
• Do~ weer a seet belt. use a helmi or use ccnd:Jrs? 
• Do~ ccns.irre ena-gy ciiri<s? 

2. Calsi00r re.iievling cµ!5tions on cardo.'asaJer 9,'111lara ( q.ie&icns 5-14). 

~ 

M:rfai sligra:a ~C60Jli00s, li!11-a"d1a::l paae, ~ ~m. aa::tncda:fyly, 

am !'Pa1 > hagrt, tt,,:la'laldty, rryq:iia, MvP, airtic in9.Jffiden<¥) 

Heat 

M.Jrrrus (am.ita:icn stm::lng, supne, +/- vasava) 
Locaion d the pd rt d rracim:I iTpUse (Rv1) 

R.lses 

SnUtalOOJS ferroral aid ra:lia plises 

Sin 

HSV, lesia'ls suggestive d fvRSA, lira ccrpais 

Foottoes 

•Cbnsi:terEffi, edo:aLilgal 1 or referral to cardq.ftralnrnel c:arciadiSJ:Jy or exam 
bQns(Jer GU excrn t in 1Jivae SEl!irg. Havi'ytl tttd 1B1 fl'e9'rt is rea:mrended. 
<Crnsit:Er c:ogtive or baseline ~ctrictestirg if a histcry ri sigrificart an::ussion. 

mltOAnencatAcid811' olF.nlJPft'Sidans, AllllR.si~of Pedlat1fcs, AmtlfCltnCOll!Jge of spats~ Alllllka'l~SOddJfor SpoftSMedc:ille, and.Anelican~ Ar:adenf 
otSponsMdcina Penn/ssion Is gmrfllidfl> lllfJdltlll' lllh:(llma• edt.l:aliona fJ11POS1t:S wffl~llK -Rtt.tisefl ~2 
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CLEARANCE FORM 
Nde. Mf'onzatian forrrs(pages 5and6) rruEi be Eigned bytxih the paimVg;gn:Jan andt/7a Eiudert. 

Ncme _________________ S3c: D M D F N}a ______ Deted'birth ---------

D Oea'ed for all sportsWlhotJ restriction 

D Oea'ed for all spatsWlhotJ restrictionWlh recontnerdaiaisfa fi.rlher e.taluction atrealmert for _________________ _ 

D NctOea-ed 

D Perdng f\.rther e.taluctiai 

D Fa acy sports 

D Facettainsports __________________________________ _ 
Reason ____________________________________ _ 

Recanmerdalions _______________________________________ _ 

I have exanirt!id the abC>W-llin8! sludert nt cOlt'pkted the p-ep;sticipmon pt1)Sical eva11umon. lhe stlKlent does not p-esri apparat dirical conrantcalions 
to pradice and participate in the sport(st as otdned abcM!. A copy ti the physical ecamis on iecord in nyoftice nl an be nade available to the school at the 
re!p!SI: tithe p;rera. In Ile fNl!l1t ht the ea 1 ii .moo is conclded m misse at the school, the school ad 1ilistntor shall ran a copy tithe PPE. If colllitions 
aise after lie sludert has been dared for participalion, the physician may rescind Ile deann:e I.Oil the probkmis resolvad a1d the potenial consecpnces •.-e 
corq>ld:ely~lainedtothe 211Hete(ald piW'ertsi~. 

Ncmed'~iciaiormedcal exaniler(prirtAype) _____________________ DeterAExam _____ _ 

Acltess _____________________________ ~Rxne---------~ 

Sigla!Lred'physiciinhledcal ecanner __________________________ _,M:>, DO, D.C., PA a A.NP. 

~1~11()\J 

Persa'lal~ciai ______________________ -'Anle--------------~ 

lncased'Emergency,cortoct ____________________ Rime ______________ _ 

~I erg~-----------------------------------------~ 

aherlrtonnaion _______________________________________ _ 

~OAmedcanAcaten., otRnt~PIJ!Slcl;n, Amettcank~ otPedlaOlcs, AmettcanColleflr: or Sp011sModiclne, AmedcanClrti1'paedlC soc;.;vtor SpolfsMedcine, anctAmelicanOSl1eopitlic Acadeny 
of Sponsf.fedicine. Pennissionis gr.rild!J> n!pli/tb' ron:onmen:ia( educational puposes withadlnoMtqmeit. -Rwised M2 
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THE STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS 
UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO THE SCHOOL 

OHSAA AUTHORIZATION FORM 2012·2013 

I hereby authorize the release and disclosure Of the personal health Information of _____________ ("student"), 
as described below, to c·school•). 

The Information described below may be released to the School principal or assistant principal, athletic director, coach, athletic trainer, 
physical education teacher, school nurse or other member of the Schoors administrative staff as necessary to evaluate the student's 
eliglbllHyto participate In school sponsored activities, including but not llmlted to interscholastic sports programs, physical education 
classes or other classroom activities. 

Personal health information Of the student which may be released and disclosed Includes records of physical examinations pelformed 
to determine the student's ellglblltyto participate il school sponsored activities, including but not limited to the Pre-participation 
Evaluation form or other similar document required by the School prior to determining eliglbllHy of the student to participate In 
classroom or other School sponsored activities; records of the evaluation, diagnosis and treatment of Injuries which the student 
incurred while engaging In school sponsored activities, Including but not limited to practice sessions, training and competition; and other 
records as necessary to determine the studenrs physlcal fitness to participate In school sponsored activities. 

The personal heatth Information described above may be released or disclosed to the School by the student's personal physician or 
physicians: a physician or other health care professional retained by the School to pelform physical examinations to determine the 
student's elgbllity to participate In certain school sponsored activities or to provide treatment to students Injured while participating in 
such activities, whether or not such physicians or other health care professionals are paid for their services or volunteer their time to the 
School; or any other EMT, hospltal, physician or other health care professional who evaluates, diagnoses or treats an lnjuy or other 
condition incurred by the student while participating In school sponsored activities. 

I understand that the School has requested this authorization to release or disclose the personal health information described above to 
make certain decisions about the student's health and abllHy to participate in certain school sponsored and classroom activities, and 
that the School ls a not a health care provider or health plan covered by federal HIPAA privacy regulations, and the Information 
described below may be redisclosed and may not continue to be protected by the federal HIPAA privacy regulations. I also understand 
that the School ls covered under the federal regulations that govern the privacy of educational records, and that the personal health 
information disclosed under this authorization may be protected by those regulations. 

I also understand that health care providers and health plans may not condition the provision of treatment or payment on the signing of 
this authorization: however, the student's participation In certain school sponsored activities may be conditioned on the signing of this 
authorization. 

I understand that I may revoke this authorization In writing at any time, except to the extent that action has been taken by a health care 
provider in reliance on this authorization, by sending a written revocation to the school principal (or deslgnee) whose name and address 
appears below. 

Name of Principal: 

School Address: 

This authorization will expire when the student Is no longer enrolled as a student at the school. 

NOTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR LEGAL 
GUARDIAN TO BE VALID. IF THE STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS 
AUTHORIZATION PERSONALL V. 

Student's Signature Birth date of student, including year 

Name Of Studenrs personal representative, If applicable 
I am the student's (check one): Parent Legal Guardian (documentation must be provided) 

Signature of student's personal representative, If applicable Date 

A copy of this signed form has been provided to the student or his/her personal representative 
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12012-2013 Ohio High School Athletic Association Eligibility and Authorization Statemenij 
This document is to be si ned b the artici ant from an OHSAA member school and b the artici ant's arent. 

I have read, understand and acknowledge receipt of the OHSAA brochure entitled "Your Athletic Eligibility," which 
contains a summary of the eligibility rules of the Ohio High School Athletic Association. I understand that a copy of 
the OHSAA Handbook is on file vvith the principal and athletic administrator and that I may review it, in its entirety, if I 
so choose. All OH SAA bylaws and regulations from the Handbook are also posted on the OH SAA web site at 
www.ohsaa.org. 
i\1 understand that an OHSAA member school must adhere to all rules and regulations that pertain to the 
interscholastic athletics programs that the school sponsors, but that local rules may be more stringent than OHSAA 
rules. 

• I understand that participation in interscholastic athletics is a privilege not a right. 
Student Code of Responsibility 

•As a student athlete, I understand and accept the follovving responsibilities: 
•I vvill respect the rights and beliefs of others and will treat others with courtesy and consideration 
• I vvill be fully responsible for my own actions and the consequences of my actions 
•I 'Nill respect the property of others 
•I vvill respect and obey the rules of my school and laws of my community, state and country 
• I 'Nill show respect to those who are responsible for enforcing the rules of my school and the laws of 

my community, state and country 
•I understand that a student wl'lose character or conduct violates the school's Athletic Code or School 

Code of Responsibility is not in good standing and is ineligible for a period of time as determined by 
the principal 

•1nfonned Consent - By its nature, participation in interscholastic athletics includes risk of injury and transmission of 
infectious disease such as HIV and Hepatitis B. Although serious injuries are not common and the risk of HIV 
transmission is almost nonexistent in supervised school athletic programs, it is impossible to eliminate all risk. 
Participants have a responsibility to help reduce that risk. Participants must obey all safety rules, report all physical and 
hygiene problems to their coaches, follow a proper conditioning program, and inspect their own equipment daily. 
PARENTS, GUARDIANS OR STUDENTS WHO MAY NOT WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING 
SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN AN OHSAA-SPONSORED SPORT 
WITHOUT THE STUDENTS AND PARENTS/GUARDIAN'S SIGNATURE. 

•I understand that in the case of injury or illness requiring transportation to a health care facility, that a reasonable 
attempt will be made to contact the parent or guardian in the case of the student-athlete being a minor. but that. if 
necessary, the student-athlete will be transported via ambulance to the nearest hospital. 
•ro enable the OH SAA to detennine wl'lether the herein named student is eligible to participate in interscholastic 
athletics in an OH SAA member school I consent to the release to the OHSAA any and all portions of school record files, 
beginning vvith seventh grade, of the herein named student, specifically including, vvithout limiting the generality of the 
foregoing, birth and age records, name and residence address of parent(s)or guardian(s ), residence address of the 
student, academic work completed, grades received and attendance data. 
'1\1 consent to the OHSAA's use of the herein named student's name, likeness, and athletic-related infonnation in reports 
of contests, promotional literature of the Association and other materials and releases related to interscholastic athletics. 
•1 understand that if I drop a class, take course work through Post Secondary Enrollment Option, Credit Flexibility or 
other educational options. this action could affect compliance with OHSAA academic standards and my eligibility. 
•I understand all concussions are potentially serious and may result in complications including prolonged brain damage 
and death if not recognized and managed properly. Further I understand that if my student is removed from a competition 
due to a suspected concussion, he or she will be unable to return to competition that dayvvithout the written authorization 
from a physician (M.D. or D.O.) or an athletic trainer wl'lich indicates that the student has not been concussed .. 
'1\sy signing this we acknowledge that we have read the above infonnation and that we consent to the herein named 
student's participation. 

*Must Be Signed Before Physical Examination 

Student's Signature Birth date Grade in School Date 

Parent's or Guardian's Signature Date 

Rev. 3/12 
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