PREPARTICIPATION PHYSICAL EVALUATION - MEDICAL HISTORY

2020
This MEDICAL HISTORY FORM must be completed annuatly by parent (or guardian) and student in order for the student to participate in activities. These
questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an event
Student's Name: (print) _ - B Age_ __ Date of Birth__
Address N P Phone,
Grade —_—  School S TR S W
Personal Physician _ ————— e MR
In case of emergency, contact:
Name e __Relationship Phone(H) _ (W)
Explain “Yes™ answers in the box below**, Circle questions you don't know the answers to.
_ ) Yes No Yes No
1. Have you had a medical illness or injury since your last check D D 13, Have you ever gotten unexpectedly short of breath with | |
up or physical? exercise?
2. Have you been hospitalized overnight in the past year? D D Do you have asthma? D D
Have you ever had surgery? D D Do you have scasonal allcrgies that require medical treatment? D D
3. Have you ever had prior testing for the heart ordercd bya O O 14. Do you usc any special protective or corrective cquipment or O D
physician? devices that aren't usually used for your activity or position
Have you ever passed out during or after exercise? D | (for example, knec brace, special neck roll, foot orthotics.
Have you ever had chest pain during or after exercise? D D retainer on your teeth, hearing aid)?
Do you get tired more quickly than your friends do during O ] L5. Have you ever had a sprain, strain, or swelling after injury? D O
cxercise? Have you broken or fractured any bones or dislocated any D D
Have you ever had racing of your heart or skipped heartbeats? D D joints?
Have you had high blood pressure or high cholesterol? [ D Have you had any other problems with pain or swelling in D D
Have you ever been told you have a heart murmur? B D muscles, tendons, bones, or joints?
Has any family member or relative died of heart problems or of D If'yes, check appropriate box and explain below:
sudden unexpected death before age 507
Has any family member been diagnosed with enlarged heart, D O D Head D Elbow D Hip
(dilated cardiomyopathy), hypertrophic cardiomyopathy, long D Neck D Forearm a Thigh
QT syndrome or other ion channelpathy (Brugada syndrome, D Back Wrist ﬂ Knee
ete), Marfan's syndrome, or abnormal heart rhythm? D Chest B Hand D Shin/Calf
Have you had a severe viral infection (for example, E] D Shoulder D Finger D Ankle
myocarditis or mononucleosis) within the last month? H Upper Arm D Foot
Has a physician ever denied or restricted your participation in D 16. Do you want to weigh more or less than you do now? D D
activities for any heart problems? ¥ Do you feel stressed out? D D
4. Have you ever had 2 head o A 4 . H D 18. Have you ever been diagnosed with or treated for sickle cell = D
Have you ever been knocked out, become unconscious, or lost D

your memory?
If yes, how many times? _
When was your last concussion? N
How severe was cach onc? (Explain below)
Have you ever had a seizure?
Do you have frequent or severe headaches?
Have you ever had numbness or tingling in your arms, hands,
legs or feet?
Have you ever had a stinger, bumer, or pinched nerve?

5. Are you missing any paired organs?
Are you under a doctor’s care?

7. Are you currently taking any prescription or non-prescription
(over-the-counter) medication or pills or using an inhaler?

8. Do you have any allergies (for example, to pollen, medicine,
food, or stinging insects)?

9. Have you ever been dizzy during or after exercise?

. Do you have any current skin problems (for example, itching,
rashes, acne, warts, fun gus, or blisters)?
11. Have you ever become ill from exercising in the heat?

Have you had any problems with your eyes or vision?

™

0000 O oooo god
00 00 O 0OOoOo0 ood

It is understood that even though protective equipment is wom by
nor the school assumes any responsibility in case an accident occurs.
If, in the judgment of any representative of the school, the above student should

consent to such care and treatment as may be given said student by any physici

school and any school or hospital representative from any claim by any person on

If, between this date and the beginning of participation, any illness or injury shoul
injury.

trait or sickle cell disease?

Females Only

19. When was your first menstrual period?
When was your most recent menstrual period?
How much time do you usually have from the start of one
another?
How many periods have you had in the last year?
What was the longest time between periods in the last year?

period to the start of

Males Only

20. Do you have two testicles?
21.po you have any testicular swelling or magses?

An electrocardiogram (ECG) is not required. I have read and understand the
information about cardiac screening on the UIL Sudden Cardiac Arrest
Awareness Form. By checking this box, I choose to obtain an ECG for my
student for additional cardiac screening, I understand it is the responsibility of
my family to schedule and pay for such ECG.

EXPLAIN 'YES' ANSWERS IN THE BOX BELOW (attach another sheet if necessary):

need immediate care and treatment as a result of any injury or sickness,
an, athletic trainer. nurse or school representative,

athletes, whenever needed, the possibility of an accident still remains. Neither the University Interscholastic League

1 do hereby request, authorize, and
I do hereby agree to indemnify and save harmless the

account of such care and treatment of said student,

d occur that may limit this student's participation, I agree to notify the school authorities of such illness or

I hereby state that, to the best of my knowledge,
subject the student in question to penalties determined by the UIL
Student Signature:

my answers to the above questions are complete and correct. Failure to provide truthful responses could

~ __ Parent/Guardian Signature:

or 6 requires further medical evaluation which may include a physical examination. Written clearance from a physician,
required before any participation in UIL p

physician
ractices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO

PARTICIPATION IN ANY PRACTICE, SCRIMMAGE, PERFORMANCE OR CONTEST BEFORE, DURING OR AFTER SCHOOL.

For School Use Only:
This Medical History Form was reviewed by: Printed Name

__Date_ ___Signature_




PREPARTICIPATION PHYSICAL EVALUATION -- PHYSICAL EXAMINATION
Student's Name

Sex Age Date of Birth_

Height Weight % Body fat (optional) Pulse BP

(e / )

» ——
brachial blood pressure while sitting

Vision: R 20/ L20/__ Corrected: [(JY [N

Pupils:  [] Equal [J Unequal
As a minimum requirement, this Physical Examination Form must be completed prior

to junior high participation and again
prior to first and third years of high school participation. It must be completed if there are yes answers to specific questions on
the student's MEDICAL HISTORY FORM on the reverse side. * Local district policy may require an annual physical exam.

NORMAL ABNORMAL FINDINGS INITIALS*

MEDICAL

| Appearance
Eyes/Ears/Nose/Throat

Lymph Nodes

Heart-Auscultation of the heart in

the supine position.
Heart-Auscultation of the heart in

the standing position.

Heart-Lower extremity pulses

Pulses
Lungs
Abdomen
Genitalia (males only)

Skin

Marfan’s stigmata (arachnodactyly,

pectus excavatum, joint

hypermobility, scoliosis)
MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

*station-based examination only
CLEARANCE
O Cleared

O Cleared after completing evaluation/rehabilitation for:

O Not cleared for:
Recommendations:

Reason:

The following information must be filled in and signed by either a Physician, a Physician Assistant licensed by a State Board of

Physician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Examiners,

or a Doctor of Chirapractic. Examination Jorms signed by any other health care practitioner, will not be accepted.
Name (print/type)

Address:

Date of Examination:

Phone Number:

Signature:

Must be completed before a student participates in any practice, before, during or after school, (both in-season and out-of-season) or performance/




c'L University Interscholastic League U|l

Parent and Student AgreementIAcknowledgement Form
Anabolic Steroid Use and Random Steroid Testing

* Texas state law prohibits possessing, dispensing, delivering or administering a steroid in a
manner not allowed by state law.

* Texas state law also provides that body building, muscle enhancement or the increase in muscle

bulk or strength through the use of a steroid by a person who is in good health is not a valid
medical purpose.

* Texas state law requires that only a licensed practitioner with prescriptive authority may prescribe
a steroid for a person.

* Any violation of state law concerning steroids is a criminal offense punishable by confinement in
jail or imprisonment in the Texas Department of Criminal Justice.

STUDENT ACKNOWLEDGEMENT AND AGREEMENT

As a prerequisite to participation in UIL athletic activities, | agree that | will not use anabolic steroids as
defined in the UIL Anabolic Steroid Testing Program Protocol. | have read this form and understand that |

the extent required by law. | understand that failure to provide accurate and truthful information could
subject me to penalties as determined by UIL.

Student Name (Print): Grade (9-12)

Student Signature: Date:

PARENT/GUARDIAN CERTIFICATION AND ACKNOWLEDGEMENT

As a prerequisite to participation by my student in UIL athletic activities, | certify and acknowledge that |
have read this form and understand that my student must refrain from anabolic steroid use and may be
asked to submit to testing for the presence of anabolic steroids in his/her body. | do hereby agree to
submit my child to such testing and analysis by a certified laboratory. | further understand and agree that
the results of the steroid testing may be provided to certain individuals in my student’s high school as
specified in the UIL Anabolic Steroid Testing Program Protocol which is available on the UIL website at
www. uiltexas.org. | understand and agree that the results of steroid testing will be held confidential to

the extent required by law. | understand that failure to provide accurate and truthful information could
subject my student to penalties as determined by UIL.

Name (Print):

Signature: Date:

Relationship to student:

School Year (to be completed annually)




".Ieay ay 91027 pasiady
Jo (wa3sAs feornoaa) spuueyd uoy a3
ur Qieuriouqe - awoapuss LH Suoy
[WR)SAS [BIL11I3[2 3y JO
Y311q Je Juasaad suoppuod pajrLayuj

"Asdojne 1ayye uaa ‘umouun

S$13Sa.L1y JBIpIe]) Uappns ayj jo asned

‘Ajrenuue Buif1epun ay sewpawog :ayedoipy

Alojepueur s} pue SJUSWI]D IBIPIL)

jueptodun asaqa jo 1 TIV sapnpul 'sjuto[ ajqixayy A[fensnun

w0} KIEH TESIPaH — Monbnmag pue suLie 3uoj £1on n.urs paieIoosse

[D21sAYd UopnANIDd-3.d TIN YL 'snaiA e Aq pasned uayo ‘aimdna o3 auo.ad wayy aantwwoy) L10S1Apy

A[jensn 91eay sy Jo uoneUIWEUI SaXyeW JeY) S[9SSaA poojq Jo 2.INJINIIS [BIIP3 N TI[] :SIIMIIAY [euOnIPPY
10 U01D2Jul ~- SIPIed oAl 9y} JO 19PIOSIP © - JWI0IPUAS UBLIB]

‘asn gnap Supueyuy
~2JUBULIOLI/[eUONIB3.109Y

*SJUAWA[3 JeIpIed
juertodun 1 Suipnpoui [eaisAyd pue

dIN ‘@uiad urweluag pue

A10ys1y uonedpnred-axd e spusurodal sy 10 ond ‘[leq e £q 3say2 ap *A[e3] ur3salLie JeIp.Ied Uappns
UOHEDOSSY HEOH UBLISWY SUL 1 )1y Guroq wiouy 1maso ued jey 11eey JO aSTED UOWWO JSOW I} “IEIS AW Youud pjouly :oyny pea
EEREEAREH RO INN 51 jo uoIssnOU0) - STPI07) ooUIUIo) pue 1eJ £q aprnusa IS A Jo yred
138 0] SAEBM a9.1E 1EYAA 19J1] Ul J9je] paJinboe Jojuawaderdas - fypedofuropaer
n 1q e Juasaad uo,
P ng yaiq e jou suonipuo)  JIe[nILRuaA JYSry oruaSounp ALy
[EUIa)X{] PajBWIOINY UB 3S(] < "SEIUIRATLLIE JO )SLI a1} asealau] snay
HdDp uidag «  UEd pue wWaNsAs [BILO3]R S I3y A Ul $233[Yle ul 1salLle de[paed uappns
116 TIVD <« Uijuasaad si.taqy Sunonpuos enjxs ue JO 2SNEI UOWILIOD JSOW 3T ‘2[PLIUIA SI0 B MMM
‘[e3a st asuodsal - PWOIPUAS MNYM-UOSUIHIR-H[OM a1 ays jo (Buruazpryy) AydonsadAy ‘UOHEIIOSSY JEIH UBILIBWY
Sm%oﬁiw ue pue [es[jLd St Iy, Aj[eusiou dojeasp 301 S30p - Ayedoduroipaen u_wncb.hu&m: 1S92.IN0SIY INSqIM
(ASILIY JEIPIR]) Usppng a[IsnuI 11eay 2y} 2I9YM UOTIPUOD B o st
LT e o a3 jo yiaiq je Juasaid suonipuod
EOEER DRI RNV - Aqyedodwoipie) uonpedurod-uop Sa.LlVY JeIpJe) u2pDn
(Ajrwey woy uo passed) pajriayug 1 14 ple) ppns
‘autes e .10 aonoead ~InuLInw PRERREAY Uuo sjoe, JIseg YL
03 Sujuiniaa a.10jaq uepisAyd anok  j1eay pnoj e sasned Ajjensn ‘Atadoad JBIp.IR) Uappng sasned JeyA
WIO0.1] UONIEN[EAD J9Y)INJ 3)BJISSaIdU do[aaap 03 (e1l0€ 3] pue 11eay aip
Aew SUISDIAX3 JIYM IN3J0 eyl suBlS  usamiaq aA[eA 9Y3) dA[RA INLIOE BY) JO *A[a1eIpaurur pajeary Em o r—ﬂ

J0U JI SAINUTW UM SINI0 jeaq «
‘asind ou sey pue (3no sassed)

Sururem pue swojdwids 3say3 Jo ANV  aanpiej - SaNjI[RULIOU(E dA[EA JN)IOY

0§ > a5 Je150.LTE ‘SN e| $SaUSNOIISUO0I 53S0] uostad d
JeIp.Ied uappns jo A103s1y Ajwe,] « Ul S99y U }SA.LIE DBIPIED UIPPNS ’ . ) @Mm__. <« mm mz mm <§<
(syeaq Suiddpys 10 3sej A|[ensnun JO 3sned UoWIWOoI JSOUW Puodas ayj si a3 ‘
: 1jo suedIo 1ayjo pue sduny ‘urer
duneaq st 1reay) suoneydied <« sy, apsnu 1eay a3 03 poojq Ajddns .u;._w wﬁ poojq QEM@ u%::mu ) .%.ME ms.u P H<U mu me=m<
duniwoa/easneN < ey s[assaa poo[q ay Jo Ayjeuriouqe “Jieay h
3831 JO SSOULIOYS < - sapIjeuLIouqy A1911y AIBU0.107) o Jo Apiqe Surdwnd agy sdnusip U<— QMH<U
ured3sey) <« RO pue (uonefLIqy 1o eipIeakyoe;
ssouyeam/andnej jensnup « (ypa1q Je Jussaad (s Inq ‘Aqrwey Te[noLNU2A) 158) A1snoseduep Z m Q Q :
ssaulzziq <«  ay) woJly uo passed jJou) payLIdYUUON 1890 ) .ﬁmm_u_ 1UDA) J1e9Y BY3 JO m

as1aaxa Surm
(os! i "saj[iurey uj un.i ng sIaquieyd u10))0q ayj sasned (oA

Ajepadsa) synoype|q/Bunuiey «
= .TWZ ,v“,:_m“_u_; L.w:ﬂ alel ale Jey) sanljeuliouqe [esLda[ -MOys) UoRdUN[EW B3I UY
GRS VIR P ACIITIHPILS Jo sad £y Jayj0 - swoapuAs epesnag Bupuiem
. >

Jo sugdis dultiem /swoydiuds T e— INOYIIM USYJO pue A[UIpPns SINIIQ <«
all ade JEYAA U_:Q._Q—nﬂn—cn— UthU—.-_EN—QEUQHNU (ASOLIY JRIPIET) Ud ppns St jeyAA




aeq

(3uLg) swep juapmg

alnjeudis yuapmg

aeq

(aurig) swrey uejpienn /juaiey

alnjeudis ueipaens /juaieq

"UO[JBULIOJUl DAOQE 31} pUE)S.IapuUn
pue pea. aaey | 1eY] AJ1190 |
Sa.anjeusis

uerpaens /juaied R JUapnis

‘PaAaLnial 3uraq S Y 21 2{IyM tIa)sAs
Aouadrowa 16 21eAIDR 0) IPEW S [[ED B
1BY} pUE UONBIO[ AUB WO Y[EM SINUIW
Z/ 1 101 T euey alow ou A[jeapi pue
9[qISSadde SI 1B} UONEIO] [BIIUID E Ul
paoed aq p[noys gV 913 SPUaLU0I3
SOLIIEIPad JO AWapedy uedLIauwIy ay [,

"1Sa.LIe
Jeipaed e Juiajoaur Aouadiawa
[edipaw € 0] puodsax 03 ainpado.ad
£)2yes pado[anap e sey [ooyas yorY <«

"agy 2y jo asn ay pue (Yd2)
uonejsnsal Areuowndoipres

ul poyn.Jan ale siosuods Japeajaayd
PUE S10393.11p pukq ‘Sasinu ‘1ayIes)
qd ‘sIauler) anajyIe ‘sayoeod [y

A

winiseuw4s 1o pay

onaae a3 03 Awixoad ajqeuoseal

e urpim fradoud [ooyos uo
uonEed0[ paydo[un ue ul s Iy Uy <«

:9[qe[reAk aq 1snw FuImo[[o]
a3 sjooyas ysiy apqnd sexa ], ur aonoead
wea) 10 JUaAa Jnafyie palosuods [ooyds

Aue e e saambaa / [1g jeuag sexa,

*(s1p102 onowwoo) 31eay ayy Jaa0

153Y2 a1 03 mo[q e Aq pasned uone[LIqy
Je[naLnuaa 1oy Suraes-aji| os[e

S1 IV Uy "Wy [ewriou e ojul yaeq
1131} a3 a10isal ued qIy uy (qav)
103e[[LIqyap [eUI)Xa PaJEWOINe UE JO
dsn 2)eIpawiw] S| HORE[[LIqY JE[NILIIUIA
J10j Juauneal) aA13yJa Auo ay,

sjuaaa sultods

gurmp a31s uo g4y ue saey Aym

‘pajuaaaad pue
PayI13uapl aq ued Sased }sou ‘UOHEN[BAD
pue utuasa.os tadoxd yiipy "siseq

Apread e uo pauriojaad aq 03 paau L1051y

yi[eay A[Iwej ay] Jo M31A3I B pUE A10ISTY
[eaIpaw e AYM SI SIY ], 'STLIIA B Wi
a[2snuw J1eay 3] JO UOHDAJUL UE SE YINS
‘uonienyeas 3ululaIds [euLIou e Surmojoy
do[aaap ued s1ay1Q *aJif uj 123e] dojarap
A[uo Aewt pue 12A02UN 01 JNIYJIP S1E
S9SeasIp awos asned’aq si SIY ], *21a[3e
3y ul yjeap uappns asneda pinod jeyy
SUORIpU0d ‘||e Jou Inq ‘Aueur pulj pjnoys
(A103s1H [B2IPAY - UONEN[EAT [BDISAY ]
uonednuredald) uonen[eas tadoad y
guruaaans

J1adoad ysnoay snl paju
LIy 2BIp.Ie) U

pns uen

ag -

*9](B1I0JWOIUN 10 JAISEAUL
st 3unsa] ay) jo auoN WAy 313y a1
Jo Suipaodaa 1aduof e ajqeua 03 J0jIUOW
© 10/pUe 1$3) 3512193 [[IWPEeIL} € 19p.10

os[e Aew 3syjenads ay, -auop aq os[e
AewW ‘3IN19N11S 11BIY 3Y) JO UOHIBZI[ENSIA
103.1p 10] MO[[E 01153] punose.n[n

ue sI y2Iym ‘wesgorpaeaoyda uy Jeay
a3 jo Ayanoe [earnoafe ayy jo ydead

e sI yorym ‘(9o3) wesdorpiesoioale

ue Jurpnpur ‘uonenfeaa ydnodoyy

alow e uriojrad Aew 3sifenads siy,
"papuawioda si 4sidopIp.les sLgepad
e ‘s1{eoads 11eay pliy2 e 03 [eL1aja.l

E ‘SUI20U0D Sey| Joultexa payienb e jj
210ads 1aeay e 3as

Q13[YIE JUIPNIS B PINOYS UIYAA

‘Butuaaos jeuonippe
4q paynuapr aq [[im suonipuod
JeIp.Ied [[e J0U 32ufs ‘ seAnedou

ase},, jo Ajiqissod e osje st atay,
‘uonedionted dIa[YIe WOLJ UOHILISST
A1essadauun se [[am se uejpaens

10 juaaed pue Juapms ayl 10j SSIIS
Aressadauun o] spea| yarym °, saanisod
asiey,, Jo (%01 ~) Anfiqissod ay3 apnpuy
Buluaauds [euonIppe jo suonejuIry
"(00v) £3ojo1pae) jo adajjo) uedsawy
a1 10 (YHY) U0nBO0SSY 1ieay
UBILIBWY 313 I3 £q papuamwuiodal
1jou A][e1auad si pue ‘K1ojepueur

jou s11nq ‘suepisAyd [euostad

J19Y3 wodj sa19[11e [[& 0] 3[qe[IeAk
AQipeau st (oyaq) wesdoripaesoyoa

ue 10/pue (n)7) wetdoIpIeIoa1dafd

ue Zuisn Jurusans [euORIppY
£SUONIPUOd

JBIP.IED .10] UJAIIS 0] [qR[iLAE
suondo euonippe

*SUI92U0D/Sanss] Jelp.ied 10j
papuawiwoda. st Junsa) 10 UOHEN[eAd
[BUOLIPPE OU ‘WIEXd U0 P3JIA0ISIP
sani[euLiouge ou pue A103siy [ifeay ayy
uo pajiodal sudis Suluiem ou aJae a1t
31 ‘seniewiouqe WylAyl pue sinuLnw
10j Ajeadsa Q.1eay] ay3 Jo UOBUTIUEXD
duruelsi| [nja.led e pue aanssaad

Poo[q JO JUIWSINSBIW SIPN|IUI WX
[earsAyd paimbau ayy, ‘uonedonaed
[00Y2s Y31y JO S1eak g pue T 3y

03 Jorid urede pue uonedrop.aed onappe
Y8y Jorun{ 03 zorid urioj uopeUIWERY
[ea1sAyq uonedoniedasd ay) saimbad
angea] Jnse[oYDsIIU] ANSISAIU[ YL,

‘3E9P JEIPJIED U3ppns 10] HSLI

e 3s0VY) AJuapl 03 [BIIUISSA SI } asnedaq

A[{enuue papiao.ad aq Jsnw uojjeULIOJU
S L, "S1UaPIIdE 18D 10 SUIUMOIp

Se yans yjesp uappns pauierdxaun

ue pey (5 Jo a5 ayj Japun Ajiwej

ap ur auodue J1 mouy 01 Juerroduin
0s[e s11] "aInz[as e gurinp Jo Ajanoe
[ea1sAyd Suinp Ajuappns paip Iaquiaw
Apiuiey Lue Jr mouy 03 3ueiioduur si 3j

"£103s1Y ya[eay A[iwre) noqe

suonsanb pue {(13ealq jo ssaulioys

10 suonendied ‘Bunjurej ‘ssauizzip

‘uted 15212 se yons) aspuaxa Sulnp

swoldwAs noqe suonsanb Suriomsue

saja[yie-Juapmis pue sjuaged ay Im

surdaq ssaso.d siy ], "siseq £j1eak e uo

w10y £103s1H [eoipapy uopedpptedary

Jy1ads ay3 jo asn saxmbaa

angear o1se[oyIsIaju| AYSI3ALUf Y],

;s939[IE Suno4i

J SUOnepUIWTOIAL
JUA.LIND 8] a.le e




Revised January 2016

GENERAL INFORMATION

School coaches may not:
*  Transport, register, or instruct students in grades 7-12 from their attendance zone in non-school baseball, basketball,
football, soccer, softball, or volleyball camps (exception: See Section 1209 of the Constitution and Contest Rules).

Give any instruction or schedule any practice for an individual or a team during the off-season except during the one
in school day athleticperiod in baseball, basketball, football, soccer, softball, or volleyball

Schools and school booster clubs may not provide funds, fees, or transportation for non-school activities.

GENERAL ELIGIBILITY RULES
According to UIL standards, students could be eligible to represent their school in interscholastic activities if they:

* are not 19 years of age or older on or before September 1 of the current scholastic year. (See Section 446 of the
Constitution and Contest Rules for exception).

* have not graduated from high school.

* are enrolled by the sixth class day of the current school year or have been in attendance for fifteen calendar days
immediately preceding a varsity contest.

*  are full-time students in the participant high school they wish to represent.
* initially enrolled in the ninth grade not more than four years ago.
*  are meeting academic standards required by state law.

¢ live with their parents inside the school district attendance zone their first year of attendance. (Parent residence
applies to varsity athletic eligibility only.) When the parents do not reside inside the district attendance zone the
student could be eligible if: the student has been in continuous attendance for at least one calendar year and has not
enrolled at another school; no inducement is given to the student to attend the school (for example: students or their
parents must pay their room and board when they do not live with a relative; students driving back into the district
should pay their own transportation costs); and it is not a violation of local school or TEA policies for the student
to continue attending the school. Students placed by the Texas Youth Commission are covered under Custodial
Residence (see Section 442 of the Constitution and Contest Rules).

* have observed all provisions of the Awards Rule.
have not been recruited. (Does not apply to college recruiting as permitted by rule.)

» have not violated any provision of the summer camp rule. Incoming 10-12 grade students shall not attend a baseball,
basketball, football, soccer, or volleyball camp in which a seventh through twelfth grade coach from their school
district attendance zone, works with, instructs, transports or registers that student in the camp. Students who will be
in grades 7, 8, and 9 may attend one baseball, one basketball, one football, one soccer, one softball, and one volleyball
camp in which a coach from their school district attendance zone is employed, for no more than six consecutive days
each summer in each type of sports camp. Baseball, Basketball, Football, Soccer,Softball, and Volleyball camps
where school personnel work with their own students may be held in May, after the last day of school, June, July and
August prior to the second Monday in August. If such camps are sponsored by school district personnel, they must be

heldwithin the boundaries of the school district and the superintendent or his designee shall approve the schedule of
fees.

* have observed all provisions of the Athletic Amateur Rule. Students may not accept money or other valuable
consideration (tangible or intangible property or service including anything that is usable, wearable, salable or
consumable) for participating in any athletic sport during any part of the year. Athletes shall not receive valuable
consideration for allowing their names to be used for the promotion of any product, plan or service. Students who
inadvertently violate the amateur rule by accepting valuable consideration may regain athletic eligibility by returning
the valuable consideration. If individuals return the valuable consideration within 30 days after they are informed
of the rule violation, they regain their athletic eligibility when they return it. If they fail to return it within 30 days,
they remain ineligible for one year from when they acceptedit. During the period of time from when students receive
valuable consideration until they return it, they are ineligible for varsity athletic competition in the sport in which the
violation occurred. Minimum penalty for participating in a contest while ineligible is forfeiture of the contest.

+__did not change schools for athletic purposes.

I understand that failure to provide accurate and truthful information on UIL forms could subject
the student in question to penalties determined by the UIL.

I'have read the regulations cited above and agree to follow the rules.

Date Signature of student
Acknowledgement of Rules Form
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ACKNOWLEDGEMENT OF RULES

Attention School Authorities: This form must be signed yearly by both the student and parent/guardian and be
on file at your school before the student may participate 1n any practice session, scrimmage, or contest. A copy

of the student’s medical history and physical examination form signed by a physician or medical history form
signed by a parent must also be on file at your school.

Student's Name

Date of Birth
Current School

Parent or Guardian’s Permit

I hereby give my consent for the above student to compete in Universit

y Interscholastic League approved sports, and travel with
the coach or other representative of the school on any trips.

Furthermore, as a condition of participation and for the purpose of ensuring compliance with University Interscholastic League
(UILL) rules, I consent to the disclosure of personally identifiable information, including information that may be subject to the
Family Educational Rights and Privacy Act (FERPA), regarding the above named student between and among the following: the
high school or middle school where the student currently attends or has attended: any school the student transfers to; the relevant

It is understood that even though protective e

quipment is worn by the athlete whenever needed. the possibility of an accident still
remains. Neither the University Interscholas

tic League nor the high school assumes any responsibility in case an accident occurs,

I have read and understand the University Interscholastic League rules on the reverse
daughter will abide by all of the University Interscholastic League rules.

The undersigned agrees to be responsible for the safe return of all athletic equipment issued by
student.

side of this form and agree that my son/

the school to the above named

If, in the judgement of any representatives of the school, the above student needs immediate
injury or sickness, I do hereby request, authorize, and consent to such care and treatment as
physician, licensed athletic trainer, nurse, hospital, or school representative; and I do hereby

the school and any school representative from any claim by any person whomsoever on acco
student.

care and treatment as a result of any
may be given Lo said student by any
agree to indemnify and save harmless
unt of such care and treatment of said

I have been provided the UIL Parent Information Manual regardin
responsibilities as a parent/guardian. I understand that failure to
the student in question to penalties determined by the UIL.

g health and safety issues including concussions and my
provide accurate and truthful information on UIL forms could subject

The UIL Parent Information Manual is located at www.uiltexas.org/ﬁles/athletics/manuals/parent—informatiommanual.pdf.

Your signature below gives authorization that is necessary for the school district

» its licensed athletic trainers, coaches. associated
physicians andstudent insurance personnel to share information concerning med

ical diagnosis and treatment for your student,

To the Parent: Check any activity in which this student is allowed to participate.

[] Baseball [ Football D Softball []Tennis
[] Basketball [ Golf []Swimming & Diving [ ]Track & Field
[] Cross Country ] Soccer [] Team Tennis [ Volleyball
[] Wrestling
Date

Signature of parent or guardian
Street address

City State Zip
Home Phone Business Phone




Revised 2017

§
CONCUSSION ACKNOWLEDGEMENT FORM

Name of Student

Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a traumatic physical force or
impact to the head or body, which may: (A) include temporary or prolonged altered brain function resulting in physical, cognitive, or
emotional symptoms or altered sleep patterns; and (B) involve loss of consciousness.

Prevention - Teach and practice safe play & proper technique.
- Follow the rules of play.

- Make sure the required protective equipment is worn for all practices and games.
- Protective equipment must fit properly and be inspected on a regular basis,

Signs and Symptoms of Concussion — The signs and symptoms of concussion may include but are not limited to: Headache, appears
to be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi-
sion, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.

Oversight - Each district shall appoint and approve a Concussion Oversight Team (COT). The COT shall include at least one physician
and an athletic trainer if one is employed by the school district. Other members may include: Advanced Practice Nurse, neuropsy-
chologist or a physician’s assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed scientific
evidence,

Treatment of Concussion - The student-athlete/cheerleader shall be removed from practice or participation immediately if suspected to have
sustained a concussion. Every student-athlete/cheerleader suspected of sustaining a concussion shall be seen by a physician before they may
return to athletic or cheerleading participation. The treatment for concussion is cognitive rest. Students should limit external stimulation such
as watching television, playing video games, sending text messages, use of computer, and bright lights. When all signs and symptoms of
concussion have cleared and the student has received written clearance from a physician, the student-athlete/ cheerleader may begin their
district’s Return to Play protocol as determined by the Concussion Oversight Team.

Return to Play - According to the Texas Education Code, Section 38,157

A student removed from an interscholastic athletics practice or competition (including per UIL rule, cheerleading) under Section 38.156 may
not be permitted to practice or participate again following the force or impact believed to have caused the concussion until:

(1) the student has been evaluated, using established medical protocols based on peer-reviewed scientific evidence, by a treating physician
chosen by the student or the student ’s parent or guardian or another person with legal authority to make medical decisions for the

(2) the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary
for the student to return to play;

(3) the treating physician has provided a written statement indicating that, in the physician ’s professional judgment, it is safe for the
student to return to play; and
(4) the student and the student ’s parent or guardian or another person with legal authority to make medical decisions for the student:
(A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to
return to play;
(B) have provided the treating physician s written statement under Subdivision (3) to the person responsible for compliance with the
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and
(C) have signed a consent form indicating that the person signing:

(i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-
play protocol;

(ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the
return-to-play protocol;

(iii) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability Act of

1996 (Pub. L. No. 104-191), of the treating physician s written statement under Subdivision (3) and, if any, the return-to-play recommenda-
tions of the treating physician; and

(iv) understands the immunity provisions under Section 38.159,

Parent or Guardian Signature Date

Student Signature Date



