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Prince George’s County Public Schools

14201 SCHOOL LANE
UPPER MARLBORO, MARYLAND 20772

Parental Permission for
Participation in Interscholastic Athletics

Please fill in the appropriate blanks and return this form to the head coach of the sport in which
you wish your son/daughter to participate. Permission to participate is:not granted unless this form is
signed by the parent or legal guardian. Permission applies only to the sport specified. A new form
must be submitted if guardianship or insurance information changes.

My child, , has my permission to participate
First Name Last Name

in the following Prince George's County athletic program for the school year

SPORT

SCHOOL

Parent/Guardian Signature Date

Address

Home Phone Work Phone

The school does not provide insurance coverage for athletes other than the group catastrophic
policy for county football programs. All participants should have their own insurance coverage in
effect at the time of participation to cover accidental injuries that might arise.

My child has injury insurance coverage under policy #

through

Insurance Company

Parent/Guardian Signature Date

In case of an emergency in which your child needs immediate medical treatment, we will send
him/her to the nearest hospital and notify you immediately. The phone numbers you supply are of
the utmost importance and should be updated when a change occurs. Please list your doctor's name
and phone number so that he may be contacted if necessary:

Name of Doctor

Phone Number(s)

PGIN 7540-2205 (4/95)

Board of Education of Prince George’s County



B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, or other):

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any dllergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU

(CONTINUED) Yes No
9. Do you get light-headed or feel shorter of breath

(Explain “Yes” answers at the end of this form.
Circle questions if you don’t know the answer.)

1. Do you have any concerns that you would like to than your friends during exercise?
discuss with your provider?

. . . 1 2
2. Has a provider ever denied or restricted your 10. Have you ever had a seizure?

participation in sports for any reason?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No

11. Has any family member or relative died of heart
problems or had an unexpected or unexplained
HEART HEALTH QUESTIONS ABOUT YOU Yes  No sudden death before age 35 years (including
4. Have you ever passed out or nearly passed out drowning or unexplained car crash)2
during or after exercise?

3. Do you have any ongoing medical issues or
recent illness?

12. Does anyone in your family have a genetic heart
problem such as hypertrophic cardiomyopathy
(HCM), Marfan syndrome, arrhythmogenic right

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6. Does your heart ever race, flutter in your chest, ventricular cardiomyopathy (ARVC), long QT
or skip beats (irregular beats) during exercise? syndrome (LQTS), short QT syndrome (SQTS),

7. Has a doctor ever told you that you have any Brugada syndrome, or catecholaminergic poly-
heart problems? morphic ventricular tachycardia (CPVT)2

8. Has a doctor ever requested a fest for your
heart2 For example, electrocardiography (ECG)
or echocardiography.

13. Has anyone in your family had a pacemaker or
an implanted defibrillator before age 352




BONE AND JOINT QUESTIONS Yes No MEDICAL QUESTIONS (CONTINUED) Yes No
14. Have you ever had a stress fracture or an injury 25. Do you worry about your weight?
to a bone, muscle, |igomenf, joint, or tendon that 26. Are you frying fo or has anyone recommended
caused you to miss a practice or game? that you gain or lose weight2
15. Do you have a bone, muscle, ligament, or joint 27. Are you on a special diet or do you avoid
injury that bothers you? certain types of foods or food groups?
MEDICAL QUESTIONS Yes  No 28. Have you ever had an eating disorder?
16. Do you cough, wheeze, or have difficulty FEMALES ONLY Yes No
breathing duri ft ise?
rooTing CLTing of e exeree 29. Have you ever had a menstrual period?
17. A issing a kid testicl
re you missing a tidney, an eye, a feshle 30. How old were you when you had your first
(males), your spleen, or any other organ? .
menstrual period?
18. Do you have groin or teshf:le pain or a painful 31. When was your most recent menstrual period?
bulge or hernia in the groin area?
— 32. How many periods have you had in the past 12
19. Do you have any recurring skin rashes or months?
rashes that come and go, including herpes or :
methicillin-resistant Staphylococcus aureus Explain “Yes” answers here.
(MRSA)2
20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?
21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or
falling?
22. Have you ever become ill while exercising in the
heat?
23. Do you or does someone in your family have
sickle cell trait or disease?
24. Have you ever had or do you have any prob-

lems with your eyes or vision2

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature of athlete:

Signature of parent or guardian:

Date:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with acknowledgment.



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.
¢ Do you feel stressed out or under a lot of pressure?
¢ Do you ever feel sad, hopeless, depressed, or anxious?
¢ Do you feel safe at your home or residence?
® Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
¢ During the past 30 days, did you use chewing tobacco, snuff, or dip?
¢ Do you drink alcohol or use any other drugs?
¢ Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
* Have you ever taken any supplements to help you gain or lose weight or improve your performance?
¢ Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

EXAMINATION

Height: Weight:

BP: / ( / ) Pulse: Vision: R 20/ L 20/ Corrected: OOY ON

MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

¢ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat
¢ Pupils equal
® Hearing

Lymph nodes
Heart
*  Murmurs (auscultation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

¢ Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological
Neck
Back

Shoulder and arm

Elbow and forearm

Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional
¢ Double-leg squat test, single-leg squat test, and box drop or step drop test

@ Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name of health care professional (print or type): Date:
Address: Phone:
Signature of health care professional: , MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with acknowledgment.



B PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name Date of birth:
1. Type of disability:
2. Date of disability:
3. Classification (if available):
4. Cause of disability (birth, disease, injury, or other):
5. List the sports you are playing:
Yes No
6. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?
7. Do you use any special brace or assistive device for sports2
8. Do you have any rashes, pressure sores, or other skin problems2
9. Do you have a hearing loss? Do you use a hearing aid?
10. Do you have a visual impairment?
11. Do you use any special devices for bowel or bladder function?
12. Do you have burning or discomfort when urinating?
13. Have you had autonomic dysreflexia?
14. Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) illness2
15. Do you have muscle spasticity?
16. Do you have frequent seizures that cannot be controlled by medication?
Explain “Yes” answers here.
Please indicate whether you have ever had any of the following conditions:
Yes No

Atlantoaxial instability

Radiographic (x-ray) evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Latex allergy

Explain “Yes” answers here.

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:

Date:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American

Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medlicine. Permission is granted to reprint for noncommercial, educational purposes with

acknowledgment.




B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

0O Medically eligible for all sports without restriction

O Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

O Medically eligible for certain sports

O Not medically eligible pending further evaluation
O Not medically eligible for any sports

Recommendations:

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport{s) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions
arise affer the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Name of health care professional (print or type): Date:
Address: Phone:
Signature of health care professional: , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with acknowledgment.



MEDICAL CARD FOR ATHLETE

Office of Interscholastic Athletics MEDICAL CARD FOR ATHLETE
PRINCE GEORGE’S COUNTY PUBLIC SCHOOLS

INSTRUCTIONS: This card should be kept on file in the medical kit for each sport. It should accompany the ath-
lete to the doctor or hospital when medical attention is required.

School Name Jersey Number
Student Name Phone # ( )
Alternate
Home Address Phone # ( )
Date of Birth / /
Physician
Family Physician Phone # ( )
Date of Last
Hospital Preference Tetanus Shot / /
Allergies

Medicine Administered on the Field

PGIN 7540-2212 (OVER)



MEDICAL CARD FOR ATHLETE

INSURANCE INFORMATION:
Does your son/daughter have medical insurance? [ Yes L] No

If Yes, name of insurance company

RELEASE FOR TREATMENT:

I hereby give permission to the attending physician or hospital to administer appropriate medical treatment in the
event I can not be reached.

Signature, Parent/Guardian Date

This Card Must Be Kept On File In The Medical Kit For Each Sport. It Must Accompany
The Athlete To The Doctor Or Hospital When Medical Attention Is Required.




PRINCE GEORGE'S COUNTY PUBLIC SCHOOLS

2019-2020 STUDENT PUBLICITY RELEASE FORM

Throughout the school year, Prince George’s County Public Schools (PGCPS) and the
Prince George’s County Board of Education conduct activities that may be publicized by
local or national news media or used to promote the school system. Publicity activities
include interviews, photographs or videos of individuals or groups of students, or student
works (including, but not limited to, artistic works, athletic activities, performances and
competitions) that may be used in websites, social media such as Facebook and Twitter,
print or online publications, or videos.

The information shared under this publicity release may include certain directory
information, which is generally not considered harmful or an invasion of privacy if released
under Administrative Procedure 5134.

Please check ONE of the two statements below, sign, and return this document to your
child’s school. This Publicity Release Form will remain in effect through September 2020.

I/we GRANT PERMISSION for my/our child’s name, voice, photographic likeness and
student work to be used by PGCPS staff and contractors, journalists or photographers
employed by news media outlets.

I/we DO NOT GRANT PERMISSION for my/our child’s name, voice, photographic
likeness and student work to be used by PGCPS staff and contractors, journalists or
photographers employed by news media outlets.

Child’s Name School
Parent/Guardian Signature Parent/Guardian Signature
Date

If you have any questions about publicity activities, please contact your child’s school.

D o

. b o
V PRINCE GEORGE’S COUNTY PUBLIC SCHOOLS - www.pgcps.org



ESCUELAS PUBLICAS DEL CONDADO DE PRINCE GEORGE

FORMULARIO DE AUTORIZACION DE PUBLICIDAD PARA ESTUDIANTES 2019-2020

Durante el ano escolar, las Escuelas Publicas del Condado de Prince George (PGCPS) y la
Junta de Educacién del Condado de Prince George llevan a cabo actividades que los medios
informativos locales y nacionales podrian publicar o que se podrian usar para promover

el sistema escolar. Las actividades de publicidad incluyen entrevistas, fotos y videos de
individuos o grupos de estudiantes o trabajos estudiantiles (que incluyen pero no se limitan
a obras artisticas, actividades atléticas, interpretaciones y competencias) que se podrian
publicar en las paginas en internet, los medios sociales tales como Facebook y Twitter,
publicaciones impresas o en internet y videos.

La informacién que se revelaria segun el Formulario de Autorizacién de Publicidad podria
incluir cierta informacién del directorio, lo que por lo general no se considera perjudicial o
una invasion de privacidad, si se divulgan bajo el Procedimiento Administrativo 5134.

Favor de marcar UNO de los siguientes dos enunciados, y luego firme y devuelva este
documento a la escuela de su hijo. El Formulario de Autorizaciéon de Publicidad permanecera
en vigencia hasta finales de septiembre de 2020.

Yo/nosotros AUTORIZO/AUTORIZAMOS que el personal y contratistas de PGCPS, asi
como periodistas y fotégrafos que trabajan para los medios informativos, utilicen el
nombre, la voz, la imagen fotografica y el trabajo estudiantil de mi/nuestro hijo.

Yo/nosotros NO AUTORIZO/AUTORIZAMOS que el personal y contratistas de PGCPS,
asi como periodistas y fotégrafos que trabajan para los medios informativos, utilicen el
nombre, la voz, la imagen fotografica y el trabajo estudiantil de mi/nuestro hijo.

Nombre del estudiante Escuela
Firma del padre/tutor Firma del padre/tutor
Fecha

Si tiene alguna pregunta acerca de las actividades de publicidad, favor de comunicarse con la escuela de su hijo.

©
e\ S

ESCUELAS PUBLICAS DEL CONDADO DE PRINCE GEORGE - www.pgcps.org




K-12 Student Accident Insurance

Enroll Online

Worried about paying for your child’s
medical care if an accident should happen?
K&K’s student accident insurance can help.

K-12 Accident Plans available
through your school:

e At-School Accident Only

e 24-Hour Accident Only

e Extended Dental

e Football

How to Enroll Online

Enrolling online is easy and should
take only a few minutes. Go to
www.studentinsurance-kk.com
and click the “Enroll Now” button.

1. Start by telling us the name of the school
district and state where your child attends
school.

2. We’ll request each student’s name and
grade level.

3. You'll see the available plans and their rates.
Select your coverage and continue to the
next step.

4. We’ll request information about you, like your
name and email address.

5. Next, you'll enter information about the child
or children to be covered.

6. Enter your credit card or eCheck
payment information.

7. Finally, print out a copy of the confirmation
for your records.

For further details of the coverage including costs,
benefits, exclusions, any reductions or limitations and
the terms under which the policy may be continued in
force, please refer to www.studentinsurance-kk.com.
Student is able to purchase the coverage only if his/
her school district is a policyholder with the insurance
company.

1709_WV_WY (04/17_K12)

¢Le preocupa tener que pagar la atencion
médica de su hijo si ocurre un accidente?

El seguro contra accidentes para estudiantes de
K&K puede ayudarlo.

Planes de cobertura en caso de
accidente para K-12 disponibles
a través de su escuela:

e Solo accidentes en la escuela

e Solo accidentes, 24 horas

e Dental extendido

e Futbol

Como inscribirse en linea

Inscribirse en linea es facil y sdlo le

tomara unos pocos minutos. Visite
www.studentinsurance-kk.com y haga clic
en el boton “Enroll Now” (“Inscribirse ahora”).

1. Comience por decirnos el nombre del distrito
escolar y el estado en el que su hijo(a) va a
la escuela.

2. Solicitaremos el nombre y el grado de cada uno de
los estudiantes.

3. Vera los planes disponibles y sus tarifas.
Seleccione su cobertura y contintie con el
siguiente paso.

4. Le solicitaremos informacion sobre usted, como
su nombre y direccion de correo electronico.

5. Después, ingresara la informacion acerca del nifio
0 nifios que recibira(n) cobertura.

6. Ingrese la informacion de pago de su tarjeta de
crédito o eCheck.

7. Finalmente, imprima una copia de la confirmacion
para sus registros.

Para obtener mas detalles sobre la cobertura, incluidos costos,
beneficios, exclusiones y reducciones o limitaciones y los
términos en virtud de los cuales esta pdliza podria continuar
en vigencia, consulte www.studentinsurance-kk.com. Los
estudiantes pueden comprar la cobertura tnicamente si

su distrito escolar es titular de una pdliza con la compania

de seguros.
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