FOR GRADES 6-11
APRIL 24,2024 =~

PICK UP YOUR
FORM IN THE




PALMYRA R-1

Jason Harper, Super‘intendent | harperj@palmyra.kl2.mo.us

Phone: 573-769-2066 | Fax: 573-769-4218 | 1703 S Main St. | PO Box 151 | Palmyra, MO 63461

Palmyra R-1 Schools is proud to announce that student athletes entering grades 7th
through 12th in the fall will be eligible to participate in sports physicals and flexibility
screenings on April 24, 2024 from 8:30 a.m. until 3 p.m. Free will donations will be
accepted and proceeds will go to the Athletic Depar&ment.

With screenings being held at Palmyra High School during the instructional day, Middle

School students will be transported to and from spréenings by bus.

l?lease complete, sign, and return the attached phy{si'cal forms to the office no later than
April 23, 2024 at 3 p.m. NO late forms will be accepted.

in looking out for our students best interest, Palmyra R-1 will continue
to require students participating in MSHSAA sponsored activities to

have an annual sports physical
| give permission for my child to participate in the spbrts physical and flexibility
screening on April 24, 2024 at PHS.

| understand that my child will not be given any information re: their results of the
physical. | understand that if my child does not pass their sports physical, | will receive
a telephone call from the school nurse on that day.

Parent/Guardian

Signature Date
www.palmyra.k12.mo.us
Bridgette Augspurg Jared Pontius Kathy Nicholson
Elementary School Principal High School Principal Parents as Teachers Coordinator
Steven Kerr Brian Wosman Kinsey Ci
' o N \ an y Cissna
Middie School Principal Athletic/Activities Director, Special Education Coordinator

Transportation Director



rent ana Student Complete

MSHSAA Preparticipation Physical Forms/Procedure

Medical History Form (Step 1): Issued to Student/Parent(s)/Guardian, Completed by

Revised — April 2023

Student/Parent(s)/Guardian, Taken to Healthcare Professional (MD/DO/ARNP/PA/DC), Retained by Healthcare

Professional.

Note: If the student is under 18 years old, the Medical History questions are to be completed with assistance from

parent(s)/guardian(s).

Note; The health care professional (MD/DO/ARNP/PA/DC) who completes the pre-participation examination (PPE) shall keep this

Medical History form in the patient's files for their records.

This Medical History form is NOT returned to the school.

MEDICAL HISTORY
Name: Date of Birth:
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 alt current prescriptions, over-the-counter medicines and supplements (herbal and nutritional):

Do you have any allergies? If yes, please list all of your allergies (i.e., 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 prbblems (Circle response).

Not at All 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 23 is considered positive on either subscale (questions 1 and 2, or questions 3 and 4) for screening purposes.

(Medical History Continued - Next Page)

Page 10of §




) - A ~ '
Medical f rotessional Com 4 lete

Revised - April - 2023

Preparticipation Physical Examination Form (PPE) (Step 2): Issued to Student/Parent(s)/Guardian, Taken

to Healthcare Professional (MD/DO/ARNP/PA/DC), Retained by Healthcare Professional.
Note: This PPE form is the recommended PPE form intended for guiding the healthcare professional (MD/DO/ARNP/PA/DC) with the

completion of a preparticipation physical evaluation.

Note: The health care professional (MD/DO/ARNP/PA/DC) who completes the pre-participation examination shall keep this PPE form
in the patient's files for their records. This PPE form is NOT returned to the school.

PRE-PARTICIPATION PHYSICAL EXAMINATION

Name:

Date of Birth:

EXAMINATION

Height: Weight:

BP: / ( / ) | Pulse:

Vision: R 20/ L 20/ Corrected:

Ol Yes O

No

MEDICAL NORMAL

ABNORMAL FINDINGS

Appearance

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

Eyes, ears, nose and throat
e Pupils equal
e Hearing

Lymph Nodes

Heart*

e Murmurs (auscultation standing, auscultation supine
and +/- Valsalva maneuver)

Lungs

Abdomen

Skin

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

Neurological

MUSCULOSKELETAL NORMAL

ABNORMAL FINDINGS

Neck

Back

Shoulder and arm

Elbow and forearm

Wrist, hand and fingers

Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional

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

* Consider electrocardiography (ECG), echocardiogram, referral to cardiology for abnormal cardiac history or examination findings, or a combination of those.

Physician Reminders:
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, 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?

Do you wear a seat belt, use a helmet and use condoms?

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 imprave your performance?
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MSHSAA Medical Eligibility Form (Step 3):

Issued to Student/Parent(s)/Guardian, Taken to/Completed by Healthcare
Professional (MD/DO/ARNP/PA/DC), Copy Retained by Healthcare
Professional, Returned to School Administration.

Note: This Medical Eligibility form is the form to be used by a healthcare professional (MD/DO/ARNP/PA/DC) for granting a medical
release for a student to participate in All Sports — Spirit — Marching Band after the completion of a preparticipation physical

evaluation.
Note: The health care professional (MD/DO/ARNP/PA/DC) must complete this form, retain a copy in the patient's files for their

records and issue this form to the student/parent.

This Medical Eligibility form MUST be returned to the school.

NAME (Last) (First) (Middle [nitial} Date of Birth
Age Sex assigned at birth (F,M, intersex) Grade School City
Present Address Telephone

O Medically eligible for all Sports-Spirit-Marching Band without restrictions for two (2) years.

O Medically eligible for all Sports-Spirit-Marching Band without restriction for two (2) years with recommendations for
further evaluation or treatment of:

D Medically eligible for all Sports-Spirit-Marching Band without restriction for less than two (2) years. Specify reasons and
duration of approval:

O Medically eligible for certain Sports-Spirit-Marching Band:
O not medically eligible for Sports-Spirit-Marching Band

O not medically eligible pending further evaluation:

| have examined the above-named student and completed the pre-participation physical evaluation. Unless otherwise
indicated, the student does not present apparent clinical contraindications to practice and participate in the sport(s) or
activities as outlined above. A copy of the physical exam is on record in my office and can be made available to the school at
the request of the parents. If conditions arise after the student has been cleared for participation, the physician may rescind
the clearance until the problem is resolved and the potential consequences are completely explained to the student (and

parents/guardians).

Name of health care professional (Print/Type) Date of Examination / /
Signature of Healthcare Professional (MD/DO/PA/ARNP/DC):
Clinic Address City State Zip

Telephone

Student's Physician

Student’s Dentist
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MSHSAA PRE-PARTICIPATION DOCUMENTATION - ANNUAL REQUIREMENTS (All Sports & Activities)

CURRENT HEALTH AND INJURY UPDATE (INTERIM MEDICAL UPDATE)

Note: Complete and sign this form (with your parents if younger than 18).
Note: An injury or medical condition results in a separate medical release.

Student Name: Date of Birth:

Date:

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

Do you have any allergies? If yes, please list all of your allergies (i.e., medicines, pollens, food, stinging insects):

Have you had any medical conditions/concussions/orthopedic injuries this past year that has resulted in a health care professional (MD/DO/ARNP/PA) denying or
restricting your participation in any sport - spirit — marching band?

If yes to the preceding question, have you provided appropriate documentation to the school clearing you back to such participation by a health care professional
(MD/DO/ARNP/PA) for those medical conditions/concussions/orthopedic injuries?

Are there any medical conditions you wish to disclose to the school that may need attention during the student's participation in any sport — spirit — marching
band?

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

Signature of Student:

Signature of Parent(s) or Guardian:

Date:

EMERGENCY CONTACT INFORMATION
Parent(s) or Guardian Address Phone Number

Name of Contact Relationship to Student Phone Number
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STUDENT AGREEMENT (Regarding Conditions for Participation)

This application to represent my school in interscholastic athletics/activities is entirely voluntary on my part and is made with the understanding
that | have studied and understand the eligibility standards that | must meet to represent my school and that | have not violated any of them.

| have read, understand, and acknowledge receipt of the MSHSAA brochure entitied “How to Maintain and Protect Your High School Eligibility,"
which contains a summary of the eligibility rules of the MSHSAA. (I understand that a copy of the MSHSAA Handbook is on file with the principal
and athletic administrator and that | may review it in its entirety, if | so choose. All MSHSAA by-laws and regulations from the Handbook are also
posted on the MSHSAA website at www.mshsaa.org).

| understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic
athletics/activities programs, and | acknowledge that local rules may be more stringent than MSHSAA rules.

| also understand that if | do not meet the citizenship standards set by the school or if | am ejected from an interscholastic contest because of an
unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team or group either
temporarily or permanently.

| understand that if | drop a class, take course work through Post -Secondary Enrollment Option, Credit Flexibility, or other educational options,
this action could affect compliance with MSHSAA academic standards and my eligibility.

| understand that participation in interscholastic athletics/activities is a privilege and not a right. As a student participant, | understand and accept
the following responsibilities:

o | will respect the rights and beliefs of others and will treat others with courtesy and consideration.

| will be fully responsible for my own actions and the consequences of my actions.

1 will respect the property of others.

| will respect and obey the rules of my school and laws of my community, state, and country.

| will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country.

| have completed and/or verified that part of this certificate which requires me to list all previous injuries or additional conditions that are known to
me which may affect my performance in so representing my school, and | verify that it is correct and complete.

Signature of Student: Date:

PARENT AND STUDENT SIGNATURE (Concussion Materials)

| have received and read the MSHSAA materials on Concussions, which includes information on the definition of a concussion, symptoms of a
concussion, what to do if | have a concussion and how to prevent a concussion. | will inform my school and athletic trainer/team physician
immediately if | experience any of these symptoms or if | witness a teammate with these symptoms.

Signature of Student: Date:

Signature of Parent(s) or Guardian: Date:

PARENT AND STUDENT SIGNATURE (Injury Risk/Disclosure)

| accept responsibility for reporting all injuries and illnesses, to my school and medical staff (athletic trainer/team physician). We acknowledge that
there is a risk of injury by participation in all sports and activities and failure to disclose injuries may result in further complications.

Signature of Student: Date:

Signature of Parent(s) or Guardian: Date:
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