RLES Athletics Participation Permission Slip
2024-2025

Dear Parent/Guardian:

Thank you for your interest in RLCS Athletics. Please fill out this permission slip
and return it to the school indicating your consent to your child’s participation
in any of RLCS’ athletic programs.

Child’s Name Age m
Address City State Zip
Parent/Guardian Emergency Phone

Insurance Company Policy #

Significant Health Concerns

Recent* Physical Examination

Date of Exam Name of Doctor

*The physical examination may not exceed one year prior to the date of the signing of this permission slip.

I hereby grant permission for my child to participate in RLCS Athletics and to be treated by a licensed physician or staff member
in the event of any injury, illness or other mishap during the course of his/her participation. My child understands that he/she
will be engaging in physical activity during the program that contains inherent risk of physical injury. RLCS, the director or staff,
will not be held liable for personal injury occurring as a result of the applicant’s participation in the activities that comprise RLCS
Athletics.

| have also reviewed and understand the sudden cardiac arrest (SCA) and concussion information sheets.

Parent/Guardian’s Signature Date

105 Springvale Road Red Lion, PA 17356 (717) 244-3905
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"Hs11.336 Rev. 92012)  Page 1 of 4: STUDENT HISTORY
Private or School PARENT/ GUARDIAN / STUDENT;

¥ 2V pennsylvania \ o
' DEPARTMENT OF HEALTH PHYSICAL EXAMINATION omplots page one of ths form before
OF SCHOOL AGE STUDENT student’s exam. Take completed form to
B of Community Health Systems
nm%‘; of School Health N appointment.
Student's name Today's date
Date of bith Age at time of exam Gender: O Male [JFemale

Medicines and Allergles: Pleass list all prescription and over-the-counter medicines and supplements (herbal/nutritional) the student is currently taking:

Does the student have any allergies? 3 No [ Yes (If yes, list specific allergy and reaction.)
D Medicines 0 Pollens O Food 3 Stinging Insects

Complete the following section with a check mark In the YES or NO column; circle questions you do not know the answer to.

2

1. Ay ongoing medical conditions? Ifso, please idently: 28 Had groin pain or a paiful budge or hemia in the groin wea?
COAsthma DAnemia [IDiabetes D infection mmunmuuuﬁmmmﬁmo;mmm
Other_.___. 31. FEMALES ONLY: Had a menstrual period? OYes [ONo

2. Everstayad more than one night in the hospitel? Um:MWhlt_luoymlherﬂntmmﬁuqlpodoﬂ? K

3. Ever had surgery? Haw many periods has £he had in the last 12 months?

4, Ever had a seizue? Dats of jast g : ]

5, Hqc!ahhhlydb&hgmmmmorhmiulngs kidney, an eys, a
osticle (maies) spieen, or any other organ? . - 32 Has the stident hid any pain o problems with hiamer giums or foeth?

6. Ever bacome il while exircising in the heat? 33, Name of student’s dentist: 2 J

7.-Hadfrequent muscle cramps when exercising? Last dentat visit: L1 dess than 1 year [0 -2 yoar 0 greater than 2 years

8. Had headeches with exescise? .

9. Ever hed & head injury or concussion? . MWW@”!W'!".“WMWW

. - : developments! disabiity, cognifive delay, ADD/ADHD, etc.?

L 0F L1 -t 36. Experienced major grief, trauma, or other significant [ffe event?

11, Ever had numbness, tingiing, or weakness in his/her amms of legs : L= ST Oor
after being hit or falling? ar. Emblbddurﬂﬂwn'dlangum behavior, social rela X

12 Ever been unable & move srms of iegs after being hit or faing? = :mdu. — uorl-l.unln{;l-nl 3 "m"_d'_'mmf“,""m‘m

18 Noticed or bean toid he/she has a curved spine or scoliosis? - ”"“"“‘“""T‘"’?"""‘." oo of the Heie?

. Had eny problem with hisiher eyes (vision) or had & history of an : Shown 8 general 1083 of energy, motvation, interest or enthusiasm?
eye injury? 40. Had concems about weight; been trying to gain or lose weight or

-8 Been prescribed or-contact lensea? mnelvedameunﬁ'undqﬁonbcﬁnorbuwﬂphﬂ

41. Usad {or cumently uses) tobacco, sicohol, or drugs?

% Ever used an inhaler or taken asthma medicine? . <

2 Ever had the doctor aay he/she has  haart problem? N 50, check 42.1a there a famlly history of the following? 1 50, check ol that epply:
all sl apply; | O Heart murmur of heart infection 01 Anemiaftiood disorders O Inherited diseesefsyndrome
OHigh biocd prisiure 0 Kawpsski disease . O Asthmasiung probléma 3 {ddney probiams.

T High cholesterol ©  DOthee = - - £ Behiiviors! heatihissiie O Sélzure disordet

18 Been bld by the doctor to have a heart test? (For example, O Disbetes U Sickle cefl tratlor disease
ECG/EKG. echocandiogram)? Other

B Hada h, breathing, shertness of breath or 43. Is there a family history of any of tha loliowing heart-related
foR kghthaad DURbes Of TR vertieey | probiems? 0, check all thatapply:

2 Hind diécomifort, pain, tightness of chest pressure during exsrcise? 8 Brigada ayrdrome © D QTeyndiomé 5

21, Feit his/he heart 1ce or skip beats during exarciie? O Cardlomyopathy. O Msidfan syndioms

O High blood pressure Q Ventricular tachycardia
O High choleatero! O Other.

22 Had & broken or fractured bone, streas fracture, or dislocatad joint? 44. Has any family member had unexplained fainting, unexplained

23 Had an injury to a muscle, ligament, or tendon? ssizures, or experienced a near drowning?

24 Had an Injury that required a brace, cast, crutches, or orthotics? 45. gsc&hmlymlmdudhunmmmm

or had en unexpected / unexpiained sudden death before age
gl el “:"’j'm':{#"'- CT scan, Injection, o physical therapy 50 (ncludes drowting, unexgianed car acodents, sukda ifar

28 Had joints that become painfud, swollen, feel warm, or look red? - ==L ; . . n—

‘ s . Amm:n'yormmihiimnmm rentor

%. Had any rashes, pressure eores, o other skin problems? g:.;m].nmglhwqimqllenMempm::on {t

[ 28 Ever hed herpes ora MRSA akin infection? - | yes, writa thari on pagé 4 of this forin.}

I hereby certify that to the best of my knowledge all of the information is trua and complete. | glve my consent for an exchange of
healith information between the school nurse and health care providers.

Signature of parent / guardian / emancipated student : Date
Adapted in part from the Pra-participation Physlical Evaluation History Form; ©2010 American Academy of Family Fliysicia'ps. American Academy of Pedialrice, American College of
Sports Medicine, American Medical Soclety for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.




Page 2 of 4: PHYSICAL EXAM

Physical exam for grade:
k1O 0O 110 otherf]

.. ..cI._HEcK ONE

ol
g [) S

*ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS

o

Print name of examiner - ¢ -<r.: o

School [J

Print examiner's office address,

Signature of examiner .-

EX

PACD -CRNPD



. -

.-

| IMMUNIZATION EXEMPTION(S):
Medical [1  Date Issued: Reason: Date Rescinded:

Medical ) Date Issued; Reason: Date Rescinded:
Medical 0 Date issued:; Reason; Date Rescinded:

NOTE: The parent/guardian must provide a writtsn request to the school for a religious or philosophical exemption,

DiphtheriafTetanus/Pertussis {chiid)
Type: DTaP, DTP or DT
Diphtheria/Telanus/Pertussis ' 2 3 ¥ ’
(adolescent/adult)
Type: Tdap or Td
L a4 ’ L -
Palio.
Type: OPVor IPV
Hepatitis B (HepB)
T a 1] L] ]
MeasleslMlqnpisubella (MMR)
Mumps disease diagnosed by physician [J Date;
L k3 3 L} L]
Varicella: Vaccine [ Disease [
Serclogy: (Identity Antigen/Date/POS or NEG) | | : ’ ) ;
Le. Hep B, Measles, Rubella, Varicella
T T T ¥ ¥
Meningococeal Conjugate Vaccine (MCv4)
Human Papilloma Virus (HPV) 1 ’ ’ ) ’
Type: HPV2 or HPV4
hﬂueﬂza L] T T L] kL
Type: TIV (injected)
LA'V (nasa') w \r'§ k2 | hL ]
¥
Haemophilus influenzae Type b (Hib) >
Pneumococcal Conjugale Vaccine (PCV) ' ’ ’ ‘ d
Type: 7 or 13
Hepalitis A (HepA) ) ]
Rotavirus b
Other Vaccines: (Type and Date)




Page 4 of 4: ADDITIONAL COMMENTS (PARENT / GUARDIAN / STUDENT/ HEALTH CARE PROVIDER)

-




Sudden Cardiac Arrest/Concussion Information Sheet

What Is sudden cardiac arrest?
Sudden cardiac arrest [SCA) is when the heart stops beating, suddenly and unexpectedly,

When this happens, blood stops flowlng to the brain and other vital organs. SCAfs not a heart
attack. SCA is a malfunction in the heart’s electrical system, causing the heart to suddenly stop

beating.

Are there warning signs?
Although SCA happens unexpectedly, some pecple may have signs or symptoms, such as:

Fainting or seizures during exercise;
Unexplained shortness of breath;
Dizziness;

Extreme fatigue;

Chest pains; or

Racing heart.

These symptoms can be unclear in athletes, since people often confuse these warnlng signs
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and

treated.

What Is a concussion?
A concussion is a type of traumatic brain Injury that disrupts narmal functioning of the brain.

A concussion can be caused by a bump, blow, or Jolt to the head or body that causes the head
and brain to raave rapidly back and forth, Concussions are a type of Traumatic Brain Injury
(T8l), which can range from mild to severe and can disrupt the way the brain normally
functions. Concussions can cause significant and sustained neuropsychological impairment
affecting problen solving, planning, memoty, attention, concentration, and behavior.
Why should a student-athlete report their symptoms? ’

if an athlete has a concusslon, hisfher brain needs time to heal. While an athlete’s brain

Is still healing, s/hels much more likely to have another conrcussion,

Repeat concussions can increase the time it takes to recover.

In rare cases, repeat concussions In young athletes can result In: brain swelling or

permanent damage to their brain. They can even be fatal.
What can happen if a student-athlete continues to play with a concussion or returns to play
too soon?
Continuing to play with the signs and symptoms of a concussion leaves the

student-athlete vulnerable to second impact syndrome.
Second impact syndrome Is when a student-athlete sustains a second concussion while

still having symptoms from a previous concussion or head injury.
Second impact syndrome can lead to severe impairment and even death in extreme

cases.



Quick facts:
Most concussions do not involve Joss of consciousness,

Athletes who have, at eny point In their lives, had a concussion haye
an increased risk of another concussion,’

Young children and teens are more likely to get a concussion and
take longer to recover than aclults.

You can sustaln a concussion even If you do not hit your head,

A bibw elsewhere on the body can transmit an “Impulsive” force to
the brain and cause a concussion. '

Signs and symptoms of a concussion can show up right after the
Injury or may not appear or be noticed until days or weeks after the

injury.

Danger signs:
lnmremes,adatuemusblooddutmwfonnonme brain in a person with o

concussion and crowd the brein against the skull. An athlete should recelve immediate medica!
attention If after 2 bump, blow, or jolt to the head or body s/he exhibits any of the following
danger signs:

One pupll larger than the other.

Is drowsy or cannot be awakened.

A headache that not only does not diminish, but gets worse,

Weakness, numbness, or decreased coordination.

Repeated vomiting or nausea.,

Slurred speech.

Convuisions or sefzures.

Cannot recognize people or places.

Becomes increasingly confused, restless, or agitated.

Has unusual behavior. )

Loses consclousness (even a brief loss of consciousness should be

taken seriously).

Remember:
Concussions affect people differently. While most athletes with a concussion recover quickly

and fully, some will have symptoms that last for days, or even weeks. A more serious
concussion can last for months or longer. It’s better to miss one game than the whole season.



