
2019-2020
PREPARTICIPATIO\ PHYSICAL EVALUATION -- MEDICAL HISTORY

This MEDfCAL HISToRY FoRM must bc complcted annualyby parcnt (or guardian) and studcnt in ordcr for thc studcnt to parricipatc in athlcric a€tiviries.
qucstions atc dcsigned to dctcrminc ifthc studcnl has devclopcd any condition which would makc it hazardous to Danicipatc in an arhlctic cvcni-

Scx Agc Dare

Thcsc

SrudcnCs Namc: (print)

Gradc School

ln case ofeneryencf, contact:

Rclatiorship

Explain "YcJ'answcn in the box belou.*. Circlc qucstions you don't know thc answcrs ro.

I Havc you b3d a medical illncss or injury sincc your last chcck
up or sports physical?

2. Havc youbccn hospitalizcd ovcmight in thc past ycar?

Havc you cvcr had surgery?

3- Havc you evcr had prior tcsting for thc beart ordcrcd by a
physician?

Havc you evcr passcd outduringor aftcrcxcrcisc?

Havc you cvcr had chest pain du ng or aftc. cxcrcjse?

Do you gc! tircd morc quicklythan your fricnds do during

Havc you cvcr had racing ofyour hca.t or skippcd hcanbcats l
Havc you had high bloodprcssure or high cholcsrcrol?

Havc you ever bccn lold you havc a hcan murmur?

Has any family mcnbcror rclativc dicd ofh€art problems or of
suddcn unexpcctcd death bcforc agc 50?

Has any family 
'ncmbcr 

bccn djagnoscd *ith cnla.gcd bcan.
(d jlatcd cardiomyopathy), hypcnrophic cardioInyopathy, long

QT syndromc or olhcr ion channelpathy (Brugada syndromc,
ctc). Marfan's syndromc, or abnormal bcan rbylhm?
Havc you had a scvcrc vi.al infcction {for cxaltlplc,
myocarditis or mononuc lcosis) within thc last month?
Has a physician cverdenicd or rcstrictcd your participarion in
spo.ts for any hcan problcms?

4 Havc you ever had a head injury or concussion?

Havc you evcr bccn knocked out, bccomc unconscious. or losr

Ifyes. holl manv times?
wncn was your lasr concussron l
How scverc was cach onc? (Explain bclow)
Havc you cvcr had a scizurc?
Do you havc licqucntor scvc.c hcadaches?

Ha! c you crcr had numbncss or iingl'ng in your arms. hands.

Hatc you evcr had a stingq bumcr. or pinched nervc?

5. Arc you missingany paircd organs?

6. Arc you undcr a doctor's carc?

?. Arc you currcndy taking any prescription or non-prcscription
(ovc. thc-countcr) mcdication orpills or usingan inhalcr?

8. Do you havc any all€rgies (fof cxarnplc. to pollcn, mcdicinc.
food. or stinging insccts)1

s llarc you cvcr bccn drzzy dunng or ancr erercrsc? tr tr
l0 Do you have any currcntskin problcms (forexamplc, itchins. D trrashcs. acne, wa|tl, fungus. orblistcrc)?
lt. Havc you cvcr bccomc ill from cxcrcising in thc hcat? D tr
12 Havc you had any problems with your cycs or vision? tr tr

Phone (H) (w)

I 3. Havc you cvcr gotten uncxpcclcdly short of brcarh wiih

Do you ha!c asthma?

Do youhavc scasonalallcrgics that rcquirc mcdical lrcatmcnt?
14. Do you usc any spccial protectivc o r corrcctivc cquipmcnt or

dcvices thal arcn't usually used for yoursporr or position (for
cxample, kncc bracc, spccialncck roil. foot orthot'cs, rctaincr
on yourtccih, hcaring aid)?

| 5 . tlavc yo u cvcr had a sprain, strain, or swelling afte. injury ?

Haveyou brokcn or fracturcd any bones o. dislocatedany
joints?

Have you had any othcrproblcms with paiD or swclling in

muscles. tcndons, boncs, or joints?

Ifyes, check appropriatc box and cxplain belowl

18. Have you cver been diagnoscd wilh or trcatcd for sickic ccll
trait or ccll disease?

lq. Whcn was your firsr mcnsrrual pcriod? _
Whcn was your most reccnt mensrrual pcriod?
How much dmc do you usually have from thc srart ofonc pcriod to rhc sran of
anothcr? _
How msny periods have you had in thc lasr year?

W}lat was thc longest timc bctwcen pcrjods in thc lasr ycar?

20. Do you have two testjclest _2I Do yor have any testicular siEiiiifiiEisses?

Ar ildl$dul u erirg i, . rmm.dvc to ry quBrlotr rdibs b I po$tbl. cfdior-cul'r h..Ih
irs. (qlddd rhre.b.v.), aldctrdn.d on $c fod, rholld b. Ed.t.d 1rc6 fudh..D.dktgdor
urtil lh. Indlvidtr.i h .rrnlncd rId .|..red by I phtllclr[ pby.lcim .snrdrq .hhopncto., or nuE.

..EXPLATN YES ANSWERS IN THE BOX aELOW (ar6.h doi,her shcd ifncccsen):

utr
trtrtrtrtrtr
trtrDtrtrtr
trtrtrtrtrtrDtr

Dtr
trntrtrtrtr

trntrtr
trtr

trtrtrtrtrD

trtr

trtrl-'l r-l

trtr
tru

I ueao E etro* E gip

E \ccr. E rorcarm ! m;gr
! aacr ! w;s E Kncc

E chcsr Ll Hand E shin.carf

I sr'.,ra* E ring"' fi anrr"
LJ Uppcr Arm Ll Foot

16. Do you want to weight mofc or lcss rhan you do now?
17- Do you feclstrcsscd our?

trtrtrtrtrtr
trtr
EEtrtr

trtr

ItisundeKoodlha1cvcnthou8nPrlcctivccquipnentiswombythcathle|c.whcncver!ecded'cPo$ibilityo
nor thc $hoolasumes ey rcsponsibilily in *sc e accldcnt ftcus.
ll in lhcjudgmcni ofdy rcprcscnraijvc oflhe $hml. thc abovc studcnr should need immcdiatc art and r@tmcnr as a resrlt of uy injury o! sickrc$. I do hereby 

'equsL 
authorizc. ed

conscnt to such @re 6d lretmcm as may b. eivcn said studmr by oy physicie, atnlcnc rEiner, nuuc or $hool rcprcsntativc. t do hercby agrcc to indmniry and sale itlnlcss lhc
school and any school or hospjlal reprsn|ativc Aom uy claim by My peMn on eccounl ofsuch @rc ed rrcamenr o I sid studcol.

Iibct*eenthisdatcudthcbc8indn8ofath1ciicco'npc|

Any Y.s rNwer lo qu6.iohi 1,2,3,4,5,or 6 requlr€s fudher medicrl €vrlu.tloowhich m.y include. pbl sicrt .r.minl.ioo. wtitt n d.rnme from. physicirn, ph)si.trn
.ssi3lrnl, chiroprr.tor, or nu.se pnctltloD.r is requlr.d b.fore.ny pfticlprtioD ir UIL pr.cti.s,IrD6 or mrrch€3. THIS FORM MUST EE ON FILE PRIOR TO
PARTICIPATION IN ANY PRACTICE, SCRIMMAGE OR CON'TESTBEFORE. DURING OR AFI'ER SCHOOL.

for sthool t \. 0D4:
This Mcdical Hislory Form \ras rcvicwed by: Printed Namc

slrle th.tj to th€ best ofmy knorvledge, my rnswGrs to
th€ student in question lo p€nrlties d€termin€d by the UIL

Signaturc



2019-2020

PREPARTICIPATION PHYSICAL EVALUATION _PHYSICAL EXAMINATION

Student's Name Sex Ag. Date of Binh

Height _ weight_ % Body fat (optional) _ Pulse

Vision: R 20/ L 2Ol Corrected: EY fl N

BP_/ (_/_, _ _)
bracbial blood pressurc whilc sitting

ruplrsr [J r:.quar LJ unequal

As a minimum requirement, this Physical Examination Form must be completed prior to junior high athletic participation and
again prior to first and third years of high school athletic panicipation. It mtsr be completed if there are yes answers to specific
questions on the studcnt's MEDICAL HISTORY FoRM on the reverse side. * Local district policy may requhe an annual physical

NORMAL ABNORMAL FINDINGS INITIALS*

*station-based examination only

CLEARANCE
tr Cleared

D Cleared after completing evaluatior/rehabilitation for:

MEDICAL
ADpearance
Eyes/Ears^Jose/Throat
Lymph Nodes
Heart-Auscultation of the heart in
the supine position.

Heart-Auscultation of the heart in
the standing Dosition.
Heart-Lower extremitv oulses
Pulses

Lungs

Abdomen
Cenitalia (males only)
Skin
Marfan's stigmata (arachnodactyly,
pecus excavatum, Jornt
hypermobility, scoliosis)
MUSCULOSKELETAL
Neck
Back
Shoulder/Arm
Elbow/Forearm
Wrist/Hand
Hip/Thigh
Knee
Lcg/Ankle
Foot

tr Not cleared for:

Recommendations:

Reason:

following information must be flled in and signed by either a Physician, a Physician Assistaht licensed by a State Board of
Assislanl Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Etaminers,

a Doctor ofChiropraclic. Examination .forms signed by any other health carc practitioner, will not be accepted.

(print/t}?e) Date of Examination:

Number:

ignature:

Must be completed before a student participates in any practic€, before, during or after school, (both in-season and out-of-season) or games/matches.



20t9-2020 sMl
SPECIAT MEDICAT INFORMATION FORM

First Name Last Name Student lD

Do you have any allergios?

oYes oNo

Doss this Allergy require an Epi-Pen?

oYes oNo

lf you answer, YES, please obtain the Physician's Statemenl for Student Held EpiPen fotm frcm your Athletic
Trainer or school nurse, have your physician fill it out and return it to your Athletic Trainer.

Please state Allergies

Do you have Asthma?

oYes oNo

Does your Asthma rcquire an inhaler?

oYes oNo

lf you answer, YES, please obtain the Physician's Statement for Student Held Inhalerformfrom your Athletic
Trainer or school nurse, have your physician fill it out and return it to your Athletic Trainer.

Please state Medication used

Do you have Diabeteg?

oYes oNo

Are you?

oType 1

o Type 2
o No Diabetes

lf you check type 1 diabetes, please obtain the Physician's Authorization for Student Self-Management of
Diabetes form from your Athletic Trainer of student nurse, have your physician fill it out and return it to your Athletic
Trainer.

Please State Medication Used



20L9-2020 sMl (pg2)

SPECIAT MEDICAT INFORMATION FORM

Do you have any other Special Medical Conditions?

oYes oNo

Please state the SDecial Medical Condition.

Do you take or need any other Prescription Medications on daily Basis orfor immediate care?

oYes oNo

Please state Medication and/or need of use.

Student Name (Print)

Student Signature Date

ParenUGuardian Name (Print)

ParenUGuardian Signature Date



2019-2020 Authorization to Consent to Treatment of a Minor

Student's Name Binhdate: / / Student ID#:
Print (Last),(First)(N4iddle (Mo) (Day) (Yr)

Sex: (circle one) M F Grade Level: Sport

Home address: Lip:_
Home phone rrv/arer code:

Father' Business/Cell phon€:

Mother's name Business/Cell phone:

Lis( anothcr person lo be notified in csse ofemergency ifpsrents rre not rvsileble:

Home phone:

Sp€cisl Medical Conditions to be noted (i.c. Allergies, Medicrtions, Disorders)

CFI

t. Relationship:

Business/Cell phone:

(lXWe), the undersigned. parent(s) do hereby authorize any oflicial ofSprinB Branch Independent SchoolDistrict to ac! as designee for the abov€ named minorto
consent to any x-ray examination, anesthetic, medjcal or surgical diagnosrs or treatment ard hospital care which is prescribed by, and is to be rendcred under the special
supervisionof,anylicensedphysician/orsurgeon,*fethersuchdiagnosisortreatmentisrnderedattheo1TiceofsaidphysiciarVorsurgeonoratahospilorelsewhere

It is understood thal this authonzation is given in advance ofany sp€cific diaSnosis, treahent or hospitalcare being rendered and is given to provide authority and power
on the partofour aforesaid designee to give speciUc consent to any and all such diagnosis. tr€atmcnt or hospilal care which the aforementioned physician/surgeon may. for
reasons he/she deems appropriate, prescrib€.

(l)(We). her€by authoriz€ any hospital which has provided trealment to the above named minor to surrender physical custody of such minor to (myxour) named
designee(s) upon completion ofireatment This authorization is given for designee(s) for those times thal (l)(We) cannot be reached by telephone at home or *ork at
the numbers listed below

This authorization is nol to be construed as releasing any physician or surgEon ftom any requiremen! that he or she adhere to the la\*'ful standard of care in anending to
tbe named mrnor and is not to be construed as creating any financial responsibility on the part ofthe Spring Bmnch lndependent School Drstricl or the named ofiicials
ther€offor any health care provjded thc named minor. PARENTS ARE RESPONSIALE FOR PAYMENT.

This authonzarion 5hall becom€ effective as of 2o_and remain effective until

Authorization for the Release of Medical Information
The Family Education Right 10 Privacy Act (FERPA) is a federal law that Bovems the rcl€ase ofa student's educational records, including personal identifiable information
(name, address. social security number. etc ) from those records. Medical information is consadered a part ola srudent athlerc's educational record.

,I-hisau1horizationpermitsphysicianstodisc|o5einformationconcemingmymedicalstatus,medicalcondition'inju'ies'proosis

h€althjnformationtotheauthorizedParti€sasfollo*sthelicen5edathletictminers'tamphysicians.andalh|eticstaf(jnc|udingcoaches)ofSpnngBlanchISDis
infbnnatlon jncludes injuries or illnesses relevant to past, presen!, or future participalion in athletics

The puryose ofa disclosure is to infonn authorized pani€s oflhe nature, diagnosis. prognosjs or tre3unent conceming my medical condition and any injuries or
illnesses I undeGtand once the infonnarion is disclosed ir is subjecr to r€-disclosure and is no longer protected.

I unde.stand that Spring Blanch ISD willnot teceive compensalion for its disclosure ofthe information. I understand that I may refuse to sign this authorizatjon andthatmy
refirsalto sign willnot affect my ability to obtain treatment I may rnsp€ct or copy any information disclosed unde. this authorization.

I understand that I may revoke this aulhorization at any tim€ by providing written notification to the head athletic trainer at the respective high school Should I €hoose ro
revok€ this authorization, I understand thal I must preseDt the SBISD licensed athletic trainer with documentation provided by the doctor mandating hjs/her directions
tegarding carc or discharge. I understand revocation willnot haveanyeffecton actions Spring Branch ISD had ta-ten inrelianceon this authorization prior to receiving the
revocation. This authoriztion expires at the conclusion ofea€h school year

Student lD#

Printed Naine of Studentl

Student Signature:

Printed Name of Parcnt:

Parcnt Signature: Date:



2019-2020 POI

Spring Branch Independent School District

Proof of lnsurance

Attach a copy of the front and back of the insurance card should be submitted with this form.

Student Name:

Student lD:

School:

Type of Insurance: O Government (Medicaid, CHIP, STAR, etc.), O Private, O School Only, OBoth

Company Name:

Policy Number:

Group Number:

Name on Policy:



Attentrcn School Authorttrcs: I hrs torm must be slgned yearly by bolh the student and parenvguardian and be
on file at your school before the student may participate in any practice session, scrimmage. or conlest. A copy
ofthe student's medical history and physical examination form signed by a physician or medical history form
signed by a parent must also be on lile at your school.

Student's Name Date of Birth
Cunent School

UIL - 1

ACKNOWLEDGEMENT OF RULES

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

! Baseball flFootbal n sortuat Drennis
! Basketball nCof ! Swimming & Diving lTrack & Field

f] Cross Country ! Soccer ! Team Tennis [votteyball
! Wrestling

2019-2020

Parent or Guardian's Permit

I hereby give my consent for the above student to compete in University Interscholastic League approved sports, and travel with
the coach or other reprcsentative of the school on any fips.
Furthermorc, as a condition of participation and for the purpose of ensuring compliance with University lnterscholastic League
(UIL) rules, I consent to the disclosure of personally identifiable information, includiDg infomation that may be subject to the
Familv Educational Rights and Privacy Act (FERPA), regarding thc above named student between and among the following: the
high school or middle school where the student curentl) attends or has attended: any school the student transfers to; the rclevant
District Executive Committee and the UIL. I funher understaDd that all information relevant to the studeDt's UIL eligibility aDd
compliance rvith other IllL rules may be discussed and considered in a public forum. I acknowledge that revocation of this consent
must b€ in witing and delivered to the student's school and the UlL.

It is understood that even though protective equipment is wom by the athlete whenever needed, the possibility of an accident still
remains. Neither the University Interscholastic l,eague nor the high school assumes any responsibility in case an accident occurs.

have read and understand the University Interscholastic Irague rules on the reverse side ofthis form and agree that my son/
aughter will abide by all ofthe University Interscholastic League rules.

The undersigned agrees to be responsible for the safe retum of all athletic equipment issued by the school to the above named
student.

If, in the judgement of any representatives of the school, the above student needs immediate care and teatment as a result of any
injury or sickness, I do hereby request, authorize, and consent to such care and featment as may be given to said student by any
physician, licensed athletic trainer, nulse, hospital, or school rcpresentative; and I do hereby agree to indemnify and save harmiess
the school and any school rcpresentative from any claim by any person whomsoever on account of such care and treatment of said
student.

have been provided the UIL Parent Information Manual regarding health and safety issues including concussions and my
:sponsibilities as a parent/guardian. I understand that failure to provide accurare and rruthful information on UIL forms could subiect

student in question to penalties determined by the UIL.

The UIL Parent Information Manual is located at www.uillexas.org/liles/atbletics/malluals/parent-information-manual.pdf.

Your signature below gives authorization that is necessary for the school district, its licensed athletic trainers, coaches, associated
physicians atdstudent insurance personnel to share information conceming medical diagnosis and teatment for your student.

Date

Signature of parent or guardian_
Street address

City
Home Phone

State

Business Phone

Zip



2019-2020 UIL-1

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, foolball, soccer, softball, or volleyball
. Schools and school booster clubs may nol provide funds, fees, or transportation for non-school activities.

GENERALELIGIBILITY 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 ofthe current school year or have been in attendance for fifteen calendar days

immediately preceding a varsity contest.
. are full-time students in the participant higb 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 it 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 musl pay their room and board when they do not live with a relative; students driving back into the district
should pay their own transportation co$ts); 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 ofthe summer camp rule. Incoming l0- 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 sludent 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 sumrner in each type of sports camp. Baseball, Basketball, Football, Soccer,Softball, and Volleyball camps
where school persomel 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 retuming
the valuable consideration. If individuals retum the valuable consideration within 30 days after they are informed
of the rule violation, they regain thet athletic eligibility when they retum it. If they fail to retum 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 retum 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 schools for athletic

the student in question to penalties determined by the UIL.

I have read the resulations cited above and asree to follow the rules.



2019-2020

Studenl Name (Prinl): Grade (9-12)

Student Signature: Date:

PARENT/GUARDIAN CERTIFICATION AND ACKNOWLEDGEMENT

As a prerequisite to participation by my student in UIL athletic activities, I certify and acknowledge that I

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. I do hereby agree to
submit my child to such testing and analysis by a certified laboratory. I 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 al
www. uiltexas.org. I understand and agree that the results of steroid testing will be held confidential to
the extent required by law. I understand that fajlure to provide accurate and truthful information could
subject my student to penalties as determined by UlL.

Name (Print):

Signature:

Relationshio to student:

UIL.2

utr University Interscholastic League rrlr
Parent and Student AgreemenUAcknowledgement 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 lhe 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 ouroose.

' Texas stale 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 lo participation in UIL athletic activities, I agree that I will not use anabolic steroids as
defined in the UIL Anabolic Steroid Testing Program Protocol. I have read this form and understand that I

may be asked to submit to testing for the presence of anabolic steroids in my body, and I do hereby
agree to submit to such testing and analysis by a certified laboratory. lfu(her understand and agree that
the results of the steroid testing may be provided to certain individuals in my high school as specified in
the UIL Anabolic Steroid Testing Program Protocol which is available on the UIL websjte at
www.uillexas.org. I understand and agree that the results of steroid testing will be held confidential to
the extent required by law. I understand that failure to provide accurate and truthful information could
subject me to penalties as determined by UlL.

School Year (to be completed annually)

Date:



2019-2020

Name oJ Student

UIL-3

til
GONCUSSION ACKNOWLEDGEMENT FORM

l)clinilion of (ioncussion - 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 ofconsciousness.

I'.crention - Teach and practice safe play & ploper technique.
- Follow the rules ofplay.

Make sure the required protective equipment is worn for all practices and games.

- Protectivc equipment must 6t properly a'td be inspected on a legular basis.

Signs and Srnrptoms of(ioacussion - The signs and slmptoms ofconcussion 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 ofbalance, blurry vi-
sion, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.

Oi'ersight - 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'.\ assistant. The COT is charged with developing the ReturD to Play protocol based on peer reviewed scientific
evidence.

'Ircatrnent of(ionc.rssion - The student-athlete/cheerleader shall be removed from pnctice or participation immediately ifsuspected to have
sustained a concussion. Every student-athlete/cheerleader suspected ofsustaining a concussion shall be seen by a physician before they rnay
return to athletic or cheerleading participation. 'Ile treatment for concussion is cognitive rest. Students should limit external stimulation such
as watching television, playing video games, sending text messages, use ofcomputer, and bright lights. When all signs and symptoms of
concussion have cleared and the student has received wdtten clearance from a physician, the student-athlete/cheerleader rnaybegin their
districtt Retum to Play protocol as determined by the Concussion Oversight Tearn.

lleturl1 to !h)' - According to the Texas Education Code, Section 38.157:
A student removed from an interscholastic athletics plactice or competition (inclucing pe! UIL rule, cheerleading) unde. Section 38.156 may
not be p€mitted to practice ot participate again following the force or impact b€lieved to have caused the concussiol until:
(1) tie student has been evaluated, using established medical protocols based on peer-rcviewed scientilic evidence, by a treating physician
chosen by the student or the $tudent t parent or guardian or another person with legal authority to make medical decisions for the
studenti
(2) the student has successfully completed each requirement ofthe return-to-play protocol established under Section 38.153 nece$sary
for the student to return to playr
(3) the treating physician has provided a written statement indicating that, in the physicial! t professional judgment, it is safe for the
student to return to play; and
(4) the student and the student t parent or guardian or anotherperson with legal authority to make medical decisions for the student:

(A) have acknowledged that the student has completed the requirements ofthe 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 underSubsection (c) and the person who has supervisory responsibilities under Subsection (c)j 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 astociated 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 aDd Accountability Act of

1996 (Pub. L. No. 104-191), ofthe treating physician 's written statement under Subdjvision (3) and, if any, the rcturn-to-play recommenda-
tions ofthe treating physician; and

(iv) understands the immunity pro\risio[s under Section 38.159.

Pareflt or Guardian Signature Date

Student Signatwe Date
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