Indiana High School Athletic Association, Inc.

2020-21 HEALTII HISTORY UPDATE
QUESTIONNAIRE
And
CONSENT & RELEASE CERTIFICATE

HEALTH HISTORY UPDATE QUESTIONNAIRE

Name of School:

To participate in Practices and Contests in [HSAA Recognized Sports during the 2020-21 school vear on a sehool-
sponsored team, a student who had a prior pre-participation physical examination completed and such exuminativn was
completed more than 90 days prior to the first day of official Practice for the student’s spori, may, in lieu of having a 2020-
21 Pre-Participation Physical Examination form completed, provide this Health History Update Questionnuire, comulated
and signed by the student’s parent or guardian, or by the emancipated student. Provided, should any question on this
Questionnaire be answered in the alfirmative (*Yus®), then the student must have a 2020-21 Pre-Participation Physieal
Examination form completed.

Student Age Grade

Date of Last IHSAA Pre-Participation Physical Examination

Since the last pre-purticipation physical examination, has your son/daughter:

1. Been medically advised not to participate in a sport? Yes  No____
2. DBeen diagnosed with COVID-19? Yes _ No

3. Sustained a concussion, been unconscious or lost memory [rom a blow to the head? Yes No

4. Fainted or “blacked out?” Yes No__
5. Experienced chest pains, shortess of brealls, “racing heart” or had any heart issues? Yes_  No__
6. Had a history of unusual faligue or unusual tiredness? Yes_  No___
7. Been huspitnllzu'l or had surgery? Yes.  No_

Undersigned, a parent of a student, a guardian of a student or an emancipated student, verifies the information in this
Questionnaire, acknowledges that 3 2020-21 pre-participation physical examination (rule 3-10) is not required for & student
whe had a 201920206 Pre-Participation Physical Examination form completed, and with such knowledge, has clected not Lo
have the student undergo a pre-participation physical examination and has assumed alj responsibility for studeat’s
participation in Practices for and in Contests in IHSAA Recognized Sports during the 2020-21 school year without having a
pre-participation physical examination.

Date: Parent/Guardian/Emancipated Student X}
Priated




CONSENT & RELEASE CERTIFICATE

STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. Thave rend the THSAA Eligibility Rules and know of no reason why I am not eligible to represent my school in athletic
corm- petition,

B. Ifaccepted ns a representative, I agree to follow the rules and abide by the declslons ol my school and the {HSAA.

C. Tknow thal athletic participation is a pnwlcge. I know of the risks involved in mhletic participation, understand that
serious injury, illness and even death, is  possible result of such participation, and choose 1o aceepr such risks. 1
voliniarily accepl any and all reSponsnblmy fer my own safety and welfare while participating in athletics. with full
understanding of thé risks involved, and naree to release and hold harmless my schoal, the schools involved and the
IHSAA of and from any and all responsibility and lisbility, including any fom their own neghgencc, for any injury,
illness or claim resulting from such athletic participation and agree to take no legal. action against my school, the
schools involved or the THSAA because ol any accident or rmshnp invalving my athletic participation.

D. I consent to the exclusive jurisdiction and venue of courts in Marion Gounty, Indiana For all claims snd dlspules
betwezen and among the IHSAA and me, including but not limited to any chims or disputes involving .injury,
el :g-iblhty or rule violatian,

E. [givethe IHSAA and its nsmgns, licensees and legal rcprcseutntwes the irrevocable nzhr to use my picture o imuye
and any sound recording of me, in all forms and media and in all manners, for any lawful purposzs.

I HAV'B READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: [7.98
Printed:
PARENT/GUARDIAN/EMANCIPATED STUDEN'I' CONSENT, ACKNOWLEDGMENT AND RELEASE

CERTIFICATE

A. Undersigned, n parent af o student, a guardmn of a student or an emoncipated student, hcrcby sives cansent {or the
student to participate in the following interschool sports not marked out:
Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestllng
Girls Sparts: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Trm.k Volleyball,
Unified Sports: Unified .FIag Football, Unified Track & Field.
B. Undersigned understands that participation may necessitate an early dismissal from classes.
C. Undersigned consents to the disclosure, by the shident's school, to the IHSAA ofall requested detailed financial fathletic
or atherwise), scholastic and attendance records of such school concerning the student.
Undersigned knows of end acknowledges that the student knows of the risks involved in athletic pnmc:pa!mn.
understands that serious injury, iliness and even death, is a possible result of such participation and choases to accept any
and &ll responsibility for the student’s safety and weifare while participating {n athletics, With full understanding of the
risks involved, undersigned releases and holds harmless the student’s school, the schools involved and the [HSAA of and
from any and all responsibility and liability, including any from their own negligence, for any injury, illness or claim
resulting from such athletic participation and agrees to take no legal action against the I[HSAA or the schools involved
because of any sccident or mishap involving the student’s athletic participation,
E. Undersigned censents to the exclusive jurisdiction and venue of courts in Marion Counly, Indiana for all claims and
disputes belween and smong the JHSAA and me or the student, including bul nol limiled to any clnims or dispules
involving i mjury, eligibility, orrule violation.
F. Undersmned gives the LHSAA and its assigns, licensees and-legal representatives the irrevocable right to use any picture or
image or sound re- cording of the student in 0l forms and media and in all manners, for ony lawlul purposes.
G. Please check the approprinte space:

Q The student has ndequate family insurance coverage. " The student does not have insurance,
0O The student has football insurance through school,

Company: ) Policy Number:

[ HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (io be u.ump]en.d
and signad by all parents/yuardians, emancipated students; where divorce or separation, purent with cuslody must sign)

Date; - Parent/Guardian/Emancipated Student Signature(X)
Printed:

Date: Parent/Guardian/Emancipated Student Signature(X)
" Printed:




