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                   Kennewick School District 17

                     Sports Physical Evaluation   (valid for 2 years)
Section A: To be completed by Parent                                                                   (  Male             (  Female
Explain all “Yes” answers with dates and details.
	Yes
	No
	

	
	
	Have you had any illness/ injury recently, or do you have an illness/injury now?  Explain:

	
	
	Have you had a medical problem, illness or injury since your last exam?  List:

	
	
	Do you have any chronic or recurrent illness?  List:

	
	
	Have you ever had any illness lasting more than a week? List:

	
	
	Have you ever been hospitalized overnight?  Explain:

	
	
	Have you had any surgery other than tonsillectomy?  List:

	
	
	Have you had any injuries requiring treatment by a physician?  List

	
	
	Do you have any organ missing other than tonsils (appendix, eye, kidney, testicle, etc.)? List:

	
	
	Are you presently taking ANY medications (including birth control pill, vitamin, aspirin etc) List

	
	
	Do you have ANY allergies (medicine, bees, foods etc.) List:

	
	
	Have you ever had chest pain, dizziness, fainting, passing out during or after exercise?

	
	
	Do you tire more easily or quickly than your friends during exercise?

	
	
	Have you ever had any problem with your blood pressure or your heart?

	
	
	Have any of your close relatives had heart problems, heart attack or sudden death before they were age 50?

	
	
	Do you have any skin problems (acne, itching, rashes, etc.)? list:

	
	
	Have you ever had fainting, convulsions, seizures, or severe dizziness?

	
	
	Do you have frequent severe headaches?

	
	
	Have you ever had a “stinger” or “burner” or pinched nerve?

	
	
	Have you ever been “knocked out” or “passed out”? Date and details:

	
	
	Have you ever had a neck or head injury? Date and severity:

	
	
	Have you ever had heat exhaustion, heat stroke, heat cramps or similar heat-related problems?

	
	
	Have you had asthma, or trouble breathing, or cough during or after exercise?

	
	
	Do you wear glasses or contacts or protective eye wear?

	
	
	Have you had any problem with your eyes or vision

	
	
	Do you wear any dental appliance such as braces, bridge, plate, retainer?

	
	
	Have you ever had a knee injury?

	
	
	Have you every had an ankle injury?

	
	
	Have you ever injured any other joint (shoulder, wrist, fingers, etc.)?

	
	
	Have you ever had a broken bone (fracture)?

	
	
	Have you ever had a cast, splint, or had to use crutches?

	
	
	Must you use special equipment for competition (pads, braces, neck roll, etc.)?

	Yes
	No
	

	
	
	Has it been more than 5 years since your last Tetanus booster shot?

	
	
	Are you worried about your weight?

	
	
	Females:  Have you any menstrual problems?

	
	
	Have you any medical concerns about participating in your sport?


I hereby state that, to the best of my knowledge, my answers to the above questions are correct.

Student Signature _________________________________________________ Date _____________________

Parent/Guardian Signature__________________________________________ Date _____________________

Section B To be completed by Physician          PHYSICAL EXAMINATION
	Age _____      Height ________        Weight _______        BP ________      Pulse ______    Visual Acuity  L 20/       R 20/

	
	Normal
	Abnormal Findings
	Initials

	Head
	
	
	

	Eyes, ENT
	
	
	

	Teeth
	
	
	

	Chest
	
	
	

	Lungs
	
	
	

	Heart
	
	
	

	Abdomen
	
	
	

	Genitalia
	
	
	

	Neurologic
	
	
	

	Skin
	
	
	

	Physical Maturity
	
	
	

	Spine, Back
	
	
	

	Shoulders, Upper extremities
	
	
	

	Lower extermities
	
	
	


Assessment:    (  Full Participation
· Limited Participation (describe limitations, restrictions in box below)
	


                        (  Participation contraindicated (list reasons in box below)

	


	Recommendation (equipment, taping, rehab etc.):




Date:________Examiner’s signature________________________Print Examiner’s name_______________

Kennewick School District 17
STUDENT EMERGENCY INFORMATION

MEDICAL PERMISSION - INSURANCE AUTHORIZATION - TRAVEL PERMISSION 

Student Name _______________________________________School___________________   Grade ___________ 

Student Birth Date ____________________________    Activity Year ____________________________________

Student Address____________________________________________ City__________________  Zip __________

EMERGENCY MEDICAL TREATMENT AND INSURANCE AUTHORIZATION 
As the parent/guardian of the above named student, my signature on this form authorizes any emergency medical treatment by a licensed medical physician and/or medical facility in the event of accident, illness or injury. 
Does the supervising person have your permission to seek medical attention from the nearest licensed physician 

and/or medical facility?
   

(   Yes, parent/guardian initial______                       

             
              (    No, parent/guardian initial______   Please specify the procedure you wish the supervising person to follow:
 I am aware that Kennewick School District does not provide medical insurance coverage for accidents/injuries resulting from participation in school and/or school-related activities.  As the parent/guardian of the above named student, I accept full responsibility for the cost of treatment for any accident, illness or injury which my student may suffer while participating in school/school related activities.  
I understand that my student must maintain adequate medical insurance coverage in order to participate in interscholastic athletics/activities, and that it must be kept in force throughout the sport/activity season.  


[image: image1]
Family Physician_____________________________________________________  Telephone___________________

Preferred Hospital           (  Kennewick General        (  Richland Kadlec           ( Pasco Our Lady of Lourdes

Telephone number where each parent/guardian can be contacted:


Father/Guardian_____________________________  Home _______________  Work _________  Cell __________

               Mother/Guardian____________________________  Home _______________  Work _________  Cell __________
Emergency Contact:


Name_____________________________________  Relationship_____________  Phone______________________









           Alt. Phone ______________________


Name_____________________________________  Relationship_____________  Phone______________________









           Alt. Phone ______________________
STUDENT TRAVEL PERMISSION 

Kennewick School District has my permission to transport my son/daughter by District Bus/Vehicle, Private Vehicle and/or  Rental Vehicle.  
________________________________________________________



____________________
(Signature of Parent/Guardian )






(Date)
Kennewick School District 17
RESIDENCE INFORMATION

ALL INFORMATION MUST BE COMPLETED. FALSIFYING ANSWERS WILL RESULT IN INELIGIBILITY!

Name ____________________________________________________    Date________________

Student ID Number ___________   Current Grade __________Foreign Exchange Student:   No (     Yes  (
Activity: 
( Baseball

( Basketball

( Bowling

( Cross Country


( Football

( Golf


( Gymnastics

( Soccer


( Softball

( Swim

( Tennis

( Track


( Volleyball

( Wrestling

( Cheer

( Dance
Which school boundary do you reside in: (  Kamiakin
( Kennewick

( Southridge

( Desert Hills

( Highlands

( Horse Heaven Hills
( Park

( Other ________

Boundary Transfer Approved

( NA

( No

( Yes
 Date Approved ________

Name of school currently attending:
( Kamiakin
( Kennewick
( Southridge

( Desert Hills

( Highlands

( Horse Heaven Hills
( Park

( Other ________


Calendar date you entered the above school: 20 _____

Grade level completed last June:
( 6
( 7
( 8
( 9
( 10
( 11
( 12

Since 7th  grade, have you repeated a grade or failed to complete any semester of school?    (  No    (  Yes   

Have you repeated a grade or failed to complete any semester in high school? ( NA
( No
( Yes

What calendar year did you enter high school?
( NA
   20 _____

Name any other schools attended for grades 7 through 12:

School ________________________
Grade ____________
Date left ________________


School ________________________
Grade ____________
Date left ________________


School ________________________
Grade ____________
Date left ________________

Name of adult person(s) with whom you reside:

· Father _____________________________________________

· Mother ____________________________________________

· Legal Guardian _____________________________________

· Other _______________________________  Relationship ________________________

IF YOU ARE NOT LIVING WITH A PARENT / GUARDIAN IN YOUR HIGH SCHOOL BOUNDARY AREA, YOU MUST SEE THE ATHLETIC DIRECTOR.


Address ___________________________________________________________________


City_________________________________  State ___________________  Zip _________


Phone  (Work) ______________  (Home) ___________________  (Cell) ________________

KENNEWICK SCHOOL DISTRICT
STUDENT NAME _______________________
GRADE  ______   ACTIVITY _______________




TRAINING RULES FOR INTERSCHOLASTIC ACTIVITY PARTICIPATION

In addition to the sanctions which apply to all students of the Kennewick School District regarding the possession, consumption, or delivery of alcohol or controlled substances, non-prescribed drugs or narcotics, tobacco in any form, inhalants, or paraphernalia, the following conditions also apply to those students who accept the privilege of representing the Kennewick School District through participation in interscholastic activities.

*
Students participating in interscholastic activities are prohibited from possessing, consuming, exhibiting the effects, or delivering alcohol or 
controlled substances, non-prescribed drugs or narcotics, tobacco in any form, inhalants, or paraphernalia.

*
Students participating in interscholastic activities are prohibited from remaining on the premises or in the proximity of where alcohol or 
controlled substances, non-prescribed drugs or narcotics, tobacco products, or inhalants are being used unlawfully.

*
As stipulated by the Washington Interscholastic Activities Association, a violation of RCW 69.41 (Legend drugs including anabolic steroids) or 
RCW 49.50 (controlled substances) shall be considered a violation of the Training Rules and shall subject the student to the appropriate 
disciplinary actions.

*
The Training Rules apply to all participants in interscholastic activities during the season of their participation.  Season is defined as beginning 
on the first allowable turnout date for the activity and continuing through the state finals or seasonal awards ceremony, whichever occurs later.

*
Violations of the Training Rules are cumulative during grades 6-8 and grades 9-12, and the appropriate progressive disciplinary actions will 
 be taken.

*
Any reasonable suspicion of a violation of the Training Rules is to be reported to the principal or designee, who is responsible for further action.

                The principal shall have the authority to determine the student’s prospective participation in the interscholastic activities program.

*
Any student or parent/guardian of a student who seeks voluntary assistance for a training violation prior to being identified as a violator shall be given the opportunity for assistance through school and/or community agencies.  A student who successfully utilizes such an opportunity may have eligibility reinstated after the development and implementation of a plan with the student, parent, and principal.  The reinstatement could occur after receiving verification of plan implementation, loss of no more than 20% of the season, and review by a District administrative committee.          Note:  Reporting under this section does not include acts that occur after a public incident. 

DISCIPLINARY ACTION FOR VIOLATIONS OF THE TRAINING RULES
FIRST VIOLATION

*
A participant shall be immediately ineligible for interscholastic competition in the current interscholastic sports program for the remainder of 

the season.  The length of the ineligibility shall not be less than 20% of a sports season (excluding playoffs).  If less than 20% of the sports season  remains, the remainder of the 20% shall be carried over to the next sports season in which the student participates.

*
A participant who seeks and receives help for problems with the use of legend drugs (RCW 69.41.010 identified substances), controlled substance, controlled substance analogs (RCW 69.50.101 identified substances), alcohol or tobacco shall be given the opportunity for assistance through school and/or community agencies.  In no instance shall the participation in a school and/or community approved assistance program excuse a student athlete from subsequent compliance with this regulation.  However, successful utilization of such an opportunity to comply with a school and/or community approved assistance program may provide the opportunity to have the student’s ineligibility reduced to 20% of the activity’s contests based upon the number of regular-season contests for the higher level of the activity.  The student’s ineligibility may continue into the student’s next season of participation.

*
The student shall forfeit eligibility for any school awards and/or letters for that season of participation.

*
A letter of suspension shall be permanently placed in the student’s cumulative file.

SECOND VIOLATION

*
The student who again violates the Training Rules shall be immediately ineligible for interscholastic participation for a period of one (1) calendar year from the date of the second violation.

*
In order to have eligibility reinstated following the ineligibility period, the student shall meet with the principal or designee to request approval for reinstatement.  The principal shall have the authority to determine the student’s prospective participation in the interscholastic activities program.                 
*
The student forfeits eligibility for any school awards and/or letters for that season of participation.

*
A letter of suspension shall be permanently placed in the student’s cumulative file.

THIRD VIOLATION

*
The student who violates the Training Rules for a third time shall be dismissed from interscholastic participation for the remainder of his/her 
middle school or high school tenure.

*
A letter of suspension shall be permanently placed in the student’s cumulative file.

I RECOGNIZE THAT MY CONDUCT AND TRAINING HABITS MUST BE APPROPRIATE IN ORDER TO ENSURE MY CONTINUED PARTICIPATION IN INTERSCHOLASTIC ACTIVITIES.  I HAVE READ AND AGREE TO ABIDE BY THE TRAINING RULES FOR INTERSCHOLASTIC ACTIVITY PARTICIPATION SET FORTH ABOVE.

____________________________________________________________

____________________________________________________
Parent/Guardian Signature




Date

Student Signature



Date
Amended July 2002 - Amended August 2003

Kennewick School District No. 17

524 South Auburn Street

Kennewick, Washington  99336

509-222-5000

EXTRACURRICULAR APPLICATION

The extracurricular department and our coaches welcome you and hope your experience will be a positive one.  Involvement in extracurricular programs does require extra effort and extra time beyond the school day on a voluntary basis.  The opportunity to test yourself against yourself and others, to be part of a team, and to contribute to the success of a team, carries with it inherent values.  Along with these opportunities come responsibilities to obey the regulations as set up by the Kennewick School District, the Washington Interscholastic Activities Association (WIAA), the middle/high school league and the respective schools’ extracurricular departments. 

SECTION I:  ACADEMIC ELIGIBILITY

1. Kennewick School District Policy 3545 requires a student shall have passed at least four (4) full-time subjects in high school or five (5) full-time subjects in middle school with an overall 2.0 GPA in the immediately preceding semester in order to be eligible for extracurricular participation in the following semester. The Kennewick School District additionally requires that a student, if appropriate, have on file an approved In-District or Out-of-District Transfer and/or an Extracurricular Hardship Waiver.

2. A student must be in attendance all day on the day of a contest in order to participate in contests on that day, and all day Friday to participate on weekend contests. No unexcused absences or truancies. Excused absences do not keep students from participating in contests.

SECTION II:  PARTICIPATION

Student participation represent your student body, family, and community.  Therefore, standards must be kept high; this includes academic requirements, citizenship, sportsmanship, conduct and loyalty.  It is important a students may be suspended or removed from a team for any and all actions unbecoming a students or student-athlete at school, in the classroom, on the practice field or at school sponsored events. 

In order for a student to participate in an extracurricular activity, he/she must have on file in the Activities Office a record of the following:

School Year Activity

1. Extracurricular Athletic/Activity Information 

2. Residence Information

3. Emergency Information (Medical Permission-Insurance Authorization-Travel Permission) 

4. Physical Evaluation

5. Training Rules for Interscholastic Activity Participation (AODA)

6. Activity Safety Guidelines

7. Paid  “participation fee” (or waiver)

8. Associated Student Body (ASB) card.

Summer Activity

1. Training Rules for Interscholastic Activity Participation Contract
2. Student Emergency Information
3. Physical Evaluation
SECTION 1II:  EQUIPMENT AND FACILITIES

1. School equipment check out by the student is that person’s responsibility.  It is to be kept clean and in good condition.  It is to be worn ONLY while participating with the team in practice or during scheduled contests.  Wearing jerseys on the day of the contest is okay.  

2. Loss or damage to issued equipment will be the student’s financial obligation.  There is absolutely no provision for keeping equipment that belongs to the school.

3. Misuse of school facilities, equipment or property will not be tolerated.  Failure to comply can result in discipline up to and including removal from the activity.

SECTION IV:  TRAVEL

Transportation to and from extracurricular contests will be provided by the Kennewick School District whenever possible. When school district transportation is not available, parents/guardians are responsible for providing transportation for their student to and from practice and game sites within the Tri-Cities.

1. All participants must travel to and from extracurricular contests with the team and in transportation provided for this purpose (Parent/guardian permission and coaches approval is needed to release students from this regulation.  Students may be released only to their parents/guardians). 
2. Team members will remain with the team and under the supervision of the coaching staff when attending away games.  They must dress and behave appropriately.   
SECTION V:  AWARDS

In order to qualify for a letter, a student must meet the requirements set forth and be recommended by the head coach.  Extracurricular letters and awards shall only be presented to students who complete the entire season for a given activity (exception – illness or injury).  Letters are only available for VARSITY.  Upon dropping out of an activity or being dropped from the squad for disciplinary reasons, an student automatically forfeits any points, awards or letters he/she might have received in that activity.

SECTION VI:  ENFORCEMENT OF RULES AND REGULATIONS

A student who does not abide by the aforementioned rules and regulations shall be placed on probation, suspended, or dismissed from the team.  Students have access to due process procedures as provided by the Kennewick School District and the State of Washington.  The coaches of each activity and building administrators have the authority to discipline a student who violates these rules.  

I understand and agree to the above stated conditions of participation in extracurricular activities in the Kennewick School District.

Student’s Name Printed Legibly ______________________________________________________________Birth Date___________________

Student Signature _____________________________________________________________________   Date _____________________

Parent/Guardian Signature ______________________________________________________________  Date ______________________



   Expiration Date:





My son/daughter is covered by medical insurance (check applicable boxes):





(  Voluntary school medical insurance protection              	(  Medical coupons


                      (  Family medical insurance					(  No insurance


List any specific instructions necessary for treatment:








Date of Last Tetanus booster:                             Medication Allergies:





Student Name _______________________________________________Birth Date_____________  Exam Date____________


Address____________________________________________________City______________________Phone _____________


Grade in the Fall _________________________ School in the Fall ________________________________________________


Activity: Fall ___________________________   Winter ________________________   Spring _________________________
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