
Kansas State High School Activities Association

PRE-PARTICIPATION PHYSICAL EVALUATION INSTRUCTIONS
STUDENTS/PARENTS

��Ʉ  Complete the History Form (pages 1 & 2) portion PRIOR to your appointment with your healthcare provider.

��Ʉ  Sign the bottom of the History Form (page 2).

��Ʉ  Complete the Shared Emergency Information section on the Medical Eligibility Form (page 4).

��Ʉ  Sign the bottom of the Medical Eligibility Form (page 4) AFTER the pre-participation evaluation is complete and PRIOR to 
turning in the completed PPE to the school.

��Ʉ  Review the Student Eligibility Checklist (page 5) AND SIGN the bottom of the page PRIOR to turning in the completed PPE 
to the school.

��Ʉ  Review and sign the Concussion and Head Injury Release Form provided by the school.

HEALTHCARE PROVIDERS
��Ʉ  Review the History Form (pages 1 & 2) with the student and his/her parent/guardian as part of the pre-participation physical 

evaluation.

��Ʉ  Complete the Physical Examination Form (page 3) AND SIGN the bottom of page 3.

��Ʉ  Complete the Medical Eligibility Form (page 4) AND SIGN page 4.

NOTE: Two signatures are required by the healthcare provider!

SCHOOL ADMINISTRATORS
��Ʉ  Collect the completed PPE forms with the appropriate signatures on pages 2 – 5.

��Ʉ  Based on your school’s policy, determine who is responsible to review and disseminate the student’s medical information 
provided on the form.*

��Ʉ �3URYLGH�FRSLHV�RI�WKH�0HGLFDO�(OLJLELOLW\�)RUP�WR�DSSURSULDWH�VWD΍�ZLWK�VXSHUYLVRU\�UHVSRQVLELOLW\�RI�H[WUDFXUULFXODU�DFWLYLWLHV�
(coaches, sponsors, etc.).

��Ʉ  Collect the required Concussion and Head Injury Release Form signed by the student and parent/guardian.

* Schools are encouraged to have policies in place identifying who has access to a student’s complete private health information 
IRXQG�RQ�WKH�33(�IRUP��7KH�0HGLFDO�(OLJLELOLW\�)RUP�FDQ�EH�XVHG�LQGHSHQGHQWO\�WR�VKDUH�ZLWK�VWD΍�ZKR�PD\�QRW�QHHG�FRPSOHWH
access to the private health information found on the PPE.

The annual history and the physical examination shall not be taken earlier than May 1 preceding the school year for which it is 
DSSOLFDEOH��7KH�.6+6$$�UHFRPPHQGV�FRPSOHWLRQ�RI�WKLV�HYDOXDWLRQ�E\�DWKOHWHV�FKHHUOHDGHUV�DW�OHDVW�RQH�PRQWK�SULRU�WR�WKH�ȴUVW�
SUDFWLFH�WR�DOORZ�WLPH�IRU�FRUUHFWLRQ�RI�GHȴFLHQFLHV�DQG�LPSOHPHQWDWLRQ�RI�FRQGLWLRQLQJ�UHFRPPHQGDWLRQV�

Brandi McGivney

Watch the NFHS concussion for students video at: https://nfhslearn.com/
-You will need to sign in or register for a free account (each student must have their own account in their name) 
-Select the courses tab at the top of the screen
-Search for “Concussion for students” and select the video
-Order the course (it is free) and checkout.
-After you fully order course, click the dashboard tab at top
-Scroll down the page and select “My courses”
-Click "Begin Course” and watch video
-Print certificate or email a screen shot of the completed certificate to Mrs. McGivney at: bmcgivney@abileneschools.org

Brandi McGivney
STUDENTS
NFHS Concussion Video Instructions:



Kansas State High School Activities Association

PRE-PARTICIPATION PHYSICAL EVALUATION
PPE is required annually and shall not be taken earlier than May 1 preceding the school year for which it is applicable. 

HISTORY FORM �3DJHV���	���VKRXOG�EH�ȴOOHG�RXW�E\�WKH�VWXGHQW�DQG parent/guardian SULRU�WR�WKH�SK\VLFDO�H[DPLQDWLRQ�

PPE

Name Sex Age Date of birth

Grade School Sport(s)

+RPH�$GGUHVV� 3KRQH�ɅɅɅ

Personal physician Parent Email

GENERAL QUESTIONS: YES NO
���'R�\RX�KDYH�DQ\�FRQFHUQV�WKDW�\RX�ZRXOG�OLNH�WR�GLVFXVV�ZLWK�\RXU�SURYLGHU"

���+DV�D�SURYLGHU�HYHU�GHQLHG�RU�UHVWULFWHG�\RXU�SDUWLFLSDWLRQ�LQ�VSRUWV�IRU�DQ\�UHDVRQ"

���'R�\RX�KDYH�DQ\�RQJRLQJ�PHGLFDO�LVVXHV�RU�UHFHQW�LOOQHVV"

���+DYH�\RX�HYHU�VSHQW�WKH�QLJKW�LQ�WKH�KRVSLWDO"

HEART HEALTH QUESTIONS ABOUT YOU: YES NO
���+DYH�\RX�HYHU�SDVVHG�RXW�RU�QHDUO\�SDVVHG�RXW�GXULQJ�RU�DIWHU�H[HUFLVH"

���+DYH�\RX�HYHU�KDG�GLVFRPIRUW��SDLQ��WLJKWQHVV�RU�SUHVVXUH�LQ�\RXU�FKHVW�GXULQJ�H[HUFLVH"

���'RHV�\RXU�KHDUW�HYHU�UDFH��ȵXWWHU�LQ�\RXU�FKHVW��RU�VNLS�EHDWV��LUUHJXODU�EHDWV��GXULQJ�H[HUFLVH"

���+DV�D�GRFWRU�HYHU�WROG�\RX�WKDW�\RX�KDYH�DQ\�KHDUW�SUREOHPV"

���+DV�D�GRFWRU�HYHU�UHTXHVWHG�D�WHVW�IRU�\RXU�KHDUW"��)RU�H[DPSOH��HOHFWURFDUGLRJUDSK\��(&*��RU�HFKRFDUGLRJUDSK\�

����'R�\RX�JHW�OLJKW�KHDGHG�RU�IHHO�PRUH�VKRUW�RI�EUHDWK�WKDQ�\RXU�IULHQGV�GXULQJ�H[HUFLVH"

����+DYH�\RX�HYHU�KDG�D�VHL]XUH"

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY: YES NO
����+DV�DQ\�IDPLO\�PHPEHU�RU�UHODWLYH�GLHG�RI�KHDUW�SUREOHPV�RU�KDG�DQ�XQH[SHFWHG�RU�XQH[SODLQHG�VXGGHQ�GHDWK�EHIRUH�DJH����\HDUV��LQFOXG�

LQJ�GURZQLQJ�RU�XQH[SODLQHG�FDU�FUDVK�"

����'RHV�DQ\RQH�LQ�\RXU�IDPLO\�KDYH�D�JHQHWLF�KHDUW�SUREOHP�VXFK�DV�K\SHUWURSKLF�FDUGLRP\RSDWK\��+&0���0DUIDQ�V\QGURPH��DUUK\WKPRJHQLF�
ULJKW�YHQWULFXODU�FDUGLRP\RSDWK\��$59&���ORQJ�47�V\QGURPH��/476���VKRUW�47�V\QGURPH��6476���%UXJDGD�V\QGURPH��RU�FDWHFKRODPLQHUJLF�
SRO\PRUSKLF�YHQWULFXODU�WDFK\FDUGLD��&397�"

����+DV�DQ\RQH�LQ�\RXU�IDPLO\�KDG�D�SDFHPDNHU�RU�DQ�LPSODQWHG�GHȴEULOODWRU�EHIRUH�DJH���"

BONE AND JOINT QUESTIONS: YES NO
����+DYH�\RX�HYHU�KDG�D�VWUHVV�IUDFWXUH�RU�DQ�LQMXU\�WR�D�ERQH��PXVFOH��OLJDPHQW��MRLQW��RU�WHQGRQ�WKDW�FDXVHG�\RX�WR�PLVV�D�SUDFWLFH�RU�JDPH"

����+DYH�\RX�HYHU�KDG�DQ\�EURNHQ�RU�IUDFWXUHG�ERQHV�RU�GLVORFDWHG�MRLQWV"

����+DYH�\RX�HYHU�KDG�DQ�LQMXU\�WKDW�UHTXLUHG�[�UD\V��05Ζ��&7�VFDQ��LQMHFWLRQV�RU�WKHUDS\"

����+DYH�\RX�HYHU�KDG�DQ\�LQMXULHV�RU�FRQGLWLRQV�LQYROYLQJ�\RXU�VSLQH��FHUYLFDO��WKRUDFLF��OXPEDU�"

����'R�\RX�UHJXODUO\�XVH��RU�KDYH�\RX�HYHU�KDG�DQ�LQMXU\�WKDW�UHTXLUHG�WKH�XVH�RI�D�EUDFH��FUXWFKHV��FDVW��RUWKRWLFV�RU�RWKHU�DVVLVWLYH�GHYLFH"

����'R�\RX�KDYH�D�ERQH��PXVFOH��OLJDPHQW��RU�MRLQW�LQMXU\�WKDW�ERWKHUV�\RX"

����'R�\RX�KDYH�DQ\�KLVWRU\�RI�MXYHQLOH�DUWKULWLV��RWKHU�DXWRLPPXQH�GLVHDVH�RU�RWKHU�FRQJHQLWDO�JHQHWLF�FRQGLWLRQV��H�J���'RZQV�6\QGURPH�RU�
'ZDUȴVP�"

/LVW�SDVW�DQG�FXUUHQW�PHGLFDO�FRQGLWLRQV� _________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

+DYH�\RX�HYHU�KDG�VXUJHU\"��ΖI�\HV��OLVW�DOO�SDVW�VXUJLFDO�SURFHGXUHV� _____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Medicines and Allergies: 
3OHDVH�OLVW�DOO�RI�WKH�SUHVFULSWLRQ�DQG�RYHU�WKH�FRXQWHU�PHGLFLQHV��LQKDOHUV��DQG�VXSSOHPHQWV��KHUEDO�DQG�QXWULWLRQDO��WKDW�\RX�DUH�FXUUHQWO\�WDNLQJ��

_____________________________________________________________________________________________________________________________________________________________       Ʉ1R�0HGLFDWLRQV

'R�\RX�KDYH�DQ\�DOOHUJLHV"Ʌ Ʉ<HVɅ Ʉ1R���ΖI�\HV��SOHDVH�LGHQWLI\�VSHFLȴF�DOOHUJ\�EHORZ�

Ʉ0HGLFLQHV�BBBBBBBBBBBBBBBBBBBɅ Ʉ3ROOHQV�BBBBBBBBBBBBBBBBBBBɅ Ʉ)RRG�BBBBBBBBBBBBBBBBBBBɅ Ʉ6WLQJLQJ�ΖQVHFWV�BBBBBBBBBBBBBBBBBB

:KDW�ZDV�WKH�UHDFWLRQ"� ____________________________________________________________________________________________________________________________________________________________

Explain “Yes” answers at the end of this form.  Circle questions if you don’t know the answer.
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MEDICAL QUESTIONS: YES NO
����'R�\RX�FRXJK��ZKHH]H��RU�KDYH�GLɝFXOW\�EUHDWKLQJ�GXULQJ�RU�DIWHU�H[HUFLVH"

����+DYH�\RX�HYHU�XVHG�DQ�LQKDOHU�RU�WDNHQ�DVWKPD�PHGLFLQH"

����$UH�\RX�PLVVLQJ�D�NLGQH\��DQ�H\H��D�WHVWLFOH��PDOHV���\RXU�VSOHHQ��RU�DQ\�RWKHU�RUJDQV"

����'R�\RX�KDYH�JURLQ�RU�WHVWLFOH�SDLQ��D�EXPS��D�SDLQIXO�EXOJH�RU�KHUQLD�LQ�WKH�JURLQ�DUHD"

����+DYH�\RX�KDG�LQIHFWLRXV�PRQRQXFOHRVLV��PRQR�"

����'R�\RX�KDYH�DQ\�UHFXUULQJ�VNLQ�UDVKHV�RU�VNLQ�LQIHFWLRQ�WKDW�FRPH�DQG�JR��LQFOXGLQJ�KHUSHV�RU�PHWKLFLOOLQ�UHVLVWDQW�6WDSK\ORFRFFXV�DXUHXV�
�056$�"

����+DYH�\RX�KDG�D�FRQFXVVLRQ�RU�KHDG�LQMXU\�WKDW�FDXVHG�FRQIXVLRQ��D�SURORQJHG�KHDGDFKH��RU�PHPRU\�SUREOHPV"

ΖI�\HV��KRZ�PDQ\"

:KDW�LV�WKH�ORQJHVW�WLPH�LW�WRRN�IRU�IXOO�UHFRYHU\"

:KHQ�ZHUH�\RX�ODVW�UHOHDVHG"

����'R�\RX�KDYH�KHDGDFKHV�ZLWK�H[HUFLVH"

����+DYH�\RX�HYHU�KDG�QXPEQHVV��WLQJOLQJ��ZHDNQHVV�LQ�\RXU�DUPV��LQFOXGLQJ�VWLQJHUV�EXUQHUV��RU�OHJV��RU�EHHQ�XQDEOH�WR�PRYH�\RXU�DUPV�RU�OHJV�
DIWHU�EHLQJ�KLW�RU�IDOOLQJ"

����+DYH�\RX�HYHU�EHFRPH�LOO�ZKLOH�H[HUFLVLQJ�LQ�WKH�KHDW"

����'R�\RX�JHW�IUHTXHQW�PXVFOH�FUDPSV�ZKHQ�H[HUFLVLQJ"

����'R�\RX�RU�GRHV�VRPHRQH�LQ�\RXU�IDPLO\�KDYH�VLFNOH�FHOO�WUDLW�RU�GLVHDVH"

����+DYH�\RX�HYHU�KDG�RU�GR�\RX�KDYH�DQ\�SUREOHPV�ZLWK�\RXU�H\HV�RU�YLVLRQ"

����'R�\RX�ZHDU�SURWHFWLYH�H\HZHDU��VXFK�DV�JRJJOHV�RU�D�IDFH�VKLHOG"

����'R�\RX�ZRUU\�DERXW�\RXU�ZHLJKW"

����$UH�\RX�WU\LQJ�WR�RU�KDV�DQ\RQH�UHFRPPHQGHG�WKDW�\RX�JDLQ�RU�ORVH�ZHLJKW"

����$UH�\RX�RQ�D�VSHFLDO�GLHW�RU�GR�\RX�DYRLG�FHUWDLQ�W\SHV�RI�IRRGV�RU�IRRG�JURXSV"

����+DYH�\RX�HYHU�KDG�DQ�HDWLQJ�GLVRUGHU"

����+RZ�GR�\RX�FXUUHQWO\�LGHQWLI\�\RXU�JHQGHU" Ʉ0� Ʉ)� Ʉ2WKHU�BBBBBBBBBBBBBBBBBBBBB

����2YHU�WKH�ODVW���ZHHNV��KRZ�RIWHQ�KDYH�\RX�EHHQ�ERWKHUHG�E\�DQ\�RI�WKH�IROORZLQJ�SUREOHPV" (check box)

)HHOLQJ�QHUYRXV��DQ[LRXV��RU�RQ�HGJH

1RW�EHLQJ�DEOH�WR�VWRS�RU�FRQWURO�ZRUU\LQJ

/LWWOH�LQWHUHVW�RU�SOHDVXUH�LQ�GRLQJ�WKLQJV

)HHOLQJ�GRZQ��GHSUHVVHG��RU�KRSHOHVV

(A sum of 3 or more is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes)  
Patient Health Questionnaire Version 4 (PHQ-4)

FEMALES ONLY: YES NO
����+DYH�\RX�HYHU�KDG�D�PHQVWUXDO�SHULRG"

����ΖI�\HV��DUH�\RX�H[SHULHQFLQJ�DQ\�SUREOHPV�RU�FKDQJHV�ZLWK�DWKOHWLF�SDUWLFLSDWLRQ��L�H���LUUHJXODULW\��SDLQ��HWF��"

����+RZ�ROG�ZHUH�\RX�ZKHQ�\RX�KDG�\RXU�ȴUVW�PHQVWUXDO�SHULRG"

����:KHQ�ZDV�\RXU�PRVW�UHFHQW�PHQVWUXDO�SHULRG"

����+RZ�PDQ\�PHQVWUXDO�SHULRGV�KDYH�\RX�KDG�LQ�WKH�SDVW����PRQWKV"

KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

NOT AT ALL SEVERAL 
DAYS

OVER HALF 
THE DAYS

NEARLY 
EVERY DAY
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([SODLQ�DOO�<HV�DQVZHUV�KHUH
IURP�WKH�SUHYLRXV�WZR�
SDJHV�

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

6LJQDWXUH�RI�VWXGHQW�DWKOHWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBɄ6LJQDWXUH�RI�SDUHQW�JXDUGLDQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBɄ'DWH�BBBBBBBBBBBBBBBBBBB

Kansas State High School Activities Association, ����6:�&RPPHUFH�3ODFH��_��32�%R[������_��7RSHND��.6��������_��������������

Adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, © 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American 
Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncom-
mercial, educational purposes with acknowledgment.
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Name Date of birth

Date of recent immunizations: Td Tdap Hep B Varicella HPV Meningococcal 

PHYSICAL EXAMINATION FORM

3+<6Ζ&Ζ$1�5(0Ζ1'(56Ʉ
1. 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?
�� +DYH�\RX�HYHU�WULHG�FLJDUHWWHV��H�FLJDUHWWHV��FKHZLQJ�WREDFFR��VQX΍��RU�GLS"
�� 'XULQJ�WKH�SDVW����GD\V��GLG�\RX�XVH�FKHZLQJ�WREDFFR��VQX΍��RU�GLS"

- Do you drink alcohol or use any other drugs?
- 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 

improve your performance?
- Do you wear a seat belt, use a helmet and adhere to safe sex practices?

EXAMINATION
+HLJKW :HLJKW 0DOHɄ Ʌ)HPDOHɄ Ʌ%3 (reference gender/height/age chart)**** � � � ��3XOVH

9LVLRQ�5���� /���� &RUUHFWHG��<HVɄ Ʌ1RɄ

MEDICAL NORMAL ABNORMAL FINDINGS
Appearance 

�� 0DUIDQ�VWLJPDWD��N\SKRVFROLRVLV��KLJK�DUFKHG�SDODWH��SHFWXV�H[FDYDWXP��DUDFKQRGDFW\O\��K\SHUOD[LW\��
P\RSLD��PLWUDO�YDOYH�SURODSVH�>093@��DQG�DRUWLF�LQVXɝFLHQF\�

(\HV�HDUV�QRVH�WKURDW 
�� 3XSLOV�HTXDO��*URVV�+HDULQJ

/\PSK�QRGHV

Heart * 
�� 0XUPXUV��DXVFXOWDWLRQ�VWDQGLQJ��DXVFXOWDWLRQ�VXSLQH��DQG�s�9DOVDOYD�PDQHXYHU�

3XOVHV 
�� 6LPXOWDQHRXV�IHPRUDO�DQG�UDGLDO�SXOVHV

/XQJV

Abdomen

6NLQ 
�� +HUSHV�VLPSOH[�YLUXV��+69���OHVLRQV�VXJJHVWLYH�RI�PHWKLFLOOLQ�UHVLVWDQW�Staphylococcus�DXUHXV��056$�� 

 or tinea corporis

1HXURORJLFDO




*HQLWRXULQDU\��RSWLRQDO�PDOHV�RQO\�



MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS
1HFN

%DFN

6KRXOGHU�DUP

(OERZ�IRUHDUP

:ULVW�KDQG�ȴQJHUV

+LS�WKLJK

Knee

/HJ�DQNOH

)RRW�WRHV

)XQFWLRQDO 
�� H�J��GRXEOH�OHJ�VTXDW�WHVW��VLQJOH�OHJ�VTXDW�WHVW��DQG�ER[�GURS�RU�VWHS�GURS�WHVW

2. Consider reviewing questions on cardiovascular symptoms (questions 5-14 of History Form).
3. Per Kansas statute, any school athlete who has sustained a concussion shall not return to competition or practice until the athlete is evaluated by a

healthcare provider and the healthcare provider (MD or DO only) provides such athlete a written clearance to return to play or practice.

KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION


&RQVLGHU�HOHFWURFDUGLRJUDSK\��(&*���HFKRFDUGLRJUDSK\��UHIHUUDO�WR�D�FDUGLRORJLVW�IRU�DEQRUPDO�FDUGLDF�KLVWRU\�RU�H[DPLQDWLRQ�ȴQGLQJV��RU�D�FRPELQDWLRQ�RI�WKRVH�Ʉ**Consider GU exam if in ap-
propriate medical setting. Having third party present is recommended.Ʉ


&RQVLGHU�FRJQLWLYH�HYDOXDWLRQ�RU�EDVHOLQH�QHXURSV\FKLDWULF�WHVWLQJ�LI�D�VLJQLȴFDQW�KLVWRU\�RI�FRQFXVVLRQ�Ʉ



)O\QQ�-7��
Kaelber DC, Baker-Smith CM, et al. Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and Adolescents. Pediatrics. 2017;140(3):e20171904.

I acknowledge I have reviewed the preceding patient history pages and have performed the above physical examination on the student named on this form.

Name of healthcare provider (print/type) _________________________________________________________________________________________ Date _____________________________

6LJQDWXUH�RI�KHDOWKFDUH�SURYLGHU�___________________________________________________________________________________________________________, 0'��'2��'&��3$�&��$351 
� ���  (please circle�one)

Address _________________________________________________________________________________________________________________ Phone _________________________________________

Healthcare Providers: You must complete the Medical Eligibility Form on the following page
Kansas State High School Activities Association, ����6:�&RPPHUFH�3ODFH��_��32�%R[������_��7RSHND��.6��������_��������������

Adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, © 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American 
Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncom-
mercial, educational purposes with acknowledgment.
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KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

Name _____________________________________________________________________________________________________________________________ Date of birth  __________________________________

Ʉ0HGLFDOO\�HOLJLEOH�IRU�DOO�VSRUWV�ZLWKRXW�UHVWULFWLRQ

Ʉ0HGLFDOO\�HOLJLEOH�IRU�DOO�VSRUWV�ZLWKRXW�UHVWULFWLRQ�ZLWK�UHFRPPHQGDWLRQV�IRU�IXUWKHU�HYDOXDWLRQ�RU�WUHDWPHQW�RI

______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

Ʉ0HGLFDOO\�HOLJLEOH�IRU�FHUWDLQ�VSRUWV

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Ʉ1RW�PHGLFDOO\�HOLJLEOH�SHQGLQJ�IXUWKHU�HYDOXDWLRQ

Ʉ1RW�PHGLFDOO\�HOLJLEOH�IRU�DQ\�VSRUWV

MEDICAL ELIGIBILITY FORM

mercial, educational purposes with acknowledgment.

5HFRPPHQGDWLRQV�� ________________________________________________________________________________________________________________________________________________________________�

______________________________________________________________________________________________________________________________________________________________________________________

Ζ�KDYH�H[DPLQHG�WKH�VWXGHQW�QDPHG�RQ�WKLV�IRUP�DQG�FRPSOHWHG�WKH�SUHSDUWLFLSDWLRQ�SK\VLFDO�HYDOXDWLRQ��7KH�DWKOHWH�GRHV�QRW�KDYH�DSSDUHQW�FOLQLFDO�FRQWUDLQGLFDWLRQV�WR�
SUDFWLFH�DQG�FDQ�SDUWLFLSDWH�LQ�WKH�VSRUW�V��DV�RXWOLQHG�RQ�WKLV�IRUP��H[FHSW�DV�LQGLFDWHG�DERYH���ΖI�FRQGLWLRQV�DULVH�DIWHU�WKH�DWKOHWH�KDV�EHHQ�FOHDUHG�IRU�SDUWLFLSDWLRQ��WKH�
SK\VLFLDQ�PD\�UHVFLQG�WKH�PHGLFDO�HOLJLELOLW\�XQWLO�WKH�SUREOHP�LV�UHVROYHG�DQG�WKH�SRWHQWLDO�FRQVHTXHQFHV�DUH�FRPSOHWHO\�H[SODLQHG�WR�WKH�DWKOHWH��DQG�SDUHQWV�RU�JXDUGLDQV��

1DPH�RI�KHDOWKFDUH�SURYLGHU��SULQW�RU�W\SH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH�� ___________________________�

6LJQDWXUH�RI�KHDOWKFDUH�SURYLGHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���0'��'2��'&��RU�3$�&��$351�

$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�3KRQH��________________________________

SHARED EMERGENCY INFORMATION

$OOHUJLHV�� ___________________________________________________________________________________________________________________________________________________________________________�

______________________________________________________________________________________________________________________________________________________________________________________

0HGLFDWLRQV�� _______________________________________________________________________________________________________________________________________________________________________�

______________________________________________________________________________________________________________________________________________________________________________________

2WKHU� LQIRUPDWLRQ�� _________________________________________________________________________________________________________________________________________________________________�

______________________________________________________________________________________________________________________________________________________________________________________

(PHUJHQF\� FRQWDFWV�� ______________________________________________________________________________________________________________________________________________________________�

______________________________________________________________________________________________________________________________________________________________________________________

Parent or Guardian Consent
7R�EH�HOLJLEOH� IRU�SDUWLFLSDWLRQ� LQ� LQWHUVFKRODVWLF�DWKOHWLFV�VSLULW� JURXSV��D� VWXGHQW�PXVW�KDYH�RQ� ILOH�ZLWK� WKH�VXSHULQWHQGHQW�RU�SULQFLSDO�� D� VLJQHG�VWDWHPHQW�E\�D�
SK\VLFLDQ��chiropractor, physician's assistant who has been authorized to perform the examination by a Kansas licensed supervising physician or an advanced practice 
registered nurse who has been authorized to perform this examination by a Kansas licensed supervising physician, certifying the student has passed an adequate 
physical exami-QDWLRQ�DQG�LV�SK\VLFDOO\�ILW�WR�SDUWLFLSDWH��6HH�.6+6$$�+DQGERRN��5XOH�����$�FRPSOHWH�KLVWRU\�DQG�SK\VLFDO�H[DPLQDWLRQ�PXVW�EH�SHUIRUPHG�DQQXDOO\�
EHIRUH�D�VWXGHQW�participates in KSHSAA interscholastic athletics/cheerleading.

I do not know of any existing physical or any additional health reasons that would preclude participation in activities. I certify that the answers to the questions in the 
HISTORY part of the Preparticipation Physical Examination (PPE), are true and accurate. I approve participation in activities. I hereby authorize release to the KSHSAA, 
VFKRRO�QXUVH��FHUWLILHG�DWKOHWLF�WUDLQHU��ZKHWKHU�HPSOR\HH�RU�LQGHSHQGHQW�FRQWUDFWRU�RI�WKH�VFKRRO���VFKRRO�DGPLQLVWUDWRUV��FRDFK�DQG�PHGLFDO�SURYLGHU�RI�LQIRUPDWLRQ�
contained in this document. Upon written request, I may receive a copy of this document for my own personal health care records.  

I acknowledge that there are risks of participating, including the possibility of catastrophic injury.  I hereby give my consent for the above student to compete in KSHSAA 
approved activities, and to accompany school representatives on school trips and receive emergency medical treatment when necessary. It is understood that neither 
the KSHSAA nor the school assumes any responsibility in case of accident. The undersigned agrees to be responsible for the safe return of all equipment issued by the 
school to the student.  

6LJQDWXUH�RI�SDUHQW�JXDUGLDQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBɄ'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

The parties to this document agree that an electronic signature is intended to make this writing effective and binding and to have the same force and effect as the use of a 
manual signature.

Kansas State High School Activities Association, ����6:�&RPPHUFH�3ODFH��_��32�%R[������_��7RSHND��.6��������_��������������
Adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, © 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American 
Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncom-
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NOTE: Transfer Rule 18 states in part, a student is eligible transfer-wise if:
BEGINNING SEVENTH GRADER—A seventh grader, at the beginning of his or her seventh grade year, is eligible under the Transfer Rule at any school he or she may 
choose to attend. In addition, age and academic eligibility requirements must also be met.

%(*Ζ11Ζ1*�1Ζ17+�*5$'(56�Ζ1�$�7+5((�<($5�-81Ζ25�+Ζ*+�6&+22/ȃ6R�WKDW�QLQWK�JUDGHUV�RI�D�WKUHH�\HDU�MXQLRU�KLJK�DUH�WUHDWHG�HTXDOO\�WR�QLQWK�JUDGHUV�RI�D�IRXU�\HDU�
senior high school, a student who has successfully completed the eighth grade of a two-year junior high/middle school, may transfer to the ninth grade of a three-year 
junior high school at the beginning of the school year and be eligible immediately under the Transfer Rule. Such a ninth grader must then, as a tenth grader, attend the 
IHHGHU�VHQLRU�KLJK�VFKRRO�RI�WKHLU�VFKRRO�V\VWHP��6KRXOG�WKH\�DWWHQG�D�GL΍HUHQW�VFKRRO�DV�D�WHQWK�JUDGHU��WKH\�ZRXOG�EH�LQHOLJLEOH�IRU�HLJKWHHQ�ZHHNV�

(17(5Ζ1*�+Ζ*+�6&+22/�)25�7+(�)Ζ567�7Ζ0(ȃ$�VHQLRU�KLJK�VFKRRO�VWXGHQW�LV�HOLJLEOH�XQGHU�WKH�7UDQVIHU�5XOH�DW�DQ\�VHQLRU�KLJK�VFKRRO�KH�RU�VKH�PD\�FKRRVH�WR�DWWHQG�
ZKHQ�VHQLRU�KLJK�LV�HQWHUHG�IRU�WKH�ȴUVW�WLPH�DW�WKH�EHJLQQLQJ�RI�WKH�VFKRRO�\HDU��ΖQ�DGGLWLRQ��DJH�DQG�DFDGHPLF�HOLJLELOLW\�UHTXLUHPHQWV�PXVW�DOVR�EH�PHW�

For Middle/Junior High and Senior High School Students to Retain Eligibility
Schools may have stricter rules than those pertaining to the questions above or listed below. Contact the principal or coach on any matter of eligibility. A student 
HOLJLEOH�WR�SDUWLFLSDWH�LQ�LQWHUVFKRODVWLF�DFWLYLWLHV�PXVW�EH�FHUWLȴHG�E\�WKH�VFKRRO�SULQFLSDO�DV�PHHWLQJ�DOO�HOLJLELOLW\�VWDQGDUGV�

$OO�.6+6$$�UXOHV�DQG�UHJXODWLRQV�DUH�SXEOLVKHG�LQ�WKH�RɝFLDO�.6+6$$�+DQGERRN�which is distributed annually to schools and is available at ZZZ�NVKVDD�RUJ��

Below Are Brief Summaries Of Selected Rules. Please See Your Principal For Complete Information.
Rule 7 Physical Evaluation - Parental Consent—Students shall have passed the attached evaluation and have the written consent of their parents or legal 

guardian.
Rule 14  Bona Fide Student—Eligible students shall be a ERQD�ȴGH�XQGHUJUDGXDWH�PHPEHU of his/her school in good standing.
Rule 15  Enrollment/Attendance—Students must be regularly enrolled and in attendance not later than Monday of the fourth week of the semester in which 

they participate.
Rule 16  Semester Requirements—A student shall not have more than two semesters of possible eligibility in grade seven and two semesters in grade eight. A 

student shall not have more than eight consecutive semesters of possible eligibility in grades nine through twelve, regardless of whether the ninth grade 
is included in junior high or in a senior high school. 

 127(��ΖI�D�VWXGHQW�GRHV�QRW�SDUWLFLSDWH�RU�LV�LQHOLJLEOH�GXH�WR�WUDQVIHU��VFKRODUVKLS��HWF���WKH�VHPHVWHU�V��GXULQJ�WKDW�SHULRG�VKDOO�EH�FRXQWHG�WRZDUG�WKH�WRWDO�QXPEHU�RI�VHPHVWHUV�SRVVLEOH�

Rule 17  Age Requirements—Students are eligible if they are not 19 years of  age ��������RU����IRU�MXQLRU�KLJK�RU�PLGGOH�VFKRRO�VWXGHQW��on or before August 1 of 
the school year in which they compete.

5XOH����� 8QGXH�ΖQȵXHQFH—The use of XQGXH�LQȵXHQFH by any person to secure or retain a student shall cause ineligibility. If tuition is charged or reduced, it 
shall meet the requirements of the KSHSAA.

Rules 20/21  Amateur and Awards Rules—Students are eligible if they have not competed under a false name or for money or merchandise of intrinsic value, and 
have observed all other provisions of the Amateur and Awards Rules.

Rule 22  Outside Competition—Students may not engage in outside competition in the same sport during a season in which they are representing their school. 
127(��&RQVXOW�WKH�FRDFK��DWKOHWLF�GLUHFWRU�RU�SULQFLSDO�EHIRUH�SDUWLFLSDWLQJ�LQGLYLGXDOO\�RU�RQ�D�WHDP�LQ�DQ\�JDPH��WUDLQLQJ�VHVVLRQ��FRQWHVW��RU�WU\RXW�FRQGXFWHG�
E\�DQ�RXWVLGH�RUJDQL]DWLRQ�

Rule 25  Anti-Fraternity—Students are eligible if they are not members of any fraternity or other organization prohibited by law or by the rules of the KSHSAA.
Rule 26  Anti-Tryout and Private Instruction—Students are eligible if they have not participated in training sessions or tryouts held by colleges or other outside 

agencies or organizations in the same sport while a member of a school athletic team.
Rule 30 Seasons of Sport—Students are not eligible for more than four seasons in one sport in a four-year high school, three seasons in a three-year high school 

or two seasons in a two-year high school.

Student’s Name _______________________________________________________________________________Ʌ�3/($6(�35Ζ17�&/($5/<�

For Middle/Junior High and Senior High School Students to Determine Eligibility When Enrolling
If a negative response is given to any of the following questions, this enrollee should contact his/her administrator in charge of evaluating eligibility. This should be 
GRQH�EHIRUH�WKH�VWXGHQW�LV�DOORZHG�WR�DWWHQG�KLV�KHU�ȴUVW�FODVV�DQG�SULRU�WR�WKH�ȴUVW�DFWLYLW\�SUDFWLFH��ΖI�TXHVWLRQV�VWLOO�H[LVW��WKH�VFKRRO�DGPLQLVWUDWRU�VKRXOG�WHOHSKRQH�
WKH�.6+6$$�IRU�D�ȴQDO�GHWHUPLQDWLRQ�RI�HOLJLELOLW\���6FKRROV�VKDOO�SURFHVV�D�&HUWLȴFDWH�RI�7UDQVIHU�)RUP�7�(�RQ�all WUDQVIHU�VWXGHQWV��

<(6ɅɄ12
1. $UH�\RX�D�ERQD�ȴGH�VWXGHQW�LQ�good standing in school? (If there is a question, your principal will make that determination.)

2. Did you SDVV�DW�OHDVW�ȴYH�QHZ�VXEMHFWV��WKRVH�QRW�SUHYLRXVO\�SDVVHG� last semester? �7KH�.6+6$$�KDV�D�PLQLPXP�UHJXODWLRQ�ZKLFK�UHTXLUHV�\RX� 
WR�SDVV�DW�OHDVW�ȴYH�VXEMHFWV�RI�XQLW�ZHLJKW�LQ�\RXU�ODVW�VHPHVWHU�RI�DWWHQGDQFH��

3. Are you planning to HQUROO�LQ�DW�OHDVW�ȴYH�QHZ�VXEMHFWV��WKRVH�QRW�SUHYLRXVO\�SDVVHG� of unit weight this coming semester? 
�7KH�.6+6$$�KDV�D�PLQLPXP�UHJXODWLRQ�ZKLFK�UHTXLUHV�\RX�WR�HQUROO�DQG�EH�LQ�DWWHQGDQFH�LQ�DW�OHDVW�ȴYH�VXEMHFWV�RI�XQLW�ZHLJKW��

4. Did you attend this school or a feeder school in your district last semester?��ΖI�WKH�DQVZHU�LV�ȊQRȋ�WR�WKLV�TXHVWLRQ��SOHDVH�DQVZHU�6HFWLRQV�D�DQG�E��

D� 'R�\RX�UHVLGH�ZLWK�\RXU�SDUHQWV"

E� ΖI�\RX�UHVLGH�ZLWK�\RXU�SDUHQWV��KDYH�WKH\�PDGH�D�SHUPDQHQW�DQG�ERQD�ȴGH�PRYH�LQWR�\RXU�VFKRROȇV�DWWHQGDQFH�FHQWHU"�

Rev. 3/2020
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ATTENTION PARENTS AND STUDENTS: KSHSAA ELIGIBILITY CHECKLIST

The above named student and I have read the KSHSAA Eligibility Checklist and how to retain eligibility information listed in this form.  The student/parent 
authorizes the school to release to the KSHSAA student records and other pertinent documents and information for the purpose of determining student 
eligibility. The student/parent also authorizes the school and the KSHSAA to publish the name and picture of student as a result of participating in or attending 
extra-curricular activities, school events and KSHSAA activities or events.

6LJQDWXUH�RI�SDUHQW�JXDUGLDQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBɄ'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH�RI�VWXGHQW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBɄ%LUWK�'DWHBBBBBBBBBBBBBBBBɄ*UDGHBBBBBBBBBɄ'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

7KH�SDUWLHV�WR�WKLV�GRFXPHQW�DJUHH�WKDW�DQ�HOHFWURQLF�VLJQDWXUH�LV�LQWHQGHG�WR�PDNH�WKLV�ZULWLQJ�H΍HFWLYH�DQG�ELQGLQJ�DQG�WR�KDYH�WKH�VDPH�IRUFH�DQG�H΍HFW�DV�WKH�XVH�RI�D�PDQXDO�
VLJQDWXUH�

Kansas State High School Activities Association, ����6:�&RPPHUFH�3ODFH��_��32�%R[������_��7RSHND��.6��������_��������������
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KANSAS STATE HIGH SCHOOL ACTIVITIES ASSOCIATION 
RECOMMENDATIONS FOR COMPLIANCE WITH THE KANSAS SCHOOL SPORTS HEAD 
INJURY PREVENTION ACT AND IMPLEMENTATION OF THE NATIONAL FEDERATION 

SPORTS PLAYING RULES RELATED TO CONCUSSIONS 

The following language appears in all National Federation sports¶ rules books: 
³An\ athlete who exhibits signs, symptoms, or behaviors consistent with a concussion (such as loss of 
consciousness, headache, dizziness, confusion, or balance problems) shall be immediately removed from 
the contest and shall not return to play until cleared by an aSSUoSUiaWe healWh caUe SUofeVVional.´ 

The Kansas Legislature has enacted the School Sports Head Injury Prevention Act (hereinafter the “Kansas 
Act´) effective July 1, 2011: 

Sec. 72-135. (a) This section shall be known and may be cited as the school sports head injury prevention act. 
(b) As used in this section:
(1) µµSchool¶¶ meanV an\ SXblic oU accUediWed SUiYaWe high Vchool, middle Vchool oU jXnioU high Vchool.
(2) µµHealWh caUe SUoYideU¶¶ meanV a SeUVon licenVed b\ Whe VWaWe boaUd of healing aUWV Wo practice medicine and surgery.

(c) The state board of education, in cooperation with the Kansas state high school activities association, shall compile
information on the nature and risk of concussion and head injury including the dangers and risks associated with the
continuation of playing or practicing after a person suffers a concussion or head injury. Such information shall be provided to
school districts for distribution to coaches, school athletes and the parents or guardians of school athletes.

(d) A Vchool aWhleWe ma\ noW SaUWiciSaWe in an\ VSoUW comSeWiWion oU SUacWice VeVVion XnleVV VXch aWhleWe and Whe aWhleWe¶V Sarent
or guardian have signed, and returned to the school, a concussion and head injury information release form. A release form
shall be signed and returned each school year that a student athlete participates in sport competitions or practice sessions.

(e) If a school athlete suffers, or is suspected of having suffered, concussion or head injury during a sport competition or
practice session, such school athlete immediately shall be removed from the sport competition or practice session.

(f) Any school athlete who has been removed from a sport competition or practice session shall not return to competition or
practice until the athlete is evaluated by a health care provider and the health care provider provides such athlete a written
clearance to return to play or practice. If the healthcare provider who provides the clearance to return to play or practice is not
an employee of the school district, such health care provider shall not be liable for civil damages resulting from any act or
omission in the rendering of such care, other than acts or omissions constituting gross negligence or willful or wanton
misconduct.

(g) This section shall take effect on and after July 1, 2011.



The KSHSAA offers the following guidelines and recommendations for compliance with the Kansas Act and 
for implementation of the NFHS playing rule related to concussions: 

1. If a student suffers, or is suspected of having suffered a concussion or head injury during a sport competition or
practice session, the student: (1) must be immediately removed from the contest or practice and (2) an urgent
referral to a health care provider should be arranged (if not already onsite).  The student may not again
participate in practice or competition until a health care provider has evaluated the student and provided a
written clearance for the student to return to practice and competition.  The National Federation and the
KSHSAA recommend that the student should not be cleared for practice or competition the same day the
concussion consistent sign, symptom or behavior was observed.

2. WhaW aUe Whe ³VigQV, V\PSWRPV, RU behaYiRUV cRQViVWeQW ZiWh a cRQcXVViRQ´?  The National Federation rule lists
some of the signs, symptoms and behaviors consistent with a concussion. The U.S. Department of Human
Services, Centers for Disease Control and Prevention has published the following lists of signs, symptoms and
behaviors that are consistent with a concussion:

 SIGNS OBSERVED BY OTHERS        SYMPTOMS REPORTED BY ATHLETE 
x Appears dazed or stunned
x Is confused about assignment
x Forgets plays
x Is unsure of game, score, or opponent
x Moves clumsily
x Answers questions slowly
x Loses consciousness
x Shows behavior or personality changes
x Cannot recall events prior to hit
x Cannot recall events after hit

x Headache
x Nausea
x Balance problems or dizziness
x Double or fuzzy vision
x Sensitivity to light or noise
x Feeling sluggish
x Feeling foggy or groggy
x Concentration or memory problems
x Confusion

These lists may not be exhaustive 

3. What is a ³HealWh CaUe PURYideU´?  The Kansas Sports Head Injury Prevention Act defines a health care
provider to be ³a person licensed by the state board of healing arts to practice medicine and surgery.´  The
KSHSAA understands this means a Medical Doctor (MD) or a Doctor of Osteopathic Medicine (DO).

4. The first step to concussion recovery is cognitive rest.  Students may need their academic workload modified or
even be completely removed from the classroom setting while they are initially recovering from a concussion
as they may struggle with concentration, memory, and organization.  Students should also limit the use of
electronic devices (computers, tablets, video games, texting, etc.) and loud noises, as these can also impair the
bUain¶V UecoYeU\ SUoceVV.  Trying to meet academic requirements too early after sustaining a concussion may
exacerbate symptoms and delay recovery.  Any academic modifications should be coordinated jointly between
Whe VWXdenW¶V medical SUoYideUV and Vchool SeUVonnel.  After the initial 24-48 hours from the injury, under
direction from their health care provider, patients can be encouraged to become gradually and progressively
more active while staying below their cognitive and physical symptom-exacerbation thresholds (i.e., the
physical activity should never bring on or worsen their symptoms).  No consideration should be given to
returning to full sport activity until the student is fully integrated back into the classroom setting and is
symptom free.  Occasionally, a student will be diagnosed with post-concussive syndrome and have symptoms
that last weeks to months.  In these cases, a student may be recommended to start a non-contact physical
activity regimen, but this will only be done under the direct supervision of a healthcare provider.
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5. Return to Play or Practice Clearance Requirements:
A. The clearance must be in writing and signed by a health care provider.
B. The National Federation and the KSHSAA recommend the clearance should not be issued on the same day

the athlete was removed from play.
C. The National Federation and the KSHSAA recommend that a student who has been removed from a

practice or competition because the student suffered, or was suspected of suffering, a concussion or head
injury should complete a graduated return to play protocol following medical clearance before
returning to unrestricted practice or competition.  In most cases, the athlete will progress one step each
day. The return to activity program schedule may proceed as below following medical clearance:

Step 1:  Symptom-limited activity ± daily activities that do not provoke symptoms.

Step 2: Light aerobic exercise- 5 to 10 minutes on an exercise bike or light jog; no weight lifting, resistance training,
or any other exercises.  

Step 3: Sport-specific exercise ± running or skating drills.  No head impact activities.  No helmet or other equipment. 

Step 4: Non-contact training drills in full uniform. May begin weight lifting, resistance training, and other exercises.  

Step 5: Full contact practice or training.  

Step 6: Full game play.  

If symptoms of a concussion re-occur, or if concussion signs and/or behaviors are observed at any time during the 
return to activity program, the athlete must discontinue all activity and be re-evaluated by their health care provider. 

This is simply a suggested protocol. The appropriate health care provider who issues the 
written clearance may wish to establish a different graduated protocol.  

6. Parents and students ARE REQUIRED to complete a Concussion & Head Injury Information Release Form

and turn it into their school prior to the student participating in any athletic or spirit practice or contest each

school year.  Schools are required to have such form on file before a student may participate in a practice or

competition.

The KSHSAA Sports Medicine Advisory Committee continually reviews current sports related concussion research and 
information and makes updates to these guidelines as appropriate. 

REFERENCES 
McCrory P, Meeuwisse WH, Dvorak J, et al. Consensus statement on concussion in sport: the 5th international conference on concussion in sport held in 
Berlin, October 2016. Br J Sports Med 2017;51(11):838-847. 

National Federation of State High School Associations Sports Medicine Advisory Committee. Suggested guidelines for management of concussion in sports. 
April 2017.



KSHSAA RECOMMENDED CONCUSSION & HEAD INJURY INFORMATION RELEASE 
FORM 

20��-202�

This form must be signed by all student athletes and parent/guardians before the student 
participates in any athletic or spirit practice or contest each school year. 

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt to the head, 
or by a blow to another part of the body with the force transmitted to the head. They can range from mild to severe 
and can disrupt the way the brain normally works. Even though most concussions are mild, all concussions are 
potentially serious and may result in complications including prolonged brain damage and death if not 
recognized and managed properly.  In oWheU ZoUdV, eYen a ³ding´ oU a bXmS on Whe head can be VeUioXV.  YoX can¶W 
see a concussion and most sports concussions occur without loss of consciousness. Signs and symptoms of concussion 
may show up right after the injury or can take hours or days to fully appear. If your child reports any symptoms of 
concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right away. 

Symptoms may include one or more of the following: 
x Headaches
x ³PUeVVXUe in head´
x Nausea or vomiting
x Neck pain
x Balance problems or dizziness
x Blurred, double, or fuzzy vision
x Sensitivity to light or noise
x Feeling sluggish or slowed down
x Feeling foggy or groggy
x Drowsiness
x Change in sleep patterns

x Amnesia
x ³Don¶W feel UighW´
x Fatigue or low energy
x Sadness
x Nervousness or anxiety
x Irritability
x More emotional
x Confusion
x Concentration or memory problems

(forgetting game plays)
x Repeating the same question/comment

Signs observed by teammates, parents, and coaches include: 
x Appears dazed
x Vacant facial expression
x Confused about assignment
x Forgets plays
x Is unsure of game, score, or opponent
x Moves clumsily or displays incoordination
x Answers questions slowly
x Slurred speech

x Shows behavior or personality changes
x Can¶W Uecall eYenWV SUioU Wo hiW
x Can¶W recall events after hit
x Seizures or convulsions
x Any change in typical behavior or personality
x Loses consciousness

Adapted from the CDC and the 3rd International Conference in Sport

What can happen if my child keeps on playing with a concussion or returns too soon? 

Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play 
with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There 
is an increased risk of significant damage from a concussion for a period of time after that concussion occurs, 
particularly if the athlete suffers another concussion before completely recovering from the first one (second impact 
syndrome). This can lead to prolonged recovery, or even to severe brain swelling with devastating and even fatal 
consequences.  It is well known that adolescent or teenage athletes will often under report symptoms of injuries. And 
concussions are no different. As a result, education of administrators, coaches, parents and students is the key for 
student-aWhleWe¶V VafeW\. 
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If you think your child has suffered a concussion 
 

Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately and 
an urgent referral to a health care provider should be arranged (if not already onsite).  No athlete may return to activity 
after sustaining a concussion, regardless of how mild it seems or how quickly symptoms clear, without written 
medical clearance from a Medical Doctor (MD) or Doctor of Osteopathic Medicine (DO). Close observation of the 
aWhleWe VhoXld conWinXe foU VeYeUal hoXUV. YoX VhoXld alVo infoUm \oXU child¶V coach if \oX Whink WhaW \oXU child ma\ 
have a concussion Remember it is better to miss one game than miss the whole season.  When in doubt, the athlete 
sits out! 

Cognitive Rest & Return to Learn 
 

The first step to concussion recovery is cognitive rest.  This is essential for the brain to heal.  Activities that require 
concentration and attention such as trying to meet academic requirements, the use of electronic devices (computers, 
tablets, video games, texting, etc.), and exposure to loud noises may worsen symptoms and delay recovery.  
Students may need their academic workload modified while they are initially recovering from a concussion.  
Decreasing stress on the brain early on after a concussion may lessen symptoms and shorten the recovery time.  
This may involve staying home from school for a few days, followed by a lightened school schedule, gradually 
increasing to normal.  Any academic modifications should be coordinated jointly between Whe VWXdenW¶V medical 
providers and school personnel.  After the initial 24-48 hours from the injury, under direction from their health care 
provider, patients can be encouraged to become gradually and progressively more active while staying below their 
cognitive and physical symptom-exacerbation thresholds (i.e., the physical activity should never bring on or worsen 
their symptoms).  No consideration should be given to returning to full sport activity until the student is fully 
integrated back into the classroom setting and is symptom free.  Occasionally, a student will be diagnosed with 
post-concussive syndrome and have symptoms that last weeks to months.  In these cases, a student may be 
recommended to start a non-contact physical activity regimen, but this will only be done under the direct 
supervision of a healthcare provider. 
 

Return to Practice and Competition 
 

The Kansas School Sports Head Injury Prevention Act provides that if an athlete suffers, or is suspected of having 
suffered, a concussion or head injury during a competition or practice, the athlete must be immediately removed 
from the competition or practice and cannot return to practice or competition until a Health Care Professional has 
evaluated the athlete and provided a written authorization to return to practice and competition. The KSHSAA 
recommends that an athlete not return to practice or competition the same day the athlete suffers or is suspected of 
VXffeUing a concXVVion. The KSHSAA alVo UecommendV WhaW an aWhleWe¶V UeWXUn Wo SUacWice and comSeWiWion Vhould 
follow a graduated protocol under the supervision of the health care provider (MD or DO). 

 
For current and up-to-date information on concussions you can go to:  
http://www.cdc.gov/concussion/HeadsUp/index.html 
http://www.kansasconcussion.org/ 
 
For concussion information and educational resources collected by the KSHSAA, go to: 
http://www.kshsaa.org/Public/General/ConcussionGuidelines.cfm 
 
 
_____________________________       _____________________________       _____________ 
Student-athlete Name Printed               Student-athlete Signature        Date 
 
_____________________________     ______________________________       _____________ 
Parent or Legal Guardian Printed            Parent or Legal Guardian Signature                Date 
 
 
The parties to this document agree that an electronic signature is intended to make this writing effective and binding and to have the same force and 
effect as the use of a manual signature. 

http://www.cdc.gov/concussion/HeadsUp/index.html
http://www.cdc.gov/concussion/HeadsUp/index.html
http://www.kshsaa.org/Public/General/ConcussionGuidelines.cfm
http://www.kshsaa.org/Public/General/ConcussionGuidelines.cfm
Brandi McGivney


