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Pre-Return and Return-to-Campus Preparation and Communication Plan

The intent of this document is to assist collegiate athletic departments with preparation and implementation
strategies to enhance a safe return to campus and athletic activity following the COVID-19 pandemic. Each PRRLCOL TN
institution should personalize the content of this plan to incorporate campus-specific policies and resources. COUNCIL for SPORTS MEDICINE
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A. Acquisition of Personal
Pass e - _— == —— ——Profective Equipment —— =2
A. Campus General Council/Risk Management i ¢
¥ B. Acquisition of Disinfectant
Liability Understanding & Communication Praducts
—=B-CregtiomrofAthieticsC S E=toActomteam o ——C Considerations of
C. Creation of Action Plan Pre-Participation Physicals
D.Safe Transition fo-Athletic Activity - S 4 D.Infectious Disease
Prevention Plan
E:Quarantine/iselation
Unit Plan

F.EMS/911 Emergency

=4, Returnto Training

=hSafeTransition o
Athletic Activity 3. Student Athlete Return

B, Equipment Sanitation : — :
. _ A.Infectious.Disease.Rrevention=Education.
G Spacing Consideratona B. Infectious Disease Cluster Response Plan
C. Quarantine/Isolation UnitPlan
D. Pre-Activity Screenings
E. Event Planning & E. Preparations for Implementing Safe

N S g OO T : = e Training Approach

D. Team Ops & Travel
“Consaerations

5. Return to Competition
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*Disclaimer: Recommendations are fluid and subject to change. Therefore, it is important to stay current with public heaith care guidelines as well as
recommendations from governing bodies. Created by NATA ICSM Return to Campus Workgroup: Terry DeZeeuw, Jamie DeRollo, John Dunham, Jeremy
Hancock, April Hoy, Aaron Kilfoyle, Dean Miller, Phil Vioorhis, Tim Weesner. 04.22.2020.




Pre-Return and Return-to-Campus Preparation and Communication Plan

The intent of this document is to assist collegiate athletic departments with preparation and implementation
strategies to enhance a safe return to campus and athletic activity following the COVID-19 pandemic. Each e
institution should personalize the content of this plan to incorporate campus-specific policies and resources. COUNCIL for SFORIS MEDICINE

A. Campus General Council/Risk Management Liability Understanding & Communication

1. Align department policies with campus policies and communication of public healthcare guidelines

2. Reporting, monitoring and resolution of symptoms of iliness should align with institutional guidelines
- Patient-health care provider contact
» Emphasis on avoiding communal buildings

3. Infectious disease education for student athletes and departmental staff
- Guidelines for infection prevention and transmission control
- Proper communication methods for reporting symptoms
« Individual personal conduct and hygiene

B. Creation of Athletics COVID-19 Action Team

1. Primary stakeholders/members
- Athletic director or designee
« Health care administrator
« Sports medicine team
« Strength and conditioning
- Team physicians
« Student health
- University crisis management/emergency preparedness
+ Counselling '
« Facilities

2. Potential advisory groups
« Federal/state/local public health officials
« Custodial/sanitation
« Compliance
« Coaching/sport operations
- Equipment
« Housing, dining and nutrition
« Student development
- Academics
« Human resources
- Campus safety
- Athletic conference/governing bodies

Resources to consider
« CDC: Infection Prevention and Control Assessment Tool for Qutpatient Settings (2016)
« BO ili inciples 5

. CDC Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in
Healthcare Settings (2019)

« American College Health Association {ACHA) COVID-19 Resources

» ACHA Guidelines: Student Health Considerations & Guidelines for Re-opening Higher
Education Institutions

« EPA List N: Disinfectants for Use Against SARS-CoV-2 (2020)

- CDC: Guidance for the Selection and Use of Personal Protective Equipment in Healthcare
Settings

. Interassociation Recommendations: Preventing Catastrophic Injury and Death (2019)

. CSCCa and NSCA Joint Consensus Guidelines for Transition Periods (2019)

« NCAA Core Principles of Resocialization of Sport

- Websites for local, county or regional board of health governing bodies responsible for
administering and enforcing state public health laws and regulations




C. Creation of Action Plan (with consideration of the following items and in alignment with institution

guidelines/action plans)
1. Guidelines and acquisition of personal protective equipment (PPE) for staff
« Alignment with CDC and State/local guidelines on appropriate protection
« Evaluate PPE and equipment needs/availability/optimization
« Procurement of materials may dictate levels of service and operational capacity
2. Return-to-campus guidelines
« Alignment with public health agencies, governmental and institutional guidelines regarding
travel and post-travel recommendations :
« See recommendations from NATA: ICSM COVID-19 Screening Committee
3. Quarantine/isolation unit planning ‘
- Alignment with public health agencies and institutional guidelines
- Considerations:
- On- and off-campus housing/dining
- Documentation
- Contact and location tracing (HIPAA/FERPA)
- Length of time away from individuals/facility
- Location
« Monitoring, follow up and serial exams
» Discontinuation considerations
+ Personal travel procedures
« Team travel procedures
4. Infectious disease cluster response plan
- Contact local and institutional health authorities
. Consideration of general epidemiological strategies, and best-practice recommendations
- Re-evaluation of prior disinfectant/purification/equipment plan
5, COVID-19 prevention disinfectant/purification/equipment plan
» Considerations:
- Procurement of materials may dictate levels of service and operational capacity
- Proper products and application methods
« Locker rooms
« Weight room
- Communal areas
- Meeting rooms
» Health care facilities
= Academic areas
- High touch surfaces
« Any shared health, fitness and sport equipment
« Food service (communal meals and fueling stations)
s Sanitary hydration
- Laundry
6. EMS/911 emergency differentiation plan
. Adaptation of emergency action plans based on campus and local EMS/campus safety
availability, facilities considerations, increased demands and increased risk of exposure at
local emergency facilities
« Alternate hospitals and health care facilities
- Alternate transportation plans (triage, location, etc.)
« On-site availability of physicians
- Capacity student health services
7. Social distancing considerations
« Social distancing principles within:
« Team scheduling of shared facilities
« Health care facilities
= Locker rooms
« Weight rooms
« Team meeting rooms
= Athletic academic areas
» High volume communal areas in athletic facilities HATA INTERCOULEGIALE

COUNCIL for SPORTS MEDICINE




« Athletic dining areas

- Recommendations to conduct virtual team activities when possible
8. implementation of infectious disease prevention plan (shared responsibility)

« Individual personal conduct

- Signage NATA INJERCOLLEGIATE

« Hand sanitation stations CER PR ——

- Annual prevention education and training

- Operational considerations
9, Pre-participation considerations

- Physicals exams and screenings
« Contingency plan based on provider accessibility and institutional guidelines regarding
physical exams
- Evaluation of additional screenings based on health history, as recommended by team
physician/primary care physician
. New student athlete, returning student athlete and student athlete with verified (+) test
for COVID-19
. Obtain recommendations from treating physician when possible

D. Safe Transition to Athletic Activity
1. Adherence o governing body and consensus recommendations for transition and acclimation to activity
following extended inactivity periods
2. Event planning and management considerations
« Game management personnel
+ Visiting team concerns
«Venues
« Spectators
3. Team operations and team travel considerations

E. Contingency Plan to Manage Recurrence

*Disclaimer; Recommendations are fluid and subject to change. Therefore, it is imporlant to stay current with public healthcare guidelines as well as
recommendations from governing badies. Crealed by NATA ICSM Relurn to Campus Workgroup: Terry DeZeeuw, Jamie Defollo, John Dunham, Jeremy
Hancock, April Hoy, Aaron Kilfoyle, Dean Miller, Phil Voorhis, Tim Weesner, 04.22.2020.



USCAH Checklist: A Framework for Return to Sport from COVID-19

These checllists are developed by USCAH experts to assist your
institution's strategy, planning, and implementation of return to
campus and return to sport policies and procedures following COVID-19.

Category 1: Development of Policies and Programming
|| Create an Athletics COVID-19 Action Team
o Connect with and adhere to local, state, federal, and International guidelines
o Collaborate with Risk Management and Legal Staff for policy development
o Partner with experts to create institution specific requirements

o Review and Incorporate best practices by governing bodies
o Identify a “Chief Infection Officer” - a decision maker for return to worl or sport

[ "] Develop and Implement appropriate policies and procedures for safety
o Healthcare Personnel protocols and policies
o Sacial Distancing policles
o Testing and Monitor protocols
o Contact Tracing Plan
o Criteria for Quarantine and Isolation
o Return to work/Sport Criteria

Category 2: Personnel Education and Training

| ] Develop a training and education plan specific to all stakeholders
o Healthcare professionals
o Athletes
o Coaches
o Siaff

[ ] Ensure the education incorporates the following:
o Education applied consistently to all groups
o Plan for education is transparent to all groups
o Assessment following education
o Attestation following education for confirmation of understanding
o Programming and education to focus on rehearsals and frequent reviews
o Meets all institutional, local, state and federal guidelines

Category 3: Facility Preparation and Management
[ ] Train personnel for each facility for return to participation

[ ] Identify, implement, and monitor safety measures at each facility
o Equipment Maintenance
o Resources for Proper Hygiene
o Disinfectant and Sanitization Plan
o Access and Entrance to Facilities

For additional information and programming to ensurc your institution is prepared for a return to campus and
a return to sport collaborate with USCATI. Contact USCATI at info@uscah.com or visit the website at uscah.com.




USCAH Checklist: A Framework for Return to Sport from COVID-19

These checklists are developed by USCAH experls to assist your
institution's strategy, planning, and implementation of return to
campus and return to sport policies and procedures following COVID-19.

Category 4: Return to Campus Recommendations

[ ] Ensure all of the following components are considered when
returning to campus:

o Implementation of Testing and Monitoring

o Risk Mitigation Plans

o Compliance to Social Distancing, Parsonal and Group Hygiene strategies
o Following of established Isolation/Quarantine procedures

Category 5: Training and Practice Modifications
[ ] Facilities Risk Evaluation

[ ] Sport-Specific Risk Mitigation
[ ] Individual Acclimatization

Category 6: Sustaining Cultural Change

[ ] Create Cultural Change
o Incorporate Campus Policies, local, state and federal initiatives

[ ] Sustain Cuitural Change
o Unconditional buy-in from athletes, coaches, medical staff, department staff
o Persistent and continued education :
o Support from high-end leadership and administration

For additional information and programming to ensure your institution is prepared for a return to campus and
a return to sport collaborate with USCAT. Contact USCATT at info@uscah.com or visit the website at uscah.com.



NJCAA Council on Student-Athlete Welfare and Safety (“Council”)
Return to Practice / Play (“Return to Play”) Considerations for NICAA College Athletics

Return to play for NJCAA college athletics should be based upon a phasic process with each phase subject to
state, county and local guidance as well as CDC and other federal recommendations, and concurrent with
individual campus-specific policies and procedures.

It is recommended that institutions create a COVID-19 Athletic return to play team to work in concert with
that of their institutional re-entry team.

Before considering a return to play, and with the goal of protecting the health and safety of the student-
athletes, coaches and staff, the NJCAA recommends that member institutions have policies/protocols in place,
at minimum, in each of the areas outlined below.

It is important to note that the purpose of this document is to encourage institutions to thoroughly and
carefully evaluate every aspect of their athletic operations in the context of their college, state, county and
federal guidelines for a safe return to play for student-athletes, coaches, staff, and their college community. it
is not meant to be prescriptive nor mandatory. This document is intended to assist colleges in thinking
through the complexities of developing their college athletic COVID-19 plan, and their ability to execute the
plan with the resources available to them, as they contemplate a return to play.

Every aspect of the athletic program space should be considered when developing this plan: meeting rooms,
athletic training room, strength/conditioning facility, locker room, equipment room, area of play, equipment,
transportation, all personnel, etc. Additionally, each of these plans should outline procedures during each
phase of the re-entry of athletics at that particular institution.

1. Social distancing. (Weight room, practice, locker-rooms, meeting rooms, sports medicine,
administrative offices, traffic patterns moving through facilities, designated ingress/egress access
points, etc.).

2. Sanitation / disinfection. (Schedule for each area, type of cleaning supplies, budgeting and obtaining
supplies, personnel responsible and their protection, type of sanitizer available for patrons of each
facility and education on their disposal, etc.).

3. Symptom monitoring and documentation. (Ability to monitor symptoms through use of a daily
questionnaire and/or temperature check, personnel responsible, logging of documentation, purchase
of thermometers, procedures for protection of privacy. Develop partnership with local
hospitals/clinics. Decisions on who is monitored, consideration of vulnerable persons, etc.).

4. Symptom management and follow-up. (Protocol for following through on COVID-19 related symptoms,
contact tracing system in place — department/college/state responsibility? Process for isolation,
documentation required for return to facilities/play, communication system, etc.)

5. Safe return to play. (Protocols for progressive training to reduce injury potential for student-athletes
out of athletics since March, process for those who have tested positive for COVID-19 or in close
contact with someone who was positive, requirement for pre-participation exam, addition of a COVID-
19 assessment to the PPE. Education for coaches on exercise adaptation, etc.).

U 6/8/2020



6. Infection prevention/control measures. (Provision of hand sanitizer. Development and delivery of
education for student-athletes, coaches, staff. Messaging on hygiene, staying home if feeling sick.
Communication with athletic department, requirement of face coverings —who, when. Use of
individual fluid containers. Laundry, sharing equipment, etc.).

7. Use, procurement, storage, distribution and disposal of PPE. (Who will use, when, type of equipment.
Who will purchase/procure, budget involved, disposal procedures, etc.).

8. Criteria for participation in group sessions (once permitted). (Group sizes and interactions;
considerations for vulnerable persons, use of COVID-19 assessment, face covering if required — when,
permitted and non-permitted activities, equipment use, etc.).

9. Contests. (Consider all involved: including visiting team party, officials, staff, fans. Social distancing,
symptom checking, use of vulnerable individuals as staff / officials. Visiting team expectations /
procedures, spacing on bench/sideline. Consider an assumption of risk waiver. Use of face coverings.
Fans, if permitted — spacing, capacity, use of bathrooms, concessions, movement patterns,
congregating after game, meet and greet with players, families, etc.).

10. Transportation and travel. (Consider length of travel, vehicle capacity to permit for social distancing,
budget impact if multiple vehicles are required, use of face coverings, accountability in maintaining
distancing in vehicle, sanitation of vehicle, screening of travel party before boarding vehicle,
expectations of drivers, etc.).

Resources

The following documents can be used as resources as colleges develop their athletic institutional plan for
return-to play.

Return to Sports and Exercise during the COVID-19 Pandemic: Guidance for High School and Collegiate Athletic
Programs. Korey Stringer Institute, University of Connecticut, Storrs, CT

Pre-Return and Return-to-Campus Preparation and Communication Plan. NATA Intercollegiate Council for
Sports Medicine.

Return to Training Considerations Post-COVID-19. United States Olympic and Paralympic Committee.



NJCAA STUDENT ATHLETE COVID 19 DATLY SCREEWNGHUESTENRANE

THLETE NAME: Student ID:
- DATE OF BIRTH: SPORT:

ATHLETE TEMPE E DATE

Have you had any of the following symptoms since your last screening?

Cough YES NO New or Worsening Cough YES NO
Shortness of breath YES NO Body or Muscle Aches YES NO
Fever YES NO Decreased sense of smellftaste YES  NO
Chills YES NO Sore Throat YES NO
Diarrhea YES NO Headache YES NO

If you are experiencing any other symptoms, please list below and provide further details:

(For Housing Students Only) Have you travelled off-campus since your last daily screening? YES ~ NO

If yes, please explain below:

Have you been in direct contact with anyone who has tested positive for COVIDI9, or has presumptive
positive for COVID1? since your last daily screening? YES NO

If yes, please explain below and provide details about results and location:

Athletic Trainer or Designee Signature:

Clearance Status: Time:

Athlete Signature:




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
. Consider additional questions on more sensilive Issues
s Do you feel stressed out or undor a lot of pressuro?
+ Do you sver feol sad, hopeloss, depressed, or anxious?
o Do you feel safe at your home or residence?
« Have you ovor lied clgareltes, chewing lobacco, snulf, or dip?
o During the past 30 days, did you use chewlng tobacco, snuff, or dip?
« Do you drink alcohol or use any other drugs?
o Hava you ever takon anabolic steroids or used any olher performaiice supplement?
o Haye you ver taken any supplaments to help you galn or lose welght or Improve your performance?
o Do you woar 8 seal belt, use a helmet, ond use condoms?
2. Consider reviewing questions on cardiovascular symploms (questions 5-14).

-

EXAMINATION

Helght Welght O Male O Female

BpP ] ( ] ) Pulse Vision Rt 20/ L20/ Corrected Y ON
MEDICAL HORMAL ABHOAMAL FINDINGS
Nopearanco

o Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavalum, arachnodactyly,
arm span > hoight, hypertaxity, myopia, MVR, aaitic insulficiency)

Eyes/ears/nose/throat

e Puplis equal

& Heailng

Lymph nodes

Hoart®

= Murmurs (auscullation standing, supine, +/- Valsalva)

« Location of point of maximal impulse (PM)

Pulses

o Simultaneous femoral and radial puises

Lungs

Abdomen

Geanilourinary {malos only)®

Skin

o HSV, lasions suggostive of MASA, linea corpoiis
Neurologle®
MUSCULOSKELETAL
Neck

Back

Shovlder/am
Elbow/forearm
Wiist/hand/lingors
Hip/ihigh

Kneo

Leg/ankle

Fool/loos

Funclional
+ Duck-walk, single leg hop

+Considor ECG, echocardiogram, and roferral to cardiology for abnormal cardiac hislory or oxam.

tGonsider GU exam if in private seiting, Having thind pasty present is recommended.

«Consider cognitive evaluation of baseline neuropsychialric testing if a Wistory of significant cencussion.

2 Gleared for all sports without reslriction

[3 Cleared for all spoits withaut restriclion wiith recommendations for further avalualion or treatment for

0 Hot cleared
O Pending iuﬂhur ovaluation

1 For any spvls
0 For cerlain sports
Reason
Recommendations

I have oxamined the above-named student and completod the preparticipation physical svaluation, Tho athlote does not present apparent clinical contraindlcations to practice and
particiato in tho sport{s) as vutlined abovo, A copy of the physical oxam Is on record In my offico and can hie made avaliable to tha school at tho requast of the parents. If condi-
Hlons arlse aftor the athlets has been eleared for participation, the physiclan may rescind the clearance untif the problom is rosolved and the potential consequences aro complately
oxplalnad 1o the athlete {and parents/quardlans),

Name of physlcian (prinlypo) Date

Nddress Phone

Signature of physiclen ,MD or DO

@ﬁfﬂméﬁé&ﬁ )lcariéu?y of Fan'l-fbl_ Fhﬁé}c}éﬂ:}, Amarican ﬁcaﬂsmy of l-bdmm;:s, Efn@ﬁfaﬁe of Spnrl‘s Modicing, American Medical ;?acléi'y for Spel}isifédicm. American Eriﬁépﬂbdfé ”
Society for Sports Medicine, and American Osteopathic Academy of Sports Madicine. Permission is granted fo raprint for noncommercial, educalional purposes with acknowledgment.
HEGED3 9-2681/0410



B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Nole: This form Is lo be filled out by the patient and parent prior to seelng the physiclan. The physician should keop tis form in the chart)

Dale of Exam
Name Date of birlh
Sex Age Grade Schiool Sporl(s)

Medicines and Allergles: Please listall of the prescription and over-the-counter meticines and supplemonts (herbat and nutritional) that you are currently taking

Do you have any allerglos?

[1 Yes [0 No 1t yes, please kienlify specific allergy below.
a0l

Yos

0 Mediclnes 1 Poliens 0 F 1 Slinglng Insects
Explaln “Yes" answars bolow, Clrcle questions you don’t know the answers to.
GENERAL QUESTIONS Yos | Ho MEDICAL QUESTIGHS Yes | Ho
1. Has a doctor aver denled or restricted your participation in sports for 26. Do you cough, wheeze, or liave difficulty breathing during or
any reason? alter exarcise?
2. Do you have any engolng medical condilions? If so, please identify 27. Have you ever used an inhaler or laken asthima medicine?
below: C1 Asthma [ Anemia L1 Diabetes [J Infections 28, Is there anyone in your family wio has asthma?
Other: 29. Were you o wilhout or are you missing a kidney, an eye, a teslicle
3. Have you aver spent the nightin the hospitai? {males), your splaen, or any olher organ?
4. Hava you ever had swugery? 30. Do you have geoin galn of a painful bulge or hamia (n tha groin area?
HEART HEALTIL QUESYIONS ABOUT YOU Yos | lo 31. Have you had infectious mononucicosis {mono) wilhin the (ast month? -
6. Have you aver passod out or nealy passed out DURING or 32, Do you liave any tashes, prossure sores, or ather skia probloms?
AFTER enarciei 33, Havo you had a herpes or MASA skin inloction?
6. Havo you ovar had discomfort, pain, tighlaess, or prossure in your cussion
ChN W aas? : :Ix x ;"': :::: :::im: I:l.;nhead lh:t caused confusion,
7. Does 1:: heart nv:: drace !I)]rs:dp b:a!s Gsmnrar hnals)!:wlﬁfamdsa? protongad headache, or memary problems?
0. Has a doctor ever told you that you have any hoart problems? If so, 2
checkall that 2pply: 30 0% Yo s & iskory of st dierds
1 High hlood pressure 1 Aheart murmur 37. Do you have headaches with exercise?
1 High cholesterol 1 Aheart infection 38. Have you ever had numbness, ingling, or weakness in your anms of
0 Kawasak disease Other: fegs after being hit or falling?
9. Has a doctor ever ordered a test for your heart? (For sxample, EGG/EKG, 39. Have you ever baen unable to mave your arms of legs afier being hit
gchocardiogram) of falling?
10. Do you got lightheaded or feel more shart of breath than oxpected 40. Hava you over become Bl while exercising in lhe heal?
during oxercise? 41. Doyou gel frequent muscle cramps when exercising?
11, Have you aver had an unaxplalacd selzure? 42. Do you or someane in your family have sickle cell fralt or disease?
12. Do you got more tired or short of breath more quickdy than your fricnds 43, Have you ad any probloms with your ayes or vision?
during exercise? 24, Have you had any oye injuries?
?:n:r Hmt;tmusﬂn:::s Aﬂlﬁa:avdtllu: ul:ﬁml:l - Yes | Ho 5. Do you viear glasses or contact anses?
, Has any family me or rol i eart prablems or had an 7
unoxpected or unexglained sudden death bofore age 50 (including 46, Da you viear pratective oyewoar, such as gaggles a o faco shiski?
drowning, unexplained car accldent, or sudden infant dealh syndrome)? 47. Do you viorry about your weight?
14, Does anyono In your family have hyperrophic cardiomyopalhy, Marfan 48. e you lrying o or has anyene recommended that you galn o
syndrome, anhylhmogenic right ventrcular cardiomyopathy, long QT losg welght?
syndroma, short QT syndrome, Brugada syndrome, or calecholaminergic 49, Ave you on a special diot or do you avoid cestaln types of foods?
polyatorphic ventrcular tachycardia?
P n P e = 50, Have you evar had an callng disorder?
| A m——— 51. 00 you havo any concoms thal you would ko (o Giscuss vilh a doclor?
16. Has anyone in your family had unexplained falnting, unexplained FEMALES QLY
seizures, or near drowning? 52. Have you sver had a mensirual period?
BONE AND JOINT QUESTIONS Ho §3. How old were you when you had your first mensirual period?

17, Have you aver had an injury lo a bone, musclo, ligament, or tendon
that caused you to miss a practice or a game?

54, How many periods have you had In the last 12 moalhs?

18, Hava you ver hiad any broken or fraclured bones or dislocaled jolnts?

Explain "yes® answors here

19. Have you ever had an injury that required x-rays, MRl, CT scan,
injactions, therapy, a brace, a cast, or crulches?

20. Hava you ever had a slress lracture?

21. Have you ovor bean told that you have or have you had an x-ray for neck
instability or allantoaxial instabllity? (Down syndrome or dwarfism)

22, Do you reqularfy uso a brace, orthatics, or other assistive device?

23. Do you have a bone, muscle, or joint Injury that bothers you?

24, Do any of your joints becomo painful, swollen, feel warm, or look red?

25, Do you liave any Wislory of juvenile arthiitis or conneclive lissue disease?

{ hereby state that, to the host of my knowledge, my answers to the above quostions ave complete and comect,

Slgnature of athlalo

Sigaatwe ol p

Dale

@25 10 Arhen’m- n A;:adeEy bf_%m fr_y Phys:c!ans Mérlcan Acaﬂ'am W n.fPedia ffics]m_a'_@;bn_ﬂega ol Spuffs Hed.fcfﬁo. M;eﬂca.u Bié&?c;i Sﬂcfaly for Sparls Medicine, '}lme-n-‘can O:ﬂrbpé efk’c
Soclaly for Sports Madicing, and American Oslteopathic Academy of Sports Medicine. Permission is geanted to repiint for noncommureial, ediica tional purposes will acknowledgment.

HEOS03

9-26010410




B PREPARTICIPATION PHYSICAL EVALUATION

CLEARANCE FORM

Name SexOM OF Age Date of birlh
1 Cleared for all sports without restriction

[ Cleared for all sposts without restriction with recommandations for further evaluation or ireatment for

1 Not cleared
O Panding further evaluation
1 For any sporls
[ For cerdaln sports

Reason

Recommendations

{ have examined the above-named student and completed fhe prepariiclpation physical evaluation. The athlete does not present apparent
clinical conlraindications to practice and parilcipate in the sport{s) as oullined above. A copy of the physical exam is en record in my office
and can be made available to the schao! at the request of the parents. If conditions arise after the athlele has been cleared for participation,
tie physician may rescind the cleavance until the problem is vesolved and the potential conseguences are completely explained to the athiete
{and parents/guardians).

MName of physician (print/lype) Date
Address Phone
Signature of physician ,MD or DO

EMERGENCY INFORMATION
Alergies

Oller Information

©2010 Amurican Academy of Family Physiclans, American Acadomy of Pedialrics, American College of Sports Mediciac, American Modical Sociely for Sponts Medicins, American Orthopacdic
Socloly for Sporls Medicine, and American sleopathic Acadeniy of Sporls Medicine. Permission is granted to repiint for nencommeretal, educational purposes with acknowledgment.



B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Ago Grade School Sporifs)

1. Type of disabllity

2. Dato of disability

3. Classification (if availablo)

4. Cause of disability (birth, disease, accident/trauma, olhier)

5, List the sports you are interested in playing

Yos No

6. Do you regularly use a braco, assisliv device, or prosthetic?

7. Do you use any special brace or assistive device for sporis?

8. Do you have any rashes, pressure sores, or any other skin problams?

9, Do you have a hearing loss? Do you use a hearing aid?

10, Do you have a visual impaiment?

11. Do you use any special devices for bovzel or bladder function?

12. Do you have bumning or discomfort when urinating?

13. Have you had autenomic dysrefloxia?

14. Have you ever been diagnosed vith a heat-related (hypeithermia) or cold-related (hypothermia) illness?

15, Do you have muscle spasticity?

16. Do you have frequent seizures that cannot be contralled by medication?

Explain “yos" answers here

Please indicate If you have over hatd any of the following.

Yas tlo

Alantoaxial instability

X-ray avaluation for allantoaxial instabilily

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatilis

Osleopenia or osteoporosis

Difficulty controlling bowiel

Difficulty controlling bladder

Numbness of lingling in arms or hands

Numbness or lingling in legs or feet

Weaknoss in arms or hands

Weakness in legs or feat

Recent change in coordination

Recent chango in ability to walk

Spina bifida

Latox allergy

Explaln "yes" answers here

| iereby stato that, to the best of my knowlodge, my answers 1o the aliove questions are complate and correct,

of alhlele Signature of parenVguandi Dale

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicing, American Medical Socisly for Sports Medicias, American Orihopacdic
Socloly for Sports Medicie, snd American Osteopathic Academy of Sports Medicine, Permission Is granled fo reprint for noncommercial, educational purposes with acknowledgment.



Pre-Participation Student-Athlete COVID-19 Screening

To be completed prior to pre-participation physical and presented to healthcare practitioner for review duting physical exam.

To be submitted to Athletic Department as attachment to physical exam document.

Name:
Last Fivst Middie

Student ID#: Date of Birth: _Ape: Cell Phone:

(MMIDB/YYYY)

Gender: O Male O Female Sporl(s):
Please complete this form to assess your potential exposure / possession of COVID-19 and other illnesses.

Are you currently free from illness? © Yes O No

Prior to coming / returning to campus, did you experience, or are you currently experiencing any of the following:

SYMPTOM YES NO LENGTH OF SYMPTOM EXPLANATION

Fever

Baody Chills

Extreme Level of Fatigue

Cough

Pain / Difficulty Breathing

Shortness of Breath

Sore Throat

Body / Muscle Aches

Loss of Taste

Loss of Smell

Changes to Vision / Eye Discharge

QUESTION YES

NO

2-14 days prior to experiencing these symptoms, did you experience a suspected exposure to COVID-197

Have you had any direct contact with anyone who lives in or has visiled a place where COVID-19 is spreading and/or is an arca
reporting an increased number of COVID-19 cases (i.e. "hot spots”)?

Have you had any direct contact with someone that has a suspected or lab confirmed case of COVID-197

Prior to coming to campus / during your time away from campus, did you self-quarantine due to suspected symploms or exposure of
COVID-19?

Prior to coming to campus / during your time away from campus, have you been living in, or have visited an area reporting an
increased number of COVID-19 cases (i.e. “hol spots")?

Have you previously been or are you currently diagnosed with COVID-197

O YESO NO DATE OF DIAGNOSIS: / /

Do you have medical documentation to support your diagnosis and treatment of COVID-19?
o YES@ NO PHYSICIAN NAME:

PHYSICIAN LOCATION: _

Please list any countries/states/cities you have traveled to since March 15th, 2020 and the dates yon were there:

1. Dates:
2, Dates:
3. Dates:
4, Dates:
3. Dates:

Student-Athlete Signature: Date:




