PRE-PARTICIPATION PHYSICAL
EVALUATION FORM (PPE)

The IHSAA Pre-participation Physical Evaluation (PPE) is the first and most important step in
providing for the well-being of Indiana’s high school athletes. The form is designed to identify
risk factors prior to athletic participation by way of a thorough medical history and physical ex-
amination. The IHSAA, under the guidance of the Indiana State Medical Association’s Commit-
tee on Sports Medicine, requires that the PPE Form be signed by a physician (MD or DO) hold-
ing an unlimited license to practice in the State of Indiana. In order to assure that these rigorous

standards are met, both organizations endorse the following requirements for completion of the
PPE Form:

1. The most current version of the [IHSAA PPE Form must be used and may not be altered
or modified in any way.

(available for download at www.ihsaa.org<http://www.ihsaa.org/>)

2. The PPE Form must be signed by a physician (MD or DO) only after the medical history
is reviewed, the examination performed, and the PPE Form completed in its entirety. No
pre-signed or pre-stamped forms will be accepted.

3. SIGNATURES
Q The physician signature must be hand-written. No signature stamps will be accepted.
O The Physician signature and license number must be affixed on page two (2).
O The Parent signatures must be affixed to the form on pages one (1) and four (4).
O The Student-Athlete signature must be affixed to pages one (1) and four (4).

Your cooperation will help ensure the best medical screening for Indiana’s high school
athletes.



B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Note: This form is to be filled ont by the patient and parent prior to seeing the physician. The physician should keep a copy of this form in the chart.)
Date of Exam:.
Nariie- Dale of binki
Sex . Age Grade Sthoot Spors)

Medicines and Allergies: Please list afl of Ut prestripiion and over-the-cbunter medicines and sufiplérents. (herbal and nulsitionial) that you are curently taking.

[ Medlclnes ' O Poflens

Doyou v any allergles? 3 ¥es' 11 No. It yes p]ease:denufy spemfcaliafgy be!ow
: 0 Food

L Has #gootor] everden!
ANy reasbn?

2, Du yOir halyd any oagolig | medu;ai comfz:mns? Ifsn, pigase dantify

‘gelow: 1 Astrima. L Aneiile: 3 Oiabetss 43 Infections
Oiher

3: Have yoirever spant the it in the hospital?.

6: Dgyol
afmc exdrelss?

" 127, Havi You edersed.on Inhales o faken dsfhicia miediclhe?-

28, 15 theve arsyoni iy Vour My who fias dstisma?

28, Wera you bord witheut or 76 you missing & kidney, anjeve, a tfeslielé
“{rmates), your sphaoe, or any ofiter orian?

4‘ Hasreydu ever had 'rgenf?

' 5, Hav& you ever passed out ;:mearly passed oum!JR!NG o;
AFTER tRejeiser

6. Have you ever had discomfort, pam zlgmness oF JIrEssure in your
chest duridg Buercise?

7. Daes your Haart ever raee of ski beats (irr’egul’a.r bedats) during exerciée?

8. Has 4 tiockor evor told your that you bave any. heart problems? 1 so,
check aff that apply:
£3 High blodd pressure O Aheart rmsnur
E3 High chalesterol. O Angar feciion

140, 06 you haee qiraln pain or 3 painfd bl of herdia in the groln diéay

' 31, Have you had infectious monchticieosis (mono) within the Tasf mpni?.

|32, Do you have any vashies, pressure sores; or other skin problems?

33, Have you biac abempos or MASA skinfifection?.

34, Have you ever had n hiesd injury or contussion?

5. Mave you ever had a hitt or bidh to itld hiead fhat taused tontision, .
pralonged beadacki, of memory. problams?

'36: Daryou Réwe a higtafy of selzure Sistsder?

37. Do you have feadachies with exercise?

8. Have you ever had numbness, tingfing, or weakiiess In Your arms or

3 Katvasakf disease. Otier: legs aiter being hit or falfing?
9. Has a doctoriaver ordered 2 test for your heart? (For example, ECH/EKS, 39, Have you evar beer ariabla fo move Your arins of egs after belng hit
echocardiogramj ot fatfing?
10. Do yois get Hghtheatied o feel more short of breath 1han expected 40: Have you ever become il while exercising in the heat?
dulring exercise? 41. Do you get Keqient missele cramps when exergising?

11, Have you ever had an uinexplained seizre?

12: Do vou gat more Yieed o short 6f tiraath mare qulckdy than vour fiends.
during exsmlsa?

13 Has auyfamily mgtiber’ Q? relahve dligdt of heart prob!ems arhiadan
unexnected oF unexp aingd Sudden ﬂealh hedera age 501 (lnmudmg
“drawsiing, nexplaiied car sepieiit, o siigden infant deally syndrome]?

42, Dayou o someane i your family have sickie call traft or disease?

43, Have yéu nad ary problains with your eves orvislon?:

1 |44, Have youhad any eye injuries?.

48, T yoil wiar Glasses br contact lefgas?

AG, Do you wiar ptot&clivs eyswear, Such as'gotales of a face Sl

[ 47, Do you Wity abaut vour weeighs?.

4. Dees anyoiie:ln your famlly have fiyperiraphic wdlommamy. Marfan
“syfidrome, arhyihroggends right

s*gndmme. short T syiitrime, Brigadia syndrome, oF caiecnnlamlnergrc
. -polymaoriic ventdoular tetycardie?

15 Foes atyone [ yoor faivilly Kave & hoat probim, thceniakar, or
implinied defibrifate?

1. His anpink 1 AU famtly had unesplalni Saling, unékplained
seizlm’:sn or near dmwning?

TR

| 32%%*% e

that cadaeﬁ you to s & practice bra game? |

48, Are you trylng to.or has anyong sscommendad that you galn or-
fosé welghty

49, Ace ol on.a special diet of de you avald cedaln fypes of foods?

0. Have you ever had an sating disordar?

51 Do yu:: havs any contems it you woult like-to- discussxaml a ﬂomnr’?

52 Have You ever had § medsing! perkod?

53, How o wire youwheii yo hid yoiur fire! menstnial period?-

54, How many periods Raie you had [n the kst 12 mionihs?

15: Have you gvet had any broken or frattured bones or disfocdtéd jéints?

19: Have you: avey hiad s Infury ek raguired yosays, MAS, CY sta,
Injections, therapy,a brace, a Gast, or crutches?

20, Hava your ever frad a stress fracture? "

21. Have you avar been tojd that you have o have you had & X-ray $r neck
Justabllty or attaritoaial tnstabityr (Gown syndrome or dwarfism)

22, Do you tegularly tres a brace, orihatics, of dther assistive tavice?

23, Da you have s bang, mustle, of jolkt iy Biat bothers you?

24, Do any-of vour Jolnts become painful, swollen, teel warm, of jook re0?

25; Do you tiave any tistary of juvendie arthrilis or connittive Ussue disease?

Explain “yes” angwershiere.

I hereby state that, to the best of my knowled
Signature of athlete

answers to the above guestions are
Signature of parent/guardianizie

ate

©2010 American Acadeny of Family Physicians, American Academy of Pediatrics, American College of Sports Medrcme, American Society for Sports Medicine, American
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to veprint for noncommercial, educational purposes with
acknowledgement, This form has been modified by the Indiana High School Athletic Association, Inc. (THSAA).
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

(The physical examination nust be performed on or after April 1 by a Physician holding an nnlimited license to
practice medicine to be valid for the following school year ~ IHSAA By-Law C 3-10)

Name. _ Date of birth

FHYS;Q&A& HEMINOERS
1. Consider adgitional questions on more senshive Jssues
» 0o you feel stressed olit or under a (o1 of piessure?
» Do youe gver fobl sad, hopetess, depressed, or arixous?
* Do you fest safe’ at your Rome:oF residence?
» Have You ever tried cigaretias, chiwing tobacry, shutf, o7 din?.
* During W2 past 30.days, did you use cheving tobacea, s, or dig?
¥ Doy grink-alcohol or use, oy other drigs?
* Havg you "t faken anabolie slerois ar used any othér perfdrmande sipplapEnt?
» Havg you evertaken any supplsments titielp you, gain ot ise welght or jriprove your gerfhrmance?
» o ol wear a seat Blt, Usie a helniet, and iise contoms?
2. Conslrer.reviziving questions.on cardiovasculs symplos (quastions S-14);

EAMINRTION 0 e e e e e e
Helght Waight 00 Male [ fFemidle: '
BP I (1 ) pus. Vislon R 20/

IMEDIBALT e T oAl T T o
Ropearince

« - Marfan stigmala { {yphostoliosis, high-arched parss{e pectus excAvatun arachmdactyiy,
arm span > helght, hyperfasdty, myopla, MUP, aorlis Insultidsacy)

4Eyesfearslncssafmmat

»-Piriils-gguat

*Hearing
Lymph nodés

Heartr:

*. Miirmurs (auscuﬂauon standing, suping, N-Vatszsiva)

=, Logatlon of foint of maximal impiilse: (PR

Pulssis

« Simuitaneous fomoral dnd il pulses

Lengs

Abdomen

Geriltousinary (males only®

Skin

+. HSV,leslens supgestive of MASA, ried comarls

Neura%agic‘

Shoutder/arm

EibowHoreanm

Wristhanditingers

Hip/high

Kneg

Legfankie -

Footttoes

Funtlional )

.| = Ducke-walk, single feg hop

ionsider £05, wmuwmm.and refotrel g candlology for anndrmal cardiag bistory of exem,

YCansiiar GU axani I In private saling. Having third party presenl 1y tecommazded.
“Sonsiier cogaifive evilusting o baselive nevopsieliilictesting ¥ 4 bisteeyof signiticant Soneissgion,

L’J f:leanad mr 2l sports without restricticn
o c!eared for alI spurls wﬁnom I’ES!YLCHUEI willrecommendadons forforther evaiuation or treatment fn:

O ‘Hat cleared
L1 Pending further Evaluation
1 For any sporls
T For ceriain sports
Peason
Recommendaticns:

I have exawiined the above-named student and compieted the-pregarticipation physical evalitation, The athlete ¢oes nol present apparent clinleal condraindizations to pmclfce antd
parﬂcipale in the spori{s) s ontfined above, A topy of i ghysical exam is on record in 'my offive and san be made available to fhe school atthe request o of the ;:arents, if conié-

tions arise affer the athiete has been cleared for participation, the physlcian méy- rescind the cieatanice untii the problem Is resolved and e potential conssquences are tomplefely
exp{a[naﬂ o the, agh[gte (amj pamnts(guardfans} {The physical evemination must be pevformed oif or affer Aprit 1 by @ Physicimn holding an untimked Heense to practice medicine 1o be valid for
the following selool pear— HISAA By-Law C 31y

Narmie-of physician ipriitAype) . b
Address .
Signature of physician_{MD or DO

{2 af
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B FPREPARTICIPATION PHYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

+

INDIVIDUAL ELIGIBILITY RULES {Grades 9 through 12}

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules. To be eligible to represent your school In interschool athletics, you:

10.
11,
12,

13,

i4,

15,
16.
17.

18.

19,

must be a regular bona fide student in good standing in the school you represent; must have enroiled not later

than the fifteenth day of the current semester.

must have completed 10 separate days of organized practice in said sport under the direct supervision of the

high school coaching staff preceding date of participation in interschool contests. {Excluding Girls Golf — SeeRule 101)

must have received passing grades at the end of their last grading period in school in at least seventy percent (70%) of the
maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrotled in at

least seventy percent {70%} of the maximum number of full credit subjects (or the equivalent) that a student can take,
Semester grades take precedence.
must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

must have been enrolled in your present high school [ast semester or 2t a junior high school from which your high school
receives its students. ..

. unless you are entering the ninth grade for the first time.

. unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents.

. unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school Is located, your transfer was
pursuant to school board mandate, you attended in error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible from the
school from which you transferred,
must not have been enrolled in more than eight consecutive semesters beginning with grade 9.

must be an amateur (have not participated under an assumed name, have not accepted money or merchandise directly
or indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a professional contract).

must have had a physical examination between April 1 and your first practice and filed with your principal your completed
Consent and Release Certificate.

must not have transferred from one school to another for athietic reasons as a result of undue influence or persuasion by
any person or group.

must not have received in recognition of your athletic ability, any award not approved by your principal or the IH5AA,
must not accept awards in the form of merchandise, meals, cash, etc.

must not participate in an athietic contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your school team. (See Rule 15-1a) (Exception for outstanding student-athlete — See Rule 15-1h)

must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or
educational environment in your school.

students with remaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sportas a
prospective post-secondary school student-athlete. Graduates should refer to college rules and regulations before

participating,
must not participate with a student enrolied below grade 2.
must not, while on & grade 9 junior high team, participate with or against a student enroiled in grade 11 or 12,

must, if absent five or more days due to iliness or injury, present to your principal a written verification from a physician
licensed to practice medicine, stating you may participate again. (See Rule 3-11and 9-14.)

must not participate in camps, clinics or schools during the [HSAA authorized contest season. Consult your high school
principal for regulations regarding out-of-season and summer.

girls shall not be permiited to participate in an IHSAA tournament program for boys where there is an IHSAA tournament
program for girls in that sport in which they can gualify as a girls tournament entrant.

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school officials for further information and before participating outside your school,

Consent & Release Certificate - on back or next page)

12 A~ M\
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B PREPARTICIPATION PHYSICAL EVALUATION

CONSENT & RELEASE CERTIFICATE

1. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A.

B.
C.

I have read the IHSAA Eligibility Rules {next page or on back) and know of no reason why | am not eligible to represent my schoal in athletic com-
petition.

If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the [HSAA.

{ know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, and even
death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and all responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks involved, and agree to release and hold harmless my school, the schools
involved and the (HSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agree to take no legal action against my school, the schools involved or the IHSAA because of any
accident or mishap involving my athletic participation.

| consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes hetween and among the IHSAA
and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.

| give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of
me, in all forms and media and in all manners, for any lawful purposes.

| HAVE READ THIS CAREFULLY AND KNOW 1T CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: !

Printed:

Il. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A.

Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate in
the following interschool sports not marked out:

Boys Sports: Baseball, Baskethall, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.

Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soceer, Sefthall, Swimming, Tennis, Track, Volleyball.

Undersigned understands that participation may necessitate an early dismissal from classes.

Undersigned consents to the disclosure, by the student’s school, ta the IHSAA of all requested, detailed financial (athletic or otherwise), scholas-
tic and attendance records of such school concerning the student.

Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,
and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating in athletics, With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools
involved and the IHSAA of and from any and ail responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

Undersigned consents to the exclusive jurisdiction and venue of courts in Marian County, Indiana for all claims and disputes between and among
the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule violation.

Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image or sound re-
cording of the student in all forms and media and in all manners, for any lawful purposes.

Please check the appropriate space:

O The student has school student accident insurance. O The student has football insurance through school.
[ The student has adequate family insurance coverage. O  The student does not have insurance.
Company: Policy Number:

1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.

{to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

Date: Parent/Guardian/Emancipated Student Signatur
Printed:

Date: Parent/Guardian Signfure:
Printed:

CONSENT & RELEASE CERTIFICATE
Indiana High School Athletic Association, Inc.

9150 North Meridian St, P.O. Box 40650 File In Office of the Pﬁncipal
Indianapolis, IN 46240-0650 Separate Form Required for Each School Year
FORM D - 7/11 DLC: 1/27/1016 g:/peinting Hformsfichools/1516physicalform,indd

{A ~F AV
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What is a concussion?

A concussion js a brain injury. Concussions are caused hy
a bump, blow, or jolt td the head or body. Even a ng,”
“getting your bell rung,” or-what seems to l;e a mild bump

or blow to the head can be sen‘dus_.

I di n g'u

- What are the signs and symptems? -
You can't see a concussion. Signs and symptoms of concussion
can show up right after the injury or may not appear or be

. noticed until days after the injury. If your teen reports one
or more symptoms of concussion Histed below, or if you notice

the symptoms yourself, keep your teen out of play and seek
medical attention right away.

.70 signs Dbserved | Symiptoms Reported .+
- by Parenis or Guardians ;| by Anlere -

* Appears dazed or stunned

* Is confused about
assignment or position

* Forgets an instruction

-* Is unsure of game, score,
or opponent

* Moves clumsily

* Answers questions slowly

| * Loses consciousness
(even briefly)

* Shows mood, behavior,
or personality changes

* Can't recall events'bn'qr
to hit or fall

* Can't recall events after
hit or fall :

* Headache or “pressura”
in head

* Nausea or vomiting

* Balance problems or
dizziness

° Double or blurry vision
* Sensitivity to light
or noise
. Feeling sluggish, hazy,
foggy, or groggy

* Concentration or memary
problems

*» Confusion
- ® Just not “feeling right”
or is “feeling down”

- How can you help your teen prevent a concussion?
Every sport is different, but thers aré steps your teens can take
to protect themselves from concussion and other injuries.

* Make sure they wear the right protective equipment for their
activity. It should fit properly, be well maintained, and be
worn consistently and correctly.

It's better to miss one game -’rhun the:

For more information and to order additional materials free-

U.S. DEPARTMENT oF HEALTH AND HUMAN SERVICES
- CENTERS FOR*DISEASE -CONTROL AND PREVENTION

June 2010

* Ensure that they follow their coaches'
the rules of the sport.

9 N HIGH SCHOOL
N SPORTS

A FACT SHEET FoR [T

rules for safety and

* Encourage them to practice good sportsmanship at all times,

What shelild you _utj:'if iou think your teen has a
concussion? = 0 ¢

1. Keep your teen out of play. If your teen has a €oncussion,

2

3

- from a concussion, Things such as studying,

your teen’s school activities during her/his-

her/his brain needs time to heal. Don't let your tean
return to play the day of the injury and untit a health
care professional, experienced in evaluating for toncussion,

'5ays your teen s symptom-free and it's OK to return to

play. A repeat concussion that occurs before the brain
recovers from the first—usually within a short period of
time (hours, days, or weeks)—can slow recovery or increase
the likelihood of having long-term problems: In rare cases,
repeat concussions can result in edema (brain-swelﬁng),
permanent brain damage, and even death.

Seek medical attention right away, A health care profes-
sional experienced in evaluating for concussion will be able
to decide how serious the concussion is and when it is safe
far your teen to return to sports, |

Teach your teen that it's not smart to play with a concussion,
Rest-is key after a concussion. Sometimes athletes wrongly
believe that it shows strength.and courage to play injurad,
Discourage others from pressuring injured athlates to play,
Don't {et your teen convince you that s/he’s “just fine

Telt all of your teen’s coaches and the student’s school nurse
about ANY concussion. Coaches, school nurses, and other
school staff should know if your teen has ever had a concussion,
Your teen may need to Bmit activities while s/he is recovering
dﬁvi'ng, working
on a computer, playing video games, or exercising may cause
concussion symptoms to reappear o get worse, Talk to your
health care professional, as well as your teen’s coaches,
school nurse, and teachers. If needed, they canhelp adjust

Tecavery.

hte

of-charge, visit: www.cdc.gov/Concussion.

{Lam



SUDDEN CARDIAC ARREST
A Fact Sheet for Parents

FACTS

Sudden cardiac arrest is a rare, but tragic event
that claims the fives of approximately 500
athletes each year in the United States. Sudden
cardiac arrest can affect all levels of athletes, in
all sports, and in all age levels. The majority of
cardiac arrests are due to congenital {inherited)
heart defects. However, sudden cardiac arrest
can also occur after a person experiences an
iliness which has caused an inflammation to the
heart or after a direct blow to the chest.

WARNING SIGNS )

There may not be any noticeable symptoms

before a person experiences loss of

consciousness and a full cardiac arrest {no pulse
“and no breathing).

Warning signs can include a complaint of:
* Chest Discomfort
* Unusual Shortness of Breath
& Racing or Irregular Heartbeat
e Fainting or Passing Out

EMERGENCY SIGNS — Call EMS (911)
If a person experiences any of the following
sngns call EMS (911) immediately:
* If an athlete collapses suddenly during
competition
* Ifablow to the chest from a ball, puck
‘or another player precedes an athlete’s
complaints of any of the warning signs
of sudden cardiac arrest
* Ifan athlete does not look or feel right
and you are just not sure

Develaped and Reviewed by the Indiana Department of
Education’s Sudden Cardiac Arrest Advisory Bcard
{1-7-15}

- How can 1 help my child prevent a sudden

cardiac arrest?

Daily physical activity, proper nutrition, and
adequate sleep are all important aspects of life-
long health. Additionally, parents can assist
student athletes prevent a sudden cardisc
arrest by

* Ensuring your child knows about any
family history of sudden cardiac arrest’
(onset of heart disease in a family
member before the age of 50 or 3
sudden, unexplained death at an ea rly
age)

* Ensuring your child has a thorough pre-
season screening exam prior to
participation in an organized athletic
activity

¢ Asking if your school and the site of

competition has an automatic

defibrillator (AED) that is close by and

properly maintained '

¢ Learning CPR yourself

* Ensuring your child is not using any
non-prescribed stimulants or ,
performance enhancing drugs

* Being aware that the inappropriate use
of prescription medications or energy
drinks can increase risk

s Encouraging your child to be honest
and report symptoms of chest
discomfort, unusual shortness of

' breath, racing or irregular heartbeat, or

feeling faint

.

What should 1 do if | think my child has
warning signs that may lead to sudden cardiac
arrest?
1. Tell your child’s coach about any previous
events or family history
2. Keep your child out of play
3. Seek medical attention right away
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SUDDEN CARDIAC ARREST
A Fact Sheet for Student Athletes

FACTS
Sudden cardiac arrest can occur even in

athletes who are in peak shape. Approximately
500 deaths are attributed to sudden cardiac

arrest in athletes each year in the United States,

Sudden cardiac arrest can affect all levels of
athletes, in all sports, and in all age levels. The
majority of cardiac arrests are due to congenital
(inherited) heart defects. However, sudden
cardiac arrest can also occur after a person
experiences an iliness which has caused an
inflammation to the heart or after a direct blow
to the chest, Once a cardiac arrest occurs,
there is very little time to save the athlete, so
identifying those at risk before the arrest occurs
is a key factor in prevention,

WARNING SIGNS
There may not be any noticeable symptoms
before a person experiences loss of

consciousness and a full cardiac arrest (no pulse
and no breathing).

Warning signs can include a complaint of:
* Chest Discomfort
s Unusual Shortness of Breath
s Racing or lrregular Heartbeat
* Fainting or Passing Out

EMERGENCY SIGNS — Call EMS (911)
If a person experiences any of the following
signs, call EMS (911} immediately:
* Ifanathlete collapses suddenly during
competition
» Ifablow to the chest from a ball, puck
or another player precedes an athlete’s
complaints of any of the warning signs
of sudden cardiac arrest
* Ifan athlete does not look or feel right
and you are just not sure

How can | help prevent a sudden cardiac
arrest?

Daily physical activity, proper nutrition, and
adequate sleep are altimportant aspects of life-
long health. Additionally, you can assist by:

* Knowing if you have a family history of-
sudden cardiac arrest (onset of heart
disease in a family member before the
age of 50 or a sudden, unexplained
death at an early age)

» Telling your health care provider during
your pre-season physical about any
unusual symptoms of chest discomfort,
shortness of breath, racing or irreguiar ~
heartbeat, or feeling faint, especially if
you feel these symptoms with physical
activity

¥ Taking only prescription drugs that are
prescribed to you by your health care
provider

* Being aware that the inappropriate use
of prescription medications or energy
drinks can increase your risk

* Being honest and reporting symptoms
of chest discomfort, unusual shortness

of breath, racing or irregular heartbeat,
or feeling faint

What should | do if | think 1 am developing
warning signs that may lead to sudden cardiac
arrest?

. 1. Tell an aduit — your parent or guardian,
your coach, your athletic trainer or your
schoof nurse

2. Get checked out by your heafth care
provider

3. Take care of your heart

4, Remember that the most dangerous thing
you can do is to do nothing

Developed and Reviewed by the Indiana Department of
Education’s Sudden Cafdiac Arrest Advisory Board
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CONCUSSION and SUDDEN CARDIC ARREST
ACKNOWLEDGEMENT AND-SIGNATURE FORM
FOR PARENTS AND STUDENT ATHLETES

Student Athlete’s Name {Please Print);

Sport Participating In {If Known): . Date:

1C 20-34-7 and IC 20-34-8 require schoals to distribute information sheets to inform and educate
student athletes and their parents on the nature and risk of concussion, head injury and sudden cardiac.
arrest to student athletes, including the risks of continuing to play after concussion or head injury.
These laws reguire that each year, before beginning practice for an interscholastic or intramural sport, a
student athlete and the student athlete’s parents must be given an information sheet, and both must
sign and return a form acknowledging receipt of the information to the student athlete’s coach.

IC 20-34-7 states that a high school athlete who is suspected of sustaining a concussion or head injury in
a practice or game, shall be removed from play at the time of injury and may not return to play until the
student athlete has received a written clearance from a licensed health care provider trained in the
evaluation and management of concussions and head injuries.

IC 20-34-8 states that a student athlete who is suspected of experiencing symptoms of sudden cardiac
arrest shalt be removed from play and may not return to play until the coach has received verbal
permission from a parent or legal guardian of the student atflete to return to play. Within twenty-four
hours, this verbal permission must be replaced by a written statement from the parent or guardian.

Parent/Guardian - please read the attached fact sheets regarding concussion and sudden cardiac arrest
and ensure that your student athlete has aiso received and read these fact sheets. After reading these

fact sheets, please ensure that you and your student athiete sign this form, and have your student
athlete return this form to his/her coach.

As a student athlete, | have received and read both of the fact sheets regarding concussion and sudden
cardiac arrest. {understand the nature and risk of concussion and head injury to student athletes,

including the risks of continuing to play after concussion or head injury, and the symptoms of sudden
cardiac arrest. :

{Signature of Student Athlete) (Date}

I, as the parent or legal guardian of the above named student, have received and read both of the fact
sheets regarding concussion and sudden cardiac arrest. 1 understand the nature and risk of concussion

and head infury to student athletes, including the risks of continuing to play after concussion or head
injury, and the symptoms of sudden cardiac arrest.

{Signature of Parent or Guardian} {Date)
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