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                                                               Athlete's Code of Conduct 
 
Our Speech:  
Colossians 4:6  “Let your speech always be with grace, seasoned with salt…” 
 


1. Avoid any questionable language or “slang” words. The GCA athlete will never engage in any language that can be 
termed "trash talking" or use profanity or questionable slang. Example: In basketball, chanting “air-ball” or screaming 
while the opponent is on the free-throw line shows poor sportsmanship.  


2.  The GCA athlete will address the coaches and officials with respect. The athlete will address coaches as “Coach” or 
“Mr., Miss or Mrs.” and will take concerns or complaints directly to him or her. Insubordination and divisive speech or 
behavior will not be tolerated. The athlete will address officials as “Sir” or “Ma’am”. 


3. Officials represent an authority figure which must be respected as any authority God has placed over us. Obedience to 
authority is not optional and is not predicated on whether or not you agree with it. All disobedience to authority is 
disobedience to God. 


 
Our Relationships: 
John 15:12  “This is my commandment, that you love one another as I have loved you.” 
 


1. Develop relationships and a good rapport with teammates and coaches. God has placed you in this situation for a 
purpose. You have an opportunity to develop life-long friendships. If sports becomes all about you, you need not 
participate. 


2. Develop relationships and a good rapport with classmates. Do not attempt to set yourself upon a pedestal. Think of them 
and treat them as being better than you (Phil. 2:2-3) and watch what happens!. 


3. Develop relationships and a good rapport with students from other schools. Never miss an opportunity to share Jesus 
Christ with others. You may be the only ‘Jesus’ that they ever see! 


 
Our Unity: 
I Corinthians 12:12-13  “For as the body is one and has many members, but all the members of that one body, being many, are one 
body, so also is Christ. For by one Spirit we were all baptized into one body…” 
 


1. Develop unity within your team. “It is amazing what can be accomplished when no one cares who gets the credit.”  - 
legendary UCLA basketball coach John Wooden 


2. Develop unity within our school family. God has called each one of us to this school. Each of us has different abilities and, 
therefore, different roles. Never be jealous or envious of someone else’s role. Be occupied with fulfilling your role in the 
life of GCA. 


3. Develop unity within the Kingdom. We must establish our philosophy with other schools in order for our ultimate purpose 
to be met – to further the Kingdom of God. It will take other Christian schools being successful for this to happen. Pray for 
them as you pray for the families at GCA. 


 
Our Motives: 
I Corinthians 10:31  “…do all to the Glory of God.” 
 


1. Be motivated by the love of God. Because He died for us, we can live for Him! 
2. Strive for victory in order to glorify God. Athletics is only a means to an end, not an end unto itself. 
3. Demonstrate Christ in our lives by abiding by the rules of the game in letter and in spirit. Tactics that promote unfair 


“gamesmanship” should have no place in the character of a Christ-follower. 
4. Be committed to excellence in all areas – faith, practice, academics, in preparation, and in games. 
5. Have FUN with your sport, play with all your heart, and act like a CHAMPION! 


 
Our Behavior: 
I John 2:6  “He who says he abides in Him ought himself also to walk just as He walked.” 
 


1. The athlete will maintain a good reputation. The athlete’s character will be in good standing with the faculty, staff, 
administration, and church. 


2. The athlete will meet all eligibility requirements. 







3. The athlete will know and understand all requirements. The athlete will know all of the expectations of their team and will 
follow them both in action and in spirit. 


4. The athlete will show respect for all coaches, trainers and all staff personnel. This includes the game plans, methods and 
philosophies. 


5. The athlete will show respect for their teammates, helping to hold teammates accountable for their actions.  
6. The athlete will respect the seriousness of their commitment by attending all practices, meetings and games as 


prescribed at the beginning of the season and by working together to accomplish a common goal.  
7. The athlete will maintain a high standard of appearance, both on and off the field of play, adhering to the strictest 


interpretations of the school dress code, the team dress and uniform code. 
8.  The athlete will demonstrate Christ-like character on and off the field, showing respect in speech and actions for game 


officials, opponents and all those associated with our opponents. 
9. The athlete will maintain self control at all times. Unsportsmanlike conduct penalties, fighting and inappropriate behavior 


will not be tolerated and will be penalized. Penalties include, but are not limited to loss of playing time, suspensions or 
dismissal from the team. 


10. The athlete will know and understand our philosophy. The athlete will respect the eternal effects of their speech and 
actions as they represent themselves, their families, their school, their church and ultimately their Lord and Savior, Jesus 
Christ. 


 
Note: Please print out the Code of Conduct Signature page, fill in, sign and return with all other Athletic Forms.  
You do not need to print out the Code of Conduct. 
 








                                                                                                   
Athletic Department 


Code of Conduct Signature Page 
 
 
 
 


 
 
Note: Please print, fill in, sign and return with all other Athletic Forms.  
You do not need to print out the Codes of Conducts. 
 
 
Student’s Name:          
 
Year in School:       
 
I have read and understand the Athlete's Code of Conduct and agree to abide by its principles and guidelines at all 
Grace Christian Academy sporting events. I fully understand I may not participate without a signed copy of this 
document on file in the athletic office. 
 
______________________________________________________________________________________ 
Student’s Signature       Date 
 
 
 
I have read and understand the Parent Code of Conduct and agree to abide by its principles and guidelines at all 
Grace Christian Academy sporting events. I fully understand I may not participate without a signed copy of this 
document on file in the athletic office. 
 
______________________________________________________________________________________ 
Parent or Guardian's Name 
 
______________________________________________________________________________________ 
Parent or Guardian's Signature      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
GRACE CHRISTIAN ACADEMY ATHLETICS ◊  5914 BEAVER RIDGE ROAD ◊ KNOXVILLE, TN  37931  


ATHLETIC OFFICE: 865.934.4789 ◊ FAX 865.531-2574 








Informed Consent for Athletics 
Grace Christian Academy 


 
No student‐athlete in ANY sport at Grace Christian Academy shall be permitted to participate in practice 
sessions or in athletic contests until there is on file a parental consent form (below) signed by a parent or legal 
guardian stating that the student has the consent of his/her parent(s) or legal guardian to participate. 
 


By its very nature, competitive athletics may put students in situations in which serious, catastrophic, and fatal 
accidents and illnesses may occur. Many forms of athletic competition result in violent physical contact among 
players. The use of athletic equipment may result in accidents, injury, or death. Strenuous physical exertion and 
numerous other exposures that increase the risk of injury occur while participating in interscholastic athletics. 
Students and their parents must assess the risks involved in such sports participation and make their choice to 
participate despite those risks. No amount of instruction, precaution, or supervision will totally eliminate the risk 
of injury or illness associated with participation in athletic activities. Just as driving an automobile involves 
assumption of risk, athletic participation by middle or senior high school students also may be inherently 
dangerous. The obligation of parents and students in making this choice to participate cannot be overstated. 
There have been accidents resulting in death, paraplegia, quadriplegia, and other very serious permanent 
physical impairments as a result of athletic competition. 
 


By granting permission for your son/daughter to participate in athletic competition, you, the parent or guardian, 
are acknowledging that you fully understand and comprehend that such risks exist. 
 


Students will be properly instructed in the proper techniques to be used in athletic competition and in the 
proper utilization of all equipment worn or used in practices and competitions. Students must always adhere to 
that instruction and utilization and must refrain from improper use or techniques. 
 


As previously stated, NO amount of instruction, precaution, and supervision will totally eliminate all risk of 
serious, catastrophic, or fatal injury or illness. 
 


If any of the foregoing is not completely understood, please contact the school’s Principal, Athletic Director, or 
Certified Athletic Trainer for further information and clarification. 
 


ACKNOWLEDGEMENT 
 


I/We have read the above information and acknowledge the risks involved with participating in interscholastic 
athletics at Grace Christian Academy. 
 
Please check ALL sports/activities that apply for the 2011‐2012 school year. 


Fall  Winter  Spring 
O  Cross Country      O Soccer (girls) 
O  Football                 O  Volleyball        
O  Golf                   


O  Basketball 
O  Swimming 
O  Wrestling 


O  Baseball                O Tennis 
O  Soccer (boys)       O Track & Field 
O  Softball 


  
 
Athlete’s Name (PRINT)                   Date        


Last         First     Middle 
 
Athlete’s Signature                          
 
Parent/Guardian’s Signature                       








 


                                                                                            Parent Code of Conduct 
 
 
Our Speech: 
Colossians 4:6 “Let your speech always be with grace, seasoned with salt…” 
 


1. Emphasize positive speech toward athletes, fans, and officials. Avoid any questionable or degrading language, “slang”, or 
anything that can be misconstrued as negative or insulting. 


2. Be positive and encouraging. Be a cheerleader to your student and others. Let them know the importance and 
accomplishment of being a part of the team. Let them know they are valued! 


3. Show respect to all officials or coaches. These people represent the authority figure, “boss”, parent, teacher and “Law”. If 
you are “bad mouthing” your child’s coaches or officials, it makes it difficult for him or her to play with respect for these 
people. All authority is God-given and disobedience to authority is disobedience to God. Obedience to authority is not 
optional and is not predicated on whether or not you agree with it. All disobedience to authority is disobedience to God. 


4. Insist that your students address all coaches and officials with respect. They should call their coaches “Coach” or “Mr., 
Miss, or Mrs.” and address officials as “Sir” or “Ma’am”. Modeling these titles in the presence of your students will help 
your student follow suit. 


5. Set a positive example for your student by not participating in negative cheering. Booing the officials or opponents or 
getting into negative chants against the opposing crowd sets a bad example for your children and is counter to everything 
we say we believe.  


6. Determine to be one who admonishes those who speak in a negative manner  around students or other parents 
concerning: 
a. The school: A negative atmosphere can be contagious. Rather, do everything to create an atmosphere of gratitude. 
b. The church: without Grace Baptist Church there would be no Grace Christian Academy. Such speech demonstrates 
ignorance, arrogance and an ungrateful heart. 
c. Other students or parents: Speak to parents only about your student and their students. Speak to other students only in 
an encouraging manner. The only time another student or parent’s name should be mentioned is in a praiseworthy or 
complimentary fashion. 


7. Encourage your student and his/her teammates to do their best and to keep striving for worthwhile goals. Refrain from 
criticizing your child’s teammates, but rather help your student learn the team approach to success. Never offer excuses 
for your children if they are not playing.  


8. Always resolve differences with your coaches out of sight and sound of students and other parents. Speak with the coach 
privately. Call to set an appointment. Pray about what you will say and what is motivating your discussion.  


9. Smile, meet and greet! You may be the first impression someone has of Grace Christian Academy and of Jesus, our Lord 
and Savior.  


 
Our Relationships: 
John 15:12  “This is my commandment, that you love one another as I have loved you.” 
 


1. Develop relationships and a good rapport with your children and their teammates. God has placed you in the role of 
parent or guardian for a purpose. Use this opportunity to minister and be an encouragement to others. You may never 
know who is hurting and needs your show of God’s love in their life. If sports becomes all about you and your student, 
you need to evaluate whether or not to participate. 


2. Develop relationships and a healthy rapport with other parents. You will need their prayers and support as much as they 
will need yours! 


3. Develop relationships and a good rapport with parents from other schools. Never miss an opportunity to share Jesus 
Christ with others. Promote your school and your students. The relationships you develop are a reflection on our entire 
ministry. 


4. Develop relationships with the coaches. Get to know them and their families. Pray for them. Communicate with them with 
an open heart and mind. Be open, honest, and use gentle words. Set appointments to meet with the coach rather than 
confront them before or after a game. 


 
 
 







Our Unity: 
I Corinthians 12:12-13  ”For as the body is one and has many members, but all the members of that one body, being many, are one 
body, so also is Christ. For by one Spirit, we were all baptized into one body…” 
 


1. Develop unity within our school family. God has called each one of us to this school. Each of us have different abilities 
and, therefore, different roles. Never be jealous or envious of someone else’s role. Commit to fulfilling your role. Your 
example of being a unified school body is a valuable one you will want your student to emulate. 


2. Develop unity with our church. GCA is a ministry of Grace Baptist Church working together for a common purpose. Be 
supportive in action and in spirit. Remember that without Grace Baptist Church there would not be a Grace Christian 
Academy. 


3. Develop unity within the Kingdom. We must establish our philosophy with other schools in order for our ultimate purpose 
to be met – to further the Kingdom of God. It will take other Christian schools being successful for this to happen. Pray for 
them as you pray for the families at GCA. 
 


Our Motives: 
I Corinthians 10:31  “…do all to the Glory of God.” 
 


1. Be motivated by the love of God. Because He died for us, we can live for Him! 
2. Strive for victory as a tool to teach your students. Remind them that athletics is merely a means to an end and not an end 


unto itself. 
3. Teach your students to abide by the rules of the game in letter and in spirit. Tactics that promote unfair “gamesmanship” 


are not part of the character of one who follows Christ. 
4. Teach your students about athletics in light of your family’s mission, philosophy and goals. What you are teaching your 


student through athletics should match with what you are teaching them at home. 
5. Use your child’s experience as a chance to be involved his or her life. Your relationship with your child as an adult will last 


longer than your relationship with them while they are in your home. To establish a strong and lasting relationship with 
them as adults, begin building that relationship now. Athletics affords you an amazing opportunity to do it! 


 
Our Behavior: 
I John 2:6  “He who says he abides in Him ought himself also to walk just as He walked.” 
 


1. Maintain the highest class and character. You are setting the example for your children. Realize that your every action 
reflects upon you, your family, GCA,  and ultimately, your Lord. People will remember your actions long after they have 
forgotten your words. 


2. Always insist that your children follow instructions. Coaches must depend on a player’s ability to follow directions  
immediately and without question. Teach them that questions should be raised, but at the appropriate time, such as at 
practice or after a game when there is time for explanation. This builds respect for authority and a bond of trust between 
your children and their coaches. 


3. Always dress appropriately. Modest attire that does not attract attention to you and away from your child should be worn.  
4. Be an example and a guard. Set the standard high for behavior and appearance and do not be afraid to speak to those 


who are indifferent to our ultimate purpose of glorifying God in all we do.. 
5. Respect game officials.  Be one who “Works with” the officials …not one who “works” the officials. Badgering an official to 


persuade a call our way comes with too high a price – our testimony and our ability to influence those others for Jesus 
Christ. There is never an appropriate time in any contest where a parent should say anything to an official other than 
“Thank you”. Without these men and women and their willingness to officiate, we would not have games to play 
[emphasis added]! 


6. Remain in the stands and off the field, court, bench area, press box, score table or the officials before, during or after a 
ballgame. TSSAA rules are very stringent on this point. Visiting with and complementing the coach briefly after a game if 
available is encouraged. Game officials are always off- limits. 


7. Be modest in victory and gracious in defeat. Coaches, students, parents and spectators need to take the lead in this area. 
Warmly greet and welcome our visitors before and after a game. 


8. Recognize the success of your opponent. Compliment the good play of students from the other school. Congratulate their 
coaches on a well coached game. 


9. Teach your children that they have a special purpose from God. It is their responsibility to accept God’s purpose for them. 
Avoid comparing or contrasting them to other student-athletes. This limits their ability to fulfill their unique potential and 
purpose. 


10. Have FUN, touch lives and be yourself. You have the opportunity to be a positive influence, like no one else may be able 
to, in the lives your children and their peers. Enjoy this time in their lives and help them to enjoy it as well. Games, plays 
and officials will be forgotten, but your behavior and attitude will stay with your child forever. 


 
Note: Please print out the Code of Conduct Signature page, fill in, sign and return with all other Athletic Forms.  
You do not need to print out the Code of Conduct. 








TSSAA Eligibility Compliance for Varsity Athletics 
Grace Christian Academy 


 
 


IMPORTANT TSSAA NOTICE REGARDING HIGH SCHOOL ATHLETICS AT GCA 


 
1. To be eligible, students at GCA shall be regularly enrolled, in regular attendance, and carrying at 


least five full courses or the equivalent.  A student is eligible to participate in football, 
volleyball, cross country, golf, and girls’ soccer prior to the beginning of school if the student is 
enrolled at GCA and meets all other eligibility requirements. 
 


2. A student who repeats the seventh or eighth grade after passing that grade and participates in 
school athletics while repeating shall be ineligible to participate in athletics in the ninth grade. 


 
3. An eighth grade student at GCA is eligible to participate in high school sports if he/she is 


enrolled at GCA and in regular attendance.  Once an eighth grade student participates in a high 
school sport, he/she will be ineligible to participate in the same sport at the middle school level. 


 
4. A student is eligible to compete IF he/she:  


‐ has no athletic record in the previous 12 months in any sport sponsored by TSSAA 
‐ has had a bona fide change of residence by the student's parent(s) or guardian(s).  For GCA, 
the “territory” of the school must be in the area within a twenty (20) mile radius from the 
school. 


 
5. ALL Grace Christian Academy students who play varsity sports are not permitted to receive 


financial assistance from anyone except a parent, bona fide legal guardian, or other family 
member.  In signing this form, you agree that you conform to all TSSAA rules regarding tuition 
and financial aid.  Failure to comply with this rule will prevent your student‐athlete from 
participating in any sport at the varsity level.  Further, any violation of this rule will result in 
the student’s immediate dismissal from Grace Christian Academy. 


 
I understand the rules stated above and will agree to abide by them.  In signing this form, I agree that 
only a parent, bona fide legal guardian, or other family member will be the sole source of all tuition 
payments to Grace Christian Academy for a varsity athlete, and that any violation of this agreement 
will result in immediate dismissal of the student from Grace Christian Academy. 
 
 
                             
Name(s) of Student Athlete(s) (please print) 
 
 
                              
Signature of Parent or Legal Guardian               Date 








GRACE CHRISTIAN ACADEMY 
TRANSPORTATION PERMISSION AND RELEASE FORM 


 
Student Name    Grade    Date of Birth


 
With this signed agreement, the teachers, Grace Christian Academy of Knoxville, Tennessee, and any and all of its 
governing boards are absolved of any responsibility for the safety, welfare, health and well‐care for children in 
their custody, subject to the teacher's clear instructions. I assume personally and exclusively all responsibility and 
liability for accident, injury, etc., which may occur to the above named student during the time of the activity. 
 


TRANSPORTATION PERMISSION 


Due to the many activities at GCA and our limited transportation capabilities, it may be necessary for parents, 
sponsors, coaches or teachers to transport students to and from school sponsored events including, but not 
limited to, class events, athletics, and field trips. This form must be completed by the parents or legal guardians of 
students who will be participating in Grace Christian Academy activities.  
 


Check all options that apply, sign, date and return to the school office. 
  Yes     No 


My child holds a valid driver's license, and I hereby give my permission for him/her to drive 
his/her privately owned vehicle to or from an athletic practice, competition or other school‐
sponsored event. 


Yes     No 
I give permission for him/her to transport other students to such events. 


 
  Yes    No 


I hereby give permission for my child to ride with another (mark through any that do not apply) 
parent, coach, sponsor, teacher, or student in a privately owned vehicle to or from an athletic 
practice, competition or other school‐sponsored event. 
 


  Yes    No 
I hereby give permission for my child to ride on a school‐owned or school‐contracted bus or 
vehicle to or from an athletic practice, competition or other school‐sponsored event. 
 


Parent/Guardian Signature                            Date          
 


I hold a valid driver's license, and would be willing to drive my privately owned vehicle to supply transportation to or 
from an athletic practice, competition or other school sponsored event. (In order to provide this service, the driver 
must show proof of a valid driver's license and liability insurance, and this form must be signed by the Principal.) 
 
Name               Day‐time Phone Number        


Signature               Date          


Driver's License Number           Birth Date        


Insurance Company             Policy #          


I can transport       students. 
         (number) 
 
Principal's Signature              Date          
 


 








■ ■ �Preparticipation Physical Evaluation �
HISTORY FORM


         (Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep this form in the chart.)


Date of Exam	 ____________________________________________________________________________________________________________________


Name	 _ __________________________________________________________________________________ 	 Date of birth	 ___________________________


Sex	 ________ 	 Age	 _ __________ 	 Grade	 ______________ 	 School	 ______________________________	 Sport(s)	 ___________________________________


Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking


Do you have any allergies?      Yes    No  If yes, please identify specific allergy below. 
  Medicines	   Pollens 	   Food	   Stinging Insects


Explain “Yes” answers below. Circle questions you don’t know the answers to.


GENERAL QUESTIONS Yes No


1.	 Has a doctor ever denied or restricted your participation in sports for  
any reason? 


2.	 Do you have any ongoing medical conditions? If so, please identify 
below:   Asthma    Anemia    Diabetes    Infections
Other: 	________________________________________________


3.	 Have you ever spent the night in the hospital? 


4.	 Have you ever had surgery?


HEART HEALTH QUESTIONS ABOUT YOU Yes No


5.	 Have you ever passed out or nearly passed out DURING or  
AFTER exercise? 


6.	 Have you ever had discomfort, pain, tightness, or pressure in your  
chest during exercise?


7.	 Does your heart ever race or skip beats (irregular beats) during exercise?


8.	 Has a doctor ever told you that you have any heart problems? If so, 
check all that apply: 
  High blood pressure	   A heart murmur
  High cholesterol	   A heart infection
  Kawasaki disease	 Other:	______________________  


9.	 Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 
echocardiogram) 


10.	 Do you get lightheaded or feel more short of breath than expected  
during exercise?


11.	 Have you ever had an unexplained seizure?


12.	 Do you get more tired or short of breath more quickly than your friends 
during exercise? 


HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No


13.	 Has any family member or relative died of heart problems or had an 
unexpected or unexplained sudden death before age 50 (including 
drowning, unexplained car accident, or sudden infant death syndrome)?


14.	 Does anyone in your family have hypertrophic cardiomyopathy, Marfan 
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT 
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 
polymorphic ventricular tachycardia?


15.	 Does anyone in your family have a heart problem, pacemaker, or 
implanted defibrillator?


16.	 Has anyone in your family had unexplained fainting, unexplained 
seizures, or near drowning?


BONE AND JOINT QUESTIONS Yes No


17.	 Have you ever had an injury to a bone, muscle, ligament, or tendon  
that caused you to miss a practice or a game? 


18.	 Have you ever had any broken or fractured bones or dislocated joints? 


19.	 Have you ever had an injury that required x-rays, MRI, CT scan, 
injections, therapy, a brace, a cast, or crutches? 


20.	 Have you ever had a stress fracture? 


21.	 Have you ever been told that you have or have you had an x-ray for neck 
instability or atlantoaxial instability? (Down syndrome or dwarfism)


22.	 Do you regularly use a brace, orthotics, or other assistive device?


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


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


25.	 Do you have any history of juvenile arthritis or connective tissue disease?


MEDICAL QUESTIONS Yes No


26.	 Do you cough, wheeze, or have difficulty breathing during or  
after exercise? 


27.	 Have you ever used an inhaler or taken asthma medicine? 


28.	 Is there anyone in your family who has asthma?


29.	 Were you born without or are you missing a kidney, an eye, a testicle 
(males), your spleen, or any other organ? 


30.	 Do you have groin pain or a painful bulge or hernia in the groin area?


31.	 Have you had infectious mononucleosis (mono) within the last month? 


32.	 Do you have any rashes, pressure sores, or other skin problems? 


33.	 Have you had a herpes or MRSA skin infection? 


34.	 Have you ever had a head injury or concussion? 


35.	 Have you ever had a hit or blow to the head that caused confusion, 
prolonged headache, or memory problems? 


36.	 Do you have a history of seizure disorder? 


37.	 Do you have headaches with exercise?


38.	 Have you ever had numbness, tingling, or weakness in your arms or  
legs after being hit or falling? 


39.	 Have you ever been unable to move your arms or legs after being hit  
or falling?


40.	 Have you ever become ill while exercising in the heat?


41.	 Do you get frequent muscle cramps when exercising?


42.	 Do you or someone in your family have sickle cell trait or disease? 


43.	 Have you had any problems with your eyes or vision?


44.	 Have you had any eye injuries?


45.	 Do you wear glasses or contact lenses? 


46.	 Do you wear protective eyewear, such as goggles or a face shield?


47.	 Do you worry about your weight? 


48.	 Are you trying to or has anyone recommended that you gain or  
lose weight? 


49.	 Are you on a special diet or do you avoid certain types of foods? 


50.	 Have you ever had an eating disorder? 


51.	 Do you have any concerns that you would like to discuss with a doctor?


FEMALES ONLY


52.	 Have you ever had a menstrual period?


53.	 How old were you when you had your first menstrual period? 


54.	 How many periods have you had in the last 12 months?


Explain “yes” answers here


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


Signature of athlete 	___________________________________________ 	 Signature of parent/guardian_ ____________________________________________________________ 		 Date______________________


©2010 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 noncommercial, educational purposes with acknowledgment.
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■ ■ �Preparticipation Physical Evaluation �
THE ATHLETE WITH SPECIAL NEEDS: 
SUPPLEMENTAL HISTORY FORM


Date of Exam	 ____________________________________________________________________________________________________________________


Name	 _ __________________________________________________________________________________ 	 Date of birth	 ___________________________


Sex	 ________ 	 Age	 _ __________ 	 Grade	 ______________ 	 School	 ______________________________	 Sport(s)	 ___________________________________


1.	 Type of disability


2.	 Date of disability


3.	 Classification (if available)


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


5.	 List the sports you are interested in playing


Yes No


6.	 Do you regularly use a brace, assistive device, or prosthetic?


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


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


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


10.	 Do you have a visual impairment? 


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


12.	 Do you have burning or discomfort when urinating? 


13.	 Have you had autonomic dysreflexia? 


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


15.	 Do you have muscle spasticity? 


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


Explain “yes” answers here


Please indicate if you have ever had any of the following.


Yes No


Atlantoaxial instability


X-ray evaluation for atlantoaxial instability


Dislocated joints (more than one)


Easy bleeding


Enlarged spleen


Hepatitis


Osteopenia or osteoporosis


Difficulty controlling bowel


Difficulty controlling bladder


Numbness or tingling in arms or hands


Numbness or tingling in legs or feet


Weakness in arms or hands


Weakness in legs or feet


Recent change in coordination


Recent change in ability to walk


Spina bifida


Latex allergy


Explain “yes” answers here


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


Signature of athlete 	___________________________________________ 	 Signature of parent/guardian_ __________________________________________________________ 		  Date______________________


©2010 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 noncommercial, educational purposes with acknowledgment.
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■ ■ �Preparticipation Physical Evaluation �
PHYSICAL EXAMINATION FORM


Name	 _ __________________________________________________________________________________ 	 Date of birth	 ___________________________


PHYSICIAN REMINDERS
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?
•	Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
•	During the past 30 days, did you use chewing tobacco, snuff, or dip?
•	Do you drink alcohol or use any other drugs?
•	Have you ever taken anabolic steroids or used any other performance 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 use condoms?


2.  Consider reviewing questions on cardiovascular symptoms (questions 5–14).


EXAMINATION


Height                                                          Weight                                                           Male       Female


BP                  /                         (            /            )           Pulse                                             Vision R 20/                                  L 20/                                   Corrected    Y    N


MEDICAL NORMAL ABNORMAL FINDINGS
Appearance
•	 Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, 	


arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)
Eyes/ears/nose/throat
•	 Pupils equal
•	 Hearing
Lymph nodes
Heart a


•	 Murmurs (auscultation standing, supine, +/- Valsalva)
•	 Location of point of maximal impulse (PMI)
Pulses
•	 Simultaneous femoral and radial pulses
Lungs
Abdomen
Genitourinary (males only)b


Skin
•	 HSV, lesions suggestive of MRSA, tinea corporis
Neurologic c


MUSCULOSKELETAL
Neck
Back
Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh
Knee
Leg/ankle
Foot/toes
Functional
•	 Duck-walk, single leg hop


aConsider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.
bConsider GU exam if in private setting. Having third party present is recommended. 
cConsider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion.


 Cleared for all sports without restriction


 Cleared for all sports without restriction with recommendations for further evaluation or treatment for 	 __________________________________________________________________


	 _____________________________________________________________________________________________________________________________________________


 Not cleared 


	  Pending further evaluation


	  For any sports 


	  For certain sports ______________________________________________________________________________________________________________________


	 Reason	 ____________________________________________________________________________________________________________________________


Recommendations	 __________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________


I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications to practice and 
participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. If condi-
tions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are completely 
explained to the athlete (and parents/guardians).


Name of physician (print/type) _____________________________________________________________________________________________________ Date ________________ 


Address ___________________________________________________________________________________________________________ Phone _________________________ 


Signature of physician _______________________________________________________________________________________________________________________, MD or DO


©2010 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 noncommercial, educational purposes with acknowledgment.
HE0503	 9-2681/0410
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■ ■ �Preparticipation Physical Evaluation �
CLEARANCE FORM


Name _______________________________________________________   Sex  M   F     Age _________________   Date of birth _________________


 Cleared for all sports without restriction


 Cleared for all sports without restriction with recommendations for further evaluation or treatment for 	________________________________________________


	 ___________________________________________________________________________________________________________________________


 Not cleared 


	  Pending further evaluation


	  For any sports 


	  For certain sports______________________________________________________________________________________________________


	 Reason	 _ ___________________________________________________________________________________________________________


Recommendations	 _______________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent 
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office 
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation, 
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete 
(and parents/guardians).


Name of physician (print/type) ___________________________________________________________________________________ Date ________________ 


Address _________________________________________________________________________________________ Phone _________________________ 


Signature of physician _____________________________________________________________________________________________________, MD or DO


EMERGENCY INFORMATION


Allergies 	 _______________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


Other information	 _ _______________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


©2010 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 noncommercial, educational purposes with acknowledgment.
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CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE 
 


*Entire Page Completed By Patient 


  
Athlete Information 


Last Name______________________________  First Name ________________________ MI _______  


Sex: [  ] Male [  ] Female        Grade ___________  Age _______       DOB ____/____/_____  


Allergies ________________________________________________________________________________ 


Medications______________________________________________________________________________ 


Insurance ______________________________________ Policy Number ____________________________    


Group Number _________________________________ Insurance Phone Number ____________________  


 


Emergency Contact Information 


Home Address ______________________________________(City)____________________(Zip)_________ 


Home Phone __________________ Mother’s Cell  _________________ Father’s Cell  __________________ 


Mother’s Name _____________________________________       Work Phone ________________________ 


Father’s Name ______________________________________      Work Phone ________________________ 


Another Person to Contact __________________________________________________________________ 


Phone Number _________________________  Relationship ___________________________ 


 


 


Legal/Parent Consent 


I/We hereby give consent for (athlete’s name) ________________________________________ to represent 
(name of school) __________________________________ in athletics realizing that such activity involves 
potential for injury. I/We acknowledge that even with the best coaching, the most advanced equipment, and 
strict observation of the rules, injuries are still possible.  On rare occasions these injuries are severe and 


result in disability, paralysis, and even death.  I/We further grant permission to the school and TSSAA, 


its physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed 


reasonably necessary to the health and well being of the student athlete named above during or 


resulting from participation in athletics.  By the execution of this consent, the student athlete named above 
and his/her parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete 
during the course of the pre-participation examination by those performing the evaluation, and to the taking of 
medical history information and the recording of that history and the findings and comments pertaining to the 
student athlete on the forms attached hereto by those practitioners performing the examination. As parent or 
legal Guardian, I/We remain fully responsible for any legal responsibility which may result from any 


personal actions taken by the above named student athlete. 
 


     


Signature of Athlete  Signature of Parent/Guardian  Date 


 









