Nebraska School Activities Association
School Sports Qualifying Screening Evaluation
Please Complete in Ink

INSTRUCTIONS FOR COMPLETING THE PRE-PARTICIFATION FORM

REASONS FOR RECOMMENDED CHANGES IN PRE-PARTICIPATION PHYSICAL FORMS

Due to privacy and HIPAA issues, the NSAA's Sports Medicine Advisory Committee has recommended that schools
utilize a different form and different procedures than have previously been used for activities pre-participation physical
examinations. Medical professionals on the NSAA Sports Medicine Advisory Committee expressed concerns that
collection of and access to confidential student medical information by schools would likely constitute an infringement of
privacy and HIPAA guidelines.

In the past, the two-part NSAA pre-participation physical form included (1) a page of student medical history, and (2) a
page with the actual examination report. Once the physical examination was completed, both the medical history and
examination report were filed with the student’s high school—a practice that has been challenged as infringing on privacy
and HIPPA regulations.

The attached form is a product of and used with the approval of the 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.

This proposed three-part form includes (1) & History Formm; (2) the actual Physical Examination Form; and (3) the
Clearance Form. To meet privacy and HIPAA requirements, it is anticipated that the examining physician would retain on
file the History Form and the Physical Examination Form, with only the Clearance Form being returned to the student to
be placed on file in the scheol office.

SCHOOL ENTRY PHYSICAL EXAMINATIONS

This physical examination form and procedures is intended for pre-participation athletic physicals. In the past, some
schools have utilized the NSAA physical form for school-entry physicals. This form could be used for that purpose, as
well, but it is impartant to note that there may be important components of the school-entry physical examination
requirements that are not included on this form (e.g., vision examination),

SIGNATURE(S)

For the form to be valid, it must be signed by a physician or medical person within the scope of his/her training and within
the limits defined by state statutes as to services which can be legally performed by the field of practice to which the
individual belongs.

PARENTAL CONSENT FORM

The Parental Consent Form is & form based on current language making sure parents and athletes understand
completely there are risks with any athletic activity. This form is very "generic” and can be easily medified to fit the
individual schoal. Since some schools may want to be very specific in their forms, this form may be modified. It is
currently designed to refer to a schaal's specific sets of palicies, ruies and regulations for athletic participation. The

Parental Consent Form should be piace on file for every student who participates in NSAA activities, athletic and non-
athletic.



To be completed for
students participating in
all NSAA activities.

NEBRASKA SCHOOL ACTIVITIES ASSOCIATION (NSAA)
Student and Parent Consent Form

School Year:200___-200____ Member School:
Name of Student:
Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are
collectively referred to as "Parent".

The Parent and Student hereby:

(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a
privilege;

(2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the gxistence of
potential dangers associated with athletic participation; (b) participation in any athletic activity may involve injury of some type;
(c) the severity of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the
body's bones, joints, ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare
occasions, injuries so severe as to result in total disability, paralysis and death; and, (d) even the best coaching, the use of the
best protective equipment and strict observance of rules, injuries are still a possibility;

(3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA by-laws and rules interpretations for

participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student is
participating; and,

(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and
subsequent disclosure by the NSAA, of information regarding the Student, including the student's name, address, telephone
listing, electronic mail address, photograph, date of and place of birth, major fields of study, dates of attendance, grade level,
enrollment status (e.g., full-time or part-time), participation in officially recognized activities and sports, weight and height of as a
member of athletic teams, degrees, honors and awards received, statistics regarding performance, records or documentation
related to eligibility for NSAA sponsored activities, medical records, and any other information related to the Student's
participation in NSAA sponsored activities; and, (b) the Student being photographed, video taped, audic taped, or recorded by
any other means while participating in NSAA activities and contests, consent to and waive any privacy rights with regard to the
display of such recordings, and waive any claims of ownership or other rights with regard to such photographs or recordings or
to the broadcast, sale or display of such photographs or recordings.

| acknowledge that | have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the
warning of potential risk of injury inherent in participation in athietic activities.

DATED this day of

Name of Student [Print Name] Student Signature

(I am)(We are) the Student's [circle appropriate choice] (Parent) (Guardian). (I)(We) acknowledge that (I)(We) have read
paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury
inherent in participation in athletic activities. Having read the waming in paragraph (3) above and understanding the potential
risk of injury to my Student, (I)(we) hereby give (my)(our) permission for [insert student name] to practice
and compete for the above named high school in activities approved by the NSAA, except those crossed out below:

Baseball Golf Tennis Play Production | Basketball Swimming/Diving
Track Football Speech Cross Country Soccer Volleyball
Music | Softball Wrestling Debate Journalism

DATED this day of

Parent [Print Name] Parent Signature

RETURN THIS FORM TO YOUR SCHOOL







