LHS AND LMS PROCESS FOR FALL, WINTER AND SPRING
ATHLETIC PARTICIPATION GOING ONLINE
FOR 2019-2020 SCHOOL YEAR AND BEYOND!

Lebanon High School and Middle School Athletic Departments have partnered with Final Forms, an online forms and data
management service. Final Forms allows you to complete and sign athletic participation forms for your students, The most
exciting news is Final Forms saves data from season-to-season and year-to-year, meaning you will never need to enter
the same information twice! Final Forms also pre-populates information wherever possible, for each of your students,
saving you time. You may review your data at any time to verify it is current. You will be required to sign your forms once
per year and after any update. Click on the Parent Playbook (below) to get started in Final Forms. If you require any
support during the process, scroll to the page bottomn and click."Use Support”. ‘

We are asking ALL parents of athletes use Final Forms. P'}ease keep in mind we are not eliminating any of the
items that need to be processed in order for your child to Pparticipate in sports at the Middle or High School. We
are going paperless and making the process of participating in sports and communicating much easier,

Please register at: https://lebanon-in.finalforms.com/ ‘and follow the prompts to create your account, create your
students and sign your forms. ’ .

Thank you for your assistance in streamlining our paperwork processes at Lebanon High School and the Middle School.-

Sincerely,
Phil Levine ‘ Bob J. Ross Amanda Skobel
Athletic Director/Assistant Principal ~ Assistant Athlétic Director  Teacher/Athletic Dirdetor
Lebanon High School Lebanon Highi School Lebanon Middle School
Fax: (765) 483-3043 . Cell; (317) 370.2883 ~ Skobela@leb.k12.in.us
- Cell: (571) 259-0829 . Rossb@leb.k{2.in.us < ‘
Levinep@leb.k_:fg’f‘in.us &5
FINALFeRMS
PARENT REGISTRATION A

HOW DO I SIGN UpP?

1. Go 1o hitps/flebanon-infinalforms.com/

2. Click NEW AGCOUNT under the Parent lcon
3. Type your NAME, DATE OF BIRTH and EMAIL, then click REGISTER
4. Check your Email for a FinalForms Email, and click GONFIRM YOUR AGCOUNT in the email text

NOTE: You wiil receive an email within 2 minutes prompting you
. to confirm and complete your registration, If You do not receive
. INALFOMS an email, check your spam folder. If yau stilf do not see the

Hato Cley Bumett . FinalForms email, please smail support@finalforms.com

Your FinaFooma ptend hevount with Hmovie Echows hos boon
serwssfuly creabisl, .

. Plasen diick tern £y confing vt srsited andt ecengiiee yan
*- 1egdsiration,

Thank vou,
Demorils Sthooks Atdefics

5. Greate your new FinalForms password and click CONFIRM AGCOUNT

8. Click REGISTER STUDENT for your first child




B 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?
o During the past 30 days, did you use chewing tobacco, snuff, or dip?
e 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 O Male O Female

BP i} ( / ) Pulse Vision R 20/ L 20/ Corrected OOY O 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
o Hearing

Lymph nodes

Heart?
o Murmurs (auscultation standing, supine, +/- Valsalva)
e Location of point of maximal impulse (PMI)

Pulses
o Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)®
Skin

o HSV, lesions suggestive of MRSA, tinea corporis
Neurologic®
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional
o Duck-walk, single leg hop

*Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.
®Consider GU exam if in private setting. Having third party present is recommended.
<Gonsider cogniti ion or baseli psy ic testing if a history of significant concussion.

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

O Not cleared
O Pending further evaluation
O For any sports
O 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



CONSENT & RELEASE CERTIFICATE

L. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. I have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why T am not eligible to represent my school in athletic
competition.

B. If accepted as a representative, I agree to follow the rules and abide by the decisions of my school and the IHSAA.

C. I know that athletic participation is a privilege. I 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. I 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 IHSAA 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 ITHSAA because of any
accident or mishap involving my athletic participation.

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

E. I 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.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: (X)

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, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

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

C. Undersigned consents to the disclosure, by the student’s school, to the THSAA of all requested, detailed financial (athletic or otherwise), scholastic
and attendance records of such school concerning the student.

D. 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 participat-
ing in athletics. With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools involved
and the ITHSAA 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 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.

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion 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.

F. 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.

G. Please check the appropriate space:

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

I 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 Signature: (X)
Printed:

Date: Parent/Guardian/Emancipated Student Signature: (X)
Printed:

CONSENT & RELEASE CERTIFICATE
Indiana High School Athletic Association, Inc.
9150 North Meridian St., P.O. Box 40650

Indianapolis, IN 46240-0650 . ) L
File In Office of the Principal

Separate Form Required for Each School Year
FORM D -3/10 g:/printing/forms/schools/101 1 physicalform.indd
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