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CIF GRADED CONCUSSION SYMPTOM CHECKLIST

Today’s Date: Time: Hours of Sleep: Date of Diagnosis:
e Grade the 22 symptoms with a score of 0 through é. ;&Bage;me Score ;
o Nofe that these symptoms may not all be rejated fo a concussion. [ Post Concussion Score |

« You can fill this out at the beginning of the season as a baseline (affer a good night's sieep).
« If you suffer a suspected concussion, use this checklist to record your symptoms daily.
o Beconsistent and Iry (o grade either al the beginning or end of each day.
» There is no scale to compare your total score to; this checklist helps you follow your symptoms on a day-to-day basis.
o If your lotal scores are not decreasing, see your physician right away.
« Show your baseline (if available) and daily checklists to your physician.

None Mild Moderate Severe ‘
Headache L0 1T L2 3 4 5 6
~“Pressure in head” 0 ! 2 3 4 5 6
I Neck Pain 0 1 2 3 4 5 b
Nausea or Vomiting 0 1 2 3 4 ‘ 5 b
' Dizziness 0 j 2 3 4 5 b
. Blurred Vision 6 1 2 3 4 5 b
| Balance Problems 0 1 2 3 4 5 6
Sensifivity to light 0 1 2 3 4 5 b
" Sensitivity to noise 0 1 2 3 4 5 76
Feeling slowed down 0 1 2 3 4 5 6
Feeling like “in a fog" 0 1 2 3 4 5 b
~“Don't feel right” 0 1 2 3 4 5 6
Difficuliy concentrating 0 , 1 2 3 4 5 6
. Difficulty remembering 0 1 2 3 4 5 6
Fatigue or low energy 0 1 2 3 4 5 6
- Confusion 0 1 2 3 4 5 b
 Drowsiness L0 | 2 3 4 5 6
Trouble falling asleep 0 1 2 3 4 5 6
. More emotional than usual 0 1 Z 3 4 5 b
Frritability 0 1 2 3 4 5 )
Sadness 0 1 2 3 4 5 6
. Nervous or Anxious 0 1 2 ‘ 3 4 ‘ 5 b
TOTAL SUM OF EACH COLUNMN 0 i

‘ J
TOTAL SYMPTOM SCORE (Sum of all column folals) |

NAME HiIGH SCHOOL

D.C.B. SPORT PHYSICIAN (MD/DO)
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CRISTO REY HIGH SCHOOL
WAIVER AND RELEASE OF LIABILITY

exchange for being allowed to participate in Cristo Rey High School Athietic Activities

in
(herea‘*er "Evm ”) [ agree, on behalf of myself and/cr on behaif of my child, to be

, on benslf of myself and/or behalf of my child,

expressly acknowledge tha par‘:'c pat on in athletic activit
snd travel is completely voiuntary, ang |, on behalf of myself and/or behalf of my chiid voluntaril t personal responsibiiity
for any liability, injury, loss, or damage in any way resulting from my and/or my cnild’s particip tio n the school activity and

related transportstion.

|dentification of Risks

| understand that there are certain dangers, hazards, and risks inherent in travel end the activities included in the Event and
transportation. | understand that such dangers, hazards, and risks may involve risk of injury and loss, both to person and to
property, i further undersiand that the risk of injury may include the possibility of permanent disability and death. There may
be other risks not known or not reasonably foreseeable &t this time. 1 further understand that Cristo Rey High School does not

assume responszbmty for any such i ruur ies or loss.

Waiver and Release
in consideration of participation in the Event, | walve and release Cristo Rey High School, its emplovees, agents, volunteers,

successors, and assigns, it any, from alf claims for any liability, injury, loss, or damage in any way connected with my and/or my

zhild’s participation in the Activity, whether or not caused in whole of part by the negiigence or other misconduct of any of the

organization or individuals mentioned above.

insurance
i also acknowledge that there are inherent risks associzted and accompanied with sports and activities and that my child may
be injured as a result of an accident arising out of participation in athietics or activities. In consideration for permitting my
te in sports and/or activities, we release and hold harmiess Cristo Rey High School and/or its

chnd named above 1o pariicipat
emploveas, teachers, coaches, administrators, et al., from any and all liability inciuding, but not limited to liability for injuries

or damages sustained by the individual.

{ also understand that my child must be covered by medical and/or accident insurance in order to participate in sports. i hereby
cartify that my child is covered for injuries and/or desth occurring as & result of participation in, or the practice for, all athletic
svents as a student in Cristo Rey High School during the current school year. [ also certify that said insurance will be kept in force
during the full time that my child engages in the practice for or participation in athletic events during the current school year.

Policy/Group #

Name of insurance Company

ol sponsored and all school rules wili be enforced If there is any unauthorized usage of drugs, alcoholic baverages

Events are scho
I immeadiately and approprizte conseguences will be implemented by the

or other vioiations of school rules, parents will be notified
administration

| have read this waiver and reiease of ligbiiity. | understa d that | have given m y substantial right by signing it. | am signing this
waiver and release of liability voluntarily. |intend that this waiver ano release of liability shall be construed broadly to provide 3
release and waiver to the maximum extent possibie u der appiicame law,

Printed Name (Parent or Legal Guardian) Signature

if the D
verify that | fully understand, agree to, and accept all provisions of this Waiver, Re!

Lo

rson participating in the activity is not yet 18 years old: As parent or leg
F-3

Printed Name (Parent or Legal Guardian)

Tel: 916 733»2660
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HISTORY FORM

Dzte of =xam

i - .

Nams Sex Age Daws ofoirth

I

|

Srade Schoo! Sporifs)

tz‘dresu ~hone |

} |

o {

Personal Phvsician |

| |

n case of emergency, contact :

|

Nams . Relationship Phons (H) Prhons(W) {

: z

X

[Explain "Yes" answers beiow.

i High cholesterol

Circle guestions vou don't know the answers to. |
I Yes No Yes No
‘. mas s dbclor sver oehied of restnoied your particioation 74 Do you cough, wnesze, or heve difficulty breathing
in sports for any reason? N during or afier exer cise? CT
2. Do you nave an ongoing medical condition 25 15 there anvong in vou' familv wno nat asthma? ‘:::[ =
(iike Ciabetes or asthmea)? o 2&. Have vou aver uses an inhater or aken asthma medic ne?dz; ::)
I, Are vou cumently eking any pri soription or 7. Were vou bom without or are vou missing & kigney,
nonprescription {over-the-counter) medicings or pilis? : : an eve, z esticie, or any omer organ? I
4. Do vou have allergies to medicines, DOHSHS foods, or 28. Have vou hal infectious mononucieosts {mono; -
stinging m:ems'? 1] witnin the last month? T
5, Have you ever passed oul or nearly passec out 22, Do veu have any reshes, pressure sores, of other -
DURING exercise? 7 skin problemns? I
£, Have you ever passed owt o neary passed out 30. =fave vou hat & herpes skin infeztion? O
ASTER exercise? T T 21, Have you ever had 2 nead injury or consussion? )
7. Have you ever hag discomfory, pamn. of pressure In 32. have you been hit in the heao and been confused bd
your chest during exercise? : ::, or tost vour memory? I
&, Does Vour negr race or SMD 225 C}dﬂﬂg exeroise? : E 22, Heve VoU evar nat a salzure? w:j i
o, Has 2 Gocwor ever toid you tnat vou have 34, Do vou nave headacnes with exercise? 0
(check all that apply): 25, Have vou ever had numbness, tingling, or weakness -
[ riigh biood pressure L__J! 4 heart murmur In your arms or iegs afier being hit or faliing? o
i} A neart infection 38. Have vou ever been unable 1o move your arms or

10. Has e doctor ever orgered a tesi for vour heart? legs after being hit or falling? T :
 (or exampiz: ECE, echacardiogram) ] 0 27 Wnen exercising in the heat. do you have severe —
11. Hes anyone in vour family dies for no apparent reason? [ | [ ] © musclie cramps or become )7 O
12, Does anyone in vour family have a heari probiem? [ [} 35 Has e doctor told vou that you or someone in your -
“3. Hes any family member or reiative died of heart farnily has sickie celi wait or sickie cell disezse? i g
probiems or of sudoen death beiore age 507 N 28. Have you nad any probiems with vour eyes or visjon? :; ]
14. Does anvone in your family have Marfan syndrome? :. C 40. Do you wear giasses or contact ienses? o i
15, Have vou ever spent the nightin a hospiial? [ 41, Do you wear protective eyewear, such as gogpies or -
18. Have vou ever had surgery? i z face shield? )
71T, mave vou ever nad an Injury, ke g spram, MUSCIE Of 42, Are you haeppy with your weight? o x
% figament tear, or tendinitis, that i 43. Are vou trving ¢ gain or fose weight? i =
practice or game? i yes, circle & — 44, Has anyone recommended vou change vour weignt o
4 8. mave you had any broken of fraciurec bones or or eating habits? o
dislocates If ves, circie below! ™ 45 Do vou iimit or carefulv conwol what vou sat? =
| “£, Have you hat & bone or Joint injury that reguired x-ravs 4%, Do vod nave any concerns that you would iike o -
i MR, ‘vJ . surgery, iniections, rehabiliztion. physical Aisouss With -2 GOSIor? T
; i f i FEMALES ONLY -
{ - _hes: 47, Have you ever nad a menstrual period? ™
= Exeny i 48 How olc were vou when vou nac vour first menstual peri
! 5 “nes J 48, miow many periods have vou had in the iast 12 months?
5 o : Expiain "Yes" answers here.
. — —
22 T
oy - =
PN
O
I h /ars 10 the above guestions are compiete and correct !
Sig Signzture of Farent/Guardian Dete :
Sooris Medicme. and Amercan

{2004 Amencan Acapemy of Femity Prysicians. Amancan Aceoemy of Femarcs, Amencen Loteoe o Sports Meoiine, American msticel Somery for Spons mewome. Amencen Onnoosedic Soorely for
Osreppstni Aceoemy of Sports Medicne,



sreparticipation Physical Evaluztion CLEARANCE FO
Nams Sex Ags Date of pirtr
—  Cleared without restriction
= Clearad, with ranommendations for further evatustion or freatment for
= No Clearec for 77 Allsporte [ Ceriain sporis Reason
Recommencations
SIMERGENCY INFORMATION
Aliergies
Other Information
Name of phvsician (print/type) Date

Adaress

Phone

, MD or DO

Signeture of physician

o 2004 of Famity ¢
seopsline Atademy of Soorts Mediine

s pmAn ARy ST Bew MO Bewr bewsS WeOw IS MR GRS WU WS RRC BN

| american Asedemy of FeBTES, Americhn Collsge of SpOs ksdicing, Amsican Medical Sooiety for

sreparticipation Physical Evaluation

Name
T leared without restriction
r

~
St
. Cleared, with recommenaations for further evaiuation or freatment for:

Sperrs Mecome, amoncan Orthopaaoic Somsty it Sports Medicms, Bnc Amsrican

by = — = [
| CLEARANCE FORW |

ate of birth

™ Not Cleared for [} All sports

Recommendations:

r— Ceriain sports:

i

Reason:

T 2004 amencen Acacemy of Femiy Pr
wsanalhic Acsasmy o) Eporls Meaicms

VSICIORE AMBNGan ALSosToy bl PRASTICE. Amencas Colsgs of Sppns Mediome,

Aamericen Mesica Sociely 1o Spons Medisme, Americst Orinpogedic Sogieiy fo7 Spois Medicing, ant! AMErcar



Preparticipation Physical Evaluation PHYSICAL EXAMINATION FORM
Name Date of Birth

Haight Weigh! % Body Fat (optional) Pulse BP ( / ]
Vision R 20/ L 20/ Corractad: Puplls: Egual Unegual

NORMAL

ABNORMAL FINDINGS

“MEDICAL

Appearance

Eyas/sars/nose/throat |

Hearing

Lymph nodes

Hean

Murmurs

Fulses

Lungs

Abdomen

Genitourinary (meles only)+

Skin

MUSCULOSKELETAL

Neck

Back

| Shouider/arm

Elbowfforearm

Wrist/nand/fingers

Hip/thigh

Knee |

Leg/ankie

Footfioes

“Multiple-examinger set-up oniy.

“Having 8 third party present is recommenoed for the genitooningry examination.

Notes:

e of physician (printtype)

Address

Phone

Signature of physician

G5 2004 Amenzan Acagerny of Family
Osieapstnic Azasemy of Spos Medicing

s Physiciens, Amaricen Acaoerny of Pedializs. Amencsn Cofiege of Sports bedivine, American Medical Sovisly fo Spans Medicing, American Qrinopesdic Somety for Sporms Mediome, end amencen




