1100 Gamble Stree: {334) 382-2606
Greenville, Alabama 36037 www.fortdale.com

The Fort Dale Academy Board of Trustees has approved a policy regarding student athletes and
health insurance. The policy states that a student participating in athletics at our school must
have medical insurance provided by his family.

Our school insurance is not primary insurance. It is supplemental and is designed to provide
assistance with out of pocket expense. It does contain a catastrophic clause.

Please complete the statement below.

My signature below serves as confirmation that

Has medical insurance. I have listed the company and the policy number as well. I agree to
inform Fort Dale Academy immediately if my child’s insurance status changes.

Signature:

Date:

Insurance Company:

Policy Number:

Accredited by
Southern Association of Colleges and Schools
Alabama Independent School Assaciation



ALABAMA INDEPENDENT SCHOOL ASSOCIATION

MEDICAL HISTORY FORM )
{Picnsz Print} DATE 1/
FULL NAME OF STUDENT ) BIRTHDATE___/___J
Fimt Mrddie Last :
AGE SEX RACE BLACK___.. WHITE OTHER
ADDRESS PHONC{ )
Stree Caty: Sinte Zap
sciooL_FeRT Dace Academy  Grape SPORTIACTIVITY

HISTORY (COMPLETED AND SIGNED 7O THE BEST OF THEIR KNOWLEDGE BY PARENT/GUARDIAN AND STUDENT PRIOR
TO PHYSICAL EXAMINATION WITHOLDING OR FALSIFYING [NFORMATION COULD LEAD TO SERIOUS MEDICAL
COMPLICATIONS )

I IAS THE STUDENT EVER CHECK ONE . iF YES, EXPLAIN
[ been knocked pur? Yes{ )} No{ }
b had a concuasion® * Yes{ }Not )
< stayed overnight in o hosgiol? Yes(_ )} No{ )
d hod an operstion? Yes{ ) Nof )
¢ had heat exhtustion of hentstroke? - Yea{ ) No{ )
f hadt o head or neek inury? . Yes{ ) Nef )
B hact @ back or spinal injury? Yes( Y No{ )
k had & hesst mumun”? Yes{ }Not )
' had high blood prossure? Yes{ ) Nof )
j had & heart problem® | - Yes{ ) No{ }
k funted while doing exercise? | Yes{ ) Nal t

2 DOES THE STUDENT
n fake medicing overy day? Yes{ ) Nof )
b wenr plagscs or contnel lenses? Yet[ ) Naf }
¢ weas dental appliances? Yes{ } No{ )
d wear heanng aids? Yes{ ) No{ }
¢ have zay allempics? Yes{ JNefl )
r have any ehronic illecsses {1 ¢

disbetes, psthass, scizures)? Yes{ ) Nof )

'] have any body panis musing (s ¢ kudncy,
fingery? Yes{ ) No( }
3 HAS THE STUDENT'S MOTHER, FATHER,

BROTHER OR SISTERS EVER HAD ANY
HEART PROBLEMS BEFORE 5D YEARS OF

AGE? Yes{ J No{ )
4 HAS ANY PHYSICIAN LIMITED THE ) .
STUDENT'S ATHLENC PARTICIPATION? Yest YNo{ ) .
5 1IAS TIE STUDENT EVER BROKEN A BONE
ORHADACASTONTHE
n hard? Yes{’ ) No{ )
b wnst? Yes{ ) No{ )
c zm? Yes{ ) No( }
d foor? " Yes{ }Na( )}
[ anklc? Yes{ ¥ No( }
i keg? Yes{ ) No{ )
¢ olher? . . Yes{ )} No{ }
6 INTHE PAST YEAR HAS THE STUDENT *
BROKEN A BONE WHILE PLAYING SPORTSY  Yes{ ) No{ )
Acteny

The cxemination performed for thas partscpation is limlied end dulgr;cd to wdemify comman conditions of infintuttes that woald el or provent
e st form pantkipating in atlicts: getivities This exeminanion 138 NOT mtended to be camprehensive and may ot detect s types of tatent
of hidden medicol conditions AN sihoies should reccive penodic comprohensive medica! exummanons end prampt teeatment e

inessesfimuics

'nusumm&ﬂm!Imcmdaadundmmdmwmmfmwmmﬂh:r&ygmmnﬂmmimm:ncrrwrgz:myandfwmdnﬂ
ucatmiend for my zond ), deuginer( ), ward{ Jund thext the respanses 1o the preceding quesiiens e comeet

SIGNED

FARENT( ) ORGUARDIANT 7 DATE



AISA PARTICIPATION PERMIT

We, the undersigned, have read, discussed ard understand the following:

L The scheol agrees 1o provide:
A. Supervision
B. Instruction
C. Proper Equipment (This includes all equipment or uniforms provided by the participant.)
D. A safety orientation program for all participants -
E. An in-excess, supplementst, scheduled payment insurance policy. Any differences in the

basic coverage, deductibles, or other related expenses will be paid by the pareni(s)
/guardian(s).

F. A rules oriemation program covering:
). rules of the sport;
2, rules of behavior, dress and appearance;
3. rules pramoting safety and injury prevention;
4, rules regulating-conduct, procedures and action following an injury.
G. {For local use)
H. "
I "
it I was given an opportunity to attend a scheduled seminar where the following specific areas were
addressed and discussed;
A, Cosching Techniques
B. Rules of the pame
C. Injury prevention and safety precaution
D. Player equipment care and purpose
E. Physical conditioning
F. Transportation
G. Player accountsability .
H. School's insurance program ,
3 The hazards cannected with the use of chemicals (steroids) 1o enhence
performance
J. The possibility of injury, even' serious injury, while participating
K. {For local use)
L. "
M. (19
My (son / daughter) has my permission to participate in
) {Spont)
al_FeaT Dace Acapemy
(School)
Signed:
Parent { ) or Guardian { ) Date
Signed:

Participant Date



Alabama Independent School Association

Msulting Address: ana.tlnn:
Huntingdon College Huntingdon College ~ Trimbie Hall {334) 833-4080
1500 E. Falrview Ave. 1241 Woodlay Road Fax (334) B33-4086
Montgomery, Al. 36106 Mantgomery, Alabama www.alsaonline.arg
Herbert Traylor Don Oswald Roddle Beck Michael MclLendon Sara Bazxle  Abigail Marshel}
Praxidant Executive Directar Athietlc Directar  Acadamic Prog Directer Activities Director Baokkoeper
STUDENT/ATHLETE
Medical Release Form

Alabsma Independent School Association

Federal puidelines under HIPAA now requires a signed refease form te be on file before any
medical or financiel information can be given on the named patient.

Student/Athlete:

Permission to discuss the medical condition of above named patient with the folluwmg peaple is
gramted for all school related health problems:

1) Athietic Director;

2) Coaches;

3) Trainers;

4) School Administration;

5) Insurance Agent (Plenned Benefits Services)

Signed: Relationship: i
/ Signed: Relationship:
omE .
or School: .
THE
OTHER The medical condition of the sbove named pa.tienl is not to be discussed with any person other
\ than the patient and parents or guardians. .
Signed: Relationship:
Signed: Relationship:

Serving Indepandent and Christian Scheols in Alabama since 1970.

Focusing on Excallence In Academics, Athletics, A::a-e'dicaﬂon, Staff Develogment, Studant Activities, Services, and Programs



AISA Concussion Information Form {Page 2)

H 4 . i .| 11t O]
Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continving to play with the sipns end symptoms of a concussion leaves the athlete especizglly
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for
a period of lime after that concussion oceurs, particularly if the athlete suffers another concussion
before completely recovering from the Ffirst one. This can lead to prolonged recovery, or even to
severe brain swelling (second impact syndrome) with devastating and even fatal consequences, It is
well known that adolescent or teenage athietes will ofien fail 1o report symptoms of injuries.
Concussions sre no different. As a result, education of -edministrators, coaches, parents and
students is the key 1o a student-athlete's safety.

AISA Concussion Pelicy: Any student athlete who exhibits signs, symptoms or behaviors consistent
with a concussion shall be removed from the contest and shall not return to pia y until a medical
release js issued by a medical doctor. ’

Any health care professional .or AISA .coach may identify concussive signs, symploms or
behaviors of a student athlete during any type of athletic activity. Once concussive signs are
identified, only a medical doctor can clear ar athlete to relurn to play. Any school in violation of the
AISA policy application of the National Federation rule will be subject to sanctions,

- »
.

Any athlete even suspected of suffering & concussion should be removed from the game or practice
immediately. No athlete may return to activity afier an apparent head injury or concussion,
regardless of how mild it seems or how quickly symptems clear, without cles rance from a medical
doctor. Close observation of the athicte should continue for several hours . You should slso inform
your child’s coach if you think that your child may have a concussion. Remember it's better to miss
one game than miss the whole season. And when in doubt, the athlete sits out.

This form is required by Alabama Law established in june, 20]1, coinciding with the AISA
Concussion Policy in effect since 2010, :

I have reviewed this information on congussion's and am aware that a release by a medical
doctor is required before a student may return to play under this poliey,

Student Alhlete Name Printed : *Student Athlete Sipnstare Date

Parent Name Printed < Parent Signature Date



ALABAMA INDEPENDENT SCHOOL ASSOCIATION
PHYSICAL EXAMINATION FORM

{Camplcted by Physician)

HEIGHT ______ WEIGHT ______ BLOOD PRESSURE PULSE
{SYSTOLIC/DIASTOLIC) (BEATS/MIN)
VISION: RIGHT 20/ LEFT 204 CORRECTED UNCORRECTED,

DATE OF LAST MENSTRUAL PERIOD

CHECK OME IF ABNORMAL, EXPLAIN

H Slin Nommal { ) Abroraml! { )
2 Hend & Neek Nomoal { j Abnormat { )
3 Normal ( } Abnormai{ )
4 Earz, Nose, & Throat Nommal { } Abaormal{ )
5 Teeth & Mouth Normal { ) Abnermal{ )
3 Lungs & Chest Normal ( ) Abnomnal { )
7 Nermal { ) Aboormal{ )
8 Abdomen & Lymgphatics Nownal ( ) Abnormal { )
9 i Normal { ) Abnormal ( )
10 Onthopedic Screening:

o upper extremilies Normal { ) Abnormal{ )

b. lower extremities Nomal { ) Aboormal( }

& spine & back Nomad { ) Abnoimal { )
1k Neumlogical Nopmal { ) Abnormal { )
ADDITIONAL COMMENTS:

Ncpyg_ﬁls!nllbedlgih!e:orepm:hdrschodhhmmkﬁcﬁhhﬁmmlmmmhmﬁbh&cﬁmsoﬂimn
mm'mmmuummmmmgmmepwmmmmmmmmmdmmnuu
ophumdﬂwmmingph}ddmha&huisfn&yebkwpaﬁdpuehhighmmhﬂdcﬁu

This is o certfy that on this day of , 20 » 1 performed the shove limited examination on
of ke _ Fopt Oace School/Acedemy
end based vpon an wnlwianufthemaﬁmhiamypmﬁdaiméupmmylimiwdminﬁmlmnofﬁaeopinionthazhﬂma
IS ____ISNOT phiysically able to particlpate in ALY SLIMITED sthletic events of the sthool.

{MD. orD.O,)

PHYBICIAN
*EXPLAIN LLIMITATIONS/EXCLUSION




HEIR

Fact Sheet for Parents N/ 4FEP T

& Student Athletes

Why do heart conditions that put student athletes at risk go undetec ed?

While a student athlete may display no warning signs of a heart conditian, studies do show that symptoms are typically present but go
unrecognized, unreported, missed or misdiagnosed.

IN

THE GAME

® Symptoms can he misinterpreted as = Student athletes mistakenly think they're e Medical practitioners and parents alike
typical in active student athletes out of shape and just need to train harder often miss warning signs

@ Fainting is often mistakenly attributed to o Students {or their parents) don't want 1o # Families don't know or den’t report heart
stress, heat, or fack of food or water jeopardize playing time health history or warning signs to their

@ Student athletes experiencing symptams o Students ignore symptoms thinking they'll medical practitioner
regularly don't recognize them as unusual just go away e Well-child exams and sports physicals do
- it's their normal o Adults assume students are OK and just not check for conditions that can put

© Symptoms are not shared with an aduit “check the box" an health forms without student athletes at risk
because student athletes are embarrassed asking them @ Stethoscopes are not a cemprehensive
they can't keep up diagnostic test for heart conditions

What happens if my student has warning
signs or risk factors?

& State law requires student athletes who faint or exhibit other cardio-refated
symptoms to be re-cleared to piay by a licensed medical practitioner.

@ Ask your heaith care provider for diagnostic or genetic testing to rule outa
possible heart condition.

Electrocardiograms (ECG or EKG) record the slectrical activity of
the heart. ECGs have been shown fo detect a majority of heart
conditions more effectively than physical and health history alene.
Echocardiograms {ECHO) capture a live picture of the heart.

¢ Your student should be seen by a health care provider whe is experienced
in evaluating cardiovascidar (heart) conditions.

e Follow your providers instructions for recommended activity limitations
until testing is complete.

What if my student is diagnosed with a
heart condition that puts them at risk?

There are many precautionary steps that can be taken to prevent the onset of
SCA incleding activity modifications, medication, surgical treatments, or
imptanting a pacemakes and/or implantable cardioverter defibrillater (ICD). Your
practitioner should discuss the treatment optiens with you and any
recommended activity modifications while undergoing treatment. in many cases,
the abnermality can be eorrected and students can return to normal activity.




What is Sudden Cardiac Arrest? suiden cardiac Arest

(SCA) is a life-threatening emergency that occurs when the heart
suddenty stops beating. It strikes people of all ages who may seem
to be healthy, even children and teens. When SCA happens, the

person collapses and doesn’t respond or breathe normally. They may lS THE #1 SYMPTOM

gasp or shake as if having a seizure, but their heart has stopped. SCA

leads to death in minutes if the person does not get help right away.

Survival depends on peeple nearby calling 911, starting CPR, and
using an automated external defibrillator (AED} as soon as possible.

Factors That Increase the Risk of SCA
e Fa_miiy history of known heart abn_urma!ities or sudden death before age.EU | _ .

v Speciﬁb family history of Long QT Svndrdnie, Brugada Syndrome, Hypertrophic
Cardiomyopathy, or Archythmogenic Right Ventricular Dysplasia (ARVDY

o Family members with known unexplained fainting, seizures, drowning or near
drowning or car accidents I

¢ Family members with known structural heart ahnormality, repaired or unrepaired

& Use of drugs, such as cocaine, inhalants, “recreational” drugs, excessive energy
drinks, diet pills or performance-enhancing supplements

Cardiac Chain of Survival

Their life depends on your quick action!
CPR can triple the chance of survival. —
Start immediately and use the onsite AED.  CALL PUSH SHOCK

KeepTheirHeartinTheGame.org




KEEP THEIR

Fact Sheet for Parents
& Student Athletes

INTHE GAME

To lear more, go to KeepTheirHeartinTheGame.org

Get free tools to help create a culture of prevention at home, in school, on the field and at the doctor's office.

Discuss the warning signs of a possible heart condition with your student athlete and have each person sign below.

Detach this section below and return to your school.
Keep the fact sheet to use at your students’ games and practices to help protect them from Sudden Cardiac Arrest,

| learned about warning signs and talked with my parent or coach about what to do if | have any symptoms.

STUDENT ATHLETE NAME PRINTED STUDENT ATHLETE SIGNATURE DATE

Fhave read this fact sheet on sudden cardiac arrest prevention with my student athlete and tatked about what to do if they experience any warning
signs, and what to do should we witness a cardiac arrest.

PARENT GR LEGAL GUARDIAN PRINTED PARENT OR LEGAL GUARTHAN SIGNATURE DATE

While missing a game may be inconvenient, it would he a tragedy te lose a student athlete because warning signs were
unrecognized or because sports communities were not prepared to respond to a cardiac emergency.

Keep Their Heart In the Game!

ALABAMA INDEPENDENT
SCHOOL ASSOCIATION

IC PAREDES

SAVEALIFE

FOUNDATION



