Health History Questionnaire

Please answer the following questions. This does NOT replace having a copy of your current
medical or sports physical from your medical doctor (within the last calendar year).
Have you?

Yes "No |. Been diagnosed with a heart " Yes INo | 9. Have you ever felt dizzy or
condition? passed out during or after
exercise?

[ Yes [INo | 2. While exercising, has your O Yes 7No | 10. Had trouble with coughing,
heart ever “skipped” a beat, have wheezing, or breathing during or
you suffered from a “racing heart, after exercise?
severe chest pain,
lightheadedness, or fainted?

" Yes 'No | 3. Had a back injury? 2 Yes " No | Il. Been diagnosed with asthma?

~ Yes INo | 4. Had a neck injury? 'Yes No | 12. Do you have any medical

problems about which we should
be aware? (i.e. diabetes, sickle
cell, cancer)

Yes No | 5. Currently undergoing physical Yes ~ No | 13. Do you require any special
therapy or rehabilitation for an cquipment to participate in sports
injury”? activitics?

1Yes INo | 6. Had an unfavorable/allergic " Yes 'No | 14. Are you currently taking any
reaction to a drug, antibiotic, medications?
and/or medicine?

Yes [TNo | 7. Had a serious injury? Yes T No | 15. If*yes"” to question 14, do
(1.c. heat illness, surgery, head they affect your heart rate?
injury)

~ Yes ' No 8. Experienced seizures or 1 Yes No | 16. Do you know of, or do you
convulsions, and/or been believe there is ay health reason
diagnosed with epilepsy? why you should not participate in

the XL Sports Acceleration
Program?

***Answering YES to any of the above questions does NOT necessarily exclude you from
participating in athletic activities. Only a physician can determine your readiness to participate in
athletics.

Explain any questions above that you have answered “YES”

I have reviewed these questions and answered them to the best of my ability. T understand
materials will be reviewed and I may be asked to see my doctor before participating in West
HS Athletic Activities.

Name of Participant DOB AGE
Sport(s) Grade
Signature of Participant Date

Parent/Guardian Signature




Name Grade

Athlete’s Physical Examination Card

Waterloo Community School District

School

Attention: School Athletic Director

Dear Sir or Madam:

I certify that I have examined and
find him/her physically able to compete in the interscholastic athletics for ALL sports
with the exception of:

Tetanus Shot: yes no
Date of Examination
Exomining Physician Physician’s Address
WCESD Form #378 (rev. Aug, 02) Physician’s Phone
Name Grade

Insurance Waiver
Waterloo Community School District
School Year

Attention: School Athletic Director

Dear Sir or Madam:

I do not care to take the school insurance available through the Waterloo Community School
District. I understand the Waterloo Community School District will not be responsible for
medical and hospital costs for students injured in athletics or any other school activity.

I do have accident policies with the following companies that will cover injuries incurred by
the above named athlete.

Slgnature of Student Signature of Parent




Athletic Release, Hold Harmless and Indemnification Agreement

Athletic Activities Covered: Football, Baseball, Boys' & Girls' Basketball, Softball, Volleyball, Wrestling, Boys' & Ciils' Gymnastics, Boys' &
Girls’ Swimming, Boys' & Girls' Tennis, Boys' & Girls' Track, Boys' & Girls' Cross Country, Boys' & Girls' Golf, and Cheerleading.

We, the undersigned athlete(s) and each athlete's parent(s)/legal guardian(s), understand that the athletic activities listed above may be
violent contact sports, and are dangerous activities involving risk of serious injuries and associated pain and suffering and medical expenses, or death,
and also could seriously impair each of the undersigned athlete’s(s") abilities to function and to enjoy life and eamn a living.

The undersigned also recognize the importance of following the instructions of all coaches regarding playing and techniques, training and
team rules, and the undersigned athlete(s) agree(s) to obey such instructions

Except as to acts or omissions on the part of its employees and agents for which the Waterloo Community School District is deemed
vicariously liable under the laws of this state, the undersigned and for each of the undersigned’s spouse, heirs, beneficianes, legal representatives,
and assigns, hereby voluntarily agree(s) to release and hold the Waterloo Community School District, its Board of Education, its employees,
agents, representatives, assigns, coaches and volunteers, harmiess from any and all liability, actions, causes of action, suits, debts, claims or demands
of any kind and nature whatsoever, which may in any way arise out of or in connection with the participation of the undersigned athlete(s) in such
athletic activities,

In the event that any action, claim, demand, or lawsuit is commenced against the parties released and held harmless above arising out of or
in connection with the participation by the undersigned athlete(s) in the athletic activities described above, each of the undersigned agrees to
indemnify those_released and held harmless parties, and each of them, for any loss or liability or expense incurred in the defense of said action,
claim, demand, or lawsuit, including but limited to judgment, interest, attomey's fees and costs

The undersigned have each read and understand the foregoing athletic release, which Includes the hold harmless, and
indemnification agreement as stated above.

Dated this day of , 20
Signature of pareni(s)/legal guardian(s) Signature of parent(s)/legal guardmn(s)
Signature of Athlete(s) Signature of Athlete(s)
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