Pt N 1

REGISTER MY

LETE com

Instructions for Parents

Register My Athlete allows parents to register their athletes for sports online. Here are some
basic steps to follow when registering your athlete for the first time:

. Find Your School: Find your school by going to http://registermyathlete.com/schools , selecting
your state, and finding your school. Clock on the school to continue to the next step. Schools are
encouraged to make direct link from their school’s website.

. Create an account: Now begin creating your account by clocking the “Create An Account”
button. After filling in the required information the system will automatically log you in and you
will be required to accept the terms of use.

. Add a new athlete: The next step is to add an athlete. You do so by clicking the “My Athletes”
tab on the left-hand side of the page or by clicking “Add Athlete” underneath the “My Athletes”
tab. This only needs to be done once during your athlete’s entire career at a school. The
information entered here will carry over from year to year. This information includes your
athlete’s contact information and medical information.

. The Athlete’s profile: After you’ve &reated your athlete you will be brought to their Profile
page. This page is a summary of the;r info and involvement.

. Register for a sport: Clock “+Regist@r For A Sport” to begin registration, you will be asked to
choose which your athlete is registering for.

. Your registration checklist: This shows the status of your athlete’s registration. You will be
asked complete several steps to complete registration including agreeing to documents, and
completing the physical.

. Physicals: Physical documents should be completed by the parents (or medical professionals as
needed). Parents have the ability to upload these physical documents to the system. Uploaded
documents will need to be verified by the admin at the school prior to be accepted as complete.
(If a document upload is rejected for any reason, the parent will receive an email with their
rejection reason. After the error has been corrected, parents will be able to re-upload the
document for verification.)

. Complete registration: Your registration is complete once all items on the checklist have been
completed.

. After registration: After registration is complete, you can login at any time to view the status of
your athlete and their participation on the team.

Additional Athletes

Under the same account, repeat steps 3-9 to register additional athletes.

Future Seasons & Years

Once your athlete has been added to your account, you only need to follow steps 5-8 to register
them for another sport.



! BAVIEEES 1 A gt

LT, TR S mﬁ-"_'; ml';q_g: 1" 1y |r|1"1;:ﬂ|rl "Hﬁ' o I|| ﬁ! 1 JI.'IIIFéHII_l,x‘LIILL.._E_:' . J|—||l.-*_-,]_-1'l|'_rl||!‘§f |fi' =g '||$73'L
P - - - AL
I I.;u_hll tl‘l\]"l ]vl;;lj_@; -IT:"T.:.”' I]I_I".w Dlll |y‘u_'_'_rg.‘_| n'.."‘g_{ UL ,:n'q' _|_|_\r_ -ﬂ!'—h ”]1‘1_d_|

I l‘:Ll‘I ol i 'Illlmg‘:tﬁ:l: -|ﬁ|u J”III'II’H'IIIEL] Ij';m; TIIIJ'ILﬁhEJLIILLlﬂlHﬁ*ﬂfT# Tt ||1sl;nl-l'h‘i‘HE 'y hhf‘q .r
Ak 2nm ||U'§ TTh 1 ﬂ‘nlnl-lnrn"le ﬁﬂn‘ﬁfnﬁn el im it NiE ?'nlih_\ Tovedd rn.‘rﬂlu Al'”IIILIﬂI" -Trl"-_ﬁn"ﬁ'i I ﬂ'}
:'Ilm'ﬂvmlhli. .\\J.h”ll -(\1 - “ ST Tt n;l)m“llhl ﬁf:ﬁfﬂ afry TS
St s %Ilfﬁ RN RN A T e T R L |] Inels ||-‘;Q5'H|> ST Tl 2 =t |:'|+'|i = H (R lI.I”L'
1o -.hh it 07 :r'll'tuh: T Tan 01 25 LT (ot LA LA Pt = St “'UﬁT'I\ "”“"I‘P Tt ot .:"‘]"ﬂmn*'m Tk i
At 'T'I”r.llildll”tl REPIEAT S 1
et A I s cgruiinls el e L s s T T sty g e VR & TR
R R gl g e sl sE sl s e s 3 el Vs) s s ol
1Ry || “um‘ul EIE Foague ||j_||p>< 1" T o ~L"h B IEs ru_]_;n\'-',' '_um-'ln Yy, |.:|;I|'l 410

IE.‘_‘-"f_L‘Eil giﬂiqﬁ.y_g-:?!-wuq.#n:a *lrE'f 15 3 fuﬁr’iI.'J:iﬁﬁ 'l""""? :q—ﬁﬁlﬂw rln:q Hz:tl‘.i:r'—-&m —gwiglql I_I.Iil;{ﬁ =
. If.}(‘lkmlf SLIN [ﬂ,ﬂgﬁ@" |"_|_|||g ”Nﬂiﬁﬁ“ml W'u]m| _I:'Jﬁlh'%s

it T B Gullioues ol ot ey g BiEibarry ITJ.f‘ ]:\RhI_—‘)'i:'}] =S 'T‘_|J1-u =iy g o e T _iﬂﬁ..
'||‘.__ i nr “‘J] L)E"!' mhllrrﬂ:ll‘h i ﬂ“smm;uﬁn— ||”ﬁl‘ﬁ'l'||‘l B e TIH
it e o TS O |‘|f;ir||_|h|a|x=, TR i I"I Slrersnt e |:u:.”i‘[¥'||g‘ 7 (PR ! ‘1|E3 ‘m&ﬁ *% 'il‘!“’ﬁ!'! IeE
X T G VSR U Wtk v sl
SN fsueY o TETRAEERS sl s N ¢, MR W RN R iR Y 3
ri QPRI o 4 el YR | St S bt o <ot i wcralimrnad e
AR T AN Sy
e s L SR, ﬁgg?.' e 1 il Hegsianee 2 Bs e s e eleaeai §

T R e e e ] :

Sanleimn v fRae 5L et -m. o <o ey o s ey i 3 ot
o2 Lo svspsediio oy sl s s aud etlaie gl feolin Bad e S0
sty upi_ul:u =) TITh g;agr_l_rb'“p TRCVIRESETITS s Uy BNA RN T S TITh '.:f{ﬁ'nli‘;l:\f:l 'IrHI'l ]:I'_"h' ||?|_|3?,"_:',_h1 nﬂjmeﬂul 0
1 oL Lh‘ilﬂﬂ:b- ||f|]'l1 1 ﬂ_,(m 1 |-‘,IT|
||u_ﬁg|_ﬂ s g ] |hl[,|uu|'| anif T .‘I”ﬂ*’l"l |||_.]l'|n v 'h"“u‘]]lll_l E Tlnlf-‘-.‘l'l"lﬂﬂl |i"||_r|‘ ilh‘tl"l_li. EQ!I_T :h“:kiﬂi:‘.ﬁ ﬁ
. N N N PRa
Illlrgf LA nlmz« i-hd i ETn |"I;E|_I =i 1l l'hfl Fi="orre AL5IEATRE 0: ‘\'?’fﬂﬂ'!ﬁ)_?l‘ 4+ Wml'rﬂﬁﬂiiT”l_ )
B T i i B AN T O |||'I‘| ﬂ“' 01 I ’”1."||+H 1l o B
&ﬂlﬂﬁ'h r\fm -
Sie a4 Mratrhil bt 00 T, 20 TBE e 2R e
W e rnERl T
THEGRA L £ Wm0l s Ry phe B, FrheSiES A A kg sy ‘fl' —-.ﬂ'q =Sl iy =
< '“!f’:ﬁ n;—,.l'l_;rﬂq‘ 1LY 7] el



m ARIZONA INTERSCHOLASTIC ASSOCIATION The Preferred Health Care
. 7007 N. 18TH ST, PHOENIX, ARIZONA 85020-5552 Pariner of the Arizona
PHONE: (602) 385-3810 URGENT CARE Interscholastic Association

2018-19 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

{The parent or guardian should fill out this form with assistance from the siudent-athlete) Exam Date:

Name: In case of emergency contact:

Home Address; Name:

Rhone; Relationship:

Date of Birth: s

Age: Phone (Home):

Gender: Phone (Work):

Grade: Phone (Cell):

School: Name: o B |
Sport{s):

Relationship:

Personal Physician:
Phone {(Home):

_/ |Phone {Work):

Explain “Yes" answers on the following page. : Phone (Cell):
Circle questions you don't know the answers to. -

Hospital Preference:

X

1) Has a doctor ever denied or restricted your parficipation in sports for any reason?
2) Do you have an ongoing medical conditional (like diabetes or asthma)?
3) Are you currently taking any prescription or nonprescri;Jﬁon (over-the-counter) medicines or

supplements2? (Please specify): |

4) Do you have allergies to medicines, pollens, foods or stknging insecis?
(Please specify):

O 0O OO0«
B EH EEH=z2

5) Does your heart race or skip beats during exercise?
6) Has a doctor ever told you that you have (check all that apply):
High Blood Pressure[ ] A Heart Murmur [0 High Cholesterol [0 AHeart Infection O
7) Have you ever spent the night in a hospital2
8) Have you ever had surgery?

9) Have you ever had an injury (sprain, muscle/ligament tear, tendinitis, etc.) that caused
you to miss a practice or game? (If yes, check affected area in the box below in question 11)

B B &

10} Have you had any broken/fractured bones or dislocated joints2
(i yes, check affected area in the box below in question 11)

O
E-E E &

11) Have you had a bone/joint injury that required X-rays, MRI, CT, surgery, injections, rehabilitation
physical therapy, a brace, a cast or crutches? (If yes, check affected area in the box below)

D Head D Neck DShoulder DUpper Arm DEIbow D Forearm
D Hand/Fingers [:l Chest D Upper Back D Lower Back DHip E] Thigh
D Knee D Calf/Shin DAnkle D Foot/Toes

FORM 15.7-A 02/ 2014 revised NexCare is the preferred pariner of the AlA. It is not required you visit NexiCare locations for your healthcare needs. 1



m ARIZONA INTERSCHOLASTIC ASSOCIATION The Preferred Hoalth Care
- 7007 N. 18TH ST., PHOENIX, ARIZONA 85020-5552 Partner of the Arizona

PHONE: {602) 385-3810 URGENT CARE Interscholastic Association

12} Have you ever had o stress fracture?

13) Have you ever been told that you have, or have you had an X-ray for atlantoaxial (neck) instability2
14) Do you regularly use a brace or assistive device?

15) Has a doctor told you that you have asthma or allergies?

16) Do you cough, wheeze or have difficuity breathing during or after exercise?

17) Is there anyone in your family who has asthma?2

18) Have you ever used an inhaler or taken asthma medication?

19) Were you born without, are you missing, or do you have a nonfunctioning kidney, eye, testicle
or any other organ?

20) Have you had infectious mononucleosis {mono) within the last month?
21) Do you have any rashes, pressure sores or other skin problems?
22) Have you had a herpes skin infection?

23) Have you ever had an injury to your face, head, skull or brain (including a concussion, confusion,
memory loss or headache from a hit to your head, having your “bell rung” or getting “dinged”)?

24) Have you ever had a seizure?

26) Have you ever had numbness, tingling or weakness in your arms or legs after being hit, falling,
stingers or burners?

27) While exercising in the heat, do you have severe muscle cramps or become ill2

ODooOOdO0oOd0O0d OO0 OO0OO00 OOOOOooo z

28) Has a doctor told you that you or someone in your family has sickle cell trait or sickle cell disease?
29) Have you ever been tested for sickle cell trait?

30) Have you had any problems with your eyes or vision?

31) Do you wear glasses or contact lenses?

32) Do you wear protective eyewear, such as goggles or a face shield?

33} Are you happy with your weight?

34) Are you trying fo gain or lose weight2

35) Has anyone recommended you change your weight or eating habits2

36) Do you limit or carefylly control what you eat?

OO0O00O0000O00O0000 O00 O0000 oOoOoooodo <

37) Do you have any concerns that you would like to discuss with a doctor2

Females Only Explain “Yes” Answers Here
[P RSO AR 0 o L R U e e e U

Y N
38) Have you ever had a menstrual period? [] O

39) How old were you when you had your
first menstrual period?

40) How many periods have you had in the
last year?

. 7 o

FORM 15.7-A 02/2014 revised NexiCare isthe prefesred partner of the AlA. 1t is not required you visit NextCare locations for your healthcare needs. 2




m ARIZONA INTERSCHOLASTIC ASSOCIATION The Preferred Health Care
7007 N. 18TH ST,, PHOENIX, ARIZONA 85020-5552 Partner of the Arizona

PHONE: {602) 385-3810 URGENT CARE Interscholastic Association

2018-19 ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION

The physician should fill out this form with assistance from the parent or guardian.)
Student Name: Date of Birth:
Patient History Questions: Please Tell Me About Your Child...

o o [ [
\0O00oooo z

1} Has your child fainted or passed out DURING or AFTER exercise, emotion or startle?

2) Has your child ever had extreme shoriness of breath during exercise?

3) Has your child had exireme fatigue associated with exercise (different from other children)?
4) Has your child ever had discomfort, pain or pressure in his/her chest during exercise?

5) Has a doctor ever ordered a test for your child’s heart?

6) Has your child ever been diagnosed with an unexplained seizure disorder?

7) Has your child ever been diagnosed with exercise-induced asthma not well controlled with medication?

Family History Questions: Please Tell Me About Any Of The Following In Your Family...

8) Are there any family members who had sudden/unexpected/unexplained death before age 507 (including SIDS, car accidents
drowing or near drowning)

9) Are there any family members who died suddenly of “heart problems” before age 502
10) Are there any family members who have ynexplained fainting or seizures2
11) Are there any relatives with certain conditfons, such as:

OOOOO0O0< OO0 O <
000000z OO0 Oz

N
Enlarged Heart D Catecholaminergic Polymorphic Ventricular Tachycardia (CPYT)
Hypertrophic Cardiomyopathy (HCM) D D Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC)
Dilated Cardiomyopathy (DCM) ] O Marfan Syndrome {Aortic Rupture)
Heart Rhythm Problems D D Heart Attack, Age 50 or Younger
Long QT Syndrome (LQTS) | O Pacemaker or Implanted Defibrillator
Short QT Syndrome O 0O Deaf at Birth
L Brugada Syndrome D D

Explain “Yes” Answers Here

\ 3/

I hereby state that, to the best of my knowledge, my answers to all of the above questions are complete and correct. Further-
more, | acknowledge and understand that my eligibility may be revoked if | have not given truthful and accurate information
in response to the above questions.

Signature of Athlete Signature of Parent/Guardian Date

Signature of MD/DO/ND/NMD/NP/PA-C/CCSP Date

FORM 15.7-A 02/2014 revised NexiCare is the preferred partner of the AlA. It is not required you visit NextCare locations for your healthcare needs 3
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ARIZONA INTERSCHOLASTIC ASSOCIATION
7007 N. 18TH ST, PHOENIX, ARIZONA 85020-5552
PHONE: (602} 385-3810

NextGare

The Preferred Health Care
Pariner of the Arizona

2018-19 ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION

-

Name: Date of Birth:

~

Age: Sex:

Height: Weight:

% Body Fat (optional): Pulse:

BP: /
Vision:
\Pupils:

R20/

EquaID

L20/
UnequaID

S/ (e

Corrected: Y I:I

7 RN / R
N[
7

Normal Abnormal

Findings Initials *

Medical

Appearance

Eyes/Ears/Throat/Nose

Hearing

Lymph Nodes

Heart

Murmurs

Pulses

Lungs

Abdomen

benitourinury &

$kin

Musculoskeletal

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hands/Fingers

Hip/Thigh

Knee

Leg/Ankle

Foot/Toes

* - Multi-examiner set-up only

& - Having a third parly present is recommended for the genitourinary examination

NOTES:

D Cleared Without Restriction

DNot Cleared For: DA!I Sports DCertuin Sports:

Reason:

Recommendations:

Name of Physician (Print/Type):

Exam Date:

Address:

Phone:

Signature of Physician:

, MD/DO/ND/NMD/NP/PA-C/CCSP

FORM 15.7-B 03/2018 revised NexiCare is the preferred partner of the AlA. It is not required you visit NextCare locations for your healthcare needs.

——
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