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PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION

INITIALEVALUATION:Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or Contests,
at any PIAAmember school in the student's first sport in a school year, the student is required to complete a physical
evaluation. Those students who choose to undergo a Comprehensive InitialPre-Participation Physical Evaluation (CIPPE)
must have the appropriate person(s) complete the first four Sections of the CIPPEform. Upon completion of Sections 1
and 2 by the parent/guardian, and Section 4 by an Authorized MedicalExaminer, those Sections must be turned in to the
Principal, or the Principal's designee, of the studenfs school for retention by the school. Upon completion, Section 3 may
be retained by the stlule..t a..tI.'ertilLstudenfs Authorized MedicalExaminelj .:>r$c.h.,e-i AiJ.,,;-$<2..

~ SUBSEQUENTSPORT(S)IN THESAMESCHOOLYEAR: A student completing a CIPPE, and seeking to participate in
Practices, Inter-School Practices, Scrimmages, and/or Contests in subsequent sport(s) in the same school year, must
complete Section 5 of this form and must turn in that Section to the Principal, or Principal's designee, of his or her school.
The Principal, or the Principal's designee, of the student's school willthen determine whether Section 6 need be completed.
;f(.WI-u-. 4G" t;Mi/tSA.! L.-A~~ P6~. $Pt:S'A!..'f3'S5A-CO.vS. ,.o/?"eGtJr

IsECTION1: PERSONAL ANDEMERGENCYINFORMATION~e~.mPU ~ 1:!::!::.

PERSONAL INFORMATION

Student's Name Age. Grade

Current Physical Address

Current Home Telephone # ( Current Cellular Telephone # (

EMERGENCYINFORMATION

Emergency Contact Person's Name. . Relationship

Address Telephone ( )

Medical Insurance Carrier Policy Number

Address Telephone ( )

Family Physician's Name, , MD or DO (circle one)

Address Telephone (

Student's Allergies

Student's Health Condition(s) of Which an Emergency Physician Should be Aware,

Student's Prescription Medications

Student's Immunizations(e.g. tetanus/diphtheria;measles, mumps, rubella; hepatitis A. B; influenza; poliomyelitis,

pneumococcal;meningococcal;varicella):

D Up to date (see attached documentation)

D Not'up"tp"date Specify.

(please turn page over)

t\1
f'

~
11',
~
~
~

~
~
V)

t
~
G\

~

R

~



Sec..rigA./ :l: PBYSICIM"'S.CERTD1CATE

In accordance with the pwpose aDdspirit of Commodore Peny School District A!bJeticPoJicie:sand Standard
Pracb~ NumberW-4-lI~ Sections 3.1. 3.2. ,33. 3.4~3.5. 4.1~and 4.2. printed below I shaDhereby certifY

~ "':.L a pupilof the CommodorePeny School])jstrict at the

/ fonowing minimumweight class during the £WTeut:wresttiDgseason: (circle~) "OR 1?&sI'DeAl?' t:>-P'
fir-V

,rJ "Age Group Grade Weights:
1I.df~ '.
fVP' '.- :f

. 6&UDdcr 4OIbs.. 451bs. 50Ibs. 55~: 601bs. 65Jbs.. 701bs.. 75.1bs...

7&.8 451bs. 50 Ibs. 55 Ibs. . 60 Jbs:

95 Jbs. 100 Ibs.. IDs Ibs. . 1£10lbs.
.;;rr' ,... ."

55lbs. 60 Jbs. . 65Ibs. 70 Ibs.
IOSlbs.. HO Ibs.. 11S lbs. 120 lbs.

65lbs. 70 lbs. 7S lbs.. SOlbs.. UIbs. 90 1bs..

9&..10 75lbs. 80Ibs. 851bs. 90 lbs.. 9S Ibs.. 100lbs.
125Ibs. 130lbs. 135Ibs. 1401bs.. 145lbs. ]50 Ibs.

11&.12 . EoOU 65.lbs. 70Ibs. "7S'lbs.. 80lbs. 85lbs. 90 Ibs., 95lbs.. 100lbs. 105lbs. 110lbs..
1I5lbs. : UO lbs. 125lbs. 130 Jbs. 135 Jbs. ]40 1J:is. 145 Ibs. ISOIbs. 155 Jbs. ]60 ibs..
165 Ibs,; 170 lbS. 175 Ibs. 180 lbs. 190 Ibs. ]95 Ibs. 200 lbs.

13&.]4 80 lbs. 85 lbs.. 90 Ibs. 95 Ibs. 100 Ibs. I05lbs. 110 Ibs.. Il51bs. 12P Ibs. 125 Ibs.
130 Ibs. 135lbs. 140 Ibs. 145 Ibs. 150 Jbs: 15~lbs. 160 lbs.. 165 Ibs.. .170 lbs. 175 Ibs.

. 180.Ibs. 190 1bs. 1951bs. 200 lbs. ,205 lbs. 210 Jbs. 2151bs. 220 Jbs. 22S Ibs. 2301bs.
235lbs. 240 Jbs. 245 Jbs. 250 Ibs.

. .

~bysician' s Signature : :..: : "'--. ;.:Date : : .~ :..
Commodoreperri Schoo]DistrictAthldicPoliciesandStandardPractices-NumbecW-4-lIC

\ I

Sectjon 3.1

Elemeotarv WrestJjn~ Wa2bt Certifiation Rules and Re2UIatioDS

The minimumweight classificationin which a student may wrestle for the ~ ~n must
re~~ .

The certmcation shaDbe perfonned by a Jicensedphysician of medicine or osteopathic
medicine. certified registered DulSepractitioDcror certified physicianassistant.
The certificationmust ocror before their first practice day of the wimer sports seas()JL
The ~mum weight classificationsball be R;COrdedon the appropriate form.and filed in the
pimcipa1$'office. .
In cases of illness or other unforeseen ~ces. re:-ccrtificationsbaIIbe permitted
provided it is done before their first practice day of the winter sports season.
ADWrestIen;participaringin the <;:ommodo~PeI1)'Eemeutary Wrestling Program shall be
prolnDitedto compete at a weight classificationtoWerthan that which they have been certified.
S«:ction4.1 sb3Dbe applied to 'allCompetitiOnsoccuning after the first practice day and
pr~ing through the compldion ofth~ Junior Wrestling ~ ~ t~

Section 3.2

'Section 3.3
SCction 3.4

Section 3.5

Section 4.1.
'.'.

Section 4.2

PARENTS/GUARDIAN'S CERTIFICATE
I h~ acknowledge that I am familicirwith the requirements oftbe Commodore Perry Schoo] District Athletic

. Poli~es and Standard Practic::esprinted above. . '.

. uY .
'. Signature of Parent or Guardi3D.f".."''''.'..'' .:~ :.. : D3.te.:.: ;..~~ acCo~ce with the Pwp'ose and spirit Ofc~nunodore Pea}>SchOoli;istri~ ~eticpo~cies and S~d

Practi~ NumberW-4-lIC, Sections3.~..3.2. 3.3, 3.4,3.5. 4.1, and 4.2, printed above I shallhereby give my
conserit for ,..~ m , m : a pupil of the Commodore Peny School

. District to participate in the CommodorePerry Elementary Wrestling program during the cwrent season.

. . S~ o~arent o~Guardi~'.:""".'._.'_.'..'.'''.'''.: : J?ate :...
#F.orm No. 001/98 .. . -: '. .
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Age Grade,

!sECTION 3: HEALTH HI5TOR~ -A~~1S~,iJ~c;,~.e.5r&;-s

Explain "Yes" answers at the bottom of this form.
Circle questions you don't know the answers to.

Yes

dtudenfs Name

1. Has a doctor ever denied or restricted your
participation in sport(s) for any reason?

2. Do you have an ongoing medical condition
(like asthma or diabetes)?

3. Are you currently taking any prescription or
nonprescription (over-the-counter) medicines
or pills?

4. Do you have allergies to medicines, pollens,
foods, or stinging insects?

5. Have you ever passed out or nearly passed
out DURINGexercise?

6. Have you ever passed out or nearly passed
out AFTER exercise?

7. Have you ever had discomfort, pain, or
pressure in your chest during exercise?

8. Does your heart race or skip beats during
exercise?

9. Has a doctor ever told you that you have
(check all that apply):
0 High blood pressure 0 Heartmurmur
0 High cholesterol 0 Heart Infection

10. Has a doctor ever ordered a test for your
heart? (forexample ECG, echocardiogram)

11. Has anyone in your familydied for no
apparent reason?

12. Does anyone inyour familyhave a heart
problem?

13. Has any family member or relative died of
heart problems or of sudden death before
age 50?

14. Does anyone in your family have Martan
syndrome?

15. Have you ever spent the night in a hospital?
16. Have you ever had surgery?
17. Have you ever had an injury, like a sprain.

muscle, or ligament tear. or tendonitis, that
caused you to miss a practice or Contest?
If yes, circle affected area below:

18. Have you had any broken or fractured bones
or dislocated joints? If yes, circle below:

19. Have you had a bone or joint injury that
required x-rays, MRI, CT, surgery, injections,
rehabilitation, physical therapy, a brace, a
cast. or cnrtches? If yes, circle below:

Head Neck Shoulder Upper Elbow Foreann
- ann

Upper lower Hip Thigh Knee Calf/shin
back back
20. Have you ever had a stress fracture?
21. Have you been told that you have or have

you had an x-rayfor atlantoaxial (neck)
instability?

No Yes No

I hereby certify that to the best of my knowledge all of the information herein is true and complete.

Studenfs Signature (T/

I hereby certify that to the best of my knowledge all of the information herein is true and complete.

Parenfs/~uardian's ~ignature.x-

22. Do you regularly use a brace or assistive
device?

23. Has a doctor every told you that you have
asthma or allergies?

24. Do you cough, wheeze, or have difficulty
breathing DURING or AFTER exercise?

25. Is there anyone in your family who has
asthma?

26. Have you ever used an inhaler or taken
asthma medicine?

27. Were you born without or are your missing a
kidney, an eye, a testicle, or any other organ?

28. Have you had infectious mononucleosis
(mono) within the last month?

29. Do you have any rashes, pressure sores, or
other skin problems?

30. Have you had a herpes skin infection?
31. Have you ever had a head injury or

concussion?
32. Have you been hit in the head and been

confused or lost your memory?
33. Have you ever had a seizure?
34. Do you have headaches with exercise?
35. Have you ever had numbness, tingling, or

weakness in your arms or legs after being hit
or falling?

36. Have you ever been unable to move your
arms or legs after being hit or failing?

37. When exercising in the heat, do you have
severe muscle cramps or become ill?

38. Has a doctor told you that you or someone in
your family has sickle cell trait or sickle cell
disease?

39. Have you had any problems with your eyes or
vision?

40. Do you wear glasses or contact lenses?
41. Do you wear protective eyewear, such as

goggles or a face shield?
42. Are you happy with your weight?
43. Are you trying to gain or lose weight?
44. Has anyone recommended you change your

weight or eating habits?
45. Do you limit or carefully control what you eat?
46. Do you have any concerns that you would

like to discuss with a doctor?
FEMALES ONLY

47. Have you ever had a menstrual period?
48. How old were you when you had your first

menstrual period?
49. How many periods have you had in the last

12 months?
O. Are 0 0

Date_I_I-

Date---1_I-

(please turn page over)

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
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0 0
0 0
0 0

0 0

0 0

0 0
Hand{ 0Ies1
FingelS
Ankle Footl

T

0 0

0 0
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No(s). Explain ''Yes'' answers here:

.-- -. -- -- -. - -- -.-

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
0 0

0 0
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