CIPPE Gl Pan Forers — Compry 8y R00F
PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or Contests,
at any PIAA member 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 Initial Pre-Participation Physical Evaluation (CIPPE)
must have the appropriate person(s) complete the first four Sections of the CIPPE form. Upon completion of Sections 1
and 2 by the parent/guardian, and Section 4 by an Authorized Medical Examiner, those Sections must be turned in to the
Principal, or the Principal’s designee, of the student’s school for retention by the school. Upon completion, Section 3 may
be retained by the student-andferthe student’s Authorized Medical Examiner; o+ Schoof Murse,

SUBSEQUENT SPORT(S) IN THE SAME SCHOOL YEAR: 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 will then determine whether Section 6 need be completed.
HoeWice BE Gr/EN LATER. PER SIPRTS  SEASOUS. T OARET

ISECTION 1: PERSONAL AND EMERGENCY INFORMATIONV=Co /2.6 7535 Aee

PERSONAL INFORMATION

Student's Name Age Grade

Current Physical Address

Current Home Telephone # ( ) Current Cellular Telephone # ( )

EMERGENCY INFORMATION

Emergency Contac_t 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):
[J Up to date (see attached documentation)

[] Notup to date Specify'

(please turn page over)
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PHYSICIAN’S CERTIFICATE

a:co?ﬂ/ancevndlthepmposeandspmofCoumodorerySchoolDlsmaAthleucPoﬁnesandStandard
Practices, Number W-4-1/C, Sections 3.1,3.2,3.3, 3.4, 3.5, 4.1, and 4.2, printed below I shall hereby certify
z a pupil of the Commodore Perry School District at the

followmg minimum weight class during the current- wrcsthng season’ (circle one) r\'aﬁ RESi pew™ oF

Sccrions 2%

Achnmp Grade Weights : : .
6 & under 40lbs. 45bs S0bs SShs:, 60s. 65Ws. 70Ms  7Shbs.
7&8 45Tbs. SOMbs SShbs. ,60Bs! 65Tbs. 70bs. 75hbs  80Mbs. $5ks. S0bs.
: 95Ibs. 100Ibs. 105Ibs. ElOIbs. - ‘
. e :-.55' o o .
9&10 sSTbs. 60Tbs. 65bs. 70Tbs. 75hs. SOMbs. 8Slbs. 90bs. 95hbs. 100Dbs. |
Ay 105bs. 110Tbs. 11SIbs. 120dbs. 125Dbs 130Ibs 135kbs. 140bs 1451bs. 150Dbs.
11&12 6048 ¢5lbs. 70Ibs. 75Dbs 80bs 85hs 90Ms. 95hbs 100Dbs. 105Ibs. 1101bs.
— 115bs. '120Ibs. 125Tbs. 130Ds. 135hs. 140 145Ibs. 150bs. 155Ibs. 1601bs.
165Ts. 170165, 175Tbs. 180Tbs. 190Tbs. 195Tbs. 200Tbs. :
13&14 $0lbs. 85Ibs.. 90lbs 95hbs 100Tbs 10slbs. 110bs 115hs. 120Tbs. 125hbs
: 130Ibs. 135Tbs 140Ibs. 145ks. 150Bbs 15SIbs. 160Ds. 165hbs. .170Ibs. 175Ibs.
- 180Jbs. 190Ibs. 1951bs. 200Ibs. 205Tbs. 210Ibs. 215Tbs. 220Ibs 225Ibs 230 Ibs.
235hs. 240bs. 245hs. 250%s. . :
Phy'suctansSIgnan.n'e ...Date

Commodore Pmy School Dnstnct Athletic Policies and Standard Practices- Numbu‘W—d—-l!C

Elementary Wn:sﬂmu Weight Cerl:f' mbon Rules and Regulations _
The minimum weight classification mwb:chasmdem:nayw:r&cdeforthe éntire season must

Section 3.1
. * be certified.

Section 32  The certification shall be performed by a licensed phymaan of medicine or osteopathlc
medicine, certified registered nurse practitioner or certified physician assistant.

‘Section 33  The certification must occur before their first practice day of the winter sports season.

Section 3.4 ‘l'he nmn-mm weight classification shall be recorded on the appropriate form and filed in the

Section 3.5  In cases of illness or other unforeseen cm:umstanc:s, re—ccrt:ﬁcahon shall be permitted

EE " provided it is done before their first practice day of the winter sports season.

Section 4.1-  All wrestlers participating in the Commodore Perry Elementary Wrestling Program shall be
prohibited to compete at a weight classification lower than that which they have been certified.

Section 4.2 Secuon41shaBbeapphedtoaHoompeﬂhomocw:rmgaﬁerﬂwﬁrstpmdmedayand

proceeding through the completion of the Junior Wrestling :}Il Area Tmnnamg:nt.

PARENT’S/GUARDIAN’S CERTIFICATE
I he.rd>y acknowledge that I am familiar with the requiremeats of the Commodore Perry School District Athletic
Poﬁma; and Standard Practices printed above. ;

Date._.

Slgnatu.n: of Parent or Guardian /}<
and spirit of Commodore Pemry School Dzstnct Athletic Policies and Standard

Pracﬁces,NumberWA—lfC Sections 3.1,3.2,3.3,3.4,3.5,4.1, and 4.2, printed above I shall hereby give my
consext for a pupil of the Commodore Perry School

District to parllmpate m the Commodore Perry Elmentary Wrcsthng program during the current season.
Signature of Parent or Guardian. ¥....... Date:

Form




Age Grade

ISECTION 3: HEALTH HISTORY] ﬂﬁgﬁ;ﬂy/&upﬁw&m{,ﬁrgs

Student’'s Name

Explain “Yes” answers at the bottom of this form.

Circle questions you don’t know the answers to.

Yes No Yes No
1. Has a doctor ever denied or restricted your 22. Do you regularly use a brace or assistive
participation in sport(s) for any reason? O O device? O B
2. Do you have an ongoing medical condition 23. Has a doctor every told you that you have
(like asthma or diabetes)? | & asthma or allergies? O O
3. Are you currently taking any prescription or 24. Do you cough, wheeze, or have difficulty
nonprescription (over-the-counter) medicines breathing DURING or AFTER exercise? O O
or pills? O | 25. Is there anyone in your family who has
4. Do you have allergies to medicines, pollens, asthma? O i
foods, or stinging insects? O O 26. Have you ever used an inhaler or taken
5. Have you ever passed out or nearly passed asthma medicine? O B |
out DURING exercise? B O 27. Were you bomn without or are your missing a
6. Have you ever passed out or nearly passed kidney, an eye, a testicle, or any other organ? O O
out AFTER exercise? il O 28. Have you had infectious mononucleosis
7. Have you ever had discomfort, pain, or (mono) within the last month? O O
pressure in your chest during exercise? O a 29. Do you have any rashes, pressure sores, or
8. Does your heart race or skip beats during other skin problems? O O
exercise? O O 30. Have you had a herpes skin infection? O O
9. Has a doctor ever told you that you have 31. Have you ever had a head injury or
(check all that apply): concussion? O O
[ High blood pressure  [] Heart murmur 32. Have you been hitin the head and been
[ High cholesterol [ Heart infection confused or lost your memory? O O
10. Has a doctor ever ordered a test for your 33. Have you ever had a seizure? O |
heart? (for example ECG, echocardiogram) O O 34. Do you have headaches with exercise? O O
11. Has anyone in your family died for no 35. Have you ever had numbness, tingling, or
apparent reason? E3 B weakness in your arms or legs after being hit
12. Does anyone in your family have a heart or falling? O O
problem? O a 36. Have you ever been unable to move your
13. Has any family member or relative died of arms or legs after being hit or failing? O O
heart problems or of sudden death before 37. When exercising in the heat, do you have
age 507 E] O severe muscle cramps or become ill? O
14. Does anyone in your family have Marfan 38. Has a doctor told you that you or someone in
syndrome? O a your family has sickle cell trait or sickle cell
15. Have you ever spent the night in a hospital? O a disease? O O
16. Have you ever had surgery? || = 39. Have you had any problems with your eyes or
17. Have you ever had an injury, like a sprain, vision? O O
muscle, or ligament tear, or tendonitis, that 40. Do you wear glasses or contact lenses? O O
caused you to miss a practice or Contest? O O 41. Do you wear protective eyewear, such as
If yes, circle affected area below: goggles or a face shield? O [
18. Have you had any broken or fractured bones 42, Are you happy with your weight? = O
or dislocated joints? If yes, circle below: O O 43. Are you frying to gain or lose weight? O O
19. Have you had a bone or joint injury that 44, Has anyone recommended you change your
required x-rays, MRI, CT, surgery, injections, weight or eating habits? | O
rehabilitation, physical therapy, a brace, a 45. Do you limit or carefully control what you eat? = O
cast, or crutches? If yes, circle below: O O 46. Do you have any concems that you would
Head Neck  Shoulder gp;nw Elbow  Forearm Fl?r;fm Chest like to discuss with a doctor? O O
: ; : FEMALES ONLY
L’;’&" lfu:;w it i S 5‘3'.;3 47. Have you ever had a menstrual period? O O
20. Have you ever had a stress fracture? O O 48. How old were you when you had your first
21. Have you been told that you have or have 3 menstrual period?
you had an x-ray for atlantoaxial (neck) 49. How many periods have you had in the last
instability? [l O 12 months?
50. Are you pregnant? [m] O
No(s). Explain “Yes"” answers here: :
| hereby certify that to the best of my knowledge all of the information herein is true and complete.
Student’s Signature ,\/ Date / 1)
———

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

Parent’s/Guardian’s Signature /h(

(please turn page over)







