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VISIT HOMECAMPUS.COM mm@

CLICK FOR PARENTS & STUDENTS Al
SELECT STATE I ]

Return Users
Log into existing account used in previous School Year.

New Users

Create an account. Please register with a valid
PARENT/GUARDIAN email address as the username and

generate a password.

SELECT START CLEARANCE HERE I

3

Type in School & Confirm School Address
Select Year
Add Sports =

Participating in multiple sports? Use Add New Sport e . 900000~
button. ' S

Student Information, quent/Guardicn Information, Medical
History, Signature Forms, and upload any File(s).

COMPLETE ALL REQUIRED FIELDS

Student Info & Parent Guardian Info
Type in Student & Parent/Guardian Information. This
information will be saved for future clearances. Utilize the
drop down menu to autofill information for subsequent
clearances.

Signatures — & e—@—E—®
Sign required documents by typing in an EXACT match
of what is on the Student & Par‘ent/Guar'dian page.

Files
Drag & drop or browse from your computer to add a file.
Select Choose Existing File to search for a previously
uploaded file.

CLICK
SUBMIT COMPLETED
APPLICATION

CONFIRMATION MESSAGE ——

Your clearance is ready for review by your school once you
have reached the CONFIRMATION MESSAGE page.

THE SCHOOL MUST REVIEW AND CLEAR THE STUDENT. AN EMAIL NOTIFICATION WILL BE
SENT ONCE THE SCHOOL HAS REVIEWED AND CLEARED THE STUDENT FOR PARTICIPATION.

THE STUDENT IS NOT CLEARED YET!

SUPPORT@HOMECAMPUS.COM USE THE HELP ICON AT THE BOTTOM

CONTACT HOME CAMPUS QUESTIONS?

ATHLETIC CLEARANCE HELP ARTICLES RIGHT SCREEN FOR ASSISTANCE! @ Help



https://homecampus.zendesk.com/hc/en-us/articles/5681494241431-Uploading-Files
https://www.homecampus.com/
mailto:support@homecampus.com
https://homecampus.zendesk.com/hc/en-us/categories/360005791313-Athletic-Clearance-for-Parents-Students
https://homecampus.zendesk.com/hc/en-us/articles/5681299135383-Completing-Electronic-Signature-Agreements
https://homecampus.zendesk.com/hc/en-us/articles/5680621353623-Multiple-Sport-Athletes-
https://homecampus.zendesk.com/hc/en-us/articles/5680211631383-Account-Creation-
https://homecampus.zendesk.com/hc/en-us/articles/5680211631383-Account-Creation-

RVHS ATHLETIC CLEARANCE
FAQ’s iy

Here are some helpful links on how to
complete the Athletic Clearance process.

https://homecampus.zendesk.com/hc/en-

us/sections/5405899275543-FAQs-
California-Athletic-Clearance-2-0-

https://www.youtube.com/watch?v=eKiv
obMSmEE

Questions? Contact
Athletic Director Phil McCaulley
pmccaulley@ycusd.org 530-822-2593



https://homecampus.zendesk.com/hc/en-us/sections/5405899275543-FAQs-California-Athletic-Clearance-2-0-
https://homecampus.zendesk.com/hc/en-us/sections/5405899275543-FAQs-California-Athletic-Clearance-2-0-
https://homecampus.zendesk.com/hc/en-us/sections/5405899275543-FAQs-California-Athletic-Clearance-2-0-
https://www.youtube.com/watch?v=eKivobMSmEE
https://www.youtube.com/watch?v=eKivobMSmEE
mailto:pmccaulley@ycusd.org

PRE-PARTICIPATION HISTORY & PHYSICAL EXAM

Name: Sex: OF OM Age: Date of Birth:
Grade: School: Sport(s) Please list ALL:

Address: Phone:
Personal Physician: O None

Emergency Contact : Name: Relationship: Phone#(s):

Attention parent or guardian and athlete: answers to the following questions are very important!!!
Please take the time, read through the gquestions, and answer to the best of your knowledge.

General Medical History: Cardiac History:

YES NO YES NO
1. Do you have asthma?........cccvvmieriienmneeioemommeresnmessnnmiennn ] 1. Have you ever passed out during or after exercise?........... O O
2. Do you have diabetes? ... ] 2. Have you ever been dizzy during or after exercise?........... O O
3. Do you have high blood pressure? ..........cveennimmnneein 1 3. Have you ever had chest pain or chest pressure during
4. Do you have seizures? ............ccoce... e ] OF AftET EXEICISE? ..veveererieirieieesreieraeieriesrseeesmsareaereseraessssnnas OO
5. Do you have sickle cell trait? ..o, 1 4. Do you tire easily or more quickly than your friends
6. Do you have any other major medical problem? ............... ] during exercise? .......... s [ I
7. Have you ever been hospitalized or had surgery? ............ ] 5. Have you ever had racmg of your heart or sklpped
8. Do you cough, wheeze or have trouble breathlng heartbeatS? ... O
with exercise? ........... 6. Have you ever been told you had a heart murmur? .......... OO
9. Do you use an |nhaler7 : 7. Have you ever been told you had an enlarged
10. Do you have a single organ (testlcle or kldney) or weak heart? ............ Goiiienvssaasss [ [
11. Are you currently taking any medicines or do you take 8. Has any member of your famlly
any medicines on a regular basis (prescription or e  died of heart problems or sudden death
OVEI-thE-COUNLEIY? ..virerirerisierisissesireraesessssessesessesessssasassses O DEfOre age 507 ..covvvecsiiersrrerseieisensssrssassssansnns O g
12. Have you ever taken any supplements or vitamins to e been told they had a serious heart problem
help with weight loss, weight gain, or improve performance? [] DEfOre age 507 wvvueerereeerieeemcaeseeerieracaessanes O O
13. Do you have any alIergies (seasonal insects, food, e  been told they had Marfan’s syndrome? ....... O g
or medicines)? ... s 9. Has a physician ever denied or restricted your
14. Have you ever had a rash or hives develon durmg or PArtiCIPAtON IN SPOMS? .vuviicuieicssiereisiisemiasimssisbsmissiaessisesnss 0O O
after exercise? ........ i [
15. Do you have any sk|n problems other than acne’? amweiic L Explain “YES” answers here:

16. Have you ever had a head injury, been knocked out,

lost your memory, had your "bell rung,” or a concussion? ...... O

17. Have you ever had numbness or tingling in your arms,

hands, legs, or feet? .............
18. Have you ever had a stlnger burner or plnched nerve’7 l__'l
19. Have you ever become ill from exercising in the heat? ... []

OO0 0O 00O 0o O 0 OO0 0 oo 000 OO0 oooodod

20. Have you had mononucleosis or any significant illness Orthopedic History:

iN the 1ast 80 daYS? .....ccecveereirierierr e rs e seeeinies ] YES NO

21. Do you have trouble with your eyes/vision/ wear 1. Have you ever broken or fractured any bones? ................ % %

glasses?.......... i ] 2. Have you ever subluxed or dislocated any joint? ..............

22. Do you have trouble W|th your hearlng/wear hearlng 3. Have you had any other problems related to your:

aid(s)? .o - O e neck, spine, or back? .... s || L

23. Do you want to welgh more or less than you do now’7 e [ . ShOUIAEIS? ..oevvviieieeiiiicciticiiin e senes OO

24. Do you lose weight regularly to meet weight e elbows? ... S e (1 O

requirements for your sport or other reason? ........c.ccccevuereeee [ e wrists, hands, or f‘ngers’7 ___________________________ OO

25. Do you feel stressed out, tired, or depressed? ................ il 0 NIPS? s e S R ot OO

26. Are there any other issues you would like to discuss o KNEES? oo e 1 0O

With the dOCtOr? ..o s O o ankles, feet, Of t08S? woovovvoosoorovoeerrereeeesrs [ L]

27. Are your immunizations up to date? ... O - other? 0 O
FEMALES ONLY D et e a e

28. Are your periods regular (every month)? ........cccveeiirinns [l Explain “YES” finiury if k .

29. Are your periods h avy? ....cieiciveciiinieiesiniesinnsnsnessnais ] RS S* answigtsjhere](putdate efnjuryjiidiovn);

Explain “YES” answers here (use back/page 2 if needed)

Parent’s Permission & Acknowledgement of Risk for Son or Daughter to Participate in Athletics
As the parent or legal guardian of the above named student-athlete, | give my permission for his/her participation in athletic events and the physical

evaluation for that participation. | understand that this is simply a screening evaluation and not a substitute for regular health care. | also grant permission
for treatment deemed necessary for a condition arising during participation of these events, including medical or surgical treatment that is recommended
by a medical doctor. 1 grant permission to nurses, trainers and coaches as well as physicians or those under their direction who are part of athletic
injury prevention and treatment, to have access to necessary medical information. | know that the risk of injury to my child/ward comes with participation
in sports and during travel to and from play and practice. | have had the opportunity to understand the risk of injury during participation in sports through
meetings, written information or by some other means. My signature indicates that to the best of my knowledge, my answers to the above questions
are complete and correct. | understand that the data acquired during these evaluations may be used for research purposes.

Signature of athlete Date

Signature of parent/guardian Date




Name ID#
PRE-PARTICIPATION SPORTS PHYSICAL EXAM

Height Weight Pulse B/P (R arm)

Medical Normal Abnormal Findings

Appearance/Emotional Affect
Head/Eyes/Ears/Nose/Throat

Lymph Nodes

Heart (squatting to standing and supine)
Lungs

Abdomen

Genitalia (males only)

Skin

Musculoskeletal Normal Abnormal Findings

Neck

Back
Shoulder/Arm
Elbow/Forearm
Wrist/Hand
Hip/Thigh
Knee
Leg/Ankle

Foot

O May Participate in all sports, EXCEPT those listed below:

O May Participate after completing evaluation/rehabilitation for:

O May Not Participate — Reason:

Recommendations:

Signature of Medical Practitioner: Date of Exam:

Printed Name:

Phone Number:

Extra Space for “YES” answers from the front:

Developed from the American Academy of Family Physicians, American Academy of Pedjatrics, American Medical Society for Sports Medicine, American
Orthopedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.
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