
Schalmont High School 

o 
·0 Health Office 

Sandy Van Etten, R.N. 
1 Sabre Drive 

Sch'dy, NY 12306 

Phone 355-6110 ext 3041 Fax 355-7025 

SUMMER SPORTS INFORMATION PACKET 

FOR FALL SPORTS 


'What tnUflt fltudentfl do to pLa,!!. in a fall flPOlet?? (cflandato'C.,fl. (ole flpOletfl paletic.ipation) 

:::J 	 Students must have an up to date physical on file in the Schalmont Health 
Office (physicals are valid for one year) 

o 	 Students need to have their parents complete an Interval Health form and 
bring to the nurse on one of the sports clearance dates, included in this 
packet. (This form does not need to be completed if they have had a physical 
within 30 days prior to the first day of practice) 

:::J 	 Students must come to one of the sports clearance dates with their 

paperwork completed. 


Sports Clearance dates (nurse only): held in the high school health office 

July 26 - 30 @ 8:00 to 11 :30 August 10 -13 @ 8:00 to 11:30 

August 16 - 20 @ 8:00 to 11 :30 August 23 - 27 @ 8:00 to 12:00 


Sports Physicals dates (doctor available): held in the high school health office 
for 9 - 12 grades 

Wednesday, June 23, 2010 @ 12:00 to 1:00 with Dr. Carrasco 

Monday, August 9, 2010 @ 7:30 - 8:30 with Dr. Reyes 


*** NO SPORTS CLEARANCES ARE AVAILBLE WHEN THE DOCTORS ARE HERE 



·TO: Students and Parents 

FROM: High School and Middle School Nurses 

RE: Participation in Sports Program 


Interval Health History Form: 

Parents must complete this fonn. Parents must sign this fonn no earlier than thirty days prior to the fIrst day 

of practice. This form must be completed prior to each sport season. Interval health history fOlms do not have 

to be completed if a physician physical was performed on the student thirty days prior to the first day of 

practice. This form must be handed into the nurse on sports c1eara..'1ce day onl!. 


Physician Physicals: 

The school physicians give physicals during the month of August each year at the High School Health office. 

The physicals can be used as sports physicals, 7th& 10th grade physicals, new student entrance physical and for 

the issue of working papers. Please see the sports information dates for the August physicals. Dates can be 

obtained from the nurse, athletic director's office, main office, guidance office and the internet: 

www.schalmont.org (go to HS Sports). Your own family doctor can also give physicals. A copy of the 

physical needs to be completed and sent to the schools nurse to be reviewed and placed in your child's health 

file. Your doctor wm not send this without 'four request. are valid t.he last day of 

month in which the examination was conducted rather than 365 days from the last examination. If the 12 month 

period for the physical exam expires at the start or during a sport season, participants may conclude that until 

the next sport season - as long as an Interval health history was completed prior to the sport season. 


Sports Clearance: 

Students are required to attend L'1e sports informational meeting 'With their coach. The sports dates and 

information packet will be handed out to each athlete. Students will be required to show up at the health office 

with their coaches on a specific date/time. The nurse will review the latest physical date or the interval health . 

fonn. If the student is approved, a sPOrtS participation form will be issued to that student to give to the coach on 

the first day of practice. 


Permission Forms: 

To be completed with all emergency names and nu,"TIbers, handed into the coaches who will keep the fOlms on 

them to refer to in case of an accident. 


Injuries: 

AU injuries should be reported to the coach and athletic trainer. An accident report will be completed by the 

coach who will submit it to the school nurse. The nUTse will send insurance forms to those' All 

questions concerning insurance matters should be directed to Donna Siska in the District Office. 


**Remindler** 

Coaches cammot approve or accept physician physical forms. They must be given direcHy to the Ji1U1lfse. 

These are legal documents, which are kept on file. 


When a has written an excuse for a srodent n'lllt to in a sport/gym diCle Ito physical 
injury, the scitliOO! Regally must abide by the physkians order. A parentis written or verbai :reqillest 
disregarding the physici,m order win not be honored. 

http:www.schalmont.org


Schalmont Central School District 

Interval Health History Form for Sports Participation 


Prior to the start of tryout sessions or practice at the beginning of each season, a health history review for each student must be completed. 

Part A TO BE COMPLETED BYTHE STUDENT 
Student Name DOB _---,:-:-----:::--:-__..,.­
Grade Var JV _Frosr, Jr. High 
Sport ___________________________ 

Part B TO BE COMPLETED BY THE PARENT OR GUARDIAN 
NOTE: "Yes" to any of these questions does not mean automatic disqualification from participation in sports. However, it wiH require a review and 
approval by the SchOOl physician befura the student can report tQ practice or ~'Youts. 

HISTORY SINCE LAST HEALTH APPRAISAL 
If the answer to any of the bilowir,g questions is "YES", please describe the condition or situatbn that prompted your answer, giving the date and doctor 
clearance in Part C, 

**NOTE: 	Injuries within the last year only. 

1, Any injuries requiring medical attention including 
concussion or loss of consciousness? YeS NO DATE 

2. Any illness lasting more that 5 days? 	 YES NO DAi::: 
3. 	 Currently taking ;Tledication or under the 

care of a physician? YES NO DATE 
4. Any feelings of faintness, dizziness, fatigue, 

or chest pain after exercise or exerjon? YES NO DATE 
5, Change in wearing g'asses or contact lenses? Y:::S NO DATE 
6. Ar.y fractures or surgica; procedures? 	 YES NO OAT::: 
7. 	 Any treatment in a nospita, or 

emergency room? YES NO DATE 
8. 	 Deve.loped any allergies, asthma, exercise induced 

asthma or reactions to medication? YES NO DATE 
9, Any chronic disease? (Diabetes, bleeding 

disorder, seizures} YES NO DATE 
1C. Problems with heat exhaustion/heat fatigue? YES NO DATE 
1', Absence of or the significant impai;ment of one of 

a pair of organs? (kidney. eye, ear, testicle) YES NO DATE 
12, ,Any history of sudden death in a family member 

under the age of 50? YES I'JO DATE 

PART C - TO BE COMPLETED BY PARENT OR GUARDIAN 

Describe the condition or situation that caused yo\,; to answer "YES" to any question in PART B. 


P,L!,RT D - PARENTAL PERMISSION 


I, the undersigned, clearly understand these questions are asked in order to decide if my child can safely participate on ;he athletic team named in Part A of 

this form. The answers are correct as of this date and he/she has my permiSSion to participate. 


SIGNED ________~_________________________ 
 DATE _________.,__­

TO BE COME'LEIED.ID':...Ii-IESCHQQLHEALIH..QEElCB 

Sports Participation (check} 

__ Approved Referred to School Physician 

Date 
Signed 	 School "eallh Office 

!f referred to the School Physician (cneck): 

__ Requaafied Disqualified 

Signed _____--;::-;---;-;::;--;-,-________ Dale ___1___'___ 

ELEASE..REIUBlilQIHE HEALTH OFFICE 

http:COME'LEIED.ID


Schalmont High School 

One Sabre Drive 


Schenectady, NT 12306 


PHYSICAL EDUCATION DEPARTMENT 
Dear Parents, . 

You:;: chi:d has expressed a desire to participate in athletic competition with other schools during the corrring season. The activity 
and level of competition is indicated below. 

IfyoUT child becomes a men::ber of a team, helshe will represent Schalmont Hig~ School in several com."'11unities, and we are 
a...'1Xious that there be understanding prior to participation. 

Attendance at practice sessions and contests is compulsory, unless hisiher coach excuses the student. School citizenship 
deILonstrated by class conduct and confonnance to school regulations, is as important as conduct at practice sessions and games. 
Sportsmanship will be emphasized, and conduct unbecorrring a student will not be tolerated. 

A physical examination by a physician must be submitted and reviewed by the school nurse prior to participation. With few 
exceptions, the law states that one physical examination vvill suffice for the entire year; however, your permission for 
pa..."'1icipation will be requested prior to each sports season. 

If your child is injured, it is his/her responsibility to report the inju.ry to the coach, who 'Will in tJlT. notify L'1e school nurse. 
Insurance forms are available from L~e nurse and must be requested by your child. 

Tne school district carries a supplemental insurance plan to cover incidents that occur in school re:ated activities. If an incident 
requires medical attention, the parent must submit his or her own insu:::ance fIrst. If the claim is not payable or in excess ofllie 
parent's coverage, the s'.lpplemental insurance forms are available in the health of5ce. Please direct al: questions rF'O'"Triino 

insurance to Donna Siska in the District Office. 

It is important that all the i:lformation below is completed so iliat, in the event of an mjury, the proper people can be contacted 
D."'11IDediately. 

Director of Athletics 

I J:1ave read the above letter and agree to abide by the contents. 

Players "'OT1~-r'rF Age 

. .. rticiuatein--------------~~--__~~::::~~11~~rt~---------------:---I give my son/daughter perrmSS10l1 to pa • Extramurali1nterschoo spo , 

Home Phone Emergency 

Cell Phone _______ 
~ 

Farni'.y Dentist a:ld " 

Family Physician and 



GRillE 7/10 PHYSICAL 
~. NEW ENTERING STUDENTS 

INTERSCHOLASTIC SPORTS 
WORKING CERTIFICATE 

ffigh School SPORT: __________________ 
1 Sabre Drive 

Schenectady, NY 1.2306 
Name: .__________ (M) (F) Grade: Homeroom: _____F~":1-518-355-7025 

Middle School Address: BirtMate: ______
2 Sabre Diive 

Schenectady, ]'fY 12306 
FAX: 1-518-355-5329 HEALTH HISTORY 

Physicians please answer yes or no. Use reverse side to explain yes answers. 

Heart Disease Hernia Fracture 
Kidney Disease Bleeder _______ Dislocation 
Lung Disease Allergy _______ Operation 
Need for Medication Congenital Defects ______________ 
.......... Ol .................................................................'................................................................................ ,. ................................................. . 


PHYSICAL 
Recenthrumunuations: __________________________________________________________ 

EMI I Weight Status Category __ 
Height Normal Pulse 
Weight Pulse after 25 hops on one foot ___________________ 

Blood PreSSl!lllre Pulse after 2 IDirm:tes .Jr'e§t 


Eyes: (R) (l,) EaJrs: (R) (l,) ____ 

Teeth: Gums: Tonsils: _____________ 

Glands: Orthopedic: 

Cervical StmcIDrai defect ______________ 
Thyraid Scoliosis ____________________ 
Oilier (Specify) Posfure ____________________ 

Fect _______________________________ 
Herurt: ____________________________ l.ungs: _________________________ 

S]ple~h: ____________________________Nerrvollll§ System (s]pledJ1'y if epiliepsy): ________
SWn: ______________________________ Hernia: _________________________ 

Urine Te§tilmg: 

SllllgaJr ______ 

Protein ______ 


" .............................. q. •• ........ .; .................................... ...... ~ ..... '" ................ 0 ..... '" .................................. .. "d........... "." .. "' .......... 0 ......................... " .... " ... "" .. .. 


Tlis ,certDnes t!lJJ.at is p!lJJ.ysi<l:lilly qlllllll.ililled to ]pIamd]pl2!.1te :fin tllile jfoJ.::lowlimtg c211l:eg'lllries of 
C3ID]!)etitnon dllllrr..:ng t!lJJ.e Sdllool yemr. 

Thls cernfication is void if the pupil is aibsent flt"OID scllllooE. for 5 Oil" more days bocallllse of a siigrill:ikmt in]mry «Dr diBillleS$. 
A lllew c:ellifficate must be isslllled oejfl[pre !lJJ.e/sibe b aiilI.owed 'Ito paJrtJicipate. 

Check tllne boxes for the category in wilnklbt 1m. athlete may qmilify: 

Contact or collisiolll Endmurance activities Otiber§ 

DFl[)o1tb~asebaM 

D 
Gymnastiics/Swffilmiillllg/ Evwnfurugf 

Hockey (field/ice)! J!]J:ivmgffelOl.ll1is Goilfl 
W restumg/Lacro§se Cross COl!lulltryNoiilleybllil.JlJ D 
Softball!JlBlaske1l:ib aHilISocceT Track & FieKwSkiiml!g 

Reason for
DisqlOl.wification: ____________________________________________________________________________ 

Date ~If JPllD.:;Y!ikw ___________ lP'lhIy§Jicia.n'§ Sigraamrc ____________________________ 

lP'hysiicil.m'§ Stamp _____________________________ 

JRevieweli IDllldl Apprnved School Physici.aJrn lDlate ______ 

http:t!lJJ.at

