(At Burley, Henley, Jouett, Sutherland and Walton)

The Middle School Sports Program is held at all 5 Albemarle County Middle Schoels. This program is a partnership
with Albemarle County Middle Schools and Parks & Recreation. The program is run two days a week right after
school for each sport as an afterschool program for students who attend that school.

*All Registration Forms are available from Harold Boyd at Burley Middle School.

You may also download the Registration Form from Albemarle County Parks and Recreation Website at
www.athemarle.org/parks. Turnin registration form and payment {cash or check} to Harold Boyd at Burley Middle

School. {50% Scholarships Available for qualified students)

Beginning 2017, Sports Physicals are Required to play Basketball & Volleyball, according to The General Assembly
Senate Bill 665. {MedExpress Urgent Care Center at Pantops & Seminole Square offer Sports Physicals for $30, Bring
Physical form and filled out Medical History Form}.

Registration is first come first serve, sports fill-up quickly!

Tennis: september 10 — October 10, 2018

Boys & Girls practice together on Mondays & Wednesdays, 4:10-5:30pm.

{Tennis Instruction: Learn strokes, grips and basic skills. Lessons will incorporate fun games. Matches between
other Schools TBA, optional). Cost: $50, includes Team T-shirt

Turn in Reglstratlon forms and payment. beginnmg August 24 2018

Basketball: September 10 — October 25, 2018 {Sports Physical Needed)
Boys practice and play games on Mondays & Wednesdays, 4:10-5:45pm, game days run longer.
Girls practice and play games on Tuesdays & Thursdays, 4:10-5:45pm, game days run fonger,

Cost: 565 includes Team T-shirt, 4 games
Turn in Registration forms and. payment begmning August 24 2018

Soccer: (Supervised Scrimmage Soccer Games): Nov. 12 - Dec. 5, 2018

Boys & Girls on Mondays & Wednesdays
‘ {Games played afterschool 4;10-5:15pm. Co-ed Teams. Teams selected on the 1% day. Games begin on the

’ 2nd day. No practices, just games). Cost: $20
Turn in Registration forms and. payment ‘beginning October 15, 2018

Flag Football: (Supervised Scrimmage Flag Football Games): Nov. 13 —Dec. 6

Boys & Girls on Tuesdays & Thursdays

¥ (Games played afterschool 4:10-5:15pm. Co-ed Teams. Teams selected on the 1** day. Games begin on the
'\ 2™ day. No practices, just games). Cost: $20

Turnin’ reglstratlon forms and. payment beginning October 15; 2018

Girls VoIIeybaII: January 28 — March 21, 2019 (Sports Physical Needed)

Mondays & Wednesdays or Tuesdays & Thursdays, 4:10-5:45pm, game days run longer.
Cost: $65, includes Team T-shirt, 4 games
Turn'in Registration forms and ‘payment beglnning January a4, ‘2019

Track: april 8 - May 1, 2019

Boys & Girls practice together on Mondays & Wednesdays, 4:10-5:30pm
Cost: 535 includes Team T-shirt and track meet

Turnin Reglstratlon forms and payment begmmng March 4, 2019

Questions call Joe Clark, at Albemarle County Parks & Recreation (434) 296-5844 or email jclark@albemarle.org




Parks & Recreation Albemarle County Middle School SPORTS PHYSICAL FORM
{Physical is valid for 365 days)
Any questians email or call Joe Clark: jclark@albemarie.org (434) 296-5844

MEDICAL HISTORY — Explain “Yes” answers below

This form must be completed and signed, prior to the physical examination, for review by cxaminiﬁg practitioncr.
Explain “Yes” answers below with namber of the question. Circle questions you don’t kmow the answers to.
GENERAL MEDICAL HISTORY Yes | Mo MEDICAL QUESTIONS fconty Yes | Mo
. Has a doctor ever dented or restricted your participation in . 120 you save geotn pain or a pminéul dulge eor hemia in
1. Hosad fenied icted N 0 2D [ in pai infuf buj hemia i ] 0
sporis for any reason? R the groin area?
2, Do you comcntly have an vngoing medicad cordition? If so,
Pleage ideatify: I:]DAslhma [} Ancmin [ Diabetes O {7 1 30, Have you had mononagleosis (mono) within the inst O (|
[ Infections Other: i smonth?
. Feeve you ever spent the night in (he hospita . Do you have sny rashey, pressure sores, or other skin
3. H ¢ the nigtt in the hospital? =] In| 31. I i F her sk 0] 1
o i problems? :
4, Have you ever had surgery? ] £1 | 32, Have youever had a herpes or MRSA skin infection? [ |
HEART HEALTH QUESTIONS ABOUT YOU Yes | No | 33. Are you currentiy tuking any medicstion on daify basis? (L ]
5. Have you cver passed ou! or nearly passed out DURING or ) | o |3 Have youever had ahead injury or concussion? If so, ol o
AFTER exercise? dute of last injury;
6. Have you cver had discomfort, pain, or pressie 151 your chest 1 0 35, Huve you cver hed numbness, lingling, or wenkaess in n ]
during exereigey Rl your armis or legs aller being hit or falling?
7. Does your heart 1ace or skip Dents during ¢xtreise? [} [ 36, Do you have headaches with exercise? ] ]
8. Hasqductor ever told you that you lave {(check alt that apply):
[IHigh Bfood Pressare [JJA heart murmur Ol O 37. Huave you ever beer unable to move your arms or legs N r
{High cholesterat [CJA heast infection after being hit or falling?
CIKawasaki disease  []Other; ]
9. Has a doclor ever ordered a test for your heart? 0 0 38. When exercising in heat, do you have severs muscle ] m
(For ex: ECG/EKG, echocardiogram) crninps or becomne HE
16, Do you get lighthended or feel more shion of bieath than 39. Has u doclor told you tal you or someone i your family
expecied during exercise? 011 has sickle cell trait or sickle ccll divease? [ [
I1. Have you cver had an unexplained scizuec? O 40. Have you had any other blood disarders? 0 0
HEARTHEALTH QUESTIONS ABOUT YOUR FAMILY Yes | No 41, Have you had any problems with your eyes or vision? (] 0
12. Has any family member or selative died of heart problems or
had an unexpected sudden death before age 50 (including drowiing, [} 1 42. Do you wear glnsses or contact lenses? [} [}
unexptained car secident, or sudden intaat death syndrome)? ;
13. Does anyone in your family have a beart preblem? g 43, Do you wear protective cyewear, such as gopgles ora ] O :
face shicld?
é:ﬁﬁ;:ﬁi::;ymc in your family have a pacemaker or implanied 0o|lo 44, Do you worty about your weight? | O
15. Does anyonc in your family have Maclan syndrome, 3 | &0 i 457 Are you wrying to or Iius any professionai recommended OO
cardiomyopathy, or Long Q-T7 ‘ i that you lry to gaiin or loss weight? L
jg;‘i;l?:i:élgos::?z:ﬁc);ozzi:;;lgrgi‘!;ln?r?;cplamcd feintne, Lt 46. Do yau limit or carefutly conteol what you eat? oo
BONE AND JOINT QUESTIONS Yes | No #7. Do you have any conceens that you would ke to discuss g
wilh & doctur?
i7. Have you ever ltad an injury, like n sprain, muscle or hgament 0o lo 48. What is the date of your Inst Tdap or Td{telenus) immunization¥ |
feaz, or lendonitis that caused you {o 1niss a prastice or game? {eircle type) Date: o
18. Have yosi liad any broken or fractured bones or dislocated 49.De you have sn allergy to medicine, food or stinging
foinis? oo inseots? O g
19, Haove you hind & bone or joint injury that required x-rays, MRI, FEMALES ONLY T
CT, surgery, injections, schabilitation, plysica thorapy, a 0B 50. Have you ever had a menstrual period? O |o
bince, a cast, or crutches? i
20. [ave you ever had an x-ray of your neck for atlano-axial .
instability? OR Heve you ever been told Ihat you have that 0o 51 Age when you had your fiest menstrual period? o
disorder o any neck/spine problem?
21, Have you ever had a stress fragture of a bone? [ | 52. How many periods have you frad in the Jast 12 months? _
21, Do you regularly use a brace or assistive device? _ M il « " .
23, Do you cimently have a bone, musele, or joint injury that ] [ EXPLAIN “YES” ANSWERS BELOW:
botliers you? # »
24. Do any of yotr joints become painful, swollen, feel worm, or B -
Took red? R
|25, Do you have a history of juvenile ariantis of connective 1isswe 0 D_ T
diseasc? - B »
MEDICAL QUESTIONS Yes | No
26. Do you cough, wheeze, or have difficulty breathing during or Bo..» ——
after exercise? d G p
»
27. Do you have asthina or use asthma medicine {inhaler, )
. nebulizer) o D I:I T List medicarions and awtritlonnl supplements you ace cwrrently takiog herg;
28. Were you born without or are you missing a kidney, an eye, a
{esticle, spleen ar any other organ? [l 0

zo8 ) 2 Parent/Guardisn Signature: Date; Atblete’s Signature: |




Parks & Recreation Albemarle County Middie School SPORTS PHYSICAL FORM
(Physical s valid for 365 days)
Any questions emaif or call J_oe Clark: jclark@atbemarle,org {434) 296-5844

PHYSICAL EXAMINATION

NAME : Date of Birth __ _ School . _ _

Weight [Ownmale 1] Femuie y )
Vision R 20/ L 20/ Canected [ Yes QMo

Height
BP / Resting Pulse

NORMAL - ABNORMAL FINDINGS

[ MEDICAL
Appearance
Eyesfears/nose/throat T o

Lymph nodes

Heart

Pulses

Lungs

Abdamen

Genilourinary {males only)
Skin

Neurologic
MUSCULOSKELETAL NORMAL
Neck

Back
Shoulderfarm
Elbow/forcarm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle T
Foot/toes
Functional )
Medical Practitioncr to School Staff (please indicate any instructions or recommendations here)

Emergency inedications required on-site

ABNORMAL FINDINGS

[] tohalec £ Epinepiicioe. [ Olucgpon {1 Other:

Comments:

1 have reviewed the data above, reviewed hisfher medical histery form and make the following recommendations for hisfher participation in athletics,

U CLEARED WITHOUT RESTRICTIONS
0 CLEARED WITH FOLLOWING NOTATION:
U Cleared AFTER documented furthclj evaluation or treatment forr

L) Clearsd for Limited participation (check and explain “reason” for all that applyy: “Limiited Uniit Date™ when uppropriaie

(1 Not cleared for (specific sports) o Untit Date:

Renson(s),

i NOT CLEARED FOR PARTICIPATION Reason

il completed this pre-puritelpation piystent ineludbnge i regigw of Purt 1 - Maflend History,

By this slpratiire, ¥ uttest fhat Flinve examined e abore

Physiclan Signature: _ (WD, DO, LNP, PAY, Date** —
Circle one

__Thone Number

Examines’s Name nnd degree (pring);

Address: City State - Zip
* Only signatures of Dector of Medicine, Doctor of Osteopathic Medicine, Nurse Practitioner oy Physiciin’s Assistant licensed to
practice in the United States will be accepted,




