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VALLEY CENTER ATHLETICS ON-LINE
REGISTRATION

We are excited to announce that we are offering the convenience of online registration
for Valley Center Athletics participation forms through Rank One Sport
(rankonesport.com). All athletes will need to complete the online registration before they
can participate in a sport.

When you register through Rank One, the system keeps track of your information in
your Rank One profile. You enter your information only once for each family member for
multiple uses and multiple programs. You can complete the registration using a
computer or your phone. Please use the updated KSHSAA physical form to upload to
the site.

REGISTRATION PROCESS:
A parent/guardian should register by clicking on this link:

www.rankonesport.com

Updated Physical Form: www.kshsaa.org/public/pdffform-ppe.pdf

Follow these steps:

1. To find your program, click on the Rankonesport link above and select the
PARENTS CLICK HERE button.

2. Next click on the ONLINE FORMS button. Select Kansas. Select Valley Center

Schools.

You should be on the Welcome to the Parent Portal page. Select the Proceed to

Online Forms button.

Create New Account, First name, Last Name, email. You will receive an email to

confirm your account.

Search for your student using your students last name and students (School) ID

number.

You can Find Another Student or Start Forms. Select View bution to get to the

forms,

7. Select each Electronic Document and complete. Both parent and student should
sign the forms.

8. For the physical upload you can select either a PDF or Picture. Examples are given
of what forms need to be uploaded. All physicals must be uploaded. Using your
phone for the physical upload is easier since you just have to take a picture and
upload but you can use either a computer or phone.

9. Complete the six (6) electronic forms by selecting the forms and filling in all the
required boxes and signatures.

10.When each form is completed it will mark the form Approved. You can come back
to your forms using your email and password.
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Kansas State High School Activities Association P P E

PRE-PARTICIPATION PHYSICAL EVALUATION

PPE is required annually and shell net be taken eariier than May 1 preceding the school year for which it is applicable.

HISTORY FORM (Poges 7 & 2 should be filled out by the student and parent/guardian prior to the physical examination)

Narre SEX, Age Date of birth
Cradie Schoaol Sports)

Hore Andress Fhaore

Person. physicarn Parer: Email

List past and current medical conditions:

Have you, ever had sargery? I yes, list all past surgical procedures:

Medicines and Allergies:

Pledse st all of Lha prescription and over-the-tourter mediaines. nhalers, snd supplements (herbal and ruiritionali that you are currerily taking;:

_ D No Medications

Do you nave any allerges? ] ves [] No i yes, please identify specific allergy below,

D Mecw nes D Pollens D Foog D sunging Insecis

Wial was (ne reaction?

Explain “Yes” answers at the end of this form. Circle questions if you don't know the answer.

GENERAL QUESTIONS: ]

1M yoa nave arry Concerns that you would like to discuss with your provider?

2. Hes a prowvder ever denied or restricled your partictpation in sports for any reason?

3 Do you nave any ongoing medical issu=s or recerl iltness?

OO0

Héve you Cvlr Spont the aght in the hosonal?

N

Hewe yorr ever nassed Ul o nearly passed cut during or after exercise?

L. Hiave yGU ever nad discomfort, paim, U2RIness or pressure a1 your <hest danng esergise?
7. Does your hearl ever race, flulter in your chiest, or skip beats (rregular beals) during evercise?

8. Hisadocoor aver 1old you 114dl you hgve any heart problem:ss?

Y. Hes g docior ever requested a test ke your heart? For example, electracaraiography (ECG) or ccnocardiograghy

|

10 Do you get hght-headed or feel more short of breatn thar your fends during exercise?

Hawe vou ever nadd a seizure?

OO0 00o0

m

N

12, Has any lamidy member or relative died of heart problerns or had an unexpected or unexplained sudden death before age 35 years {inchud-
ng drowing or unexplained car ¢rash}?

13 Does anynae inyour family kave a genetic heart problesn such as hypertraph.c cardiomyoanatay (FICMY, Marfan sytrdrorce, arrhythmogernic
fight ventricular carciomyooathy (ARVC), long QT syndrorne (LOTS), short QT syrdrome (SQTS), Brugada syrdrome. or catecholominiergic
polvmerphic venricular tachyca g (CPVT)?

Hes anyore nyoln lamily had a pacernaker or anornplarted defibrillater before age 357

O 0O O

NOQ

15. IMave you ever nad a srress fracture or an injury to a bone, muscle, ligamert, joint, or tendon that caused you to miss a practice or game?

]

To. Have you ever nad any broken or fractared bones or dislocated joints?

0
L
L
|
|

0
|
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L
|
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|
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|
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17, Have you ever nad aninjury (hat required w-rays, MRI, CT scan, injecuions or therzny?

18 Hove you evar nad any snanss or conditions imyalveg vour soine (mervical, thoraod, lumbar?

&

19 D0 ye s efularky use. or nave vou evor Bad annnjury that required the ose of & brace, crutches, cast, orithotics or Orher assistive device”

=

Doy have a bone, musele, gamer T, ar joinf sy thar bothers vou:
21 Doyoa have any history of juveaile artirits, sther autoimmune disease or ther congenitat genetic condiuons {e.g,, Lowns Syndreme or
Dwartismy? '

O
L
4 0O
[

0O Ooo
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B KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

MEDICAL QUESTIONS:

22 Ne you cough, wheeze, or have difficulty breathing during or after exer

23, Have you ever used ar inhaler or taken asthma medicine?

21 Are you missing a kidney. an eye, a testicle (males), your spleen, or any other organs?

25 Ty nave groin or testicle pain. a oump, & paintul balge or hernia in the grom area?

26, Hove yau had infectious mononucleoss (moroe}!

27 Do you nave any recurring skin rashes o7 skininfection tnat come and g, including herpes or methicithn-resicmant Staphylococaus aureus
{MRSA)F
{ 7

ol

0Ol 0 00oODE
O 0000008

. Have you had a concussion or head injury that caused confusior, a prolonged headsche, or memory problems?

It yes, how many?

Venat is Lhe fongest trme it took for full recavery?

When were vou last relegsed?

29, Doyouy nave headacnes with exercisey’

A nwrnbness, nglng, weakness in yoar arers (ncuding stingers/buraers) or lugs, or been unable o mese your arns or legs
atter heing hit gr talling?

31 Have you ever oecome ill while exercising ir the heat?

32 Dayou get reguent muscle cramps when exercising?

33 Do yoa or does someonre inyour family have sickle cell trait or diseaze?

. Have yiu ever nad or do you have any problems with your eyes or vision?

25 Do yoo wear proteciive eyewear, such as goggles or a face shieid?

(ad
a8

. 1o you worvy about your weght?

e
=

| 37. Areyou rying Lo o Ras anyona recomimended that you 2an or lose weight?

| 38, Are you on a special diel or do you avoid certain types of fonds or food groups?

OO0OO000000 0O &
I O

‘ 35. Have you ever nad an eating disorder?
| 40, How <o yaJ currently idertify your gender? Om OF [1 Other
A1, Over the last 2 weeks, how often have you beer bolhered by any of the following problems? (check box) NOTATALL ol bl vt Dar
Fealing Nervois, ankous, or o edge 7 D + D K D 3 D
Not boing able to stop or control worrying 2 D 1 E] by D 3 D
Little interest o pleasure in doing things ¥ D | D 2 D 3 |:|
Feeling duown. depressed. or hupeless 2 D 1 D 2 D 3 D

(A sum of 3 or more is considered positive un elther subscale fquestions 1 and 2, o questions 3 and 4] for screening purposesj
Futivnt Realth Questionngire Version 4 (PHQ-4)

FEMALES QNLY:

42 1lave you ever had a renstrual period?

43, [Fyes, are you exporiending ary problerms or changes with athletic participation {i.e., irregulanty, pain, ote)?

44, How old were you wien you had your first menstrual period?

45 Whan was yourr most recent menstroal perioct?

4. Howy reany menstrual periods havee you had inthe past 12 monthsy?

Explairs ail ves answers higre
from the previous two
[AgCs

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

/K Signature of student-athlete Signature of parent/guardian Date

Kansas State High School Activities Association, 607 Sw Comrnerce Place | PO Box 495 | Topeka, KS 66601 | 785.273-5329

Adtapted from PPE: Preparticipation Physical Evaluation, Sth Edition, © 2019 Amnerican Academy of Family Physicians, American Acaderny of Pediatrics, American College of Sparts Medicine, American

ne. Perrnission is granted to reprint for noncom-
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Il KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

Date of birth

Date of recent immunizations: Td Tdap Hep B

Varicella HPV Meningococcal

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues
- Do you feel stressed out or under a lot of pressure?
- Doyou ever feel sad, hopeless, depressed, or anxious?
- Do you feel safe at your home or residence?
- Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
-+ During the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other perfermance
enhancing supplement?

Have you ever taken any supplements to help you gain or tose weight or
improve your performance?

Do you wear a seat belt, use a helmet and adhere 1o safe sex practices?

2. Consider reviewing questions on cardiovascular symptoms (questions 5-14 of History Form).
3. Per Kansas statute, any school athlete who has sustained a concussien shall not return to competition or practice until the athlete is evaluated by a
healthcare provider and the healthcare provider (MD or DO only) provides such athiete a written clearance to return to play or practice.
EXAMINATION
Height Weight Male [3 Female [0 BP freference gendersisight/uze chortyto** li [ ! }Pulge
Visien R S L2 Corrected: Yes [J Ne O

MEDICAL
Appcarance

fryopia, mitral valve prolapse [MVP], and aortic insufficiency)

Marfan stigimata (kyphuscoliosis, high-arcnied palate, pectas excavatum, arachnodactyly, hyperlaxity,

NORMAL

ABNORMAL FINDINGS

Eyes/ears/noseithroal
Pupils equal, Gross Hearing

Lyrminh nodes

Hedrt *

Marmurs (Buscaltation standing, auscetation supine. and + Valsahd mancaver)

Pulses
simaitanecus femoral and rachal pulses

lLungs

Aboornen

Skisy
lHerpes simplex virus (1

Ol Lined Lo puns

SV, lesiens saggestive of retiicllin-resistant Staphyfacoccis auraus (MRSA),

Nergdogical =+

Gemtouringry (optionak males onky)*
MUSCULOSKELETAL
Nerck

NORMAL ABNORMAL FINDENGS

Rack

She aldgriarm

Elow/fnmearm

Wrist/band/fingers

Hiodthugh

Legsankle
Fonl/lces
Furiclicnial

C.g double-leg squat tost, wngle-icg sguat test, and box drop or step drop test

*Consider electrocardiography (ECG), echocardiography, referral 1o a cardiologist for abnormal cardiac history or examination findings, or a combination of those. **Consider GU exam if in ap-
propriate medical setting. Having third party present is recommended. ***Consider cognitive evaluation or baseline neurapsychiatric testing if a significant history of concussion. ****Flynn |T,
Kaelber DC, Baker-Smuth CM, et al. Clinicsl Practice Guideline fer Screening and Management of High Blood Pressure in Children and Adolescents. Pediatics, 201 7:140(3ye20171904.

I acknowtedge | have reviewed the preceding patient history pages and have performed the above physical examination on the student named on this form.

Name of healthcare provider (print/type}

Date

;l Signature of healthcare provider

MD, DO, DC, PA-C, APRN

Address

LEHOGSE (AU ey

Phone

Healthcare Providers: You must complete the Medical Eligibility Form on the following page
Kansas State High School Activities Association, 607 SW Comimerce Pioce | PO Box 495 | Topeka, KS 66601 | 785-273-5329

Adap?led fror.u PPE: Preparti(ipdl_ion Physical Evaluation, Sth Editign, € 2079 American Acaderny of Family Physicians, American Academy of Pediatrics, American Coltege of Sports Medicine, American
Medical Suciety for Sports Medicine, American Orthopaedic Sotiety fur Spurts Medicine, and American Ostegpathic Academy of Spurts Medicine. Permission is granted to reprint for noncorm-

mercial, @ducational purposes with acknowledgment.
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B KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Marmne Date of birth

D Medically eligiile for all sporls withoul resiriction

E_] Madically eligible far all sporis witho-s restriciion w.lh recornmenacations for furitber evaluation or treatment of

U Medically eligible for certain sports

E Not medically elig bte peading turther evakiation
'r_:| ot medicelly elig b for any sports

Recommendangns

I'have examined the student named on th's form and completed the preparticipation physical evaluation. The atlete does not have apparent dinical contraindications to
pracice ant can parucipate 1 (he sporus) as cuthned on this torm, excent as indicated above. 1f conditions arise afler the athiete has been cleared for participation. the
phymciin may rescind the medical eligib-fity untii the problem is resolved and the parential consequences are completely explaingd o the athlete {and parents ¢r gaardians),

Mame of healthcare provider {print or type) Tare:
i Signature of healthcare provider: , MD, DO, DC, or PA-C, APRN
Adtress:

SHARED EMERGENCY INFORMATION

Allergies

Wedizarors,

Other niornaton

FUCrIONCY CUnTaces

Parent or Guardian Consent

To be eligible for participation in interscholastic athletics/spirit groups, a student must have on file with the superintendent or principal, a signed statement by a
physician, chiropractor, physician's assistant who has been authorized to perform the examination by a Kansas licensed supervising physician or an advanced practice
registered nurse who has been authorized to perform this examination by a Kansas licensed supervising physician, certifying the student has passed an adequate
physical exami-nation and is physically fit to participate {S5ee KSHSAA Handbook, Rule 7). A complete history and physical examination must be performed annually
before a student participates in KSHSAA interscholastic athletics/cheerteading.

I'do not know of any existing physical or any additional health reasons that would preciude participation in activities, | certify that the answers to the questions in the
HISTORY part of the Preparticipation Physicat Examination (PPE), are true and accurate, | approve participation in activities. | hereby authorize release to the KSHSAA,
school nurse, certified athletic trainer (whether employee or independent contractor of the school), school administrators, coach and medical provider of information
contained in this decument. Upen written request, | may receive a copy of this decument for my own personal health care records.

| acknowtedge that there are risks of participating, inciuding the possibility of catastrophic injury. | hereby give my consent for the above studentl to compete in KSHSAA
approved activities, and to accempany school representatives on school trips and receive emergency medical treatment when necessary. Itis understood that neither

the KSH5AA nor the school assumes any responsibility in case of accident. The undersigned agrees to be responsible for the safe return of al eguipment issued by the
school to the student.

/K Signature of parent/guardian Date

Parent/guardian phone:

The paf,n'cfs to this document agree that an efectronic signature is intended to make this writing effective and hinding and to hove the same force and effect as the use of a
manuol signature.

Kansas State High School Activities Association, 601 SW Commerce Place | PO Box 495 | Topeka, KS 66607 | 785-273-5329
Adapted fromPPE: Preparticipation Physical Evaluation, 5th Edition. & 2018 American Academy of Family Piwsicians, American Academy of Pediatrics, American College of Sports Medicine, Ametican

Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncem-
mercial, educational purpeses with acknowledgment
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Il ATTENTION PARENTS AND STUDENTS: KSHSAA ELIGIBILITY CHECKLIST

Student’'s Name {PLEASE PRINT CLEARLY)

NOTE: Transfer Rule 18 states in part, a student is eligible transfer-wise if:
BEGINNING SEVENTH GRADER—A seventh grader, al the beginning of his or her seventh grade year, is eligible under the Transfer Rule at any school he or she may
choose to attend. In addition, age and academic eligibility requirements rmust also be met.

BEGINNING NINTH GRADERS IN A THREE-YEAR JUNIOR HiGH SCHOOL—So that ninth graders of a three-year junior high are treated equally to ninth graders of a four-year
senior high school, a student who has successfully completed the eighth grade of a two-year junior high/middle schoof, may transfer to the ninth grade of a three-year
junior high school at the beginning of the school year and be eligible immediately under the Transfer Rule. Such a ninth grader must then, as a tenth grader, attend the
feeder senior high school of their schoo! system. Should they attend a different school as a tenth grader, they would be ineligible for eighteen weeks.

ENTERING HIGH SCHOOL FOR THE FIRST TIME—A senior high school student is eligible under the Transfer Rule at any senier high school he or she may choose to attend
when senior high is entered for the first time at the beginning of the school year. in addition, age and academic eligibility requirements must also be met.

For Middle/Junior High and Senior High School Students to Retain Eligibility

Schools may have stricter rules than those pertaining to the questions above or listed below. Contact the principal or toach on any matter of eligibility, A student
eligible to participate in interscholastic activities must be certified by the school principal as meeting all eligibility standarus.

All KSHSAA rules and regulations are published in the official KSHSAA Handbook which is distributed annually to schools and is available at waww.kshsaa.org.

Below Are Brief Summoaries Of Selected Rules. Please See Your Principol For Compiete Information.

Rule 7 Physical Evaluation - Parental Consent—Students shall have passed the attached evaluation and have the written consent of their parents or legal
guardian.

Ruile 14 Bona Fide Student—Eligible students shall be 2 bona fide undergraduate member of his/her schoal in good standing.

Rule 15 Enrollment/Attendance—Students must be regularly enrolled and in attendance not later than Monday of the fourth week of the semester in which
they participate.

Rule 16 Semester Requirements—A student shall not have more than two semesters of possible eligibility in grade seven and two semesters in grade eight. A

student shall not have more than eight consecutive semesters of possibte eligibility in grades nine through twelve, regardless of whether the ninth grade
15 included in junior high or in a senior high school.

NOTE: if a student does not participote of Is ineligible due to tronsfer, scholarship, etc., the semester(s) during that period shall be counted toword the total number of semesters possible.

Rule 17 Age Requirements—Students are eligible if they are not 19 years of age (16, 15 or 14 for jupior high or midale school student) on or before August 1 of
the school year in which they compete.

Rule 19 Undue Influence—The use of undue influence by any person 1o secure or retain a student shail cause ineligibility. If tuition is charged or reduced, it
shall meet the requirements of the KSHSAA.

Rules 20/21 Amateur and Awards Rules—Students are eligible if they have not competed under a false name or for money or merchandise of intrinsic value, and
have observed all other provisions of the Amateur and Awards Rules.

Rule 22 Outside Competition—Students may not engage in outside competition in the same sport during a seasen in which they are representing their school.
NOTE: Consult the cooch, athletic director or principel before porticipating individually or on a team in any game, training session, contest, or tryout conducted
by an outside organization.

Rule 25 Anti-Fraternity—Students are eligibie if they are not members of any fraternity or other organization prohibited by law or by the rules of the KSHSAA.

Rule 26 Anti-Tryout and Private fnstruction—Students are eligibte if they have not participsted in training sessions or tryouts held by colleges or other gutside
agencies or organizations in the same sport while a member of a school athletic teamn.

Rule 30 Seasons of Sport—Students are not eligible for more than four seasons in ane sportin a four-year high schood, three seasons in a three-year high schoal
or two seasons in a twoa-year high school.

For Middle/Junior High and Senior High School Students to Determine Eligibility When Enrolling

If a negative response is given to any of the following questians, this enroliee shouid contact his/her administrator in charge of evaluating eligibility. This should be
done before the student is alfowed to attend his/her first class and prior to the first activity practice. If questions still exist, the school administrator should telephone
the KSHSAA for a final determination of eligibility. (Schools shall process o Ceruficate of Transfer Form T-£ an all transfer students.)

YES NO

-

OO0 O OO
Oo0 O OO

Are you a bona fide student in good standing in school? (If there is a question, your principal will make that determination.)

Did you pass at least five new subjects (those not previously passed) last semester? (The KSHSAA has a minimum regulation which requires you
to pass at feast five subjects of unit weight in your last semester of ottendance.)

Are you planning to enroll in at least five new subjects (those not previously passed) of unit weight this coming semester?
(The KSHSAA has o minimurn regulation which requires you to enroll and be in attendance in of feast five subjects of unit weight,)

Did you attend this schoot or a feeder schaol in your district last semester? (if the answer is "no” o this question, please answer Sections g and b.)
a. Do you reside with your parents?

b. If you reside with your parents, have they made a permanent and bona fide move into your school's attendance center?

The above named student and | have read the KSHSAA Eligibility Check!ist and how to retain eligibility information listed in this form. The student/parent
authorizes the school to release to the KSHSAA student records and other pertinent documents and information for the purpose of determining student
eligibility. The student/parent also authorizes the school and the KSHSAA to publish the name and picture of student as a result of participatingin or attending
extra-curricular activities, school events and KSHSAA activities or events.

i Signature of parent/guardian Date

Signature of student Birth Date Grade Date

The parties to this document agree thot an electronic signature is intended to make this writing effective and binding ond to have the some force and effect as the use of ¢ menual
signature.
Kansas State High School Activities Assaciation, 607 SW Commierce Place | PO Box 495 | Topeka, KS 66601 | 785-273-5529
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