
Dryden Central School 
Health History Update for Sport Participation 

[Filled out by a parent/guardian EACH season] 
Name_______________________________ Grade_______ Date of last Physical exam_______________ 
            Last                             First 

*Note: You will need a copy of your most recent physical on file with the nurse.  It needs to be 
 within 12 calendar months of the start of the season for you to be eligible. 

Address_______________________________________________________________________________________ 
 
              ______________________________________________________________________________ 
 
Sport____________________ Level:  Modified   JV   Varsity  (circle one)   Height________ Weight______ 
 
Date of Birth:__________________  Age:______________ 
I hereby state that, to the best of my knowledge, my answers to the below questions are 
complete and correct.  I also confirm that I have read and am aware of the concussion 
notice on the reverse side. I also give permission for a hospital or doctor to administer 

treatment to my child in case of an emergency at either an away or home contest or 
practice in the event that I cannot be contacted.  I will allow the coach, nurse, athletic 

director or an administrator of Dryden Central school District to exercise professional  
judgment for the care and treatment of my child. 
 

Signature of Parent/Guardian_________________________________________ Date __________________ 

 
Parent/Guardian Names:______________________________________________________________________ 

 
Phone numbers: ________________________  Email addresses:____________________________________ 

 
                          ________________________                           ____________________________________ 
Father’s place of employment:_______________________________  Phone: __________________________ 

 
Mother’s place of employment:_______________________________ Phone: __________________________ 
 

Emergency contact: ____________________________ Phone: _________________ Relationship:_________ 
 

Insurance Company___________________________ Policy#: _________________ Group:_______________ 
 
Family Doctor____________________________________   Phone:  ___________________________________ 

 
Family Dentist: __________________________________   Phone:  ___________________________________ 
 

Preferred Hospital: _______________________________   Date of last tetanus shot: _________________ 

Medical History 
Have you had a medical illness or injury since your last physical exam?                 Yes____  No____ 
 If yes, when and what 
 
Do you have an ongoing chronic illness?                                                                  Yes____  No____ 
 If yes, List: 
 
Are you currently taking any prescription or over-the-counter medications?             Yes____  No____ 
 If yes, What: 
 
Have you been told by a doctor that you have Asthma?                                           Yes____  No____ 
If yes, do you use an inhaler? If yes, what kind?                                                       Yes____  No____  
 
(Continued on reverse) 
 



Do you have any allergies (for example, pollen, medicine, foods, bees)?                 Yes____  No____ 
 What and kind of reaction: 
 
Have you ever been told by a doctor that you have a heart murmur/cardiac             Yes____  No____ 
 conditions? If yes, do you have any restrictions in your physical activity?    Yes____  No____   
             Restrictions: 
 
Have you hade mononucleosis within the past 6 months?                                        Yes____  No____ 
 Please attach release by doctor if not already given to school nurse. 
 
Do you have any current skin problems (for example, itching, rash, warts, blister)?  Yes____  No____  
 If yes, kind: 
 
Have you ever been treated for a head injury/concussion?                                       Yes____  No____ 
 If yes, when and by whom: 
 
Have you ever had a seizure?                                                                                    Yes____  No____ 
 If yes, when and who treated and release date: 
 
Do you use any special protective/corrective equipment that is not usually used 
 for your sport (for example, knee or ankle brace, hearing aid, splint)?           Yes____  No____ 
  If yes, what do you use and name of doctor prescribing equipment:  
 
Do you have any problems with your eyes?                                                               Yes____  No____ 
 If yes, what: 
 
Has a doctor ever denied or restricted your participation in sports?                          Yes____  No____ 
 If yes, when and why: 
 
Cleared by Nurse_________________________________________    Date:  __________________ 

 
NYSED-Required Concussion/TBI Notice: 

Participation in interscholastic athletics increases the possibility that your child may sustain a concussion.  

Concussions, a type of traumatic brain injury (TBI), are injuries to the brain that occur as the result of a fall, 

motor vehicle accident, or any other activity that results in an impact to the head or body.   

 

According to the Centers for Disease Control and Prevention (CDC), Morbidity and Mortality Weekly 

Report (MMWR) [October 7, 2011/ 60(39); 1337-1342]: 

 An estimated 2,651,581 people under age 19 sustain a head injury annually. 

 

In New York State for 2009: 

 Approximately 50,500 children under the age of 19 visited the emergency room for traumatic brain 

injury and of those, approximately 3,000 were hospitalized. 

 

A concussion is a reaction by the brain to a jolt or force that can be transmitted to the head by an impact or 

blow occurring anywhere on the body. Essentially, a concussion results from the brain moving back and 

forth or twisting rapidly inside the skull. The symptoms of a concussion result from a temporary change in 

the brain’s function. In most cases, the symptoms of a concussion generally resolve over a short period of 

time; however in some cases symptoms can last for weeks or longer. Symptoms may include, but are not 

limited to, headaches, confusion, seizures, fatigue, nausea, vomiting, irritability, lack of concentration, 

weakness, dilated or pinpoint pupils, amnesia, and vision changes.   

 

In a small number of cases, or in cases of re-injury during the recovery phase, permanent brain injury is 

possible. Children and adolescents are more susceptible to concussions and take longer than adults to fully 

recover. Therefore, it is imperative that any student who is suspected of having sustained a concussion be 

immediately removed from athletic activity (e.g., recess, PE class, sports) and remain out of athletic 

activities until evaluated and cleared to return to athletic activity by a physician (see Dryden’s Concussion 

Protocol for more information). 


