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1. Rank Oqe lnformation- Must be completed to participate in
athleti
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Jf you are in
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3. BE CONTRACT-

W*

Coach Frazier: iosh.frazier@oisd.edu
Jessica Lentz: iessica.lentz@pisd.edu

We look forward to havins vou in athletics! Go Bobcats!

Ea.st Side Prftlet

9lano €.ait fuurrd!



PLANo$,r,

RANK ONE PRE-PARTICIPATION REQUIREMENTS CHECK LIST

Two forms will need to be turned into the coaches. They are the physical
examination form and the medical history form (this form is required every
year) Copies of these forms are attached or are available online to print at:
https://planoisd. rankonesport.com

Physical Examination (Required for incoming 7th, gth and 11th grades.

Medical History (Required for all grades)

Required forms below are available online.
You will need your child's school identification number to register.
Please register at: https://planoisd. rankonesport. com

Emergency Card

Travel and Participate as a Group for the Season

UIL Acknowledgement of Rules

UIL Parent and Student Notification/Agreement Form-Anabolic
Steroid Use and Random Steroid Testing

UIL Sudden Cardiac Anest Awareness Form

UIL Concussion Acknowledgement Form

Guidelines for District Extracurricular Activites

General lnformation and Eligibility Rules

Accident lnsurance Coverage

******Your son/daughter will not be able to participate in athletics or even try out
for a sport unless this is completed,******



PREPARTICIPATION PHYSICAL EVALUATION _ PHYSICAL EXAMINATTON

Student's Name

Height _

Vision: R 20l

Sex _ Age

Weight % Body fat (optional)

Correcled: EY DN
As a minimum requirement, this Phy3lcrl EtaEinrtion ForD must be completed prior to junior high athletic participatioo and
again prior to first and third years of high school athletic participation. lt must be completed if there are yes imswers to specific
quesiions on ihe student's MEDICAL HISTORY FoRM on the reverse side. * Locql district potic! may rcqube an anaual physical
exgm.

NORMAL ABNORMAL FINDINGS INITIALS*

CLEARANCf,
tr Cleared

tr Cleared aftercompletirg evaluation/rehabilitation for:

L 20t

BP_/_ LJ_, _t_)
bmchial blood pressure while sitlrng

Pupils: E Equal I Unequal

MEDICAL
Appearance

Eyes/Ears,t{ose/Throat
Lymph Nodes
Heart-Auscultation of the heart in
the supine position.

Heart-Auscultation of the heart in
the standins position.

Heart-Lower extremity pulses

Pulses

Lungs
Abdomen
Genitalia (males only)
Skin
Marfan's stigmata (arachnodactyly,
pectus excavatum, joint
hypermobility, scoliosis)

E Not cleared for:

Recommendations:

Reason:

following information must befilled in and signed by either a Physician, a Physician Assistant licensed b)/ a State Board of
Assislanl Exdrniners, a Regislered Nurse recognbed as an Advanced Practice Nurse by the Boord of Nune Eraminers,

a Doctor ofchiropraclic. Examination forms sigred by any other hedlth c.tre practitioner, will not be.rccepted.

(prinrtype) Date of Examination:

Nurnber:

Must be completed beforE a snrded panicipates in any practict, b€fore, dDring or after school, (both in-season and out-of-season) or gsmes/matches.



PREPARTICIPATION PEYSICAL EVALUATION - MEDICAL HISToRY 2oI7

This MEDICAL HISToRY foRM musl bc complatd c .ulf W p{e (q guardian) and stud€nt in order for the studcnt io psnicipate in arhleiic activities. Thesc
questions are dosigned to determine if lhc snr&nt has developed any cordition which would mste ir hazardo$ to psnicipat€ in an rthlcric ovenr.

Sodent's Name: (!rint) _ S"* _ Age_tht ofBirttr_

Grade

PeGonal Physiciao

In case ofenergency, conk ct:

Name Phone (H)

Yca Notrtr
trtrtrtrtrtr
trtrtrtrtrtr

l.

2_

Expiain "Ycs" snsq,ers in the box bclowr.. Circle quesrions you don't knox/ th€ answcrs to.

(w)

Have you ever gotten unexpcctedly shon of br@th with

Do you have aslhma?

Do you have s€asonal all€rgies Gat rcquirE medical treatment?

Do you us€ any special prot€ctivc or coractive equipment or
devic€s that arent usually us€d for your sport or position (for
example, knee brace, sp€cial ncck mll, foot orthotics, retainer
on your teeor hearing aidf
Ilave you ever had a sprain, strain, or swelling aftor injury?
Htrve you broken or frscturEd any bones or dislocated afly

joints?
Have you had any other pmblerns widl pain or swelling io

muscles, tendons, botres, orjoin6?
Ify€s, check app.opriate box lnd explain below:

Relarionship

Have you had a medical illness or injury sinc€ your last check
up or spons physical?
Hav€ you bccn ho6pitalizedovemight in thc pasr yesr?

Havc you .vcr had sugery?
Hlvc you cver hsd prior testing for th€ hes( orderEd by r
physician?
Have you ever passed out during or after exercis€?

Have you ever had chest pain during or aftct exercis€?

Do you 8et tircd more quickly rhan your ftiends do during
exercise?

Have you ever had racing ofyour hean or skippcd heartbeats?

Have you had high blood prEcsure or high cholcstErol?

Have you ever beefl told you have a healt mulmuf?

Has sny fsmily mehber or rcldivo di€d of h€an problerDs or of
suddcn unexpected dath before age 50?

Hes rny family member been diagnos.d with cnlarged h€{t,
(dilaled cardiornyopathy), hyp€rEo!,hic cardiomyopsthy, long

QT syndrome or other iod channelpathy (Brugada syndrom€,
olc), Marfan's syndrome, or abnormal hear rhythm?
Have you had a severe viml infection (for erarnpl€,
myocarditis or mononucleo6is) within th€ last month?
Hrs a physician ever denied or restricted your paflicipation in
spons for {ny hes.t problems?

Have you ever had a head injury or concussion?

Have you cver been hocked out, bccome unconscious, or lost
your mcmoqz
lfycs, how many times?
When wss your last cotrcussion? _
How 6everc was each one? (Explain bclow)
Havg you ever had a seizue?
Do you have frequeot or severe headachos?

Hsve you ever had numbn€ss or tinglirB in your arrns, hands,
l€gs or feet?

Have you ever had a sting€r, bumer, or pioched nerve?

5. Arc you missing any pairEd organs?

6. Are you under a doctor's care?

7. Arc you cunEntly taking any prcscription or non-prEscription
(over-the-counter) medic{tion or pills or using sn inhaler?

E. Do you hsve any allergies (for example, to pollen, mcdicine,
food, or stinging insects)?

9. Have you evcr b€en dizy dudng or after oxcrcis€?

10. Do you have alry currEnt skin problems (for exsmplc, itchin&
rashes, acne, warts, tmgus, or blist€rs)?

11. Have you ever bccome ill fiom ex€rcising in tho heit?
12. Have you had €my probleros with your oyes or vision?

Fenales Only
19. When was your firsl measEual pcriod? _

W]rcn was your most recenl menstrurl period?

How much time do you ususlly hrvc tom the stsrt ofone period to the sia( of
anolher?

How many peiiods hrve )ou had in lhe lsst yeaP _
What was the 1otrg€6t timo between periods in the last y€at?

Males OnD
20. Do you have two lestrcles? _
2 L Do you hav€ any Esticular swelling or rnas,scsZ

Have you ever been diagnosed with or tr€ted for sickle cell

Fait or c€1I dissse?

A.brltlrt l.Nd4Ln.rtrk v. b uy q!.d.. i.trrt4 r. . FdDL oritbrdt rlattr
a-. (q...d.. lIE rb-4 - rd..ni.rl - ll. ,.r., .l-td h. .!Gt i.d ad bnt . Ftrlct .d.r
..dr rtc Lrntdar.l b .tr!-d ..d cllna hy r DrttH4 ,at Li.r ...rdrt, dlnF.a.! .r .rn

'.EXPLAIN'YES' ANSWERS IN THE AOX BELOW (.tEch lrorhs sh@l if.cc6s.ry):

t3
Yea Notrtr
trtrtrtrtrtr

trtrtrtrtrtrtrtrtrtrtrtr
trtr

trtr

trtr
trtr

trtr

16.

t1.

18.

E n."a E eruo* E nip

I N""r I rorcar- E rtigt
E B."k I w.ist E x"".
fi cn.", fl *".a I suoicurr

I smuao E nng"' I e,u"
Ll UpperArm LI Foor
Do you want to weight morc o.l€ss than you do now?
Do you feel stress€d out?

trtrtru4.

trtrtrtrtrtr

trtrtrtrtrtr
trtr
EEtrtr

trtrtrtr
trtrDtr

oo. the s.hool ac,lmes lIy rEQorsibility in c0!e an rccid. occrlrs.

schol ed any lcbool or hogpnd r€pEscntitivr fforD 5ry cl.im by any perm or ..colDt of 3uch c{r. and rE3heot of sid studat

ADy Y.l iriw.r to quddort l, 2' 3' 4,5, or 6 rcqolr6 fr.nh.r lll€dlc.l Gv.lu.do w .n Dry hlod. r physicd er.mir.tio[. Wdtt.r cl6r.Icr from t plryliciu, phtdcLo
r$l.t.nt, chlropr.caor, or nrlse prrcddoner li reqolr.d b.forc .ry p$dclp.tion ln UIL pr.cilc.t 8rD.s oI D.tch.i TmS FORM MUST BE ON flLE PRIOR TO
PARTICIPATION IN ANY PRACTICE SCRIMMAGE OR CONTEST }EFORD, DURTNG OR AFTER SCSOOL

lbt Sthoot lrse 0 b.:

I rlrte tD.q to tte Dett ot my xrowla{gq my rtriweIl to tht
ite ltodeot lo qncstioo to pctrrldar d.t rDlE.d by ahe UIL

lre lo telpotrScl

Dttei

This Medical History Fom was reviewed by: Printed Nshe Signahrr



OTTO BOECATS AIHLETIGS CoNtI^Acr
Atthi.! Nrrr:

Dear ParEntV Guardians and Athletes.

This lett€r will holp you and your athlete understand what is expected ofthem and what comequences exist ifthos€ exp€ctations sI€ not met. It is r prMl.gc, Dot I
rl8ht, to prrticipst in rthlcticr. WhGo b.brvior rtrd .rp.ctrtioN .rG oot m.t, r form of dbcipline rlrdor loss of privilcgcr mty orcor.

Membership in athletics requires discipling sacrificg and hard worlc Athletes agree to follow rules lhat hold them to higher standards. That's what
makes alhletes special.

Ifthere are discipline or attitude ptoblems in the classroom, af etics or arly school functioq the following actions may be taken:
I Rerninder c.rditioring will be issu€d (i.e.: running, push{ps, bear crawls, lmges, erc...).
2 A loss ofathletic privileg€s will be determined ifapplicable.
3. Ifsn attitudddiscipline/behrvior probl€rn tom the arhleta persists, lhe Otlo Athletic Deparnnent res€rves the right to place athlete on pmbaliotr/ suipanslotr

sDd/or a possible removal from Alhl€tics
4 Student-Athlet€s arc on a 3-strik€s progrlm. Ifan dhlete a.cumulales three infietions in athletics for serious offem€q lhey may be rfiloved Aom the

proSlam.

As a memb€r ofthe Otto Athletic Program each athlete will be expected to adhere to the following guidelines:

Aslrqb:

2. Irs!@er&$-&4Ei

NO PASS, NO PLAY! No .ic.ptioE. A gndc oh..t *ill be conducr.d wcekly, 2 dsy! prior to rt spdtitrg
cv.nt If hilitrg, it will bc tL artlct 's .Bp@.ibility to sch.dllL lutonab ed gd tl!! gEdo to possing by gam. day. I]!.y Dust schcddc
lEt 

^norirk 
on dril @d lim, mt dEing Frctic.. If e hht. as iili@ d g.ft dw $Gv tw b. e,bieled to ro. Eticip.t in ihc

scdu.mi..

Wc *ill eccpi a pdEtt ml. for d {hLr.lo 3ir qn ofF:crie dlle to u i{r6riljury f6 3 drys
ARd 3 dry! ! mt Aon a &.1s wil b. llquird iDdietirg ri. irjuy ed rdicipot d iDrctinry.
Ifrfr.r 3 d.ys, w. donottlw r doc!or'! mr., dE rt c& Frrtic.s. Ailr.a. riU.dI b. r.qoirrd
6 dr.$ tf rtc, t v.. FM/dcao.! noa!, .!d wil ]..+a..d b Fnicip.a. in.crivid€ rLa do
,oa .ttiEt 6. iriury/llh6r

UtExcBld $&nc.s fron pretic. rry Gult i. lo$ ofphying tim and/or pob.tioL

Evciy sludent-rttl€.c rut panicipate in sl l.l!l 2 sporb.

Nodry lhe .laches prior ro thc absr vi! phoic or .@il

AtlaB BiSDd to ISS/OSS will nor b. tblc ro pcnicipat in th. rp.lring g.E(r} ISS/OSS is itr adomdic rire,ry in athkric..
Adtni$ion to sFcid pDgt!6 will llsull io luiorDtic raDorzl 6Dm dtletics.

All dHci6 *ill bc rlquiEd to &B oln &ily in oE isu.d wdlod cbi]€s rid @.oprid. 3ho6.
,116: s PISD Groonins Cod. Policy. cn*r h.n pdld o'n of me, D jdclry

AlhlGlB e rclpoBftle 6r E?herEnr co6t of lny lod uiftjrD. .!d equipncrt S- rN-d .dh.r

All sd dB Eud use school trat8pat ir lo g.i to lnd tw awsygtmei AI lEqrBt! ft.u d dc io t€aw witfis pd!
mlat b. ir Eititr& iLre4 atd signcd. Ttc porcor mu3l iLnti& tib/ha!.lfto th. c$ch Fio. ro tca;n8 with dE aftl€t .

Athl.t ! tred to be picted l+ st a rcrlo.rbl. tirn ln.r pr&1ic./grm.s. Faitur to rEtc 6. icc!c!.e-y
arnngcmmts will resdt io th. loss ofalhLtic p.ivilcgls d laova] non athtetics.

Thc loctcr mon hur be lcpt cl.3a sld dl it ms lo.L.d E thc rltl.tc's loctier lo t lp prEv.nt th.it.
Th. OTm Cchirg Sa.triill lot b. Ep.DtbL for lca c .totd ii.Dr

Thb will mt b. toldd.d and Gulr in 16 of .lhldic privil%6 q tlmiil fionllbt rjcs

N.SrivG ctoi6 MLr.d *it} diw!, alcohol, .nars" ac o(l.si& of s-tool @y Bfi in loi. of Fivit.ge a.dor Emvd Aod adlhtics.

N.e!iv. bctsvior d thc ad oflle sclool yd s ! ?6 8md.r rsy ltsnt ir &nomric Fob.lion ar e 86 8tzdei c mHdoission lo
tdndb. tn tuIowitrs y@.

,. &eliE i!.!4!drsEr.

{ Dud Spori!:

1.

5.

6.

&

9.

IL

13.

t{

10.

ll.

Anirrrciso-i!:

EorioGt & Urifor:

TllEMr.rid:

Rid. Are.mnbl

L4!&E!eesr

!bc-@e!
EOY r.byir (?d Onrvl:

Prid Adtl.tcs Nae (riBt.rd rrri)

I am COMMITTED to helping my t€ammstes be the best athlete and person they can b€. I am COMMTTED to al*sys displaying good characier., win or losq on or off
lhe Playing 6eld, ,nd in lhe classrt)om. I acaapt rtry .Dd rll coilsaquar.t! olld I viohta atry coDDitu.rt or .rp.cttdoq OR do mytlfug t}at i! datriDcrtrl to
ah. !caD, Dy!.|f, or thc.thlatia pl!gr.D.

am COMMITTED to OTTO Athletic ProgrEm and my teammates.

I havc Eod ond qlr?e b Ite @rtnd tAtort* bf rt. fu Alhldic Prograrn

Athlae Sigiature: Datel

Parent/Guardian Signaturc: Date:



Apparel Contract

Your son/daughter will be required to dress out every day. We will provide the athletic apparel for the
year in which your son/daughter will be responsible for. By signing below, you understand that if the
items are lost or damaged, there is going to be a S35 fee. Your son/daughter's schedule may be placed

on hold for the next year until paid. lf the fine is not paid, it may also affect their ability to participate in
sports the next year, whether it be their 8s grade year or freshman year. This also applies to any other
issued equipment or apparel for the sports they participate in.

.El rFGl ffi r rlccrclcs, lG, rt
hctllliccrcr.

lssued s

Parent Signature Date:

Student Signature Date:



PISD ATIILETIC GR(X)MING CODE
TORBOYS

1. Hair should not extend from the head more than two inches or over the eyebrows.
Hair should not be below the top of the collar of a normal dress shirt.

2. Sidebums should be trimmed and not extend below the lobe of the ear. Sidebums
should be the same width from top to bottom.

3. Facial hair - the athlete shall be clean shaven.

4. Braiding of hair is permitted so long as the hair is without foreign matter (string,
beads, etc.) and is pulled tight to the scalp and is in a straight line in contour with
with the scalp. Any hair that extends away from the scalp to make individual
groups, strands, etc. will not be permitted. Bands may only be used to finish the
braid and must be similar in color to the athlete's hair color and must be obscure.

5. Desigrs shall not be cut, dyed, or braided into the hair.

6. Hair will not be dyed an unnatural color.

7. Coaches shall have the discretion to evaluate other haircuts that may not be covered
including ponytails, etc.

8. Dress - the athlete should be neatly dressed.

9. Athlete will not w€r earrings at any time

10. Dress must be in keeping with school board policy (FNCA-local).

I have read and understand the above policy:

Parent Signature Date

Athlete signature


