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Instructions for Registering Your Athlete (Formally, Athletic Participation Authorization)

SportsNet Inc. provides secure online registration services for high school athletic
programs. Below are instructions for creating a parent/guardian user account and
registering one or more athletes at Sobrato High School.

Creating an Account

Go to https://sportsnethost.com/sobratohs-parent

Click the Create an Account link near the bottom of the screen
Enter the required information and submit the form

Log in to the system with your email address and password
Follow the instructions inside the system

ik W

Before You Begin

Make sure you have the following prior to attempting to register your child:

* Your child’s student identification number

* The exact spelling of your child’s first and last name as it appears in official school
records

* A scanned copy of your child’s completed Pre-Participation Physical Exam on
your computer (to be uploaded during registration); form attached below

* Your child’s active health insurance coverage information, including the name of
the provider and the policy ID

Registration Process

Be sure to carefully read the instructions on each screen and provide all required
information. If you are unable to finish in a single session, the information you have
already submitted will be saved and you can log back in at a later time to finish.

Important: The school will not receive your submission until you complete the entire
process, ending with your final electronic signature on the last available screen. Be sure
to check your email for a confirmation message after you have finished.

Support

* Please contact your child’s school directly if you need specific information about
your child’s registration.

* For general assistance, please email our support team at
support@sportsnetinc.com. Our first available representative will get back to
you shortly.



This form should be placed info the athlete’s medical file and should not be shared with schools or sports organizations. The Medical Eligibility
Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance} on file should not need to complete
another examination.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: - Date of birth:
PHYSICIAN REMINDERS

1. Consider addifional questions on more-sensitive issues.

Do you feel stressed out or under a lot of pressure?

Do you 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 alcoho! or use any other drugs?

Have you ever faken anabolic steroids or used any other performance-enhancing supplement?
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

Height: Weight:
BP: / { / ) Pulse: Vision: R 20/ L 20/ Corrected: OY [N

COVID-19 VACCINE

Previously received COVID-19 vaccine: OY ON
Administered COVID-19 vaccine atthis visit: O0Y [ON [fyes: O First dose 00 Second dose O Third dose [ Booster date(s)
MEDICAL NORMAL ABNORMAL FINDINGS

Appearance
» Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnedactyly, hyperlaxity,

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

Eyes, ears, nose, and throat
*  Pupils equal
* Hearing

Lymph nodes

Heart®
e Murmurs {auscultation standing, ausculiation supine, and  Valsalva maneuver)

Lungs

Abdomen

Skin

o Herpes simplex virus (HSV}, lesions suggestive of methicillin-resistant Staphylococcus aureus {MRSA), or
tinea corporis

Neurological
MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck
Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

 Leg and ankle

Foot and toes

Functional
¢ _Double-leg squat test, single-leg squat test, and box drop or step drop test

° Consider electrocardiography (ECG), echocardiography, referral fo a cardiologist for abnormal cardiac history or examination findings, or a combi-

nation of those.
Name of health care professional (print or type): Dote:
Address: Phone:

Signature of health care professional: , MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medlicine, American Medical Sociely for Sports Medicine, American
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with
acknowledgment.




W PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

00 Medically eligible for all sports without restriction

O Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

O Medicdlly eligible for certain sporis

{1 Not medically eligible pending further evaluation
O Not medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to pracfice and can participate in the sport(s) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made available to the school at the request of the parents. If condifions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility unfil the problem is resolved
and the potential consequences are completely explained to the athlete {and parents or guardians).

Name of health care professional {print or type): Date:
Address: Phone:
Signature of health care professional: , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION
Allergies:

Medications:

Other information:

Emergency contacts:

© 2019 American Academy of Family Physicians, American Acodemy of Pediatrics, American College of Sports Medicine, American Medical Sciely for Sports Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with acknowledgment.



