
    

MARINA HS  
  SPORTS   

PHYSICALS   
WHEN 

May 30th, 2018 @ 4pm-8pm 

WHERE 

Marina Gymnasium  

COST 

$30 cash or check 

WHAT TO BRING 
- Peach PHYSICAL FORM (with front side filled out) 

- $30 CASH or CHECK made out to Marina High School 

Physicals will be valid for 

the 2018-2019 school year 
   

  

 
 

WHY? 
- Convenient, low-cost 

option for students 

- Fundraiser to 

support our Athletic 

Training Program 

 

IMPACT 
TESTING 

- Will be available 

DURING the event from 

3-7pm!  

- Valid for 2018-19 

school year 

 

QUESTIONS 
Please contact 

Head Athletic Trainer,  

Britt Kato 

bkato@hbuhsd.edu 

714) 893-6571  

x4290 

or 

Athletic Director,  

Michelle Spencer 

mspencer@hbuhsd.edu 

714) 893-6571 

x4275 
 



 

WED. MAY 30TH, 2018 
IMPACT TESTING SESSION 

What is ImPACT? 

- ImPACT (Immediate Post-Concussion Assessment and Cognitive Testing) is the most 

scientifically validated computerized neurocognitive test used by high schools and 

colleges/universities to help evaluate and manage suspected concussions.  

How ImPACT Testing Works: 

- 25-minute computerized, online test 

- Results logged on a secure web portal 

What does ImPACT measure?  

- The test tracks a student's symptoms and measures multiple aspects of cognitive 

functioning, including attention span, working memory, sustained and selective 

attention time, non-verbal problem solving, and reaction time. 

ImPACT comes in two forms: 

- Baseline Test – Administered before the start of a sport season, school year, or 

other activity. This provides a reference point for each individual athletes’ cognitive 

abilities prior to any injury. 

- Post-Injury Test – Administered when a head injury or concussion is suspected. Test 

results are compared to baseline scores as part of a healthcare provider's 

assessment of the injury. Multiple post-injury tests may be given to an individual 

during the course of treatment and rehabilitation. 

Why does my student need to take the ImPACT test? 

- Our district mandates completion of the test by every student athlete as part of the 

athletic clearance process. Each student must take the exam to create a new baseline 

for each year. If a student sustains a possible head injury, the results of the baseline 

will be used to assess the student’s ability to return to activity. Baseline and post-

injury test results may be printed or emailed at any time and may be brought to the 

student’s physician for further assessment of the injury. 

- If your student ever sustains a concussion, please reach out to the Head Athletic 

Trainer for follow up and ImPACT testing. 

Can my student fail the test? What does it mean if he/she fails? 

- Students do not pass or fail – the system merely accepts the test scores or flags 

them as invalid. Test results may be flagged as invalid for any reason such as 

students not giving their best effort during the test, misunderstanding or not reading 

the instructions, and/or scoring low on a particular portion of the test. If a student’s 

baseline is flagged, they must retake the test a second time. Regardless of the results, 

the second test results will be accepted and the student will have completed the 

requirement. 

Does my student need to take the test again for every sport they play? 

- No. Each student need only complete the test once for each school year. The test will 

be valid for all sports participated in during the school year. 

When else can my student take the baseline ImPACT test? 

- All returning students will have the chance to do so at the end of the current school 

year to be valid for next year. Any incoming freshmen or new students will need to 

either during this event or on a separately scheduled time for each sport. 

 

 

  

 

 

 

LOCATION: 

Library &  

Room 139 
- 

TIME: 

3pm - 7pm 
- 

Testing available 

DURING 

Sports Physicals 

Event 

- 
ALL intended 

athletes for  

2018-19  

school year  

must complete 

- 
Parents can hold  

place in line  

while students  

take test! 

 

 
 QUESTIONS?  

Head Athletic Trainer,  
Britt Kato 

bkato@hbuhsd.edu 
(714) 893 – 6571 ext 

4290 

 

[Dates and Times] 

[Dates and 

 



	

	

***DO	NOT	COMPLETE	THIS	UNTIL	AFTER	JUNE	1,	2018***	
	

Marina	High	School	
Online	Athletic	Registration	and	Clearance	

2018-2019	

	
All	athletes	must	submit	their	emergency	information	and	sign	the	clearance	forms	online	
for	each	sport/activity	they	participate	in.	Please	make	sure	you	do	this	process	for	each	
sport	your	athlete	plays.	
	
Go	to	www.athleticclearance.com	and	fully	complete	the	online	registration.	(Remember	
your	login	and	password	for	future	clearances…you	will	do	this	for	every	sport/activity	
your	child	participates	in	while	they	are	a	student	at	Marina)	

1. Choose	school	year	2018/19	**Very	important	that	the	correct	year	is	chosen**	
2. Choose	Marina	(CIF/SS)	
3. Choose	the	sport/activity	your	child	will	currently	participate	in	
4. Fill	out	all	information		
5. Read	all	forms	-	online	signatures	on	all	forms	are	required	by	parent/guardian	and	

athlete	
6. When	you	are	done	you	will	get	a	message	that	you	have	successfully	completed	the	

registration.	Read	the	consent	page,	choose	additional	sports	your	child	will	
play**,	then	print	and	sign.	Your	son/daughter	will	need	to	bring	the	signed	hard	
copy	of	this	consent	form	to	the	ASB	office	when	they	come	to	take	care	of	any	
financial	contributions	for	ASB,	transportation	and	athletics/	trainer.	This	same	
message	will	also	be	sent	to	your	email	as	a	reminder.	
**If	your	child	participates	in	more	than	one	sport/activity	you	select	the	additional	
sports	after	completing	registration.	If	you	are	not	sure	this	process	can	be	repeated	
at	a	later	date.	Please	DO	NOT	click	multiple	sports	unless	you	are	fairly	certain	they	
will	participate**	

7. The	clearance	process	also	includes	having	a	physical	on	file	(may	be	turned	into	the	
athletic	trainer	at	any	time)	and	completing	the	ImPACT	concussion	testing.	Once	
your	athlete	is	fully	cleared	to	participate	in	their	sport/activity	you	will	get	a	
confirmation	email	and	both	the	coach	and	athletic	trainer	will	get	a	copy	of	the	
emergency	card.	
*	All	athletes	must	have	a	new	physical	on	file	to	start	each	new	school	year*	

	

Insurance	requirement	is	a	minimum	coverage	of	$1500.00	per	Ed	Code#32220-24	
If	you	do	not	have	health	insurance	you	can	purchase	school	insurance	by	going	to	the	
following	site:	https://www.myers-stevens.com/New/enrollment-page/	
Once	you	have	purchased	the	insurance	print	the	confirmation	page	and	bring	it	with	the	
signed	consent	form	to	the	ASB	office	during	your	sport/activity	clearance.	(check	with	
your	coach	for	date/time)	
	
If	you	have	any	questions	please	contact	us	at	mspencer@hbuhsd.edu	or	bkato@hbuhsd.edu	

***DO	NOT	COMPLETE	THIS	UNTIL	AFTER	JUNE	1,	2018***	
	



 

 

 

This is what you 
will see after you 
click “submit.” 
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Pre-Participation Physical Evaluation 
 

Student’s Name:  ID #  School:  Date of Exam:   

Gender: M  F  Age:  DOB:  Class : 20 Sport(s):   

Home Address:  Phone:   

Personal Physician’s Name:   

Emergency Contact: Name   

Relationship:  Phone: Home  Work   
 

Check YES or NO for questions below and explain any “yes” answers. Circle questions you don’t know the answers to. 
 

 YES NO 
1. Have you had a medical illness or injury since your last check up or sports physical? 
        Do you have an ongoing or chronic illness? 

 
 

 
 

2. Have you ever been hospitalized overnight? 
Have you ever had surgery?       

 
 

 
 

3. Are you currently taking any prescription or nonprescription medications or using an inhaler? 
Have you ever taken any supplements or vitamins to help you gain or lose weight or improve your performance? 

 
 

 
 

4.     Do you have any allergies (for example, to pollen, medicine, food, or stinging insects)? 
        Have you ever had a rash or hives develop during or after exercise? 

 
 

 
 

5.     Have you ever passed out or been dizzy during or after exercise? 
        Have you ever had chest pain during or after exercise? 
        Do you get tired more quickly than your friends do during exercise? 
        Have you ever had racing of your heart or skipped heartbeats? 
        Have you ever had high blood pressure or high cholesterol? 
        Have you ever been told you have a heart murmur? 
        Has any family member or relative died of heart problems or of sudden death before age 50? 
        Have you had a severe viral infection (for example, myocarditis or mononucleosis) within the last month? 
        Has a physician ever denied or restricted your participation in sports for any heart problems? 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

6.     Do you have any current skin problems (itching, rashes, acne, warts, fungus, or blisters, etc.)?   
7.     Have you ever had a head injury or concussion? 
        Have you ever been knocked out, become unconscious or lost your memory? 
        Have you ever had a seizure? 
        Do you have frequent or severe headaches? 
        Have you ever had numbness or tingling in your arms, hands, legs, or feet? 

 
 
 
 
 

 
 
 
 
 

8.     Have you ever become ill from exercising in the heat?   
9.     Do you cough, wheeze, or have trouble breathing during or after an activity? 
        Do you have asthma or seasonal allergies that require medical treatment? 

 
 

 
 

10.   Do you use any special protective or corrective equipment or devices that aren’t usually used for your sport or 
        position (for example, knee brace, special neck roll, foot orthotics, retainer on your teeth, hearing aids, etc.)? 

 
 

 
 

11.   Do you wear glasses, contacts, or protective eyewear?   
12.   Have you ever had a sprain, strain, or swelling after an injury? 
        Have you broken or fractured any bones or dislocated any joints? 
        Have you had any other problems with pain or swelling in muscles, tendons, bones, or joints? 
        If yes, check the appropriate box and explain below: 
         Head           Neck           Back           Chest           Shoulder           Upper Arm           Elbow 
         Forearm      Wrist          Hand           Finger          Hip                   Thigh                    Knee 
         Shin/Calf    Ankle         Foot   

 
 
 

 
 
 
 

 
 
 

 
 
 

 
13.   Do you want to weigh more or less than you do now? 
        Do you lose weight regularly to meet weight requirements for your sport? 

 
 

 
 

14.   Record the dates of most recent immunizations:     Tetanus:                    Chickenpox:                    Measles:                    Hepatitis B:    
15.   For Females Only: When was your first menstrual period? ________________________ 
        When was your most recent menstrual period?                                                 How many days between periods? 
Explain any “yes” answers: 
 

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. 
      
Athlete’s 
Signature:  Parent’s 

Signature:  
Date: 

 

  



HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT 
Pre-Participation Physical Evaluation   

 
PHYSICAL EXAMINATION  

Student’s Name:  Date of Birth:   

Height:  Weight:  % of Body Fat (optional):  Pulse:  BP ____/____ (____/____,____/____) 

Vision: R 20/  L 20/  Corrected:     Y        N Pupils: Equal  Unequal   
 
    
 Normal Abnormal Findings Initials* 
MEDICAL    
 Appearance    
 Eyes/Ears/Nose/Throat    
 Lymph Nodes    
 Heart    
 Pulses    
 Lungs    
 Abdomen    
 Genitalia (males only)    
 Skin    
MUSCULOSKELETAL    
 Neck    
 Back    
 Shoulder/Arm    
 Elbow/Forearm    
 Wrist/Hand    
 Hip/Thigh    
 Knee    
 Leg/Ankle    
 Foot    
* Station based examination only 

CLEARANCE 
   Cleared and have reviewed questionnaire on reverse side   
   Cleared after completing evaluation/rehabilitation for:   
   Not cleared for:  Reason:   
 Recommendations:   
 
 
PHYSICIAN’S ADDRESS AND SIGNATURE 

Name of Physician, NP,PA (print or type):   

Stamp with Name of Doctor 
or Medical Office/Clinic 

(Required to be accepted) 

Address:    
Phone:  Date:    

Signature of Physician:     
 MD, DO, Nurse Practitioner, Physician Assistant   
    

 




