Physicals will be at the Educational

._\\\\'//é Services Center — 705 McKinley Street.
Bnc H @) (019 ICS (7 Enter the door marked “District
BEAVER DAM

COMMUNITY & v
HOSPITALS, INC. o

e Instructional Media Center” — east end
Cinie of building

‘Beaver Dam
707 S. University Ave., Beaver Dam
920-219-4009

BDCH Team:

Dr. Joseph Puccinelli
Dr. Robert Seipel

Joseph Heckenkamp PA-C
Jami Burg PA-C
Caleb Mabis PA-C

Greg Beier - LAT
Michelle Woods - LAT
Sara Blindauer - LAT
Sean Thuesen - LAT

GO Beavers:

Please access www.bdchsportsmed.com for WIAA form needed for sports physical.
Please have all forms completed and signed by a parent prior to appointment.

*Sports Physical Dates to be held at your school
Things to bring to your appointment:

[] WIAA packet filled out & signed Beaver Dam - May 17 Time: 1 -5 p.m.
(access packet at www.bdchsportsmed.com) July 26 Time: 1 - 5 p.m.
[] Check/cash $35.00 August 2 Time: 1-5 p.m.

$25.00 will be given back to your school athletic dept.
*Insurance NOT accepted

*Sports physicals are only being offered at your schools. If you miss the above dates, you will need to
contact your primary care office and you will be charged the standard fees. Not the $35.00 fee.

Your child needs for the 2017-2018 School Year:

Sports Physical Alternate Year Card

*Call 920-219-4009 to schedule an appointment time at your school













































Form
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Parent and Athlete Concussion Acknowledgement Form

As a Parent and as an Athlete it is important to recognize the signs, symptoms, and behaviors of
concussions. By signing this form you are stating that you understand the Importance of recognizing and
responding to the signs, symptoms, and behaviors of a concussion or head injury.  THis formr must pe completed for
every sports season and every youth athielic organization the athiete is involved with,

Parent Agreement:

] have read the Concussion Fact Sheet for
Parents and understand what a concussion is and how it may be caused. | also understand the common signs,
symptoms, and behaviors. | agree that my child must be removed from practice/play if a concussion is Suspected.

| understand that it is my responsibility to seek medical treatment if a suspected concussion is reported to me,

[ understand that my child cannot return to practice/play until providing written clearance from an appropriate health
care provider to histher coach.

| understand the possible consequences of my child returning to practice/play too soon.

Parent/Guardian
Signature Date
S

Athlete Agreement:

l, have read the Concussion Fact Sheet for
Athletes and understand what a concussion is and how it may be caused.

I understand the importance of reporting a suspected concussion to my coaches and my parents/guardian,

i understand that | must be removed from practice/play if a concussion is suspected. | understand that | muyst provide
written clearance from an appropriate heath care provider to my coach before returning a Practice/play.

| understand the possible consequence of returning to practice/play too soon and that my brain needs time to heal.

Athlete
Signature Date
DR




