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NEW: 2026-2027
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Physicals MUST be digitally uploaded into the Rank One
system.

Coaching staff and Front office can no longer accept
physicals.

UL




Top of the Page

AUSTIN INDEPENDENT SCHOOL DISTRICT (AISD)
2026-2027 MEDICAL HISTORY & PREPARTICIPATION PHYSICAL EVALUATION FORM SCHOOL (26-27)

LAST NAME: FIRST NAME: SEX: DATE OF BIRTH: STUDENT ID #: GRADE (26-27):

ADDRESS: CITY: ZIP CODE: PHONE:

emerceNcy contacT: NAME: PHOMNE: RELATIONSHIP TO STUDENT:
THIS FORM MUST BE ON FILE PRIOR TO PARTICIPATION IN ANY PRACTICE, SCRIMMAGE, PERFORMANCE, OR CONTEST BEFORE, DURING, OR AFTER SCHOOL, INCLUDING AN ATHLETIC PERIOD.

This part needs to be filled out completely by parentin
ink!



PREPARTICIPATION PHYSICAL EVALUATION - MEDICAL HISTORY

answers in the box below™. Circle questions you don't know the answers fo.
nedical iliness or injury since your last check up or physical?

yspitalized overnight in the past year?

id surgery?

id prior testing for the heart ordered by a physician?

id chest pain during or after exercise?

nore quickly than your friends do during exercise?

id racing of your heart or skipped heartbeats?

h blood pressure or high cholesterol?

en told you have a heart murmur?

ember or relative died of heart problems or of sudden unexpected death Before

ember been diagnosed with enlarged heart, (dilated cardiomyopathy),

iomyopathy, long QT syndrome or other ion channelopathy (Brugada sygirome,

idrome, or abnormal heart rhythm?

evere viral infection (ex: myocarditis or mononucleosis) within the last ngonth?
wer denied or restricted your participation in activities for any heart progfems?
d a head injury or concussion?

N kKnocked out, become unconscious, or lost your memory?

times?

15t concussion?

zach one? (Explain below)

id a seizure?

uent or severe headaches?

id numbness or tingling in your arms, hands, legs or feet?

d a stinger, burner, or pinched nerve?

iny paired organs?

loctor’s care for a specific illness, injury, or medical condition?

taking any prescription or non-prescription (over-the-counter) medication/[81s?
allergies (ex: to pollen, medicine, food, or stinging insects)?

sonal allergies that require medical treatment?

ired?

en dizzy during or after exercise?

current skin problems (ex: itching, rashes, acne, warts, fungus, or blisters
come ill from exercising in the heat?

y problems with your eyes or vision?

tten unexpectedly short of breath with exercise?

ma?

«d an inhaler?

pecial protective or corrective equipment or devices that aren't usually used
isition (ex: knee brace, special neck roll, foot orthotics, retainer on your teeth,

id a sprain, strain, or swelling after injury?
or fractured any bones or dislocated any joints?

PR SRS T [P | U U ——— | R T e Y
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Medical History

If you answer yes to any
guestions, you must explain
your response.

EXPLAIN "YES' ANSWERS IN THE BOX BELOW (attach another sheet if necessary):




Bottom of the Page

Make sure both you and your student sign this section.

| hereby state that, to the best of my knowledge, my answers to the above gquestions are complete and correct. Fallure
to provide truthful responses could subject the student in question to penalties determined by the UIL

Student Signature:

Parent/Guardian Signature:

Date:




PREPARTICIPATION PHYSICAL EVALUATION - PHYSICAL EXAMINATION

All students parhcipahng n athlehos, marching band, chesneadng, dnll leam, and dano: will be resquired b obian a new piyacal =
dated after April 16, 2036 prior io particpaling in amy practios or activity for the A026.2027 school year.

Right Side of Page

Eves/Ears/Nose/Throat

Lymph Nodes

P T e Wt e This portion needs to be done by a physician,

sUpine posibion
Heart-Auscultation of the heart in the

e ol nurse, or PA.

Heart-Lower axtremity pulse

e The clinic must include their address, phone

Lungs

number and valid sighature- a stamp is

Genitalia {males only) if indicated

preferred.
r— e B * The date of examination needs to be after April

Meck

15, 2026.

ShouldernArm

Ebow/Faparm CLEARAMNCE {Please check one}
Wrist/Hand ] Cleared (Mo restrictions)
Cleared AFTER completing evaluationtrehabilitation for

Hip/Thigh

[] Nof cleared for:
Ernes —

Feasons

Leg/Ankie Recommendations:

Tha folswing edomags : e = and &gnied by ather & Phrysician, 4 Physihcan Asssia lcinsed 0y = PErpaesi if A S b Lai
Fool Exarrissars_ab Y Murse recognized as an Adyvassrod Practen Murse By the Board of orse Examinars, o & Doctes o plc . Examination

Ml Sngriad By bfry Olhied hisgllh fard préciedrnd, mill ol b sitidlinl,

Marfan's Stigmata
{arachnodactyly, pectus excavatum, joint
hypermobility, scoliosis )

Date of Exam

Mame (pnniitype)

Address: Phone Number

Helght Welght YeBody Fat (opt) BP ) o d , ) ]

|DrSi sl Doaed ri=Riund wield Sdlehg |

Ssgnature

Vision B 20/ L2/ Corrected: ¥ N Puplls: Equal or Unequal Pulse IS0 requires that aach parficipant io have an annual physical dated affer Aprif 18, 208 o be shpible for fe 2627 5z




Right Side of Page

CLEARANCE {Please check one}
| Cleared (No restrictions)
Cleared AFTER completing evaluationfrehabilitation for

Not cleared for:
Feasons
Fecommendations:

Thia folded g Adoimet s mist B Nisd & and S5igned By sdiier § Phiysicsn, & Piyicsn Ssssiias §oinsed By & Shib Beand of Piryibclnh A4 % B LEil
Exgififsiis, & PlisglSlided Miurks fretoglied 45 4 A0St ed Practia Hursa By 1ha Boand of Refsd Eiaminiars, oF & Doitsd of Chiropracies. [Exdi il o
formd sagnad By ey ol hsalth care pracitbesnd, will nol b stoipliad.

Diate of Exam

Phone i

Auszin |50 requnres that each parficipant io have an annual physical dated affer Aprid 18, 2008 to be slgibie for fe 26-27 school year

e Ensure the clinic marks cleared.

e |f they mark “Cleared AFTER” then you will need to take
care of that additional visit before uploading physical. You
will need to include proof of that additional visit.

e Example of Cleared After- cardiologist, neurologist, eye
doctor, etc.




Austin ISD Forms 2026/2027

H OW I o I u rn I n Please Note: Rank One does not determine student eligibility. If you have questions regarding eligibility, please
contact your school directly.

Electronic Documents to be submitted by the parent

_ |
Physical and Medical History Upload Form g
) )

[ ] [ ]
e You must digitally
u p lo ad all S po rts ;’:;:.cesa a blank copy of the Physical/Medical History form, please click the Download and Print tab on the right hand side of the

physical documents to
Rank One system.

Emergency Contact Information

AISD Parental/Guardian Consent

Scan

\Elr

Click here to go to online forms!
Link- austinisd.rankonesport.com Fﬁ
[=]!

&=

{,t"
L



http://austinisd.rankonesport.com/
http://austinisd.rankonesport.com/

Digital Upload

Student First Name: Student Last Name: Student ID: School Attending in 2026 - 2027:

W

e Make sure to select
whether uploading
PDF or picture.
e Must sigh and hit “I
Agree” and then
e e i b, 2 o1 9P lcts o PO, o pages sparaey o submit at the bottom
T — of the page.

® PDF O Picture

Uploadpage1F‘hy5icalm o New 26'27: if USing

Select the file to upload. (.pdf)
Drag and drop your file here or use the Select button to browse for the file

Upload page 2 Physical n eW 1 page fo rm ,
EN .
[S)Zegczi:wzedﬂrfptjﬁfrl(f)i?jhgfsg use the Select button to browse for the file u p lo ad o n ly I n Page 1
Click Here for a English copy b OX
°

Physical and Medical History Upload Form Austin ISD 2026/2027

Do not use your browser's autofill function to complete the forms. Please manually type in all
information.

Medical History/Physical Upload Form

Click Here for a Spanish copy
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You are done with physical
paperwork, now its time for
online forms!




Online Forms

Click here to go to online forms!
Link- austinisd.rankonesport.com



http://austinisd.rankonesport.com/
http://austinisd.rankonesport.com/

Online Forms

English Espano

Austin ISD

We would like fo thank you for taking part in our process of submitting athletic participaltion paper work online
resources. All forms can be submitted in this manner except for the Pre-Paricipation Physical and Medical History.

ore efficient in handling the forms as well as saving valuable

Click here to
start



Online Forms

You cah create

Welcome to the Parent Portal! an account.

We recommend that all parents create an account. Without a parent accuunty

Fmail MNew to Rank One? Create New Account

Password Search for your account

el

GET THE AFP!

Parents, get all your favorite
hone or table

Forgot your password? C

K Login with Facebook

Wi e e

" Online Forms
" Team Schedules

Or continue as
ot Puc Noteations agu est.

" HIPAA and FERPA Complaint
Get it today on i0S and An

* Login with Google

I
L

w BRERTE |§.

-
L




Online Forms

Austin ISD Forms 2026/2027

Please Note: Rank One does not determine student eligibility. If you have questions regarding eligibility, please
contact your school directly.

Electronic Documents to be submitted by the parent

Physical and Medical History Upload Form 0

To access a blank copy of the Physical/Medical History form, please click the Download and Print tab on the right hand side of the
page.

Emergency Contact Information

AISD Parental/Guardian Consent

There are three
separate forms to do
online.

1.UIL/AISD Forms

2.Emergency Contact
Information

3.AISD

Parental/Guardian
Consent



UIL Form

Student First Name: Student Last Name: Student ID: School Aftending in 2026 - 2027

W

Required Required Required Required

UIL/AISD Forms Austin ISD 2026/2027

Pre Participation Forms

Student ID #'s should be without the leading "S™

Put student ID #
If your student has without the S.
hyphenated last Must fill this out
names, please completely.

include that.



UIL Form

Each link must be
clicked and opened.

1. Physical Requirements

2. Acknowledgement of Rules

3. Concussion Acknowledgement Form
4. Concussion Return to Play Protocol

O 0O O

—
 T—

5. Sudden Cardiac Arrest Awareness Form
6. UIL Safety Training
7. Parent/Student Steroid Agreement Form

) O 0 0O

(] 8. Helmet Consent Form o o
*STILL REQUIRED TO ACKNOWLEDGE IF NOT PLAYING FOOTBALL* M USt flu thIS OUt
] 9. Parent Information Manual Completel‘y'

10. Austin ISD Athletics Accident Insurance



UIL Form

Parent/Guardian Signature Date

Please continue your signature. @ M ake Su re to ad d

Pursuant to the Texas Uniform Electronic Transmissions Act, an electronic signature has the same ] | Agree

legal effect as @ manual or handwritten signature. An electronic signature will not be denied legal Sign atu res are nt e m ai l
y P

effect or enforceability solely because it is electronic, and any requirement for a signature is satisfied
by an electronic signature. By submitting an electronic signature, the individual identified and

[ J
providing the electronic signature herein verifies acknowledgement of the binding legal effect and d l k “I g 2 b f
enforceability of the electronic signature. By clicking the box beside "l agree”, you agree that this is an C IC a‘ ree e O re
[ ] [ J
submitting.

valid as your signature. You hereby swear that you are the parent or legal guardian of
named student and that the information is accurate to the @kt of v

Motification Email If the stud s 18 and completing the form themselves, please enter their email. If the student is under 18 or the parent/guardial

is completing the form, please enter the parent/guardian email. An email nofification will be sent once the form has been approved

If something is missing, it will
not let you submit.
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You are done with UIL/AISD
form, now you must complete
contact information form!




Contact Info

Student First Name: Student Last Name: Student ID: School Attending in 2026 - 2027:

W

Required Required Required

Emergency Contact Information Austin ISD 2026/2027

Emergency, Insurance and Medication Information
(Type "NONE" If Information is not available)

Student ID #'s should be without the leading "S*" \

Start here and follow
instructions to complete.
Make sure the student ID

does not have the S in front.



Contact Info

Emergency, Insurance and Medication Information

(Type "NONE" If Information is not available)

Student ID #'s should be without the leading "S"

Student Last Name Student First Name
Gender Age

Address : Apt. #
Parent/Guardian 1 Home Phone

Email Address

Parent/Guardian 2 Home Phone

Email Address

Person to notify other than parent/guardian in an emergency if parent/guardian cannot be reached:

Name Relationship to Student

Name Relationship to Student

Date of Birth

School

City

Work Phone

Work Phone

Phone Number

Phone Number

Grade

School ID#

Zip

Cell Phone

Cell Phone

Complete entire form and if
the information is not
available, please type none or
NA. Do not leave any blanks!




Contact Info

Person to notify other than parent/guardian in an emergency if parent/guardian cannot be reached: CO m p lete e nti re fo rm an d if
Name Relationship to Student Phone Number . . .

the information is not
Name Relationship to Student Phone Number available’ please type none or
NA. Do not leave any blanks!

Family physician In case of emergency, which hospital do you prefer

Allergies

| Add Allergies | (Please enter one value at a time by using the Add Allergies feature)

Medical Conditions \

| Add Medical Conditions | (Please enter one value at a time by using the Add Medical Conditions feature) N EW!
Medications

The Allergies, Medical
Conditions and Medications
features have changed
slightly. You must add one at
a time and then save them.

| Add Medications | (Please enter one value at a time by using the Add Medications feature)




Contact Info

Consent to Treat

If, in the judgment of any representative of the school, the above student needs immediate care and treatment as a result of any injury or sickness, | do
hereby request, authorize, and consent to such care and treatment as may be given to said student by any physician, athletic trainer, nurse, hospital, or
school representative; and | do hereby agree to indemnify and save harmless the school district and any school representative from any claim by any
person whatsoever on account of such care and treatment of said student.

Parent/Guardian Name (Print) D O n ,t fO rget tO Sign 9
(14 »
Parent/Guardian Signature Date C h ec k I Ag ree a n d a'd d
S— an email before
submitting!

Please continue your signature. L..%j

Pursuant to the Texas Uniform Electronic Transmissions Act, an electronic signature has the same (] | Agree
legal effect as a manual or handwritten signature. An electronic signature will not be denied legal

effect or enforceability solely because it is electronic, and any requirement for a signature is satisfied

by an electronic signature. By submitting an electronic signature, the individual identified and
providing the electronic signature herein verifies acknowledgement of the binding legal effect an
enforceability of the electronic signature. By clicking the box beside "l agree", you a
valid as your signature. You hereby swear that you are the parent or le the above
named student and that the information is accurate to t

Notification Email: If the student is 18 and completing the form themselves, please enter their email. If the student is under 158 or the parent/guardian is
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You are done with Emergency
Contact Information form, now
you must complete the new
Parental/Guardian Consent
form!




Parental/Guardian Consent Form

Student First Name: Student Last Name: Student ID: School Attending in 2026 - 2027:

W

Required

Required Required

Required

AlISD Parental/Guardian Consent Austin ISD 2026/2027

AISD ATHLETIC CONSENT & MEDICAL ACKNOWLEDGMENT

Athletic Insurance Coverage

Our family carries health angmccident insurance:

O Yes O No

If personal insurance is not av@@able, families are encouraged to consider purchasing supplemental student athletic insurance. Austin ISD offers optional
student insurance policies at ti@ beginning of each school year.

For information regarding covegeage or enrollment forms, please contact your campus Athletic Trainer or AISD Athletic Office.

Start here and follow instructions to complete. Make
sure the student ID does not have the S in front.



Parental/Guardian Consent Form

0 Consent to Obtain/Release Health Information e Emergen[:y Heat Stroke Protocol

e Consent to Treat e Medical History and Physical Acknowledgment
e Parent/Guardian Permission a Corrective Vision Recommendation
° Assumption of Risk & Release of Liability

Make sure to read through all the consent sections,
recommendations, etc



Parental/Guardian Consent Form

Parent/Guardian Signature Date

Please continue your signature. @ M ake Su re to ad d

Pursuant to the Texas Uniform Electronic Transmissions Act, an electronic signature has the same ] | Agree

legal effect as @ manual or handwritten signature. An electronic signature will not be denied legal Sign atu res are nt e m ai l
y P

effect or enforceability solely because it is electronic, and any requirement for a signature is satisfied
by an electronic signature. By submitting an electronic signature, the individual identified and

providing the electronic signature herein verifies acknowledgement of the binding legal effect and an d Cli Ck “I ag re e” befo re

enforceability of the electronic signature. By clicking the box beside "I agree”, you agree that this is
valid as your signature. You hereby swear that you are the parent or legal quaggi . o
named student and that the information is accurate to ' . su b m Ittl ng.

If the student is 15 and completing the form themselves, please enter their email. If the student is under 158 or the parent/guardial

Motification Email

is completing the form, please enter the parent/guardian email. An email nofification will be sent once the form has been approved

If something is missing, it will
not let you submit.




A

You are now done with online

—

forms and physical forms.

Make sure to upload the AISD
Physical forms digitally. Lively
staff will NOT be accepting paper

documents.




Helpful Tips!

A\

A\

Don’t forget to
turn in
documents
online only.

No student can
try out without
all forms being
complete.

UL




Questions?

If you have any additional
questions, please email or call
the athletic coordinator-
Coach Gabriel Dominguez

Email: gabriel.dominguez®@austinisd.org

Phone: (512) 414-3207; ext: 70395

UL
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