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L.os documentos fisicos DEBEN cargarse
digitalmente en el sistema Rank One.

Los entrenadores y el personal de la oficina principal ya
no pueden aceptar revisiones y documentos medicas.
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Al principio de la pagina

DISTRITO ESCOLAR INDEPENDIENTE DE AUSTIN (AISD)
2026-2027 FORMA DE PREPARTICIPACION ESCUELA (26-27)

APELLIDO, NOMBRE: SEXO: FECHA DE NACIMIENTO: ID DEL ESTUDIANTE:

DIRECCION: CIUDAD: CODIGD POSTAL: TELEFONO:

CoOMTACTD DE EnErRGENCI:. NOMBRE: TELEFOMNO: RELACION CON EL ESTUDIANTE:
ECTE il § AV NERE ESTAR A DMV ANTES NE BABTHIDAE EN 1 (AT OF IES DRACTICA 8 IEED POESEMNTAr A () CrLOE TEAC A ANTES M IBEATE (1 MESD]AES NE | A ESCTIE A AN {IVERNIC |8 BEEIANY AES IS TI

iEsta parte debe ser completada completamente por el
padre con tinta!



EVALUACION FISICA PREPARTICIPACION - HISTORILA MEDICA

..;
b
5

Exphgue jas mspusstas “51° &n & cuadmo a contnuaciin ™

1 I-__|'|-H. Wnedo una enfermedad o lesidn médica desde su GHiMo I:'I"nquJEl:I o examen fisico?
ied0 |'IIZI5|:I-I'|E|II-H.I5I'_'I durante la noche durante el ulemo afo?

vez te han operado?

veZ le han resdzado FII'LIEtISE del corazon ordenadas Dor un med 0

MvEZ ha emdo dolor en el pechd durante o despiess ded EjErE1I:I|:I?
HE MAs rapido gue s armegpos durante 2 EjE-I'-EIIZ-IEI?

L]

Historia Medica

(miocard@patia dilatada), miocardiopatia hiperrdfica, sindrome de QT largo u otra canalopafla
soneca (si@drome de Brugada, etc ), sindrome de Marfan o nimo cardiaco anormal?

¢ Ha Eend@una infeccién viral grave (por ejemplo, miccardits 0 mononud ecsis) en e Gbma mes?

Z U médica k= ha negado o resirmgido su parbopacotn en acividades por algun protdema cand [ago'

£ Algungevez e B una Esion en 8 CaEZE O UNE CONImocsin carebral?
£ Alguny vez ha quedado nconsciente, ha pendado &l comnbZimesnio o he perdido & memoria’?

En cas® afirmabvo, ;cuantas veces?
£ Cusngio fue su Gitima conmocidn cerebral?

T S e e | [ | ey . i p——m"| [ppep—"_ - p—

oo oo O O Oo0oooooo
oo oo O O oooodooodad

Si responde
L% A% TSP ERTAS o £ L CURDA e IUATION (oo oo o 1 oo afirmativamente a alguna
pregunta, debe explicar su
e e e respuesta.




Al final de la pagina

Asegurese de que su estudiante, el médico y usted
firmen esta seccion.

For la presente declard gue, & mi leal saber y entender, mis respuestas a |las preguntas anteriores son completas y
cofrectas. MO proporcionar respuesias veraces podria someter al estudiante &n cuastion a sanclones determinadas

por la UIL.

Firma del Estudiante:

Firma del Padre/Madre/Custodio:

Fecha:




PREPARTICIPATION PHYSICAL EVALUATION - PHYSICAL EXAMINATION

Al students participabng 0 athkehos, marchng band, chesrieadng, danll 1esm, and dancs will be equinsd B obiain & new piTyncsl Scam

e Lado derecho de la pagina

Appearance

Eyes EarsiNoseThroat e La pagina debe ser hecha por un médico, o

Lymph Nodes

Heart-Auscultation of the heart in the e n fe r m e ra.

SUpkne position
Heart-Auscultation of the heart in the

standing poston e Asegurate de que los meédicos pongan las iniciales en

Heart-Lower axtremity pulse

la casilla correcta
v e La clinica debe incluir su direccion, numero de

et ala il ipl o]yl

Genitalia {males only) if indicated teléfono y firma Vélida; Se prefiere un Sello.
- e La fecha del examen tiene que ser después del 15 de

MNORNAL ABRNORMEAL FINDINGS IHITMALS
[ )
i abril de 2026.

Back VISION K 20/ L20f COMMecied: Y N FUpIs: EQuUal of Unequal  Fulse

Shoulden'Arm

CLEARANCE {Please check one}

Elbow/Forearm | Cleared (Mo restrictions)
Cleared AFTER comgpleting evaluationfrehabilitation for.

Wrist/Hand
Hip/Thigh | Not cleared for:
Feasons
Knea Recommendations:
Thia fobeed o s e Tild) b it S0 ginied by sddver @ Plhysician, & Phiyslcan Ak ae Bearised by & State Boeand ' S 5 i L]
Leg/Ankie : N Mgl Sl Murss recognized as an Adyiesiod Practhie Mursa By ha Boand of Buess Esaminars, oF & Doctes ol Che o ot
M sagried By afrp Olhint hisalth cand pracitseunn, =il nol b acSidtind.
Foot

Date of Exam

Mame (printitype)

Marfan's Stigmata
(arachnodactyly, pectus excavatum, joint
hypermability, scaoliosis)

Phone Number

an annoal physical dated affer Apr

dusfin (S0 raqunnes that =8 = 22T schonl year




YisEDN K25 Lz Ormected: ¥ N FU@IS: EQual or Unequal PFulse

CLEARANCE {Pleasa check one}
| Cleared (Mo restrictions)
Cleared AFTER comgpideting evaluationirehabilitation for

Not cleared for:

Tiai §ea lisaant 1S
Exafmesbird, & Risgls1lE

By iy Ol NSl e pracissefli, ‘=l ol

Mame (printtypea) Diate of Exam
Agdress: FPhone Number.
Ssgnatura

Ausfin 150D requires that sach parficipant fo have an annual physical dated after Apnif 18, 2008 io be algibie for e 26-27 school year

Lado derecho de la pagina

e Asegurate que los medicos marcan

“Cleared”

e Si marcan “Cleared AFTER”, entonces
usted tendra que ir a esa visita adicional
antes de subir el fisico. Debera incluir
documentos de esa visita adicional.

e Ejemplos de razones “Cleared After” -
cardidlogo, neurologo, médico de la
vista, etc.



Austin ISD Forms 2026/2027

o s
A q u I e n e nt regar 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

R —
i [ oy
L ALaL Lk 15

e Tienes que subir
digitalmente todos los e
documentos fisicos ;Z;cess a blank copy of the Physical/Medical History form, please click the Download and Print tab on the right hand side of the
deportivos al sistema
Rank One.

e Debes crear una cuenta
para poder completar
formularios en lineay

subir documentos Haga clic aqui parair a los

fisicos. formularios en linea!
Link- austinisd.rankonesport.com

Emergency Contact Information

AISD Parental/Guardian Consent



https://austinisd.rankone.com/New/NewParentLogin.aspx

Carga digital * Aseglrese de
Student First Name: Student Last Name: Student ID: ScTol Attending in 2026 - 2027: Se le CCi onar Si car g a

W

Required Required Required Required P D F O i m age n
°
°
° f y
Physical and Medical History Upload Form Austin ISD 2026/2027 De be Irmar
Do not use your browser's autofill function to complete the forms. Please manually type in all p reSio nar "Ace pto " y
information.
l ' l
Medical History/Physical Upload Form u ego e nVI ar e n a
° °
« If using the new 1-page form, upload a copy in Page 1 only. p arte I n fe rl O r d e la
« If using a form with medical history and physical exam on separate pieces of paper, upload both pages separately below.
« All uploads must be clear, complete, and legible. y °
pagina.
Select how you would like to upload the document. o
® PDF O Picture ¢ N uevo 2 6'27: SI Usas
Upload page 1 Physical
°
Select the file to upload. (.pdf) u n n u evo fo rm u larl O
Drag and drop your file here or use the Select button to browse for the file
. J 4 °
e de 1 pagina, sube solo

Select the file to upload. (.pdf)

Drag and drop your file here or use the Select button to browse for the file e n la Caj a d e la pégi n a

Click Here for a English copy

Click Here for a Spanish copy 10
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Ya ha terminado con el papeleo
fisico, jahora es el momento de los
formularios en linea!




Formularios en linea

iHaga clic aqul para ir a los formularios en linea!
Link- austinisd.rankonesport.com



https://austinisd.rankone.com/New/NewFormList.aspx
http://austinisd.rankonesport.com/

Formularios en linea

English Espafio

Austin ISD

VWi'e would like fo thank you for taking part in our process of submitting athletic participation paper work online - giow us to be more efiicient in handling the forms as e
resources. All forms can be submitied in this manner except for the Pre-Padicipation Physical and Medical History.

Haga clic aqui
para iniciar



Formularios en linea

English Espafiol

Austin ISD

Instructions

PARENT LOGIN De bes crear
una cuenta

Welcome

ease login below OF create an account to continue.

Email

GET THE APP!

Parents, get all your favorite
features on your phone or tablet!
+ Online Forms

« Team Schedules

+ Manage Students

+ Get Push Notifications

+ HIPAA and FERPA Complaint

Get it today on iOS and Android

Password

Forgot your password? Click here

Available on the Getiton

. App Store > Google play

3* Login with Google

& Continue with One Time Login

& Sign In with Apple

Search for your account



Formularios en linea

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

i al History Upload Form O
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

Hay tres
formularios
diferentes para
hacer online.

1.UIL/AISD Formas
2. Informacioén de
contacto de
emergencia
3. Consentimiento
parental de AISD



UIL Formas

Student Last Name: Student ID: School Attending

Required Required Required Required

UIL/AISD Forms Austin ISD 2026/2027

Pre Participation Forms

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

Si su estudiante
tiene apellidos con
guion, incluyalo. Ponga el ID de

Debe completar esto : ,
estudiante # sin la S.

por completo.



UIL Formas

. Physical Requirements

. Acknowledgement of Rules

. Concussion Acknowledgement Form
. Concussion Return to Play Protocol

Se debe hacer clic en
cada enlace y abrirlo.

0 00

—
—

. UIL Safety Training
. Parent/Student Steroid Agreement Form

. Helmet Consent Form
*STILL REQUIRED TO ACKNOWLEDGE IF NOT PLAYING FOOTBALL*

000

1
2
3
4
5. Sudden Cardiac Arrest Awareness Form
6
7
8

—
L —

9. Parent Information Manual
10. Austin ISD Athletics Accident Insurance

0O 0O

Debe completar esto
por completo.



UIL Forma

Parent/Guardian Signature Date

Please continue your signature. :gj Asegu rese de agregar la
Pursuant to the Texas Uniform Electronic Transmissions Act, an electronic signature has the same ] | Agree fi rm a, el CO rreo e lectroi n ico

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 d e los pad res y h aga Cli c en

providing the electronic signature herein verifies acknowledgement of the binding legal effect and
enforceability of the electronic signature. By clicking the box beside "l agree”, you agree that this is ¢ 9 o
valid as your signature. You hereby swear that you are the parent or legal guardian of t A t t d
your sig ) * parent or legal g ceplo™ antes ae enviar.

named student and that the information is accurate to the tof yo

MNotification Email If the stu iz 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

Si falta algo, no te dejara
enviarlo.




A

—

Ya ha terminado con la forma UIL,
iahora es el momento de el ultimo
formulario-informacion de contacto
de emergencia!




Informacion de contacto de emergencia

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

W

Required 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"

Comience aqui y siga las instrucciones para
completar. Asegurese de que la
identificacidon del estudiante no tenga la S
al frente.



Informacion de contacto de emergencia

Emergency, Insurance and Medication Information

(Type "NONE" If Information is not available)

Complete todo el formulario
y, si la informacion no esta

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

disponible, escriba none o
" _ _ NA. {No dejes ningun

Address Apt. # City Zip

— espacio en blanco!

Email Address

Parent/Guardian 2 Home Phone Work Phone Cell Phone

Email Address

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

Name Relationship to Student Phone Number

Name Relationship to Student Phone Number



Informacion de contacto de emergencia

Person to notify other than parent/guardian in an emergency if parent/guardian cannot be reached: CO m p lete tOd (0 el fO rmu la I'i 0
Name Relationship to Student Phone Number y, Si la info I"maCi() Nn No esta"

disponible, escriba none o
NA. iNo dejes ningun
espacio en blanco!

Allergies
| Add Allergies | (Please enter one value at a time by using the Add Allergies feature) \ Las caracte riSticaS d e

I Alergias, Condiciones
| Add Medical Conditions | (Please enter one value at a time by using the Add Medical Conditions feature) P .
Medications Méedicas y Medicamentos
| Add Medications | (FPlease enter one value at a time by using the Add Medications feature) han cam biado lige ramente.
Debes anadirunoaunoy
luego guardarlos.

Name Relationship to Student Phone Number

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




Informacion de contacto de emergencia

WwUIDTIIL LW I TaL

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)

Parent/Guardian Signature

Please continue your signature. I@

Pursuant to the Texas Uniform Electronic Transmissions Act, an electronic signature has the same
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 and

named student and that the information is accurate to th

iNo olvide firmar, marcar
"Acepto" y agregar un correo
electronico!

O | Agree

/ 4

Si falta algo, no te dejara
enviarlo.

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




A

—

Has terminado con el
formulario de Informacion de
Contacto de Emergencia, jahora
debes completar el nuevo
formulario de Consentimiento
Parental/Tutor!




Consentimiento Parental/Tutor

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

W

Required Required Required

AlISD Parental/Guardian Consent Austin ISD 2026/2027

AISD ATHLETIC CONSENT DICAL ACKNOWLEDGMENT

Athletic Insurance Coverage

Our family carries health and accident insurance:
O Yes O No

If personal insurance is not available, families are encouraged to consider pur@hasing supplemental student athletic insurance. Austin ISD offers optional
student insurance policies at the beginning of each school year.

For information regarding coverage or enroliment forms, please contact your campus Athletic Trainer or AISD Athletic Office.

Comience aqui y siga las instrucciones para
completar. Asegurese de que la identificacidon
del estudiante no tenga la S al frente.



Consentimiento Parental/Tutor

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

e Medical History and Physical Acknowledgment
e Corrective Vision Recommendation

Consent to Treat

Assumption of Risk & Release of Liability

e Parent/Guardian Permission

Asegurate de leer todas las secciones de
consentimiento, recomendaciones, etc



Consentimiento Parental/Tutor

Parent/Guardian Signature Date

iNo olvide firmar, marcar
"Acepto"” y agregar un correo
electronico!

Please continue your signature, Eg}

Pursuant to the Texas Uniform Electronic Transmissions Act, an electronic signature has the same O | 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 and

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 guardian of the above

named student and that the information is accurate to the bgst of your knowledge

° ) Y 4
Motification Email If the = i 18 and completing the form themselves. please enter their email. If the student is under 18 or the parent’guardial S I fa lta algo n O te d ej ara

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

enviarlo.




A

Ya ha terminad9 con los
formularios en linea y los

—

formularios fisicos.

Asegurate de subir los
formularios fisicos de AISD de
forma digital. El personal de
Lively NO aceptara documentos
en papel.




Consejos

Ningun estudiante
puede participar
con los equipos sin
que todos los
formularios estén
completos.

No olvides
entregar los
documentos
solo en linea.

U




Preguntas?

Si tiene alguna pregunta
adicional, envie un correo
electronico o llame al
coordinador atlético, el
entrenador Kaylynn Jones

Correo Electronico: kaylynn.jones@austinisd.org

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

UL
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