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Detailed Information rer enst-sgrsr, hsnons,as,
“Thesubmission ofthe full FHSAA EL2 Form to member schools has created concerns and questions from parents,
school district administrators, school board members, and coaches regarding the health privacy ofstudent-athletes.
While the Assocation understands ts vital to protest th privacy of al student-athletes, we must address the
important roe medical history plays in  pre-particpation physical examination, Therefore, this recommendation
provides pertinent medical history to the qualifiedhealthcare practitioner and gives school the medical
Suthorization necessary for allowing athletic participation, while protectingth privacy ofthe student-athlete.

Provide sachmeni 5 ppc
Executive Director Recommendation:

The Executive Director endorses adopting the updated EL2 form (as amended above in the topic section) and
requiring only the fourth page (Medical Eligibility) tobecollected by the member school. Pages 1-3 of the
EL2 will remain withthe qualified healthcare practitioner performing the examination or parent/guardianof
the student-athlete.

Rationale & Impact:

The intentofthis proposal is to provide an updated PPE form which protects a student-athlete’s privacy while
including pertinent medical information a health care provider at a member school would need access to.

Alternative to Recommendation:
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This form is valid for 365 calendar days from thedatesigned below.
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