PREPARTICIPATION-PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is to be filled out by the patien! and paremt prior o seeing the physician. The physician should keep this form i the chart )

Date af Exam

Naine Date of birth

Sex Age Grade Schaol Sportisy

Medicines and Allergies: Piease list alt of the prescription and over-the-counter medicines and supplements {herbal and nutritionaf) thal you are currently taking

Do you have any allergies? O Yes 3 No if yes, please identify specific allergy below.

3 Medicines O Poliens 0 Foad £ Stinging Insects
Explain “Yes” answers below. Clrcle questions you don’t know the answers lo,
GENERAL QUESTIDNS Yes | No | | MEDICAL QUESTIONS Yes No
1. Has o doctor ever denied or restricted your participation in spors for ’ 26. Do you cough, witeeze, or have difficulty hreativng dusing or
any reason? after exercise?
2. fio yau have any ongoing medical conditions? If so, please identify 27, Haye you ever used an inaler of taken asihma medicine?
velowr [J Asthma [ Acemia 3 Dinbstes L1 infections 28. Is there anyone in your jamily who has asthma?
Other 29, Were you born without or are you missing a kidaey. an eye, a testicle
3. Have you ever spent the aightin the hospital? {males), your spleen, or any other organ?
4. Have you sver had surgary? 30. Do you have grain pain or a painful bulge or herma in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes Ho 31. Have you had infectious mananucleasis imono} within the ast month?
5. Have you ever passed out or nearly passed out DURING ot 32. Do you have any rashes, pressure sores, or other skin prablems?
AFTER exercise?

33, Have you had a herpes or MRSA skin infechion?
. Have you ever had discomfort. pain, tightness, or pressure in your 34, Have you ever had  head injury ar Concussian?

chest during exercise? = PR i :
7 neo . Iy . . ? : 35. Have you ever had a hit or blow to the head that caused canfusion.
. Does yowr ticart over race or skip beals {irregular hoats) during exercise? pralongad headache, of memory problems?

&
B

B. H;:?ca ti?lc:;;‘a;f; lt;ld you that yos have any fieart problems? if sq, 36. Do you have a history of seizure disorer?
CHE TN 4
0 tland pressure 3 Aneart murmur 37. Do you have headaches with exercise?
3 thgh cholestorsl 3 Aneart mfection 38. Have you ever had numbness. tingling, or weakaess in ysur arms or
0 Rawvasaki diseaso Glier. legs akter being hil or falling?
q. Has a daclor ever ordared 2 test for your heart? (For gxamyle, ECGAEKS, 39. Have you ever been unable lo move your arms of fegs after being hit
zchacardiogram) or falfing?
10. Do yau ge! fightheaded or fos) more short of breath than sxpected 40. Have yeu ever becoms Wl while exercising in the heal? ) -
during exercise? ) 43, Da you get frequent muscie cranips when exercising?
11. Have you ever had or unexplained seizure” 42, Do you or someone in your family have sickle cell trait or disease?
12. De you get more tired or short of breath mose quickly than your frieads 43, Have you had any problems with your eyes or vision?
dyning Sxercise? 44. Have you had any eye injuries?
HEARY HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | Ko

45, Do you wear glasses or cantact lenses?
46. Da you wear prolective eyevsear. such as goggles o1 a face shield?

13, Has any family member or relative died of hearl problems or had an
unexpected or unexplained sudden death before age SO {including

drawning. unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14. Daes anyone in your family have hypertraphic cardiemyopathy, Marizn 48. Are you brying 1o or has anyons recommended that you gain or
syndrome, abythmegenls right veatrcufar sardiomyopathy, long 0T lose weight?
syndrunre;_shcd QF syndreme. Brugada syndrame. or catecholaminergic 49. Are you on a special dist of do you avaid cenain types of foods?

BiyIGIpHic ventiitulns tonhycamia?

, 50. Have you ever had an eating disorder?
5. Dnes anynne 1 your family have a heart problem, pacemaker, of

implisted defibrillatar? 51. Do you have any concemns that you would like to fiscuss with a doctor?
16. ifas anyong in your family had unexplained {ginting, unexplained FEMALES ONLY

seizures. 0f near drovaring? 52. Have you ever had a menstrual period? 1
BONE AND JOINT QUESTIONS Yes | Ho 53. Haw olif were you vihen you had your first ruenstrual perind?
17. Have you over had aninjury to o bong, muscle, liganent, or tendon 54. How many periods have you had in the last 12 months?

thai caused yo S i @? ”
hai caused you 16 niss a practice a7 a game Esglok “yos® snawers oro

18. Have you ever had any broken o fractured bones or dislocated joints?

19. Have you aver had an tnjury that required x-rays, MRI, CT scan,
injections, thetapy, a brace, 2 cast, oF crulches?

20. Have you 2ver ad a stress [racture?

21. Have you cver been jold that you have or have you had an x-ray for reck
mstzbidity or atlantoaxial instability? (Down syncrome or dwarfism)

22. Do you regulatly use a brace. orthotics, or other assistive device?
23. Do you have a bone, muscle, or jont injury that botbersyou?  F o e ————————— e
24, Do any of your joints become painfal, swollen, feel warm. or fogk red?

25 Do yau have any history of juvende arthritis or connective lissue disease?

i heredy state that, o the best of my knowledge, my answers to the above guestions are complete and correct.

Supmaces of atalets ) Sigoature of p P i

sttt 9 — T

@2 ican Acadeny of Fastily Physicians, Amarican Academy of Pediatrics. American Colfege of Sporls Medicine, American Medical Society for Sports Medicine, Anerican Dihopagoic
Sosicty for Sports Mudieme, and Amcrican Ostoepathic Academny of Sports Medicine. Permiission is granted 1o reprint for noncammerced), educational purposes wilh acknovaedgment
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PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

1. Constder additional questions on more sensilive issues
* Dn you teel siressed aut or under a lot of pressure?
00 you ever feel sad. hopeless, depressed. or anxious?
Do you feel sale at your home or residence?
Hive you aver tried cigaretias, chewing tobacea, snul, or dip?
Quring fhe past 30 days, did you use chewing tebacco. snuff, ar dig?
Do yau dnnk alcohol or use any ather drugs?
Have you ever lakea anaholic steroids or used any alher performance supplement?
Hawe you aver taken any suppiements to help you gain or fose welgit or improve your performance?
0o you wear a scal hell, use & helmel. and use condoms?
2. Consiler raviewing questians on cardiovascular symptoms {guestions 5-14).

EXAMINATION

Height Weight O Male  {J Female

BP / { / } Pulse Vision R 20/ L 20/ Corrected QY O N

MEBICAL NORMAL ABNORMAL FINDINGS

fppearance

* Marfan stigmata (kyphoscohosis, high-arched palate, peclus excavatum, arachnodactyly,
arm span > height, hyperfaxity, myopia, MVP, aortic insufficiency)

Fyesiearsiaose/throat

= Pupits equat

= Hearing

{ymph nodas

Hear{

« Murmurs (austutiation standing, supine, </- Valsalvay

+ | acabon of point of maximal impulse PMD

Pulses

= Simultancous femoral and radial pulses

Lungs

Abdomen

Gentiourinary {males onlye

Skin

» HSV jesons suggestive of MASA, linen corpons

Heurslegic”

FAUSCULOSKELEYAL

Heck

Kack

Shaulder/an

Elbaw/forearm

Wristhandsngers

Hipéthigh

nee

Legfankie

Fool/taes

Funciionad

¢ fluck-wak single leg hog

@ o # s 06 @ o

Censiger £56. echacanbogram. and teforrat o cardialegy for abnommal cardiac usiory or cxam.
¥ansikizt GU cxant il privata settny. Hasing third party present  recommended,
‘Cunsider cognitive evatuation o baseline hiatic tesang if a hustery of significant cancussion,

03 Cinared for all sports withoul resiniction
3 Cloared for all sports without restriction with recommendalions for furlher evaluation or trealment for

O Hotclearad
I Pending furiber evaluation
G Far any sporis
3 For certain spons

fieasan

Recomnendalions

{ have examined the above-namex student and completed the preparticipation physical evaluation, The athlete does not present apparent clinical contraindications 1o practice and
participale in the sporl(s} as oullined above. A copy of lhie physical exam is on record in my office and can be made svailable 1o the schoof at the reguest of the parents, If condi-
tions avise affer the athlate has been clearcd for participation, the physician may ind tha clearance until the problem is resolved and the potential consequences are complelely
explained to the athlate (and pzrsals/guardians),

Hame of plysican {printfiype) Date

Address hene

Signaiure of ghysict . MB or DO

@208 American Acagemy of Family Physicians, American Acatemy of Pedialiics, American College of Sports Medicine, American Medical Saclety for Sporls Medicine, American ODrthopatdic
Sociely ior Sporis Mediene, and imeican Osteogalhic Academy of Sporls Medicine. Fermissicn 15 granted te reprial for noncommurcial, ational pirposes vith tedgment.
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PREPARTICIPATION PHYSICAL-EVALUATION
CLEARANCE FORM

Name Sex OM OF Age__ . Date of hirth _
3 Cleared for alt sponts wilhout restriction

3 Cleared for ali sports without restriction with recommendations for further evaluation or treatment for

1 Kot cleared
3 Pending further evaluation
I3 For any sporls
¥ For certain sporis

Reason

Recommendafions

t have examined the abovs-pamed student and completed the preparticipation physical evaluation. The athiete does not present apparent
clinical contraindications to practice and participate in the sport(s) as sutfined ahove. A copy of the physical exam is on record in my office
and can he made available to the schaol at the request of the parents. If conditions arise after the athlete has been cleared for participation,

the physiclan may resclud the clearance until the problem is resalved and the potential consequences are completely explained to the athjete
{and parenis/guardians),

Name of physician (pnnt/typas Date

Addross Phone

Signature of physician __ . MD or DO

EMERGENCY INFORMATION

Atlergies

Other iniormation
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