N

‘Slgniture of fifelo, _*

B PREPARTICIPATION PHYSICAL EVALUATION e
(Nata; This farm Is to be fiied out by the patlent and parent priar to seeling the physiclan. The physician should keep this form I the chart.)
Date of Exaig
Narme: Date of birth
‘Sex Ags Grade Schoo! Sport(s) _
Wedleines and Allargles: Pleasa st aif-of the prescrlption and:over-thie-countar medicines dnd supplemerits (herbat and nulritionel) Wial you are currenitly taking ]
Do you.have any sllergles? £1 Yes: O No Ifyes, please ldentify specific aHergy below.
O Mediclnes €1 Pollens ) Feod ) Stinging insects
Expliln “Yea' answors below, Slrele questions you don't know the answers to.
GENERAL QUESTIONS Yos No | | MEDICAL QUESYIONS Yes Ho
1. Has a doctar evar denlad or vestricted your parlicipation In spers for 26. Do you caugh, wheeze, or have ditficulty breathing during or
any reason? after exercige?
2, Do you have any.angelng medical conditions? If so, pleass Identify 27. Hove you avar used an Inhaler or taken asthma madicina?
below: (1 Asthma: 1 Ansmia [ Diohetes [ Infections 28, la there:anyane In your family who has astimn?
_ Other: - — 29; Were you born without o7 ara you milssing a kidney, an eye, a testicle
3, Have you.evor:spant tha afght in e hespital? - {males), your spleen, or any other organ?
4. Have you aver had surgery? 30. Do you have groin paln of a palnful bulge or hemla tn the groln area?
HEARY HEALTH QUESTIONS ABOUT YOU — . Yes | No || |31, Have you had infoctious menonuleasls (mono) within ihe fast month?
5. tiave you aver passed out oF nearly passad oul DURING or 32, Do you hava any rashes, prassure sores, or other skin prablems?
AFTER exorcige? = i 83, Have you had g herpes or MASA skin infection?
6. Have you ever had discomlart, paln, fightness, or pressure i your o Y
~cheat durlng exerciss? 34. Have you ever had & head injury dr concusston? _
7D heart aver race or skip beals (regular beats) during exerciss? 36, Have you ever had & hit or blow to the head Ihal caused caniuslan,
a8s your haart aver race p bea gh ar beats g Bx0re prolonged headachs, or memory problams? .
8. Has-a doctor sver told you that you hava any heart problsms? If so,
check all that Bpply: 36. Do guu have a history of seizure QIsQMGr?
3 High blobd pressuro: 2 A heart murmis 37. Do you have headachas with exercise?
3 High chotasterol’ ) Ahedrt Infection 38, Have you aver had numbness, tingling, or weaksess ih your anms or
] Kawasakl dfsoase Othor: fags after baing hit or falling?
9. Has a:dottor over ordered 6 tast for your hoart? (For example, EC/EKG, 39, Hava you evor hoan unatie ts move your ams or legs afier being hit
echocandiogram) or falling?
10. Do you gat llnh’meaded or fgel mor short of breatty than expacted 40. Have you ever biecome il whilo exercising in the hoat?
‘during exgrcise? _ 41.. Do you get frequent tdscle cramps when exarclsing?
11. Have you ever hid an unoxplalned selzure? 42.- Do you or somenna In your family have sickle cell frait or diseasa?
12. Do you get more tlred or short of hmth maore quickly than your frisnds 43. Have you had any problems with your eyes or vislon?
- during exnrclas? e : 44, Heve you had any eye Injurles?
'::' “H" ““';L"ﬂ;u i ': = ll:::l'-‘::.l:;:m:r & = s Mo 45. Do youi wesr gldsses of contact lonuss?
88 ony member or relalive arl prablems or had on - 3 -
unaxpectad or unexplained suddon doath batoro age 50 (including 46 Do you wear prolactive ayowoar, such as gogglos or a face shistd?
drowning, unexplalned car accident, or suddan Infant death syndroma)? 47, Do you werry about your wilght?
14, .Doas anyona In your family have hypartrophic cardiomyopathy, Marfan 48. Ar you lrylng to or has anyone recommended that you galn or
syndroma, arrhythmogaenic right venlricular cardiomyopathy, long OF lose weight?
syndrome, short QT syndrome, Brugada syndrome; or catecholaminsrgic 9. Ara you bt | diat .
paymonphio ialidar aohyeam? 49. Ara Y L .a spacial diet ar do you avold caraln types of foods?
5. Doos anyan (n your family have & hoart problo k SsHove Joi Svar hafl o oé g dpatdor?
fm;lamguﬂwmwr‘? g PR R JOp e 51, Do you have any concems (hat'you would like to discuss with a doctor?
16, Hos anyone In your familly- had mrnxp!almd falnting; unexplained FEMALES ONLY =
~ seleures,or npar-drowning?- 52. Hava you ever had a menstruat parlod?
'BONE AND JOINT QUESTIONS: Yes No 53, How oid wore you when you had your finst menstruad perlod?

1Z. Have you evar had an Injury to a bono, muscle, Nignment, or tandon
that caused you to miss a practics.or a gama?

'18., Have:you avar had any Droken or fractured bones er dislocatad Joints?

19.:Hava you ever had an Injury that requlred x-rays, MRI, T scen,
Injections, therapy, a brace, a cast, or crutches?

54, How many periods have you had In the Jast 12 months?

Explaln *yes" answers hore

20. Hava you ever had a 5tress fraclure?

21 Hava you avor boon told that you have or have you had an x-fay for nack
Instabillly or allantoaxin! Instabilily? (Down syndioms or dwarfism}

27. .o you rogularly use a bracs, orthotlés, or atlibr asslstive davice?

23. Do you have a bone, misscls, or jolntInjury that bethers:you?

24, Doany of your Jolais become. painful, swollen, fea! wamnt,or ook rad?

:25. Do o have any-histery of juveniia anthriiis or conneclive tissue dlsease?

1 hareby.state that; ta the best of my knowledge, my answars to the above questlons ara complets and correct.

Sianaturs of pirentiguardian

Daty

W0 Amerienn .aluufo.rny of Family Fﬂvsﬂcww Aneefcan Aeadony of Pedlatrics, American College of Sports fvedivine, Aine
ocuw fué Spores Madicing, and Americin Osteopatiic Acadenty of Sports Medicing. Permission fs granted to repeint lar no:

rican Medical Society for Sports Medicine, Ameticarn Or! Impnedlz
wanimercial, educational py POSDS ith geknowlengment,

I hereby give permission for the release of the attached student medical histor

participation in athletics and activities.
Parent or Legal Guardian Signature

Date

y and the results of the actual physical examination to the school for the purposes of




B PREPARTICIPATION PHYSICAL EVALUATION iss
PHYSICAL EXAMINATION FORM

Nama Date of birth
PHYSICIAN REMINDERS

1. Conslder additional questions on more sensltive Issues
+ Do you fes| stressed out or under a lot of pressure?
Do you ever feel sad, hopeless, deprassed, or anxious?
+ Do you feel safa at your home or residence?
 Have you ever trled clgarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewlng tobacco, snuff, or dip?
& Do you drink alcohol or use any other drugs?
« Have you ever taken anabollc steroids or used any other performance supplement?
= Have you ever taken any supplements to help you galn ot lose wsight or improve your performance?
= Do you wear a seat bet, use a halmet, and use condoms?
2. Conslder reviewlng questions on cardiovascular symptoms {questions 5-14),

EXAMINATION
Halght Waigh! [0 Male [J Female

BP / { / ) Pulse Vision R 20/ L 20/ Corrected O0Y OO N

‘MEDIGAL HORMAL ABNORMAL FINDINGS

Appearance

o Marfan stigmata (kyphoscallosls, high-arched palate, pectus excavatum, arachnodactyly,
arm span > helght, hyperlaxity, myopla, MVP, aerllc Insutficlency)

Eyas/ears/nose/throat
* Puplls squal
s Hearing

Lymph nodes

Heart®
* Murmurs (auscultation standing, supine, +/- Valsaiva)
= Locatlon of polnt of maximal Impulse {PMI)

Pulses

» SImultansous femoral and radial pulses

.| Lungs.... S —
Abdomen

Genltourinary (males only)®

Skin
» HSVY, leslons suggestive of MRSA, tinea corporls

Neurologlc®
MUSCULOSKELETAL
Neck

Back
Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hlplfhlgh

Knee

Leg/ankie
Foot/toes

Functional
* Duck-walk, single leg hop

onslder ECG, schocardiogram, and relarral to cardiotogy for abnormal cardlac history or exam.
*Constder GU exam if In private setting. Having third party present Is recommended.

<Consldar cagnllive evalualion or basaline nouropsychlatric testing if a history of signiticant concission.
O Cleared for all sports without restriction

O Cleared for all sports without restriction with recommendatlons for further evaluation or treatment for

O Nol cleared
O Pending further evaluation
0O For any sports
LI For certaln sports
Reason

Recommendations

| have examined the abova-named student and completed the preparticipetion physical evaluation. The athlets does not present apparent clinical contralndications to practice and
partlcipate In the sport(s) as outllned above. A copy of the physical exam Is on record in my office and can be made avallable to the school at the request of the parents. If condl-

tlons arise after the athlete has been clearad for participation, the physiclan may rescind Lhe clearance until the problem ls resolved and the potentlal consequences are completely
explained to the athlete (and parents/guardlans).

Name of physiclan (print/Aype) Dats
Address Phone

Signature of physiclan ,MD or DO

{-,"iE‘L_I'I'UJlm:.‘.'.‘f:;'m Academy of Family Fiysicians, Amedcan Academy of Fediatrics, Amevican Colfege of Sports Medicio, American Medical Seefely for Sports Medicine, Amercan Orthopaedic
Seiely far Sports Meilicine, and American Osteopathic Acacenmy of Sparts Kediving, Permission i3 granted to reprin for noncommercial, educalional purposes veith acknmvledgment,



