PRE-PARTICIPATION
PHYSICAL EVALUATION
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Fre-Participation History and Physical Exam

HisTOns

General

Hisve v had a medieal [lness or ury sinee your last cheek up ar sports physicul?

Ehe yosud havee an imgning or ehromle (liness?

Hive you ever been hospitalized overnight?

v you wver had surgery”?

Are vou currently taking any prescoiptiom ar nun-preseription (over the counter)

medications or pilis?

W preseripbion

b, nomeprescription

foivgr fhg Coganites

fi. D vou have any allergles (for example; w pollen, miedicine, or stlnging isegts)?
11 veu which nne(s)7

7. Dayodl have any dentil prosthelic devioes {(Le., bridiees, erivemi)

B, Have you had uny problems with vour eyes ur visiu!

0. Do viou wenr tlasses, comacts, or protective evewenr!

11 Do you love any clirredl skif problems?

11 Have you ever fainted or bezame 1 Trom exerciaing In (e hout?

13 17 you smoke. how many piicks per day?

1 Do you have only one of & normally paired organ (i.e. kidney, lung eve. testicle)?

IF ves. which oners|?

ol s Tl —

Henrt

Have you ever passed oul durme or stter exercise’)

L Have you ever been dizzy afler cxerame’

Y Have you ever had chem pain during or aher exeroise?

4. Have you ever had memg of your hean or skipped heanbeas?

% Hive you vver been told you have o heart muwrmur?

0. Has any family momber or relanve died of hearr problems or of suddes demth belore

age 507
7. Have you had o virl infestion | for example: mononusteosia ) within the last year!
If yes, what? B
K Has i physical ever denled or restricted your participwtion m sports for any hean problems

L

o D yon sough, wheeze, or have trouble breathing during or after activily?
&, D you heve asthoa?
b D you use an inhaler?

Musculo-skelerad

i D you use any special profective or corrective egquipment of devices that wren’y
wsually nsed for your sport or pesition (for example: knee brace, special neck roll,
font arthotics, retainer on your teeth)?

& Have you ever had o apradn, strain, or swelling alter mjury which prevented you from
particlpatlion'?

10 Have you hroke or fracturcd any bones or dislocated any joints?

Pivgge 3 il d

Yes

Yos

Yes

Yes

M

N

M



Hyail Yes N
Have you had o head Injury o a conetssion?

|
2 Have you ever heen kincked out, become snconscious, or lost your momory T o o
Lo Have you ever had o seleure? o
4 Have you ever had a stinger, bamer, or nunibness i your arms, hands, legs or feei?!
I yes, which ane{s)"
Nutritinn Yes  Na

o Do vand ahlp meals during the day”
2 Do yond wse lasatives, diuretics, or stimuliants 1 contral your welght?
IV ves, which me(s)*
B you feel dlsgusted, depressed, or guilty about your eating?
4, Do youl self-induce vamiting after sating!
8, Do you resiriel certaln types of foods?
1T ves, swhich ineis))
i, Have you ever liken nutritlonal supplenients!
Il ves, which one(s)?
7. D voul v o Food allergy?
11 yesi, wlhileh angls )y
8. Da you want b welgh miore or less than vou du pow?

FEMALES ONLY

. When was your last imensirual pericd?
2 How ollen do your periods ocour?
3. Have you-ever gone 4 manthi withoul geiling a poriod?

Farental Pormission and Autliorizition for Treatmeni

We hereby give pur copsem for - i tepresent hiaher sehool Iy
interschalastic athletics 11 m the eveny of injury or acoiden either en roule to the event, at the event, uf on mule
hauek From the event, we also give vur consent for the sehoel 1o ahimm iy aned all medical cure thit in desmed
reasanuhly necessary for the welfare of the student. We realize tha all reasonahle effons will be made to cantact iy
i ihe ubove does necur

We Hirthet stute that we have completed that part of this form which requires us o st all previous injuries or
cunditions that gre known to us and that the form 1w eompleted correct mnd rue

Manie of Primary Medical Insurmmee;

Palley Number: Expirniton Dare;

Parenit o Guardian (PrinT)!
Shamature of Paremt i Cirdinm
Date!

Mage 1 utd
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PHYSHCAL EXAMINATION Sttty

Age: o

Heign Welght
Pulse i1} .
Visim B L Corected; Y N

Norml Explunation

KT eidienl

Ciomemal

Skin

HEENT

Lymph Nodes

Hean

Lungs

Abduinen

| Clenitalls {males anly )

1l e

Musculo-Skeletal

Newk

Pk

Shauldey/ Arin

Elhow: Forearm

Wrisl: Hand

Hip/ I high

knee

inli

Aiik e Foan

Newrologic

Immunizntions

I When was your lnsttetanus shot?
2 When was the dote Al Your tnessles immubalion?

ldentified Problems;

'—-r_l.ll—

Review by Physicinn:
____ No Athletic Famcipation
___ Laed Panicipation, &.g..
_ Llenrmnee Withleld Uil
_— Full Unlimited Paricipation

Athlete requesting olearance in the follawing spartis):

Cleégrod.,  Yed LA

Recoanmmendatioms

Nime of 1Mivaiciun, WP, on A, _ Date

Address Phone
Signature of Physieian LMD ar D0

(P hyteamn 5 sigmiure requl i (Fgearmivatfon performed By sy proviiioies o Jrfvhh b ' caskbitemt]
Pime ) oF d



