BiiPreparticipation Physical Evaluation HISTORY FORM
{Note: This form is to be filed otd by the patient and parent piiar fo seeing the pliysician. The physician should keep this form in the chart )

Name Date Phone
Address City. r
Daie of Birth

Sex Age Grade School Sporl(s)

Madicines and Altergies: Please /st all of the prescription and aver-the-counter madicines and suppiements (herbal and nitritional) that you are currently taking

Do you hava any allargges? O Yes O Ne i yes, please identity specific allergy below.

3 Madicines O Pollens 0O Food O Siinging Insects
Explain “Yes" answers below, Circle guestions you don't know the answers to.
GENERAL DUESTIONS Yes | No | | MEDICAL QUESTIONS Yes | No
1. Has s doclor ever deniad or restacied your participation o sports for 26. Do you cough, wheeze, or hava dificulty breathing during o
any reason? after enpreise?
2. G you hava anmy ongoing medical conditions? I ea, plaasa identity 27. Have you ever used an inhaler o taken asthma medicne?
belew O Astima O Anemia [ Ciabates O Infechons 28. ks thern amyone in your family who has asthma?
Other: 29. Wese you bor withoul o are you missing a kidney, an eye, a testide
3. Have you ever spent iha night in the haspital? {males), your spleen, or aoy other organ? |
4. Have you ever had surgary? 30. Do you have groin pan of a painiul bulge o hemia in the proin area? |
HEART HEALTH QUESTIONS ABCKT YOU Yoz | No 31. Have you had mieciars mononudecss (monn) within the {ast month?
5. Have yao ever passed oul or nearly passed out DURING or n.qumanymshunmuem.umrdﬁ_mﬂms?
AFTER pxsrcisa? 3. Have you had a herpes or MRSA ekin infection?
6. Heve you ever had discomfort, pam, fightness, or pressure in your 34, Have you ever had a head iury of concussion?
S g saenSe? 35. Have you ever had & NI or blow to the head hat caused canfusion
7. Does your heart aves race or skip beals (imeguiar beats) dunng exarcise? 'my::dhem_umwpmﬂm? .
amwuwmmmwmmwmww 36. Do you hiave a history o seizne disorder?
O High blood prassura 0O Abeat murmur 37. Do you hava headaches with exercise? ]
0 High cholesteral O Aheart infection 38. Have you ever had numbness, tingiing, or weakness in your ams of . l
O Kawasaki diseazs Difer: legs afler baing hit or falling?
O Hars a doctor ever ordered a lest for vour hean? {For example, ECREKG, 29, Have you ever been unable o move your arms or legs aites being hit
achocardiogram) or falling? o
10. Do you gel lightherderd or feel mora shurl of braath fhan expectsd 40, Have you ever become Hl while exercising In the haat?
during exercise? 41, Do you get bequent musda aamps when exercsing?
11, Have you sver had an uneaplained secass? 42.Doyouormeominwf_a§1_iyhaumwlwilum7
12.Doynugelmlimdnrshnrtufbmaﬂ1mnquicklyItnnynwfriemls 43, Have you had amy problems with your eves or vision’?
during exarcise? 44, Have you had sy sye injuries?
T ey o i Gt | || [ e o e
13, Has any Eamily mamber or ' or had an - :
ad or unaxptas Jden dealh before age 50 fincluding 46, mmmamWa,mimﬁﬁuamM
drowning, unexplained car accident, or sudden wfant death syndrome)? 47. Do you worry aboul your weight? -
14, Does anyons in your family have hyperirophic cardiomyopathy, Marfan 48, Are you trying ta or has anyons recommended thal you gain or
syndmme, antrythmogenic nght ventnadas cardomyopathy, lang GT fose weight?
synekoma, short OT syndrome, Brugada syndrome, oe calecholaminergic 49 Are you on a spacial diel or do you pvoid cartain types of foods?
polymorphic ventricular tachycamdia?
15. Does anyone in your family have a heart prebiem, pacemaker, or =tiae wunvm had e g Coonler?
implanied defbr¥ater? ' " 51. Do you have any concerns thal you would G to discunsa with a doclor?
16. Has anyona in your famiy had nexplained fanting, unexplained { FEMALES ONLY
ssizures, o nsar drowning? 52, Have you aver had a metwsirel peripd?
BONE AND MRNT QUESTIONS Yas | No 53, How oid wera youwhen you had your firsl menstrual perisd?
17. Have you ever had an injury 1o a bone, musda, iigament, of tendon 54. How many periods have you had in the last 12 menths?

that cawsed you to miss a practice or B game?
18. Have you ever had any broken or irackurad bones or distocated joints?

19, Have you ever had an inury thel requred x4ays, MR!. CTscan,
injeclions, therapy, a brace, a cast, or autches?

20, Have you aver had 2 etress fracture?

21. Have you ever been toid that you have or have you had an x-ray jor neck
instability or atfantoaxial instability? (Down syndroma or dwarfiem) —

22, Doyou regularly use a brace, orthotics, or other assistive device?

23. Doyou have a bona, merscle, o foint injury that bathiers you?

24, Do any of your jeints becoma painhul, swollen, feel warm, of Yeok red?
25. Doyou have any history of juvenie arthribis or connective tissus disease?

1 heraby state that, to the best of my knowiedge, my answers to the above questions are complete and somest.
Signature of sthdetn Signatre of parentiguardian Date
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M PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of hirth

PHYSICIAN REMINDERS
1. Consider additiona! questions an mora sensitive issuss
» Do your feel siressed out or onder & lot of pressre?
» Do you ever feel sad, hopeless, depwessad, or amdous?
» Do you foed safe ot your home or residence?
= Have you ever tried cipareltes, chewing tbacco, sauff, or dip?
« During the past 30 days, did you use chewing fobacco, snutl, or dip?
" = Do you dnok alcobol or vsa any other drugs?
= Have you ever taken anabolic steroids or used amy other performancs Eupplement?
* Have you ever taken any supplements to help you gain or lose weight or improve your performance?
= [Jo you waaz A saat ball, use a helmet, and use condoms?
2, Consider reviewing questions on candiovasculer symptoms (questions 5-14).

EXAMINATION

Helght Welght O Mde O3 Femae

&P / (1 ) Puse Vision R 20/ L2/ Comested Y O N
MEDICAL NOAMAL ABNORNAL FINDINGS

= Marfan stigmata (kyphoscoliosis, high-arched patale, pecius excavatum, arachnodaciyly,
arm span > height, vperiadly, myopla, MVF, aoric insulficlency)

Eyes/ears/noseitroat

= Pupits equal

- m

Lymph nodes

Heart*

* Muormurs (auscultation standing, suplne, +/- Valsalva}

= Location of point of maximal impulse (PMB

Puisas

* Simultancous femoral and radial pulses

Lungs

Abdornen

Gertmarinary (males only)®

Skin

» HSV, lesions suggestive of MASA, tinea corporis

Heurologic

MUSCULOSKELETAL

Heck

Back

Shoulderfarm

| Elvowfforgarm

Wristhand/Tingers

Hipfthigh

Knee

|eg/ankle

Footioes

Functional

« Duck-walk, single l2g hop

*“Consider ECG, sthocadiogram, and referral to cartioiogy for abnorme) candiac history of exem.

Cohgider GU pxam i in private seiing. Having thind party present 4 recommended,
tLongider cognithve evakition or assine neuropsychistric lesting i  history of significint concmrion

D Cleared for all sports wilhout restriction
DO Ceared for all sports withou restriction with recommeandatisns for further evaluation or treatment for

B Net cleared
O Pending further evalsation
O For any spuris
B For certain sperts
Redson
Aecommendations

| bava examined the above-ramed studani sad cemplsted the preparticipation physical svaluation. The athleia doss nol present apparend chinical contraindications io practicn and
participate In the sport(s) & oublined above. A copy af the physical exam la on record in my office and can he mada available to the schoal at the ragquest of the paranis. H condi-
tlons arisa oiter tha athlzte hias baen deared for participation, 1he phyziclan may rescind the cleavance tintil the problesm is resclved and the peteniial consaguences are complalzly
eiplained 1o the athilete {and parenis/guandians).

Hame of physician [print/type) Date
Address Phana

Signature ol physician ,MDor 0D
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