# PRIZPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Note: This forat is to be filled out by the paticnt and parent prior to seeing the physician, The physician should keep a copy of this form in the chart,)

Date of Exam
Name Date of birth
Sex Age Grade Schoot Sportis)
Medicines and Aliergles: Plaase iist all of the prescription and over-1he-counter medicines ant supplaments thesbal and nutritional) that you are currently taking
Do you: have any allergias? 1 Yes 3 No  #f yes, plaase identify specific aliergy below,
I3 Medicihes ' 3 Pollens O Food £1 Stinging Insects
Explain “Yes™ answerg below. Circle guestions you don't know the answers to,
GENERAL GUESTIONS Yoz @ Wy MEDICAL GUESTIONS Ho
1. Has & dector evar deniad o fostriched yeur participation in sports for 26. Do your cough, wheeze, or have difficllty eeathing during or
any raason? after exarcise?
2. Do you nave any ondoing medical comstng? il so, please identily 27 Hawe you ever uset st inbaler of taken astung medicine?
betow: 3 Astma 3 Anemia [0 Disbetss ) infeclions 2§, 15 fhere anyong in your family who bas astema?
..omer 29, Wese: you bom withiout of &7 you missing 5 kidney, 20 ey, a testicle
3. Have you ever sport B wght in the hospital? {riales}, your splesn, of any oliser organ?
&, Have you ever had surgery? 30. Do you have groin pain oF & panful bulge o Nermiz in he groin area?
HEART HELUTH QUESTIONS ABOUT Y0U Yes | Wo 31, Hatve you had infoctious monanucleasis (monok witlin e last monih?
5. Have you ever passsd cut or fearky passed okt DURNG or 32, [0 yine frave any vashes, prassore sores, or Gy skin problams?
AFTER axproise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever had discomion, pain, Dobtness, oF pressiurs in your - -
e S —
7. Does your heart sver rage o7 SKip Eals neguiar DOats] Guing Sxarciss? " xehoret eatnts o memory prebles? '
& Has & doctor ever 1k you $1a you have any heart prodlems? If sa, : : ;
Theck i fhat soply- 36. Do you Bave & bistory of sglmre disorder?
£3 Mig bisod pressire T} A feart mutmgr 37, [ you have headaches willy exercise?
L1 phgh eholesternl £ A beart infection 38. Have you sver hiad numbness, tingling, oF woakiess ke your aims o
L3 Havasami disease [ - teys after baing bit of iERng?
9, Has B dacior ever orderad 3 test Jor your hesrt? (Fos exanpie, ESVERG. 3. Have you ever been unabie to move your s of legt afte baing it
echagardiogramy or Fatfieg?
0. Py et agtheaded o feet more shoe of breath than expected 40, Have you ever becowne Ul while exercising in the haat?
during exgroise? 41, Do you get Bequent Inuscie eramps when exercisng?
1. Have you ever had an unexplained setzme? 42. D0 Y O soenenns in your Tamily have sickie Ceft brat ar gisease?
2. Do your gt miwe fred or short of Dreath more quickly than your friends 43, Hawe you had any problems with your gyes or vision?
ia
ey sl 4. Have you had any eye injuriea?
lw:i By m?::j?“ﬁm'ms MG:' I@ﬂmulimFAHﬂx - — Ys | M 45. Do you wear giasses ur coatact lenses?
13. Has any femily o or Teiztive died of heart problems of had an - - :
unexpecied br unexpiained sudden death betore age 5O dnchuding 46, Do yau wear protectve Byewear; such 85 qogyles of & face shisld?
drowming, wexplamed sar accident, of Saddert infant death syndrome)? 47. Do you warry about your weight?
$4. Boes anyane in yous iamily have hyperitophic carBonsyopathy, Marfan 45. Are yau brylg to or s anyone recommentie that yub Qan o
syndrome, amiythmogenic sight ventricular candlomyapathy, fng OF fose weight?
mﬂrm,_ﬁwﬁ? Sl;“‘:m“’er 3’{};93““ Syndscme, or ateghnlaminergic 48. Ace you on 4 Specia) diet o do yon avoid cenain iypes of foods?
= "D""’ lid ‘fn f:’m'mg?:a’ ;'a — e 50, Have you #vor Yad an sating disorder?
3 ary i 3 3 -
8 imu;:famafnuzﬂm“'f?amr? ¥ TAVE & TR POTeM. AACem §1. 10 you Bave any concems it you would B [ fiscuss will o dontor?
FE, Mas arepose i yowr family Rad uogxplainsd fainting, eneplbine FEMALES ONLY
aafzures, o agar drovming? 52, Have you ever Bad & menstaunl poiod?
BONE ARD JOMT QUESTIONS ¥Yes | Mo 53 How nht were you vilten you b your Tirst menstoual poring?
17 Have you fver had as ingary to a bone, muscle, ligamend, or tendoe a4, How many pericds have you had in the Iast 12 manths?
i H 3
that caused you fo miss a practice or & game? Explain “yes™ answers ters
8. Have you ever fad sy broken o ficburad bongs or distosaled joints?
149, Have yois ever fad an ingery that required x-rays. MBI CT soan,
injectiong, berapy, @ biace, a sast o grghes? L b e - -
20. Have you eves Dad a stress fracture?
21, Have you ever baen fok! Hiad youl bave or have you had an x-ray for aeck
instabitity or atiantonxial instabiliy? Down syndrarme or dwarfism)
22, Do you riguiarly use a beate, arthofics, or other assistive device?
23. Do vou have 8 bone, nwscle, or joint injery that bothers you? =
24, Do any of your iy become painful, swollen, feel warrs, of lnok md?
25, Doy have any iistory of juvenile aifhits or connective tistu diseass?

{ hereby state that, to the best of my knowledge, my answers to the above questions are complets and corrget.
Signature o>f athlete . _. Signature of parent/guardian

ate
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

{The physical examination inust be performed on or after April 1 by a Physician holding an unfimited license to
practice medicine to be valid for the following school year — IHSAA By-Law C 3-10)

Mamg Date of birtly

PRYSICIAN SEMINDERE
1. Consitier additional questions on mmore Yensitive issues
* D yiis Teel stressen out of undar & fot of pressure?
= g you ever Ioel sag, linpsless, deprassed, o7 anxious?
« D you fest safe af voir home of residence?
» Have you ever ired cigarettes, chewing tobacos, Snuff, or dip?
* Guring Use pagt 30 days, 48 you use chewing lobaces., sraf, or dip?
= (¢ yink el aleohiod of use any ather drugs?
» Haww U aver TAken anabolic Seids or ssed any other performance suppipnignt?
* Have you 2ver taken any supplements 1o help you gain or lose weighl or improve your performance”
» Dy you wear a el balk, aise 4 eimed, and uge condoms?
2. Consider vevipwing Nuestions on canfipvasculyr symploms tguestions b-141

EXAMINATION

Huight Weight £ Mate [ Fomale

BP ¢ £ ! 3 Buise Vision B 20/ L2067 Covected Y D
MEDICAL KORMAL ABNORMAL FINDINES )

rance
fpg:ﬂrfan stigmata {kyphoscofiosss, high-arched palale, pectus excavatm, srachnotactyly,
ann span » hemit, hyperaxity, myapia, JVE aortfe insufficiencyt
Eyevearsiosortoat
& Pupls egual
» Hearing
Lymghi noles
w%
* furms feustitation standing, supie, «/- Yalsalm
# Lotgtn of point of nraximal impuise (PMY
Pulses
= Smwiateous femaoral and radial puess
Lkngs
Abdomen
Genltouriary snsales ooyl
Skin
« HSV. tesinns suggestive of MRSA, finea compons
Nevrologic
MUSCULOSKELETAL
Neck
Back
Shisidersarm
Etiow/oreanm
Wristandrfingers
Hip/thigh
Koz
Legiankie
Foottoes
Fungtional
* [uck-walli, single leg hop
wCorsial ECO petpoardiogaim, and natsial i candinligy for 2800t Saniae Tskiny O exem,

“Congiter G eram 4 i plivale setting. Having 1ord party present i rmeammensed
Cosiclt Sagedi e G Bakedine pe ity festig IF 2 histoey of sigerdcant concusainn

3 Pleared dor ol sports without reshichon
3 Cletead tor ait sports withoul restnction with recommendabons fer futher svaiuaten o rertaest for

1 Het clearsd
T Fanding further evaluation
U1 For sy sparis
T/ For cerigin sports
Reason
R wiations

I have exarcined the above-named stedent and compieted the praparticipation physical ovaluation. The athtele does not present apparent clinicat confraindications to practice and
participate in the spori(s) as cutlined above. A copy of the physical exam is on record in my office and can be made avallabile to the schoo! at the reruast of the parents. If condf.
tions arise zfter the athiele has been cleared for parficipation, the physician may rescind the clearance until he problem is resolved and the potential consequences are complataly
expirined to the athlete fand parents/guardians), (The piysical examination mist be pesforsed ox or after April L hy & Physicien elding an unlinieed leense to praciice medicine o be votid for
the follewing school year— THS A By-Law O 3-18)

Name of physscan @rntaypey _ = Date

Addrass " . - Phane

Sipnature of physiciar_(MD or DO

o License #
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