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This page 1o ba complated by sludent and parent/ guardians
MName Sex Age Date of birth
Grade ____ School Sporifs)
Addrass Phone
Parsonal physician
in case of emergency, contact
MName Relationahip Fhone (H) W)
Expinin “Yes” answers below.
Clrels gquestions you dont't know the answers o,
Yas Mo Yoz Mo
1. Have you had a medical liness or Injury since o 9. Do you cough, wheaze, or have trouble breathing during or o o
your last chegk upy or sports physical? atter activity?
Do you have an ongoing or chrenic Hinass? jor B Do you have asthma? a0
2. Hawva you gver been hospitalized ovemight? o o Do you have ssasonal allargies that require medical o a4
Have you aver had surgery? a0 sreatment?
3. Are you currently taking any prascription of - g o 10. £30 you use any speclal protective or comractive equipmaent o o
" nonpraseription (over-the-countar} medicatlons or or davices that aren’t usually used for your sport or position
plits or using an Inhalsr? {lor axample. Knea bracs, special neck roll, ot ohotics
Have you evar taken any supplements of vitamins g d retainer on your tseth, hearing aid)?
1o help you galn or lose welght or Improve your 11, Haye you had any problems with your syss or vision? o g
performance? Do you wear glasses, conlacts, or protactive eyewear? oo
4. Do you have any allergies {for sxampls, 1o pollen, 12. Have you sver had a spraln, strain, or swalling after injury?
madicins, food, or stinging insecls)? g d Have you brokan or fratiured any bons, or dislocatad any _D o
Hava you evar had a rash or hives develop during , Joints 9 ’ o o
or after exercise? oo Have you had any other problams with pain or swelling In O oo
5. Hava you evar passad out during or after oo muscies, tendons, hones, or joints? # yes, check '
oxerclse? appropriate box and explain below.
Hawa you sver been dizzy during or after o o 7 Maad 7 Bibow 1 Hip
axercisa? {1 Back 0 Forearn {1 Thigh
Hava you ever had chest pain during or after oo I Chast I Wrist 1 Knse
exercise? 3 Shoulder I Hand I Shin/ calf
Do you gsf firad mors quicf‘dy than your frisnds do 1 0 0 Upper arm ] ange; 1 Ankle
during exercise? ] Foot 0o
Have you ever had racing of your heart or skippad 0o 13. Do you want to walgh mare or less than you do now? a o
heartbeats? ' Do you lose weight ragularly o maet walght requirements for
Have you had high blood prassurs or high 0o your sport? .
cholestarol? 14, o you fesl strassed out? '
Have you gver been told you have a heant oo 15, Racord the datas of your most recent immunizations (shols)
murmur? for
Has any family member or relative diad of hean 0o Tolmnus Maasles
problems or of sudden death balore age 507 Hepatitis B ___ Chickanpox _______
Have you had a severs viral intsction (for oo FEMALES ONLY
BXEmD!G‘ myacardlﬁs or (DQHOHUC’&Q$§S) within tha 18, When was your first manstrual pgn(}d? N
last month? Whaer was your most recent menstrual petod?
Has a physiclan ever denled or restricted your 0 0 How much ime do you usually have from the start 6f ane
participation in sports for any haan problems? parlod 1o the start of another?
8. Do you have any current skin problems (for o How many periods have you had in the Jast year? —
axample, ltching, rashes, acne, warts, fungus, or What was the longast lima batwaen periods In the last
blisters)? yoar?
7. Have you aver had a head injury or concussion? g o Explain “Yes” answers here:
Have you aver baen knockad out, bacomse
unconscious, of lost your memory? £ 0
Hava you ever had a salzurs? 0 g
Da you hava fraquent or severs headaches? 0o
Havs you ever had numbness oy tingling In your
arms, hands, ags, or fast? o o
Havs you aver had a stinger, burnar, or pinched Ao
narve? =
8. Mave you aver becomne Il from axerclsing in the .
heat? g o

Signuture of athieie Stgrature of parent/gud

We herehy state that, to the best of our knowledge, oue answers to the above guestions are complete and correet,
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Pre-Participation Physical Evaluation

PHYSICAL EXAMINATION DATE OF EXAM e
This page to be compieted by physiclan / nurse oractitioner/physician assistant

Name Date of Birth

Heignt weight % Body fat {oplional) ____ Pulse _ BpP

Vislon B 20/ L2/ Corrected: Y M Pupils: Equal Unegual

MERICAL

Annearancs

Evas/bars/Nose/Throat

Lymph Nodes

Heart

Pulses

Lungs

Ahdomen

Genitalia (males only)

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/arm
Eihow/iorearm

Wrist/hand

Hip/thigh

Knee

Leg/Ankie

Foot

*Hation-based axamination only

[:] Clzared

{:::] Cleared after completing svaluation/rehabilitation for:

earad for [(Sport{sy: Reasonl_

Cl e R A e
Fecommendation:

Mams of physician / “nurse praciiffoner /ohysician assistant { pdntilype) . st

Addrass: . . Telephons o

Signature of physician /nurse praclitionenphysician assisiant

MD/nurse practitioner/physician a
PRy

Prysicians Stamp:
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