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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date lﬂf hirh
PRYSICIAN REMINDERS '

1. Gonglder additlonal quastions on more sensitive issues
« Do you feel stressed out or under & lot of pressure? ' .
» Do you aver feal sad, hapeless, depressad, or anxieus?
« Do you feel safe at your home or residence?
« Hava you ever tried cigarettes, chewing tobacca, snuff, ar dip?
+ During the past 30 days, did you use chewlng tabaceo, snuff, or dip?
« 0o you drink alcofiol or usa any other drugs?
o Hava you ever taken anabolic sterelds or used any other performance supplement?
« Have you ever taken any suppfeiments to hal you gain cr fose weight of improve your parformance?
« Do you wear 4 seat balt, Use a halmet, and use condoms?
2, Consider raviewIng questions on cardlovascllar symptoms {questions 5-14),

- EXAMINATION- e T . . . w .
Height : Weight L Ol Male O Femala

aP /- { / ) Pulse Vislon R 20/ -L 20/ Corrested 1Y LCIN

' MEDICAL . e n b el e e bt e 2 e HORMALT e - -ABNOBMAL FINDIMES . -
Appaarance :

+ Marfan stigmata (kyphusc.oilasls, hlgﬁ—arnhed nalate, pectus excavatum, arachnodaciyly,
arm span > height, yperlaxity, myopla, MVB, acrtic Insufficiency)

Eyes/aars/nose/throat

+ Puplls aqual

= Hearlng

Lymph nedes

Heart® . o : .

+ Murmues {ausoultation standing, suplne, +/- Valsalva) ) ' ‘
= Lacation of polnt of maximal Impulse (PM) : : :

Pulsas

+ Simultaneous femoral and radigd pulses

Lungs

Abdomen

Genltourinary (males anfyy

5kin .

= HSV, leslons suggesilvi of MRSA, tinea corporia

Neck

Back

Shoulder/arm =
Elbowfarearm
Wrlst/and/flngers
Hip/thigh

Knaa

Leg/ankie

Faot/toss

Functioal

» Nuck-walk, single leg hop

'Gonsider ECG, echacardiogram, and referral to cardlolagy for abnorma cardiac history or exam,
Cansider BU axam i in private setting, Having third party present is recommended.
Gonslder cognitive avaluation or hageling peurapayehiatric testing If a history of significant concusston,

[ Gleared for &l sparts without restrigtion
O Clearad for all sports without restriction with racommendations for further evaluatian or traetmant for

T Not clearad
O Pending further evaluation

I For any sports
O For certain sports
Reason
Recommandations

| have examined the aiove-named student and completed the peaparticipation physleal evaluation, The athiete does not present apparent cfinical contraindieations 1o practice and
parficigrate In the spari(s) as outllned above. A copy af fhe physical exam Is on record in my office and can be made availabie to the schoot at the request of the pareats, I condi-
{lons arlse after the athlete has basn cleared for patticipailon, the physictan may rescind the clearanca until the problent Is resolved and the notentlai consequences are complstely
explained to the athiete {(and parents!guardinns). .

Namea of physician (print/type) ___ ' : ‘ - i Date

Adifress - ' ) “Pharie .
Slgnatura of physiefan - : ME o BO
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5 PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Note: This form Is to be filled out by the patient and parant prlof to seeing the physfcian}

Date of Exam
Mame Date of birth
Sex Age Grade School Sportfs)

fiedicinas and Allergies: Ploase Hst all of the prascrintion and over-the-coumter medigines and supplements {harbat and nutritional) that you are currently taking

Do you have any allergies? [ Yes O Mo if yes, please identify specific allergy below,

O Mediclnes . CI Poilens I Faod ‘ Ol Stinging Insecs
Explain “Yes” answets balow, Glrcle quesﬂuns yuu don't know the answers tu
GENERAL QUESTIONS . e | te= [ Mo | | MEDICAL QUESTIONS - LT Yos:| Ho
1. Has a doctor ever denled or restrlcted yaur partlcipatlnn in sports for 28, Da yau caugh, wheeza or have diﬁiculty hreathing durlng or
any reasan? after exsrclsa?
2. Do you have any ongolng medlal conditions? if so, plaass Idantify 27, Hava you ever used an Inhaler or taken asthma medicine?
below: (I Asthma [ Anemla [ Diabatss [ Infections 28, Is thare anyons In your family who has astama?
Oiher: : 7 29. Wera you o without or are you missing a kidney, an aya 2 testicle
3, Have you svar spent the night i the hospitdi? {males), your spieen, or any ather organ?
4, Have you ever had surgary? 30, Do you hava grofn paln or a painful bulge or hernta in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU' - v | Yes | Mo 31. Have you had infectlotss manonucleosls {mana) within the fast monif?
5. Have you ever passed out or nearly passed uut DURING or 32. Do you have any rashes, pressure soras, or other skin problems?
AFTER gerelsa? | 33, Have you had a herpes or MRSA skin Infection?
6, Have yau-ever had discomfort, pain, tightness, or pressirs in your 24 Hay ; :
chest during exercise? 35' H:v: ;Z: ::e: I;:g 2 :;ﬂﬂ t‘lluwtﬂrtflﬁn;ms;lu:?
y . 2 a hit or blow ta the head that caused confusion,
7. Does your heat! evar race ar sk!p baats (rregular-beats) during exerclse? i prolonged headache, or memory problems?
8 ?ﬁ:ﬂii‘?ﬁﬁ;ﬁ:{‘j;fﬁld you that you have any heart problams? f z0, |88, De yeu hava a history of setzure disordar?
O High blood pres:sum © O Ahextmurmur 37, Do you have hdadaches with exercisa?
1 High chalesteral [ A heart infaction | 38. Have you aver had numbness, tingling, or weakness In your arms or
[ Kawasakl disease _ Dthar: legs-after being hit or falfing?
9, Has a doctor ever ordated a tast for your heart? (For sxampie, ECB/EKG, 39. Have you aver baan unable tn mave your arms or lags after being hit
echocardiogzam) or falling?
10. Do you get fightheaded ar feel mare shart of breaﬂt than &xpectad. 40. Have you ever become 1§ whl[e exercising in the heat?
during exprcise? - 41, Do you gat frefiuent muscle oramps when exercising?
11, Have you ever had an unexplained selzure? : 42, Do yall e someone In your famity have slckle cell tralt or disease?
12, Da yots gat more trad or short of breath more quickly than your flends 43, Have you had any problstis with your oyos or vision?. -
m‘:;lng Bxercisa? T — 44, Have you hud any ey tnjurles?
- HEART HEALTH QUESTIONS: ABAUT YR FAM - | 145, Do you wear glasses or contagt lensas?
13, Has any family member or refative dled of heart prahlerns ar hed an 4. Do you wear protective
unexpectad or unexplained suddan deati before age 50 (ncluding - ! Syewear, such as goggles or a facs shield?
drawing, Unexplained car accident, or sudden Infant death syndrome)? 47. Do you worry about your weight?
14, Does anyons in your family save hypertrophic cardiomycpathy, Marfan 48, Ara yau trying o or has anyone recomnended that you gain or
’ syndrome, arrhythmogenic right ventricutar cardiomyopathy, leng GT - lose waight? )
syndroma, short AT syndroma, Brugada syndrome, or catechalaminergis A9. Are you an & spaciak diet or d
peiymorphic verdricular tachycardia? P o to You ¥ cortan types of feods?
_ 50, Have you sver had an eating disorder?.
16, Boas anyone In your farmily have a heart prehlem, pacemaker, or 1
implanted defiarlilator? 51, De you have any concems that you wuuld Ilke o discusa wlih a dnmnr?
16, Has anyone in yaur family had unaxplaineﬂ fainting, unexplalned { FEMALES: OLY . T ‘ )
gelzures, or near drowning? 52. Have you ever had a menstrual perlod?
'BORE AMD JOINT QUESTIONS . e ; 2oL 2 ¥ea [THA-T ) ) 63, How old were you when you had your first menstrual petiod?
17. Have you ever had an in]urytu a hnna muscle Ilgamerrt or tendon

that caused you fo miss a practice or 2 gama?

54, How many perlods have you had In the fast 12 months?

18, Have you ever had any hrokan or fractured bones or dislccated Jaints?

19. Have you ever had an injury that raquired x-rays, MR, CT scan,
Injections, herapy, 2 hrace, a cast, o crutehas?

Explain “yes" answers here

20. Have you aver had a stress fracturs?

21, Have you ever been fold that you hava or have you had an x-ray for nack
instability or atfankoaxial Instability? (Dawn syndropme or dwarfism)

22, Do you regularly use a brage, arthofics, or other assistive devica?

23, 0a you have a bane, musale, ar jaint Infury that bathers you?

24, Do any af your joints become painiul, swallen, feal warm, or look red? -

2. Do you hava any histary of juvenile arthrifls or connective issue disease?

I hereby state that, to the hest of my knowledge, my answers to the above questions are complete and correst,

Slaraturs of athiete iy Signature of parent/guardian

" Dale
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