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PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Hame Date of bith e
PHYSICIAN REMIHDERS
1. Consider addits %00s 0N more issues

. Doyouleelsuessedmuuuwab!cipcemn’
* Do you ever feel s34, hopeless, dzpressed, or amaous?
» Do you leel safe at your home of residence?
» Have you ever lried cigarettes, chewing tobacco, s, o dip?
* Duning the past 30 days, & you use chewing lobacco, snuff, of dip?
= Do you drink alcohol o use any other drugs?
 Have you ever taken anabobc steroids of used any other performance supplement?
= Have you ever taken any supplements to help you gain o lose weight or improve your periormance?
. Doywweaasulbel use a helmet, and use condoms?
2. Consider g on ular sy 5-14).

EXAMINATION
Height Weight 0 Male O Female
B / { / ) Pulse Vision R 20/ L2/ Corected OY DN
MEDICAL RORMAL ABRORMAL FINDINGS
Appearame
* Marfan stigmata (kyphaoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hypertaxity, myopia, MVP, 2ortic insufficiency)
Eyes/ears/nosethroat
* Pupils equal
* Hearing
Lymph nodes
Hean*
» Murmurs (auscuftation standing, supine, +/- Valsalva)
« Location of point of maximal impulse (PM))
Puises
. femoral and radial pulses

Lungs

Genil Y (males only/

Swin

» HSV, lesions suggestve of MRSA, tinea corpons
Neurologic

MUSCULOSKELETAL

Neck

Back

Foovioes

Functiona!

* Duck-walk, single leg bop

sConsider ECC, schocardogram, and ipteral o Cardology for sbronmal cardac hestory o exam

meulnmlammu:wnmumm
“Considse cogiive ey ahuaton of basene newopsyciatrs st i @ hestory of Sgndcant concussion

O Clzared for all spons wathout resticbon
O Clzared lor all sports without resincbon with 1ec avons for fusther of for

O Mot deased
0 Pending furthes evaluaton
0O For any spacts
O fos centan spocts .
Reasoa N —

Recommendabions _ N I

1 have examined the above-named student and completed the preparticipation physical evaluation. The athletz does not present app chinical indications 1o pract and
participate in the spori(s) as outlined abave. A copy of the physical exam s on record in my office and can b2 made available 1o the school at the raqntst of the ;menls. I} l:md:
ions arise after the athlete has been cleared {or participation, the physician may sescind the until the p s and the are

expiaimed 1o the athlete (and parents/guardians).

Name of phys:c.an (Eattype) 2 = - _Dxe
Asseess i [ B . . - Phoee p

Sagaature of phys'can e e e




’m PREPARTICIPATION PHYSICAL EVALUATION es
CLEARANCE FORM

Name SexOM OF Age Date of birth ____

O Cleared for all sports without restriction

01 Cleared for all sports withaut restriction with recommendations for further evaluation or ireatment for

O Not cleared
O Pending further evaluation
O For any sports
O For certain sports

Reason

Recommendations

1 have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the schoal at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Name of physician (print/type) Date

Address Phone

Signature of physician ,MD or DO

EMERGENCY INFORMATION

Allergies

Other information
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H PREPARTICIPATION PHYSICAL EVALUATION
{Note: This form is to be filled cut Dy the patient and parent prior 1o seeing the physician. The physician should keep this form in the chart)
Dateof Exam R S R o
Name 0 S DRSO
Sex Age Grade __ School Sporks) _
Medicines and Allergies: Please list all of the prescription and aver-the-counter medicines and supplements (herbal and nutritional) that you are currentiy 1aking
Do you have any allergies? 0O Yes 0O No If yes, please identify specific allergy below.
O Medicines O Pollens O Food O Stinging Insects
Explain “Yes"” answers below. Circle questions you don’t know the answers lo.
GENERAL QUESTIONS Yes No MEDICAL QUESTIONS Yes | No
1. Has a doctor ever denied of restricted your parscipabon in sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after ?
2. Do you have any ongoing medical condisons? K so, please identity 27. Have you ever used an inhaler or taken 2sthma medicine?
below: (] Asthma [0 Anemia [0 Diadbeles (0 Infections 28. Is there anyone in your famiy who has asthma?
- 29. Were you born without or are you missing a kidney, an eye. a testicle
3. Have you ever spent the night in the hospital? 4 {males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hesrua in the gromn area?
HEART HEALTH QUESTIONS ABOUT YOU Yes No 31. Have you had 1 (Mono) within the lasi month?
5. Have you ever passad out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, of other skin problems?
AFTER exarcias? : 33. Have you had @ herpes of MRSA skin infection?
6 Mave you ever hed discomiont, e, tightaess, of " your 34. Have you ever had a head injury o concussion?
- = = 35. Have you ever had a hit or blow 1o the head that caused confusion,
7. Does your heart ever race or skip beats 0 beats) during ? or memory
B.mammwumm;whmmymmnrwam’nn. 36. Do you have a history of seizure dsorder?
D High biood pressure I A heart murmur 37. Do you have headaches with exercise?
D High cholesterol 0 Ahean intection 38. Have you ever had numbness, Hinghng, of weakness in your arms of
O kK Cisease Other: legs after being hit or falling?
9. Has 2 Goctor eves ordered a test fof yous hean? (For example, ECVEKG, 39. Have you ever been unable 10 move your arms of legs afler beng hit
echocardiogram) of fafing?
10. Do you get fightheaded o feel more short of breath than expecied 40. Have you ever become ill whde exercising in the heat?
Guring exercise? 41. Do you get frequent muscle cramps when exercising?
11 mnywmhaﬂmu\uplumsmue" 42. Do you or someone In your family have sicide cell rat or disease?
12. Do you get more tired or short of breath more quickly than yous Inends 43. Have you had any problems with your eyes of vision?
during exercise? 43 Have you had any ey# injuries?
HEART HEALTH QUESTIONS ABOUT YOUR FAMALY Yes MNo 5. Do you woar glasses of contact lenses?
33 Hasanyhniymenmoudaumdnddhmmmumm
e before age 50 foc 46. Do you wear protective eyewear, such as goggies or a lace shield?
2 lained car accioent, of sudden infant death syndrome)? | | 47 Do you warry about your weight?
1. Does anyone in your farmily have hypertiophic cassomyopathy, Marfan 48 Ave you trying 10 or has anyone recommended thal you gan of
syndrome, arttythmogenic right ventricular cardioaygopathy, bong GT lose weight?
Y .shoﬂm ¥ B aca gy , Of catec [+ 49. Are you on a special diet or do you avoid certan types of foods?
polymorphic venticutas - ! ~ 50 Have you ever had an eating disorder?
15 “”m..aw'&m?"""m 'ea11 prodiem, pacemakes, of 53. Do you have any concems that you would like 10 discuss with a goctor?
16 Has amyone in your family had une fantng. une FEMALES OMLY
seures, of near drowining? 52 Have you ever had a menstrual period?
BONE AND JOINT QUESTIORS Yes No 53. How oM were you when you hod your first menstrual perod?
17. Have you ever had an injury 10 a bone, muscle, bgament, o tendon 54, How rmany periods have you had m the tast 12 months?
that caused you to MISs 3 practice of a game? Explain “yes™ a S
18. Have you ever had 20y broken of fraciured bones o drslocated jourts?
19 Have you ever had an injury thal required x-rays, MRz, CT scan
injections, therapy, a brace. a cast. of crulches? i
20. Have you ever had a stress fracture? ]
21 Mave you ever been told that you have or have you had an x-ray foe neck e
nstabdidy or atantoaxial instabiity? Down syncrome o dwartsi} . 3 . S
22 Doyou requiarly use 3 brace, oFinotLs, oF 0Mer assistve cevice?
23 Do you hawe a bone. Musclz, Of Kt inury that Bathers you? ) . -
24 Do any of your jonts decome pamtul, Swoilen, feel warm, of look 1ed” . . —_—— SREIpTe.
25 Do you have any history of prvende Ahals o comnective bssue doease” | - — s = =

1 hereby state that, to the best of my knowledge, my answers to the above questions are complete and correcl.

Sonaas o amvete

I0 A an

Sacrelv A Spwess Ne
I hereby give permission for the release of the attached student medical history and the results of the actual physical examination to the school for the purposes of
pﬂ"lclp]llol\ n atnietics and activitics
Parent or Legal Guardian Signature ) - I Date o




