FPREPARTICIPATION PHYSIIAL FYALUATION
{Nota: This form fs to be fitled out by ihe paifent and parem prior fo Seelng the pitysiclan, The phvsiclan should keep this form in the ciart)
Date of Exam

Name Date of birth

Sex Age Grale School Sport(s)

Medicines and Allergles: Pieasa list ali of the prescription and avar-the-counter medicines and supplements {nerbal and nutritional) that you are currently taking

Do you have ary allergies?' O Yes O No  If yes, please identily spacific allergy below,

1 Madicines {1 Pollens O Food O Stinging Insecls

Explain "Yes” answers helow, Circle quesimns you dan t knuw the answers tu.

MEDIEALQL
1. Hasa docmr aver dented or res ricted your participation In sports for 26. Do you cough, wheeze, or have difficulty hreathing during o
any yeason? - aftor exercise?
2. Do you have any angoing medical conditiona? If so, please identity 27, Have you ever Uused an inhmlar or taken asthma madicine?
below 1 Asthma T3 Anemia O Diabetss [ infections 28, Is thers anyane in your family who has asthma?
Other:

29, Ware you born without or ara you missing a kidney, an eys, a testicle

3. Have you ever spent the night in the hospital? {metes), your splaen, or any other organ?

4, Have you uverhad s.urgﬂry? 30 Do you have groin pain or a painful bulge or hernla In B groin area?
: : ] 31, Have you had Infectious mononLcleosis fmaena) within the |ast month?
5 llavn you ever pasmd outaer neurlj pasaud out DURNG nr 32, Du you have any rashes, prassures sores, or other skin problemns?
AFTER exeraise? :

33, Have you had a herpas or MRSA skin inlectinn?

6, Have yuu_averhau.discumfort, pain, tightness, or pressure in your 34, Have you ever had a hiead injury or concusslan?
chest during exercisa? -
T " e beats tree P - 35, Have you aver had a hit or blow to the head thet causad conlusion,
- Doss your heart aver race or skijy beats (reqular beats) during sxercise? prolonged headache, o memory problems?
§. Has a doctor yer told you that you have any heart problems? 1f so, 36, 06 you have 2 history of soizurs diserder?
check all thal apply: - -
[ High blond pressurs C1 A heart murmur 37, Doyou have headaches with exercise?
] High cholestarol 1 Aheart fnfection 38. Hava you ever had numbness, tngling, vr weakness in your arms or
L] Kawasahl dissase Other: legs aftor belng hit or falling?
9. Hles 2 dactor ever orcered @ test fur your hearl? (For exampie, ECE/EKE, 38, Have YL Bver hean unable to move your arms or legs after belng hit
echocardiogram) or falling?

10. Do you gel lightheadsd or feel more short of breath then expecta 40. Have you sver bacome ill while exercislng in the heal?
during exercise? 41, Do you get frequeat muscle cramps when exercising?

11, Have you evor had an unexplained seizure? 42. Do you or somoone I your family have sickle cell trait or dlsease?

12. Do you get more lired or shart of breath more quickly than your friends 43. Have yau had any problems with your eyss or vision?
during axoroise? " - PR

e s ] - e - —vooct | 44, Have you had any eye injuries?

HEART, HERITH BUESTIGNS ABDUT.,YDUdR_FAMIL\'-, Gkl MU N L i v ynu waar glasses or contacl lenses?

13. Has any family member or relative tied of heart oroblems or had an N - — n . i
unexpectad or unexplained sudden death hefore age 50 {including 46, Do you voar profective ey a.mar, such 2 goggles o7 a face siield?
drowning, unexplaingd car accident, or sudden infanl death syndiome)? 47, Do you worry ebout your veeight!

14. Does anyona in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying Lo or has anyona recommented that yeu gain ar
syndrome, archytimogenic right ventricular cardlamyopathy, long QT In3a weight?
syndrome, short 0T syndrome, Brugada syndraime, or catecholaminergie 49, Are you on a suacial diet or do you aveid sertain types of foods?
palymorphic ventricular tachycardia? T PR

15, Does anyona in your Famity heve 2 heart pralblem, pacemaker, or 30, Hap you ever bad an oaling disurder?

3 LGS ) b 2m, | .
implanted deflrflator? _,. 51, Do you have aﬂy ronrvms Imt yuu wnuld III(! tn diﬁcust‘. with a dnctn(" _

18, Has anyons in your family had unesplained fainting, unoxplained TEMALES DNLY -
selzures. or near dravning? §2. Have you Byar hdli a mansuuul perde

BONE AND JOINT QUESTIONS 57 el e et e Yes | Mo 53, How olclwere you when you had your fiest menstrual pariod?

17, Have you sver had an injury te a bone, I!IU’aL|b Iuamt,ni or lendon 54, How many periads have you had In e lasl 12 moaths?

Ihat caused you Lo miss a practice of a game?
18. Have you ever had any broken or fractured benes or dislocaied joints?

19, Have you ever had an injury that renuired x-rays, MBI, CT scan,
injections, tharapy, a brace, & cast, or crulchag?

20, Have you aver ikd & strass fraclure?

71, Have you rver been told hat you have o have you had an x-ray for neek
Instability or attantaaxial instahflite? (Down syndrome or dwarlism)

22, Do you repularly use a brace, orthotics, or olher assistive device?

23, Do you have a bone, musels, or Joint injury that bothors you?

24, Yo any of your juints beteme painful, swolien, fael warnL ar look red?

5. Do you have any history of pivenile arthritis or cnnnncliva_a_llssxm diseass?

Explain "yas™ answers here

Il

g

i hereby state that, o the hest of my knowledge, my answars to the above guestions are complete and correet.

Signatire ol athlele Signature of porentouardian Date

010 American Academy of Family Physicians, American Academy of Pedialiics, American Collage of Sports Medicing, American Kecical Socialy for Sports Medicine, Anerican Drthopaedic
Suvelely for Spurls Madicine, and Ameriean Ostoapaihic Acadenty of Sports Medicing. Peronlssion is granled fo reprind fur noncormmercial, edicational purposes with acknowledgment,
Has G-7R2 40



PREPARTICIFPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN REMINDERS

1. Consider additional queslions cn mora sensitive issuss
+ Do you feel siressed out or under a lot of pressure?
+ Do you ever faal sad, hopeless, deprassad, or anxious?
= Do you fael safe af your home or rasidenca?
» Have you ever frlad clgarettes, chewing tobacco, snuff, or dip?
« During the past 30 days, did yeu use chewlng tobacoa, snutf, or dip?
» Do you drink alcoho! or use any other drugs?
= Hava you ever taken anabolic starolds or used any ather performance supplement?
= Have you ever taken any suppiements to help you gain or lose welght or improve your performance?
» Do you wear a seat balt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms {quaestions 5-14).

EXAMINATION R ER e e T e T

Helght Weight O Male 01 Female

Bp / ) Pulse Vision R 20/ L 20/ Correcled O Y O N

"MEDJCAL: R D R L ORORMAL L R ABNORMAL FINDINGS L

Appearance

« Marfan stigmata {kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperla:dty, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat

+ Puplls equal
s Hearing

Lymph nodes

Heart®

» Muormurs {auscultation standing, supine, +/- Valsalva)
« Location of point of maximal impulse (PMI)

Fulses
« Simultaneous femoral and radial pulsas

Lungs

Abdomen

Ganltourinary {males only}

Skin

= HSY lasions suggestive of MRSA, tinea corporls
Neurologic®
‘MUSCULDSKELETAL = . oo
Neck

Back

Shoulder/arn

Elbow/iorearm

Wrist/hand/fingars

Hip/thigh

Knee

Leg/ankie

Fool/toes

Functional
» Duck-waik, single lag hop

*Considar ECG, echacardiogram, and refetral to cardinfopy for abnormal cardiac histary or exam,
Sansider GU axam i in private sotling. Having third nardy presant is racommendad,
“Consider cognitive evaiuatlon or baseling netropsyclialic testing If & histary of significant sohgussion,

O Cleared for all sports withaut restrictlon
[ Cleared for all sports without restrictlon with recommandations for further evaluation or treatment far

O Not cleared
O Pending further evaldation
O For any spoits
O For cerlain sparts

Reason

Recommentlations

1 have examinad the above-named stinlent and completed the preparticlpation physical evaluation. The athlete does not present apparent clinical contraltdications 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 mada available to the schoof at the request of the parents. It condi-
tiuns arise afler the athlete has been cleared 1or participation, the physiclan may rescind the clearance untif the problem Is resolved and the polenlial consequenges are complelualy
explainad to the athlete {and parents/guardians).

Mama of physician {printAype) Date

Address Fhene

Signatura of physiclan . MD or DO

©2010 Amarican Acadeiny of Fainily Physicians, American Academy of Pedialrics, American College of Sports Medicing, American Medical Soeiely for Sports Medicine, American Orthopaodic
Society for Spors Madisine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprin! for noncomimercial, educalional purposes with ackaowlodpment,
HEQRDa 268110410



B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex LI M O F Age Date of birth
O Cieared for all sports without restriction

0 Cleared for alt sports without restrictlon with recommendations for furlher evatuation or treatment for

O Not cleared
[ Panding further evaluatlon
O For any sports
O For certaln sports

Reason

Recommendations

1 have examined the above-named student and completed the preparticipation physical evaluation, The athlete does not present apparent
clinical contraindications te 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 school at the request of the parents. If conditions arise after the athlete has been cleared for participation,

the physician may rescind the clearance untii the problem ls resolved and the petential consequences are completely explained to the athlete
{and parents/guardians).

Mame of physician (print/type) Date
Address

Phone

Skgnature of physician ,MD ar DO

EMERGENCY INFORMATION
Allergias

Othar informatian

©2010 American Academy of Family Physicians, Ainerican Academy of Pediatrics, American College of Sports Medisine, Amarican Medical Sociely for Sports Medicine, American Orthopasdic
Socioly for Sports Medicine, and American Osteopathic Academy of Sports Medicing. Fermission is granted to reprint for noncomimersial, educational purpases with acknowledgment.



B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of Girth

Sex Age Grade School Sport(s)

, Type of disability

, Data of disability

. Classification {f availabis)

. Cause of disabillty [birth, diseaze, accidentftrauma, othar)

Jen | = arjre|—

. List tha sporls you are Interested in playlng

Ve | o

. Do you regularty uss a brace, assistive devics, or prosthatic?

5
7. Do you use any special brage or assistive device for sports?
8

. Do you have any rashes, presaure sores, or any other skin problems?

9. Do you have a hearing loss? Do you use a hearing aid?

10. Da you have a visual impairment?

11, Do you use any special devices for howe! or bladder function?

12. Do you have burning or discomfoit when urinating?

13. Have you had autenamic dysraflaxia?

14. Have yau ever baen diagnosed with 2 heat-related (hyperthermia) or cold-related (hypothermia) iliness?

15, Do you have muscle spasticity?

16, Da you have frequent seizures that cannot be contrafled by medication?

Explain “yes" answers hare

Please indicate if you have ever had any of the following.

Yes TN

Atlantpaxial ingtability

X-ray svalualion for allantoaxial instability

Distocated jolnts {more than one)

Easy hiseding

Enlarged spleen

Hepatitis

Dstecpenia or osleoporosis

Difficulty controlling bowe!

Difficully controling bladder

Numbness or Ingling In arms or hands

Numbness or tingling in legs or feet

Weakness [n arms or hands

Weakness in legs or Tael

Recent change in coordination

Racant changa in abllity to walk

Spina hifida

Latex allergy

Explain "yos" answers here

| hereby state that, to the hest of my knowledge, my answers to Ihe above questions are complale and correct.

Signature of athlela Signature of parent/guardian Dt

@201 Amarican Azatlamy of Famity Pliysicians, Amarican Acadaimy of Padialrics, American College of Sports Medicing, Ameiican Madical Sociely for Sporls Mewicine, American hthopaedic
Saciely for Sports Madicing, and Amearican Oslvopathic Academy of Sports Medicine. Permission is granted ta reprint for nroncommercial, ecuicational piiposes with acknowledgment.



