
HISTORY FORM
(Nole: This (000 is to be liI/ed out by the patient and parent prior to seeing the physician. The physician should keep this (000 in the chartJ

Date of Exam ~ _

Sex Age Grade _

Date of birth _

School Sport(s) _
Name

Do you have any allergies?
o Medicines

o Yes 0 No If yes. please lden!Hyspecili&allergybeloW.
o !'aIens 0 Food o SlingingInsec!s

Medicines and Allergies: Please list all of 1I!eprescription and rnrer-tlle-rounter medicines and SIIJlPIernenis {IlerlJaI and IlUbiIiomII) fuat you are currently taking

GEHERAl QUES1lONS Yes Na mDJ1:AL QUESl1IlIIS Yes Nil

1. Has a drn;!or ever iianied crreslrlcled your par!idjJalion in spmfs fur 2li Do ptllllglJ. WIIeeZe, or have diIlicu!ly trea!l!l!l!lllllling cr Ianyroason? iiIlIlrexen:ise?

2. Do you have any OIl§Oingmedical conmtlons? If so. please identify 'Zl. Ila¥e you everusedan lnbaIer crtakm aslhma medicine?

bekrw:O ~ [] Anemia O·OiaIJe!i;s [] InfecIio!JS 28. 1s1llereanJme inJ'llll' family _has asthma?
Other. 29. Wemyou Ixm wilhwf tlr are you misSng a 1Qdney,an llfIl, a lEs!ir:Ie

3. Have you ""'" spelltUte niglll in !be frospitII"? {moles), your spIesIi. erasy - mgan?
4. Have you ever toad SlJT!lelY? 30. De you I!avs gnin pain ill" a paiIIfu\ ImIge or henna in !he y«in area?

HEART HEAI1If IltIESTIOUS ABOUT YBU Yes Ro 31_ Ham you ha!l infa;Iinus 1DJl!J000deosis ~..mn!he last 1llIlIJIh?

5. Have you ever jl1ISSe!l out II"nearly passed wt DUIlIII6or 32. I.lo you baYe any r.;sI!es.p-essure SlJeS,IJr oHler skin problems?
AFTER exen:ise? 33. Have)'DII bad a /leqles II" MRSAskin infedion?

6. Have you everlIad discomflrt, pain,1i;ib1ness. or pressure in'lo'Jr 34.Ha1re you evt:i bad a head i$Jy II" GIJIIQJ5Sim?
tires! duRn!! exen:ise?

35. Have you _ bad if flj:1lJ bIowmtlie fleaIIlllat&lillSfld tooIusiml,
7. lJoesyour Ileart ever rare (l"skip beats{ilregufar beals) during exen:ise? IJRlImged beadaI:Il!!, II" memory problems?
8. Has a doctor evertold you lllatyou have any IlelI!t problems? If so, 36. Dltyouhave allistary tJf sei2IJIl! disorder?check all that apply:

:Ii. lln you have IIea!Ia£IIes with ilXIlI"&ise?o High bloodp!eSSllll! [] A IleartmllllllU[
o High Cholesterol o Ahealt lnmdIon 38. Have you eterhalllllllllmess;tingtiRg,arv.alaless in yoor amIS or
o Kawasaki disease 0Ilrer. 1egS alter being lilt 1I"1iII!n!I?

9. Has a doGtorevermlereda1esl:foryourhl!i!!1? (forexample, EC6IEK5, 39. HalIe)"UIl.,.".-been unable to move your arms..- legs aner being hi!
edlocaIl!iIlgrnm) crfalting?

10. Do you gel ~uffd !!lOre silmttJfl!reffihtllan I!Ijle&I!:d • 4ft !IaJll you ewr Il!Ictlmt> iIIwlIiIe emQsisg inilm heal?
during exertise? 41.. Do JIIl!llll1leQoer;i: 1iHl:Sde1:llllDjlSwIuI exerr;ising?

11. Ha-veyou ever had an ullllXplainedseizlb,,? 42. Do you or SIIIIeOIIe iRJIlIIrfamily IIlMl seide ceIIlJiIit {Jr fIil;ease?

12. Do you get more 1iIed or sI!ort of Ina!b IllIlm quiQdytllan yourfiiends 4a Haw you had any problems wiIh your eyes or'lision?
duling exercise?

44- 1tive)'iIIJ!I;;id d!IJ I!¥RmrJllEs1
IWUH IIEAIJlI QUESDOIIS ABOUT YOURFMm.Y 'fils fm 45. Doyau_~lln:OIllactlenS2s?
13. Has any family IIIeIllber or mIaIive died rJf heart problems or had an

unexpected Of\HIexplained sudlIen dealll before age 50 imduding 46. Dltyoul&1!3f p!llb!£IiIre eyeweaf, SIIc!! as goggles«a fate sIlieId?

drowning, lJllexpiainerl WI!"accident. llr SIlIk!l!n infalt deiiIh syndmme}? 41. DDyou WIlIlY aboolJllIlT WEight?

14. Does anyone iDyoorfamily have~canliumyopalby, MiIltm 48. Are you tymg m lIf lias arrj1llle reccmmeruledlbatyou gain or
!;Yndrome.~liyhtverbim!ar~lmgm lose Vl!!ight?
syndrome,sIIort ar syndrome, Iln!gadasymlrome, «caIet:boIarninergic 49. Are you on a special diet or do you avoid cernm types of foods?
polymorphit venbit;ulor tacl!ycardia?

50. lfavcyou ever had an eaIiIIgdisoo!er?
15. Does anyone in your family him> ahea!t proIjern, pctIlItliI.!<EI or

implanted defibrilIaIor? 51. Do you Ilalre any CIJII:am; lhatywWllllld IiIm tlJ lIiscuss wi!It a dm:Ior?

16. Has i!lJYOOe in }'GUf famiy had UIlI:lqi!ained faialiny.1lIJeIIlIaj/led fEMAlESRIY
seizures. or near drowning? 52. Have you ever half a IIleIlStrlIilI peIioIl?

BONE MID ;i0Bir QUESH8IIS Yes !'is 53. How old "'em you when you hall ynur1irs! menslruaI period?
17. Have You I!\."'"fulll an injury in almne. mU5de.ligamenf. orlemlm 54.. flow many periOOs haw you hall in \he 1ii:st12 mooIhs?

that cansed yw to miSs a f!Ili£lice (I" a game?
&pam"yes"answershere

18. Have you everhad anybrolren artraduredbmresordis!Ocated joiJIIl;?

19. Have you ever hadli!l1njurytl!atfequiredx~ M!li, CTscan,
injections.Iberapy, abrace, a GaSt. (if cruIthes?

20. Haveyou ever had a Slrnss fia&1ure?
21. Have you IMlf been fD!d1hat yoollava or"""" you had an x;ay for lied<

instability or iIIIanImxiaI instlIJi!ity? (lJOWlIsyrn!romecr dwarfism)
22, Do you regulally use a brai;e, llI1IlotiGS,or IJ!Ius assisIive deYice?
23. Do yw furle a bun<;.1lIllStfe. or joint injury.1!Jat billlJl;r.; ~

24. Do any of yourioinls!JewneJJaiDfui.~. fueI-. tr_lf!ll"!

25. Do you have any lIis!!l!y III juvooile a!tIl!i!is tifC!l!llJllCli¥e1issl!e disease?

I hereby sfate Ibat, tn Ibe best of II'Y lmowtlRfge, II'Y _ to tbe above questions are CIlIIIpIefeand CIlITeC:t.

Signatureofallllete _ Signatureofparentl...- Dete _
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THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMEN.TAL HISTORY FORM

Dale of Exam

Name

Sex

Date of birth

Grade &hool _ Sport(s)Age

1. Type of dfsabmty
2. Date of disabiifi'l

5. usttne sports you are interested ill playing
110Yes

8. 00 you Itave any rashes, pressure sores, or any other skin problems?

9. Do you have aheartng loss? 00 you use a heilling aid?

10. Do you have a vilma! impaimmllt?

12. Do you nave burning Of disGOmfort when u,1naling?
13. Have you had autonomic dysreflexiil?

10. Do you have frequentseimres that cannot be COlltro!!ed .13>; mEdication?

Explain "yes" aJlswersilere

I
I

IItlantmOOal imftilbiltty

!Dislocated joints (more ma" ooej

~

EaSY bleeding

Enlarged.:sp!p!~een~ ----r-------t-----1
Hepatitis

Osteopema or osteoperflSis

Difficulty eootro!lmg bladder
Omiculty controlling bowel

Numbness o'tingling in arms or handsINumlmessor tingling in legs 0' fwt

Weakness to arms Of hands
Weakness in legs -Offeet

Recent change in a!Ji!iiyto 'helk

Reeem change in coordinalioo

, Spina bifida
Ilatex allergy

Explain "yes If answers here

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

Signature of athlete Signature of parenti guardian _

©2010American Academy of Family PhysicianS,American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society far Sports Medicine, and American Osteopethk: Academy of Sports Medicine. Permission is granted to reprint for noncammerclal, educational purposes with acknowledgment
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PHYSICAL EXAMINATION FORM
Name Date of birth

1. Consider additional questions on more sensitive issues
• Do you feel stressed out or under a lot of pressure?
• Do you ever feel sad, nopeless, depressed, or anxious?
• 00 you feel safe at your home or residence?
• Have you ever tried cigarettes, chewing tobacco, snun, or dip? .
• During the past 30 days, did you use chewing tobacco, snuff, or dip?
• 00 you drinK alcohol or use any other drugs?
• Have you ever taken anabolic steroids or used any other pertorrnance supplement?
• Have you ever taken any supplements to help you gain or lose weight or improve your performance?
• Do you wear a seat belt, use a helmet, and use condoms?
Consider revieViing QUestions on cardiovascular symptoms (Questions 5-14)-'

EXAMINATION
Height Vleiyl1t o Male o female

i I i Me \fisjQll R 2ffJ t2O! Cmected OY ONBP /
MEDICAL NORMAl. I ABflilRMAtFIHDINGS

Appearance I·Martan stigmata (kyp,'wsroliosis, high-arched palate, pectus excavatum, afaGlmodactyly;
arm span> height, hyperlaxity, myopia, MVp, aortic;nsutfiGien~y)

I IEyes!ears'nmeilluoat

I·Pupils equal
!·Hearing

lympll nodes I I
Heart' ! I I• Murmun; (auscultatioo<;tan:f:ng, suplne. +f- \laIsaI'Ja) I I• loGallon of poioi of maximal imlJU~se(PM!)
Pulses I I-Simuttaneous femoral and radiallllJlses
Lungs !
Abdomen
Genitourinary (males only)"
Skin
• HSV, lesions suggestive of MRSA, tinea c«Jl(ilis

Neurologic' I
MUSCULOSKELETAL I
Neck i
Back I
Shouldeliarm ,
Elbowlfomarm I

IWrisilham!ftiJlgers
Hip/lhigh I

iKnee ,
leg/an!<!e
Foot/toes
Functional·Duck-walk, single leg hop

3Consider ECG, echocanficgrem, and referral to cardiofogy far abnormal cardiac history or exam.
~Consicte(.GU exam if in prrrc.tesetting. Having mird party presr:nt is recommended.
'"C.ar:sider cognitive e-.raJuatioo (If baselinen.~v.PS'ichia"tJic resting if a history of s@ti.iica.qt ccecussron.

o Cleared fer all sports without restriction

o Cleared iGf all sports willmut restriction with recommendations tor turlher evaluatiOll or treatment for _

o Nottleared

o Pending further evaluation

o For any sports
o for~rtainsports _

Reason
Recommendations _

Ihave examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinicaleonlraindications to practice and
participate in the sport(s) as outlined above. A C1JPY ot tha physical exam is on record in my office and can be made available totheschool at the request of the parents, If condi-
tions arise after the athlete has been cleared for participation, the physiGjan may rescind the clearance until the problem is resolved and the potential consequences are completely
explained to Ihe athlete (and parents/guardians),

Name Gfphysician (Printftypel---------- Oate _

Signetur. of physician ------------- , MOor DO

Ad&e~------------------ Phone _

©2010 American Academy at Family PhysiCians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medlcme, and Amencan Osteopathic Academy of Sports Medicine. Permission is gran/8dm reprint for noncommercial, educafional purposes with acknow/edgmel]l.
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CLEARANCE FORM
Name _ Sex 0 M 0 F Age _ Date of birth _

o Cleared for all sports without restriction

o Cleared for all sports without restriction with recommendations for further evaluation or treatment for

o Not cleared

o Pending further evaluation

o For any sports

o For certain sports _

Reason

Recommendations _

I have examined the above-named student and completed thepreparticipation physical evaluation. The athlete does not present apparent
clinical contra indications to practice and participate in the sport(s) as outlined above. Po 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 until the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Name of physician (print/type) Date _

Addres5 Phone _

Signature at physician , MD or 00

EMERGENCY INFORMATION

Allergies

Other information
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