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History Date
Name Sex Age Date of birth
Address Phone,
School ; Grade Sport

Explain "Yes” answers below:

=
Q

1.

Has a doctor evar restricted/denled your participation in sports?

2

Have you ever been hospitalized or spent a night In a hospltal?

Have ever had surgery?

Do you have any engolng medical conditions {llke Diahetes or Asthma)?

Are you presently taking any medicatlons or pllls {preseription: or over-the-counter?

Da you have any allergies {medicine, pallens, foods, bees or other stinging Insects)?

LU Pt [

Have you ever passed out durlng or after exerclse?

Have you ever been dizzy durlng or after exerclsa?

Have you ever had chest paln or discamfort in your chest during or after exercise?

Do you tire more quickly than your friends during exercise?

Have you ever had high blcod pressure?

Have you ever been told that you have a heart murmur, high cholesterel, or heart infection?

Have you ever had racing of your heart or skipped heartbeats?

E

Has anyone in your famlly died of heart prohlems or a sudden death befora age 507
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Does anyane In your famlly have a heart condition?

Has a doctor ever ardered a test on your heart {EKG, echocardiogram])?

Do you have any skin problems {ltching, rashes, staph, MRSA, acne)?

Have you ever had a head Injury or concussion?

Have you ever been knocked out or unconscious?

Have you ever had a selzure?

Have you ever had a stinger, burner, pinched nerve, or lass of feeling or weakness In your arms or legs?
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Have you ever had heat ar muscle cramps?

Have you ever been dizzy or passed out In the heat?

10.

Bo yau have trouble breathing or do you cough during or after activity?

Do you take any medlcations for asthma {for Instance, inhalers)?

11,
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Do you use any special equipment (pads, braces, neck rolls, mouth guard, eve guards, etc.}?

12,

Have you had any problems with vour eyes or vislon?

Do you wear glasses or contacts or protective eye wear?

Have you had any ather medical problems (infectious mononutleosls, diaketes, Infactious diseases, etc.)?

14,

Have you had a medical problem or inJury since your last evaluation?

Have you ever been told you have sickle cell tralt?

Has anyone in your family had sickle cell disease ar sickle cell trait?

16.
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Have you ever sprained/stralned, dislocated, fractured, broken or had repeated swelling or other
inJurles of any bones or Joints?
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17.

When was your first menstrual period?
When was your last menstrual period?
What was the longest time between your perlods last year?

Explain "Yes® answers:

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

Slgnature of athlete Date

Signature of parent/guardian IDUPLICATE AS NEEDED'
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Rev. 2018 (The revised 2018 form is the official form accepted by the AHSAA.)



Preparticipation Physical Evaluation

Student's name

Physical Examination

Rule 1, Sec. 14 — In order for a student to be eliglble for interscholastic athleties, there must be
onfileln the Superintendent’s or Principal’s office a current physiclan’s statement certifylng that
the student has passed a physical exam, and that [n the opinlon of the examining physiclan {M.D.
or D.0.) the student is fully abte to participate In Interschalastic athletles (Grade s 7-12). The
AHSAA Physiclans Certlficate (Form 5 Rev. 2018) must be used, A physical exam will satisfy the
requirement for one calendar year through the end of the month from the date of the exam. For
exarnple, a physleal given on May 5, 2019, will satisfy the requirement through May 31, 2020,
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Normal

Abnormal Findings

Cardiovascular

Pulses

Heart

Lungs

Skin
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El N ‘T‘

Abdominal

Ganitalia {males)

Musculoskeletal

Neck

Shoulder

Elbow

Wiist

Hand

Back

Knee

Ankle

Foot

Other

Clearanca:

A, Cleared
B. Cleared after completing svaluation/rehahilitation far;

C. Notcleared for: [ Collision

O contact

B Noncontact Strenuous

Due to:

Moderately strenuous

____Nonstrenuous

Recommendation:

Nama of physiclan

Date

Address

Phone

, M.BLor .Q.

Signature of physician
{Form must be signed and dated by the attending physician.)



