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PREPARTICIPATION PHYSTCAL EVALUATION - MEDICAL HISTORY

S€x _ ASe_D.!e of Binh-

Ctrade EnEring 20 r2l

This MEDICAL HIsroRY FoRM mll3t be @Epletcd rrr!.rt by pent (or $ardiad) alld stud€nt ir order for thc student to paniciparc in activitjes. Thes€
quesliotrs are designed to determitre ifthe strdenl has developcd any condifon whicb would mate n b^zardou! io padicipaic in an cvent.

Studerfs Na6ei (!ri!,

ID#

_PhoDe (H)

Erplain 'Yes" 6wc6 in ihc box bclow". Cnch qustioN you don't how the eswc6 to.

I Hav€ you had a medical illness or injuy sin@ your ldt cb@k

lp or physical?
2 Have you beer hospilak dovmight ir the past y.aP

Hav€ you ever had sutgery?
3. Hav€ you .ver had prior i.stine for the hean ordered by a

ph$iciaD?

Have you ever passed out durhg or !fter exercis€?

Have you evs had chesl paiD duirg or aner ex@ise?
Do you 8et tired more quickly tbaD your t'icads do duri!8

Have you ev€r had ralirg of your hean or skipp€d heanb€ats?

Have you had hish blood presw or hid .hoLesrdol?
Hav. you €vq b@D told you have a hesn mumu?
Has any family memb€r or rebnve died ofhean Eoblems or of
suddeD uoexp€ct€d dea$ befoE ase s0?

Ha! any family member be€n diagnosed wi& enlorged h€an.
(dilatEd cardioDyopatby), byp€rEophic cardiollyopalhy, lorS

QT syD.nohe or orh€I iotr chsDnelpdy (Bm8ada syndrome,

ctc), Marfan's syn&oEe, or sbnormal h€an rtlrhm?
Have you had a s€ver€ virat id€ctioD (for eranple,
dy@aditis or Eorcnucleosis) within $e last roonth?

Ha s physicie €ver detried or rcsEictcd yoo! psnicipatio! in
a.tivities for ary heai problemr?

! Have you eve had a hed Djury or coEc$ioDl
'' Have you evs beD hcled oul, becooe u.ousciou, or losr

Ifyss, how mary tises? _
Whm w&s your last colculsion? _
How *v@ w6 .&h otre? (Eiplain bclow)

Have you €ver hd a seizurE?

Do you have AEquent or s€v6e headaches?

Have you ever had DuEbne{s or lir8li.Dg i! your arm!, hads,
l€gs or fe€t?

Have you ever had a stingei, buDcr, or pilchd Dcrvc?

5. &e you Disiry ey paired orsaI!?
6 Ar€ you urder a doclor's car€?

7 Are you curredlly t king any pres(riptioa or DoE-prescriptioo
(over-6e-cout€r) EedicatioD or pius or usiDg ar illaler?

8. Do you have uy alleraiB (for eiuple, r. pouer, Eediche,
food or stirgirg iDs€cb)?

9. Have you €vq b€o dizzy durirs or aftE q@tue?

10. Do you have aDy .urr.nt skin problons (for eieplq irchiDs,
!"shes, aore, wais, tulgus, or blisteN)?

I t Have you ever b€cone ilt fioro exercising iD ihe h6t?
12 Have you had any probleDs with your €yes or vision?

Hsv. you cvcr Sonco urcxp€ct dlyshon ofbE h eith

Do you havc rsltm!?
Do you hsve rcBoDal allergics thlt rcquir. mcdical trlstltrert?
Do you usc any lp€cisl pmt€ctive c .orEctivc equipmeni or
devices lhrt aftnl ulually ll!€d for your ac'tivity or posiriotr
(for sxrmpl., kn.c bra.e. sp€cial nect ro[, foot orthotics,

rlraiDcr or you! t ctt" hc{riDg.idx
Havc you cvcr had s spr.i!, stain, or sw.[iDs lirr iDjury?

Havc you brolco or tEctutEd ary bor6 or dislocaiEd ,!y
joills?
Have you h.d any other probl.m *ith paiD or sw.lliog in
mus.l6, t ddoD!, bom6, or joi s?

tf y6, ch.ck .ppropriate box and .rplrin b€Iop:
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16.

17.

you want to s,eid horc or less tha! you do Dow?
you feel stcssed oul?

trtrtrtr
lE. Hsv. you cv.r beeo diasloced with or trcstcd for sicttc ceu E] tr

trait or sickl. c€[ disell.?

t9. When war your 6t3t DdsEual period?
Wlm was your most rc.cDr Ee[lrrljal pcriod?

How inuch timc do you usurlly tavc Aom lh. llan ofore pcriod to 6e drn of

How EEry period. have you b.d in lhe lasl y.af
Whal *!s the lonScst time b.vccn pcriodi iD dtc hst y.rr?

Mal..r Only
20. Do you h.vc two l.'ticl€3'l _
21.Do you hav. !!y l.stio rr sw.Ui[g or o.ss6?

nAn elccEocardiogram (ECG) rs mr r.4uirEd. By ch€.hrg rhis bor,I choos. to
ttl,lr a! EaC for Ey srudlnt tor addjtioDal cardia. scrc.nitrg. I have read and
uud€rst2rd rhc iDlornalioo about cardia. s.rcening. I und€rstatrd ir is the
rcspotrsibility of my faxnily io schcdulc .Dd pay for such ECG.

EXPI,AIN YES ANSWERS IN THE BOX BELOW (a[&n eorhd rh€r if ntc3dr):

It i! uiLr$@d ttat .v.o thougt prct .tivc Gquip!.ar i! w@ b, athl.t6, wh...vd accd.d. th. pdlibility of & !@id.nr di]l t!@i$. Ncirh.r rhc U.iwBiry Ilimholsricl$grc
!d tbe rb@l 63l:tB uy Bpoaibilir, in ce & ui<!.trr (fu.
If, h the judstur of uy EprH€arltirc of thc ehml, th..bovc rud.lt ibould !c.d i@cdi.r. ce &d ncatoar s s F3ulr oiey iEjury o. rictlcs, I do U@by EqBt,.o&ori&, ed
cocot 10 lucl .@ ed &&todt a tuy be Sivd sid 3tudal by ey ,hyiici.!, srhl.lic tEiq, rle d sh@l EpEhilriv.. I do bftby a8@ to ird.@ify @d sv. brtEl.s rb.
sh@l ed ey sh@l d hdpitd Eprchlatiyc toE ey cl.ja by ey Fao! o! &coEt of och cs ud t,6to6l of lrid !tud6l.
ll b€twea tbh d.ic ed thc bcgiMilg of pmicipldon, &y iln s or injury should Gu th 6ay liEil rht rird@l! p.niciplrio!, I rBE to notry th. $[@l .ulhontiB of such ilbd. or

x
I bereby ltrt€ thrt, to the besl of my howl€d9., my .[3wers to the rbov€ quertto .re cobplete .Dd co.r.ct. frilure to provid€ trurhtul rerpotrr$ could
subjectth€ studert in questioD !o peoiltic! determined by tto UIL x
Aly Ys rrr.r to qldtiolr 1, 2, 3, 4, 5, or 6 r.qdr.. foftn.r d..ll..] .v.h.do! *tl.b n.y ln.lod. i plylcd .uol!.do!. Wdn.! .l..drc. troD r pt]il.t !, plyrLlu
.dtibnt, .bihpt.tor, or n! . pr..ddon.r l. r.q r.d b.torc iny prrtLlritlo! b UIL pnctc.., t D.. or E.an.r Tlits FO&M MUST IlE ON FILE PRIOR TO
PARTICTPAIION IN ANY PRACTICE, SCRIMMAGE, PRrcIMANCE OR CONTEST BEflORq DUEIIiG OR AI'TER SCTIOOL.

For Schoot Use OdD:
This M€dical History FoIm wes reviewed by: Printed Name _Dat€_SisMture_

h &te oferergen y, co"tocr:

Name Rclatio$hip



,20 - r2l
PR-EPARTICIPATION PHYSICAL EVALUATION - PHYSICAL EXAMINA'I'TON

StudeDt's Name Sex Age Date of Biflh

Height _ Weight % Body fat (optiom.l) _ Pulse

Visio!: R2O/ LzOl Corrccted: EY EN

BP___]_ L/_, ___J__)
bri.hial blood prt3gurc rhilc aiEirg

Pupils: E Equal E unequat

As a rdidirDum requtemetrl this Physicrl Et*mirstiotr Form ldust be completed pdor to junior high participatioD and agai!
prior to fusl and third years of high school participatiotr. lt ,rzr, be completed if there are yes aoswers !o specific questiotrs oD

the stude 's MEDICAL HISToRY foRM oD the reverse side. * Local districT policy moy rcqyire an onnual physical exan.

NORMAL ABNORMAL FINDL\GS INITIALS*
\TEDICAt,
Appearance
Eves/Ears,N ose/Throat

Lymph Nodes
Heart-Auscultation of the heart itr
the supile positioo.

Heart-Auscultatiotr of the heart iD
the staldilg positioD.

Heart-Lo$,/er extrellrity pulses

Pulses

LuDgs
Abdomen
Getritalia (malcs only)
Skin
Marfaa's stigEata (aracbnodactyly,
pectus excavatu.m, joint
hypermobility, rcoliosis)
MUSCULOSKELETAL
Neck
Back
Shoulder/Am
Elbow/Forearm
Wristtland
Hip/Thigh
Knee
LeglAnlle
Foot

.statioo-based exrminrtio! odly

CLEARANCE

E Cleared

E Cleared after completing evaluatio rehabilitation for:

E Not cleared for:

Recommendations:

Reason

x

following infomtation must be frlled in a d signed by either a Physician, a Physician Assistant licensed by a State Board of
'hysician Assistant Examiners, a Registeted Nurse recognized as an Ailvanced Practice Nurse by the Boord ofNltlse Examiners,

a Doctor ofchiroryactic. E amination forms signed by any other heahh care practitioner, will not be occepkd

Gri!t/type)
ss:

Nlnnber

Signatue:

Must b€ completed b€fore a student paiicipatEs h arly ptactice, bcfore, during or alier school, (both in-season a our-of-seasoD) or perfornaDc,
games/matchcs.
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T ]

Date of Examination:


