Athletic Physical Form
Lakeview Junior/Senior High School

2025-2026 School Year
Date of Physical

B PREPARTICIPATION PHYSICAL EVALUATION - Wit b afor ey 1, 2028

HISTORY FORM

Nota: Complate and sign this Farm fwith your parents if youngar tha 18] befors your appolniment,
Date of birih:

Narma: ]
Date of examination: Sportis}:
Sex ussigned atbirth (F, M, or infersex): How da you Identify your gendler? [f M, or other}:

List passt and current medical conditions.

Have you ever had surgery? If yas, list all past surgleal procadures.

Madicines and supplements; List all current proscriptions, over-the-counter medicines, and supplements (herbal and nufritiona).

Do you have any allargies? IF yes, please {ist afl your flergles (ie, madicines, pollens, food, stinging insacts).

Patient Health Queshonnaire Version 4 {PHQ-4)
Over the lust 2 weaks, how often have you been bothersd by any of the following problems? {Circle rasponse.)
MNotatoll  Severaldays  Overhaolftho days  Nearly every day

Feeling nervous, anxious, or on adge 0 ! 2 3
Nat being able to sfop or control worrying 0 1 2 3
Litte Interest or placsure in doing things 0 1 2 3
Foaling down, depressed, or hopeless 0 1 7 K]

{A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for scroaning purposss.)

2, Do you gat fight-headed or fecl shottor of broaih
than your friends during exerclse?

. Doyeu have cmy concerns that yeu weu

discuss vith your providar?

2. Has a provider ever denled or resiricted your
parficlpation In sports for any reasan?
soilldod ;' Rt aianet

3. D h i Jdieal . XIEARL FIES
T ey €roCing meclafsses of 1 1, Hasany famlly mamher or relalive died of heart
recent lness?
g LEdy Ty T L IS Ly g prablams or had an unexpecied or unexplainad
R EA[TH Q suddan death before age 35 years (including

d Have yau ovar passud out or nuar[y passed out drowning or unexpleined ear crash)?

16, Hava you ever hod a seizure?

during or alter sxarciso?
5. Have you svar had discomfort, pein, lightness, 12, Doas anyanain your feaily _hcwe algenetic heart
ar prassure in your chast during exerclss? prablem such as hypartrophic cardiomyopathy
{HCM}, Marfon syndrome, arythmogenic right
é. Does your heart avar race, flulier inyour chast, ventricular cardiemyopcthy (ARYCY, long GIT
or skip beals [irvegular beuts) during exerclsat syndroma (LQTS), short QT syndrome [SGITS),

Brugada syndrome, or calacholaminergic poly-

7. Has o doctor evar kakl yay theat you have ny
morphic ventricular fachycardia {CRVT)?

haart problems?

8. Haos a dactor ever recuesled « test for your P . o e k
hecit? Fer oxample, electracardiography [ECG) + s anyona n your ‘amiy hdc a pcameker or
or achocardiography, an Irplanted defitrillator befere age 352




: 'E\:‘[g.)‘;.-.j !;t:ja.

Have you aver had o strass fraciura or an Injury

to o hone, muscle, figament, jofnt, or tendon that
causad you lo miss ¢ praclice or game?

25,

Do you worry abaut your welghi?

28,

Ata you Irglng fo oy ho anyona recommended
that you galn or lase welghi2

15,

IGAL QUES
Bo you cough, whaszs, or have difficulty

Do you have a hone; muscls, ligemant, or [olnt
injury thet bothers yeu?

bracihing during or after exerclsa?

. Are you an o spoclal diet or do you avold

cerlaln types of fuads or food groupst

17,

Ave you missing o kidnay, an aye, ¢ teslicle
fmatles), your splaan, ar cny olher argent

“Have you sver had o mershued poriod} -

Huva you aver hotd an ecilng disordar?
8 ONLY

How ol were you when you had your first
minstrual parlod?

18,

Do you have grofn or tesflcle potn or a painful
bulge o hernld in the groln areu?

. When was your mast recent menslrua] perlod?

19,

Do you hava any recurrlng skin rashas or
rashes thett come and go, Including herpes or
methlelflin-raslstont Stephylacoccus qureus
[MRSANE

How many perlods have you hed b the past 12
monthsd -

Bxplaln *“Yos” answurs here,

20,

Have you had o gancussion or head Injury that
caused confuston,  prolenged haadache, or
mamary problams?

21

Have you evor had numbness, had Hngling, hod
weeknass In your arms or lagrs, or bean unable
to move your arass or legs after belng hif or
falling®

Have you ever bacoma 1ll while exarcising in the
haat? '

23,

Do you or daes someans In your family have
sickle celf frait or disease?

24,

Have you ever hed or da you have any prob-

Vhereby stets that, to the best of my knowledge, my answers fo the questions on this form gre complete

larms with your eyes or vislon®

and correck.

Signeture of aififete;
Signalure of parent or guardion:

Date:

82012 Aserloan Academy of Femily Physiclons, Amsiican Acodenty of Padialrics, American Collaga of Sports Medlcine, Armartean Medieal Saclely.for Sparis Madictn,
Amerioent Orthopasdie Socloly for Sperts Medlclne, and Antarlcan Osteopathic Acodomy of Sports Madicine, Parmissien Is granted! to reprint for noncommereial, eduoa:

tienal purpesos with ackrowldgmant.




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Nama;

PHYSICIAN REMINDERS
1. Comider adeltifonal cuestions on iora-sensiiiva lssuas,
s Doyou feol siressed out or undler a lot of pressurat
Do you evar feel sad, hopelass, dopmnsuci: or omxious?
Do yau feol safe ot your home ar vestdonco?
Have you yvor fr!ec( clyoratios, a-clgarolios, chewling tobucco, moff, or dipt
Durlings the past 30 days, did you s chewing tobaces, snuff, or dip?
Do you drink alosho! or use any other drugst
Heve you evor faken anabolic steralds or used any other parformancaranhancing supplomont?
Have you ovat tekon any supplomants to holp you galn or lose wolght er tmprove your performance?
+ Do you wear ¢ sect bell, use o halinet, and use condoms?
2, Conslder reviewing questfons on carcllovasculor symploms (Q4-Q113 of History Form),

Do of birth:

< & & » & 8w

Vls[amR _

* Mok stigmata (kyphoscollosts, high-arched palate, pactus excovatum, arachnodeactyly, hyporfaxdiy,
myapla, milral valve prolupse [MYP], and aortle fnsufficlency)

Eyes, atws, nose, ond hrout
v Puplls equal

*+ Hearlng

Lymph nodes

Haeni® .
¢ Murmors fovscultalion standing, auseultalion suplne, and « Velsalva manawvar)

Abdomen

Skln
¢ Hetpas simplex virus (HSV], lostons suggestive of methlcllin-rosistant Staphylocaccus aureus (MRSA), or

Hinga corporls
oghcel

| NORMAL || ALNORMAL FINDINGS -

Besck )
Shoulder and arm
Elbow and forearm
Witsh, hand, and fingars
Hiia cancl thigh

Knoa

Log and ankla

Fool and tous

Functional .

¢ Doubloag squal fost, singla-lagt squat lest, eind hox drap or stap drop test
* constder slasteocardlography (RCG); echacardlogeapliy, reforesl tor o eurdlolsgist for abnormal caxdlins histery or oxansheatton findings, or e conafintlon of thesc,
Name of health care profosslonal (priut ov typa) Dates

Mldresy:
Signature of hanlih care professional: . L B, DO, NP, or PA

D 207 Amerloan Acacdomy of Family Physiclons, Amerfeon Acaclomy of Podiafrics, Amorleqn Collage of Suorts Madiei, Amerlcan Mediee! Suslely for Sporls Medicing,
Amerlean Orllopaadic Saclely for Sparts Madlcing, andd Arorlean Osleoputhle Acudamy of Sports Modicine, Permlssion Is grantadl fo ropeint for noncommaratal, educa-

ol puaasas with ackniowladgment R I _
N Thtreby give penintsston for the pelusa of the aténched stucent medical Alstory ane tha veswlls of te uetital filtysieal examinatfun o fh schood for the purses of prvtictputlon ty
R aittletics pud aetivittes,

Thone:

Dile

§ Forent or Legal Guaatedion Slgnatiire_____,




W PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Nesme: ‘ Date of birlh:

Type of disabilily;

Dato of disabilify:

. Causo of dischilily {blrih, disease, Infury, or othar):

1,

2

3, Classifieatlon lif avalioblel:

4

48, Lskthe sporls you are playlng:

4. Do you rogularly usa o braca, an ussisllve dvice, or @ prosthells device for dally osllvitios?

7. Do you use any spactal brace or aslsilve davico for sports?

8. Do you heava any rashes, prossure soras, or other skin probloms$

9. Do you have o hecring losst Do you use o hearing aldf

10, Do you have a visval bmpolrment?

11, Do you use any special devicas for bowel or blucder funcion?

12, Do you have burning or discombort whan urinaling?

13, Heva you had autenamle dysreflexiat

14, Have you over bisen dlgnosed as hoving o heot-related (hyperthermic] or cold-relaled (ypolharmalal lingssd
15, Do you hava muscla spastielly ,

6. Dayou heava fraquent seizures that connat be controlled by medication?

Prplain “Yos” anewers hove,

Plotse indicate heihei' you have aver hud uny of the followlng condlitlonss -

]

Aﬂun_lauxldlglmll _ S

Radlographle {x-ray) avulwﬁon.fur allantocnlal instobillly

Disloccifed joints {more than one)

Easy bleeding

Enlarged splaen

Hopalths

Oalgopenla or gsisoporosls

| Diffculy controlling botwe!

Difficully confroing blridar

MNumbrnass or ilnglrég In arms or honds
Numbness or tingling In legs or foat

Weakness I crms or hands

Wattkness In legs or fest

Recont changs In coordination

Recont change In ability lo walk
Spina bifida

Latox aliargy

Bxplaln "Yes” answers hore,

| herghy state that, to'the best of my kuowledgo, roy answars to the quastions on this form are complete and correct,

Slgnalure of athlato:

Slgnedura of parent or guardion:

Desi

@ 2019 Amerlean Acatlomy of Fantly Physletons, Amortean Actdomy of Pocialrles, Arorloan Collogo of Sperls Modiclne, American Madicol Soctaly for Sports Modlelne, Amarlcan
Orthopaeilic Suclety for Sports Mediciig, end Amerlean Osteapothie Acuchomy of Sports Modicln, Pormission b grantad to repelot for toncarmmarelil, edueconed purposos with

dicknowfedgmont




M PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Nome! ‘
1 Medlcally aligibla for all sports without resiriction
[T Meclically aligible for oll sports without restidtion with recommendalions for further svaluation or raaiment of

Dedo of blrth:

01 Medically aligile for cortaln sports

(2 Not modically sligible pending furthor svahsation
£3 Not madically eliglblo for any sports

Racommondations:

Fhave excmined the student nemad on tis form and completed the proparticipation physical evaluation, The aihleta doss nof have
apparent clinlcol contralnclicetions to practice and can participale in the sportfs) as cutlined on this form. A copy of the physical
oxamination findings are on record in my office and can ba mada available fo the schoal at the request of the parents, If conditions
arlso itar the cihlefe has baan dleared for participation, the physiclan may rescind the modica! eligihtlity until the problem is resolved
and the potential consequances are complefaly explalned 1o the chlete {and parants or guardians),

Neime of health cara professtonal fprint or fype): Dala;
Addrass: Phone:

Signaturo of health care professlonal:

; MB, DO, NP, or PA

SHARED EMERGENCY INFORMATION
Allrgles:

Medications:

Other Information:

Emetgancy conlacts:

@ 2019 Amatican Academy of Family Physiclans, Amalean Acedoiny of Poclahics, Auserlean College of Sports Mad!clna,. Amarican Modical Soclaty for Sparts Mudlehse,
Amarfean Orthopaode Socloly for Sports Madicha, and Amerfcen Oteopatfic Academy of Sports Maclicina, Pormlsslan fs granled to raprint for noncommarclal, odveer

tlonad purposes with acknevdedgntont,




