PRE-PARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is ta be filled cut by the patient ard parent prior to seeing the physician. The physician should keep a copy of this form in the chart for §

heir records).

Date of Exam:

Name:

Dale of Birh:

Sex: [ Age: I Grade! | School:

Sport(s):

Medicines and Aliergies: Please list all of the prescription and over-the-counter medicines and supplements (erbal and nutitional) that you are currenlly taking:

Do you have any allergies: Yes 1 No [

IFyes, please identify specific allergy below;

[ Medicines: ] Pollens: I Food: L Stinging Insects:
Explain “Yes” answers below. Gircle questions you do not know the answer to.
GENERAL QUESTIONS v i i i e SRR [ Yes | Navt MEDICAE QUESTIONS & i Eia Yes: [ No:
1. Has a dacior ever denfed or restricted your participation in sports for 26. Do you cough, wheeze, or have difficulty breathing during or after
any reason? exercise?
2. Do you have any ongoing medical condiions? 1f 50, please identify 27. Have you ever used an inhaler or faken asliwna medicne?
below. DAsthma OAnemia OlDiabetes TInfections 28, ls there znyane in your family who has asthma?
Other: 29. Were you born without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the aight in the haspilal? {males) or spleen, ar any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU s [ Yes = Noo 31. Have you had infectious menanueleosis (mano) within the last month?
5. Have you ever passed out or nearly passed out DURING or AFTER 32, De you have any rashes, pressuire sores, or affier skin oroglems?
Sxarcise? 33, Have you had a kerpes or MRSA skin infestion?
6. Have you ever had discomfort, pain, fightness, or pressure in your 34. Have you ever had a head injury or concussion?
chest during exercise? 35. Have you ever had a hit or blow to the head that caused canfusion,
7. Does your heart ever race or skip beats {irregular beats) during pratonged headaches, or memary problems?
exercise? 36. Do you have & history of selzure disorder?
8. Has a doctor ever told you that you have any heart problems? If so, 37._Da you have headaches with exercise?
check all that apply: 38. Have you ever had numhness, tingling, or weakness in your arms or
[JHigh biecd pressure 1 A heart mumur legs after being hit or falfing? :
{JHigh chelesterol [} A heart infection 39. Have you ever beer unable to move your ams or legs after baing hit
[CIKawasaki disease {3 Cther: or faling? _ __
9. Has a doctor ever ordered a test for your heart? (For example, 40._Have you ever become il while exercising in the heat?
ECG/EKE, echacardiogram) 41. Do you get frequent muscle cramps when exercising?
#0. Do you get lightheaded or feel more short of breath han expected 42, Do you or soeons in your family have sickle cell rait or diseasa?
during exercise? 43. Have you had any preblems with your eyes ar vision?
11._Have you ever had an unexplained seizure? 4. Have you had any eye injuries?
12." Do you get more tired or short of breath more quickly than your fends 45. Do yau wear glasses or centact lenses?
during exercise? 46. Do you wear profactive eyewear, such as goagles or a face shield?
HEART HEALTH QUESTIONS ABOUT YOURFAMILY " "~ = = [ Ves.:['No.| [27. Doyau warry about your weight?
13. Has any family member or relative died of heart problems or had an 48. Are you frying to or has anyone recommended that you gain or lose
unexpecled or unexplained sudden desth before age 50 (including weight?
drowning, unexplained car accident, or sudden infant death 49. Are you on a special diet or do you avoid certain types of foods?
syndrome)? 50. Have you ever had an eating disorder?
14. Does anyona in your family have hypertrophic cardiomyopathy, Marfan 51, Do you have any concems that you would ke to discuss with the
syndrome, arthythmogenic right ventricular cardiomyapathy, lang QT doctor?
syndrome, shart QT syndrame, Brugada syndrome, or FEMALES ONLY 20 s s zYesii [.No
catacholaminergic pelymorphic ventricular tachycardia? 52, Have you ever had a menstrual period?
5. Does anyone in your family have a heart problem, pacemaker, or 53. Haw old were you when you had your first menstrual period?
implanted defibrillator? 54. How many perieds have you had in the last 12 months?
18. Has anyone in your family had unexplained fainting, unexplained
sefzures, or near drowning? Explain “Yes" answers here:
BONEANDJOINTQUESTIONS. e i s Yes [ NG
7. Have you ever had an injury to a bone, muscle, ligament, or tendon
that causad you to miss a practice or a game?
18, Have you ever had any broken or fractured bones or dislocated joints?
19. Have you ever had an injury that required x-rays, MR, CT scan,
injactions, therapy, a brace, a cast, or crutches?
20, Have you ever had a siress fracture?
21. Have you ever been told that you have ar have you had an xray for
nack instability or afantcaxial instability? (Dawn syndrome or
dwarfism}
22. De you regularly use a brace, orthotics, or other assistive device?
23. Do you have a bone, muscle, or joint injury that bothers you?
24. Do any of yaur joints become painful, swollen, feal wanm, or look red?
28. Do you have any history of juvenile zrhrilis or connective tissue
disease?
| herehy state that, fo the best of my knowledge, my answers to the above questions are complete and correct,
Signatuze of Athlete; Signature of Parent(s} or Guardian: Date:




PRE-FARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

[ Name: Date of Birth:

Physiclan Reminders:
. Consider additional questions on mare sensitive issues.
= Do you feel stressed cut or under a lot of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel safe at your homa or residence?
Have you ever tried digarettes, chewing tobacco, snuff, or dip? N
During the past 30 days, did you use chewing tobacco, snuff or dip?
Do you drink elcchol or use any ofier drugs?
Have you ever taken anabolic steroids or used any other performance supplements?
Have you ever taken any supplemants to help you gain or fose waight or improve your performance?
= Do you wear a saat helt, use a halmet, and use condoms?

8B & & 8 & & o

2. _Consider reviewing questions on cardiovascular sympioms (Questions 5-14).
EXAMINATION ... - . K L

Height: Weight: [0 wale | O Female
BP: i ( f ) Pulse: Vision: R 20/ L 20/ Corrected:  [J Yes 1 No
MEDICAL . - NORMAL ABNORMAL FINDINGS

Appearance

e Marfan stigmata (kyphoscoliosis, high-arched palate, pectus
excavatum, arachrodaclyly, arm span>height, hyperfaxity,
myapia, MVP, aorlic insufiicency)

Eyes/Ears/NosefThroat
o Pupils equal
@ Hearing

Lymph Nodes

Heart*
= Murmurs {auscultation standing, supine, +- Valsaiva)
a_Location of point of maximal pulse {PMi)

Pulses
o _Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males enlyy™

Skin
o HSV, lesions suggestive of MRSA, tinea corporis

Neurclogic**

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Sheulder/arm

Elbow/foream

Hipthigh

Knes

Leglankle

Footftoes

Functional
o Duck-walk, single leg hop

* Gonslder ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam; “*Consider GU axam if In private selfing. Having third parly presentis recommended,

**Gonsider cognitive evaluation or haseline neuropsychiatric testing if 2 history of signficant soncusslan.

[0 Cleared for all sports without restriction.

O3 Cleared for all sperts without restriction with recommendations for further evaluation or traatment for:

{1 Not Cleared
B Pending further evaluation
O Forany sports
£1 For certain sports {please list):
Reason:

Recommendations:

I have examined the above-named student and completed the pre-participation physical evaluation, The athlete does not present apparent clinical contraindications 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 made available to the school at the request of the parents, If
conditions arise afier the athlete has bean cleared for participation, the physician may rescind the clearance until the prablem is reselved and the potential consequences are
completely explained to the athlete {and parents/guardians).

Name of Physician {typefpant: Date:

Address: Phone:

Signature of Physician (MD/DO/ARNP/PA/Chiropractor):




PRE-PARTICIPATION PHYSICAL EVALUATION
Missouri State High School Activity Association {(MSHSAA) Eligibility and Authorization Statement

STUDENT AGREEMENT (Regarding Conditions for F’a'rtiéipation)

This application to represent my school in interscholastic athletics is entirely voluntary on my part and is made with the understanding that | have
studied and understand the efigibility standards that | must meet to represent my school and that | have not viotated any of them.

Fhave read, understand, and acknowledge receipt of the MSHSAA brachure entitled “How to Maintain and Protect Your High School Eligibility,"
which contains a summary of the efigibility rules of the MSHSAA. (1 understand that a copy of the MSHSAA Handbook is on file with the principal
and athletic administrator and that | may review it in its entirety, if | so choose. All MSHSAA by-laws and regulations from the Handbook are also
posted on the MSHSAA website at www.mmshsaa.org).

I understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic athletics
pregrams, and | acknawledge that local rules may be more stringent than MSHSAA rules.

| also understand that if | do not meet the citizenship standards set by the school or if | am ejected from an interscholastic contest because of an
unsportsmanlike act, it could resuft in me not being allowed to participate in the next contest or suspensicn from the team ejther temporarily or
permanently,

Funderstand that if | drop a class, take course work thraugh Post -Secondary Enrollment Option, Credit Flexibility, or other educationat options, this
action could affect compliance with MSHSAA academic standards and my eligibility.

[ understand that participation in interscholastic athletics is a privilege and not a right. As a siudent athlete, | understand and accept the following
responsihilities:

o | will respect the rights and beliefs of others and will treat others with courtesy and consideration.

e | will be fully responsible for my own actions and the consequences of my acfions.

o | will respect the property of others,

= | will respect and obey the rules of my school and laws of my communily, state, and country.

o | will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country,

| have completed andlor verified that part of this certificate which requires me to list all previous injuries or additional conditions that are known fo me
which may affect my performance in so representing my school, and 1 verify that itis correct and complete.

Signature of Athlete: Date:

PARENT PERMISSION (Authorization for Treatment, Release of Medical Information, and Insurance Information)

Informed Consent: By its nature, participation in interscholastic athlatics includes risk of serious bodily injury and transmission of infectious disease
such as HIV and Hepatitis B. Although serious injuties are not common and the rigk of HIV transmission is almost nonexistent in supetvised school
athletic programs, it is impossible to efiminate all risk. Participants must obey all safety rules, report all physical and hygiene problems to their
coaches, follow a proper conditioning program, and inspect their own equipment daily, PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT

-WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHQULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
MEHSAA- SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT’S/GUARDIAN/S SIGNATURE.

I'understand that in the case of injury or illness requiring transportation to a health care facility, a reasonable attempt will be made to contact the
parent or guardian in the case of the student-athlefe being a minor, but that, if necessary, the student-athlete will be transporied via ambulance to the
nearest hospital,

We hereby give our consent for the above student to represent his/her school in interscholastic athletics. We also give our consent for him/her to
accompany the team on trips and will not hold the school responsible in case of accident or injury whether it be en route to or from another school or
during practice or an interscholastic contest; and we hereby agree to hold the schoot district of which this school is a patt and the MSHSAA, their
employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of action, debts, claims, or
demands of every kind and nature whatsoever which may arise by or in connection with participation by my childiward in any activities related to the
interscholastic program of histher schoal,




if we cannot be reached and in the event of an emergency, we also give our consent for the school to obtain through a physician or
hospital of its choice, such medical care as is reasonably necessary for the welfare of the student, if hefshe is injured in the course of
school athletic activities. We authorize the release of necessary medical information to the physician, athletic trainer, andlor school
personnel related to such treatment/care. We understand that the school may not provide transportation to all events, and permit [ do noi
peimit (CIRCLE ONE) my child to drive his/her vehicle in such a case.

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics in the MSHSAA
member school, | consent to the release of any and all portions of school record files to MSHSAA, beginning with seventh grade, of the
herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name and residenge
address of parent(s) or guardian(s), residence address of the student, academic work completed, graces received, and attendance data,

We confirm that this application for the above student to represent hisfher school in interscholastic athletics is made with the
understanding that we have studied and understand the eligibility standards that our son/daughter must meet to represent histher school
and that he/she has not violated any of them. We also understand that if our sonfdaughter does not meet the citizenship standards set by
the school or if hefshe is ejected from an interscholastic contest hecause of an unsportsmanlike act, it could result in him/her not being
allowed to participate in the next contest or suspension from the team either temporarily or permanently.

I consent to the MSHSAA's use of the herein named student’s name, likeness, and athletic-related information in reports of contests,
promotional literafure of the Association and other materials and releases related to interscholastic athletics.

We further state that we have completed that part of this certificate which requires us to list all previous injuries or additional conditions
that are known to us which may affect this athlete's performance or treatment and we certify that it is correct and complete.

The MSHSAA By-Laws provide that a student shalt not be permitted to practice or compete for a school until it has verification that hefshe
has basic healthfaccident insurance coverage, which includes athletics. Our son/daughter is covered by basic healthfaceident insurance
for the current school year as indicated below:

Name of Insurance Company:; | Policy Number:

Signature of Parent(s) or Guardian: Date:

PARENT AND STUDENT SIGNATURE (Concussion Materials)

I accept responsibility for reporting all injuries and #lnesses to my school and medical staff {athletic trainer/team physician) including any signs and
symptoms of a CONCUSSION. | have received and read the MSHSAA materials on Concussions, which includes information on the definition of a
coneussion, sympioms of a concussion, what to do if | have a concussion and how to prevent a concussion. | will inform my school and athletic
trainer/team physician immediately if | experience any of these symptoms or if | witness a teammate with these symptoms.

Signature of Athlete: Date;

Signature of Parent{s) or Guardian: Date;

EMERGENCY CONTACT INFORMATION

Parent(s) or Guardian Address Phone Number

Name of Contact Relationship to Athlete Phone Number

Name of Contact Relationship to Athlete Phone Number




-




MNaiional Federation of State
High School Assaciations

A Parent’s / Guardian‘s Guide To Concussion

National Federation of State High School Associations (NFHS)
Sports Medicine Advisory Commiitee (SMAC)

What is a concussion?

[J A concussion is a brain injury that results in a temporary disruption of normal
brain function. A concussion occurs when the brain is violently moved within the
skull, typically from a blow to the head or body. An athlete does not need to iose
consciousness (be “knocked-ouf’) to suffer a concussion. In fact, less than ten
percent of concussed athletes suffer loss of consciousness.

Concussion Facts

01 A concussion is a type of traumatic brain injury. The result is a functional
problem rather than a clear structural injury, causing it fo be invisible to standard
medical imaging (CT, or “CAT" scans, and MRI scans).

O It is estimated that over 300,000 high school athletes across the United States
suffer a concussion each year. (Data from the NFHS Injury Surveillance System,
“High School RIO™")

O Concussions occur most frequently in football, but ice hockey, lacrosse, soccer,
and basketbali follow closely behind. All athletes are at risk, in all activities,
regardless of gender.

0 A concussion may cause multiple symptoms that can be categorized as physical,
behavioral, and cognitive. Physical symptoms include headaches, dizziness, and
sleep changes, among others. Some behavioral changes include irritability,
anxiety, and depression. Cognitive symptoms, or thinking changes, include
trouble with focus, memory, and word finding. Many symptoms appear
immediately after the injury, while others may develop over the next several
days. Concussions can result in symptoms that interfere with normal daily life in
addition to difficulty with school, work, and social life.

O GConcussion symptoms may last from a few days to several months. Itis
important to remember that each student athlete responds and recovers
differently.

0 Athletes should not return to sports or activities that will put them at risk for
another head injury until the concussion has completely resolved. To do so puis
them at risk for prolonged symptoms and a more severe injury. Participation in
physical education classes or exercise should be discussed with a qualified
appropriate health-care professional.

What should | do if i think my child has had a concussion?

If an athlete is suspected of having a concussion, the athlete must be immediately
removed from that activity and be evaluated by a qualified appropriate health-care
professional. Continuing to exercise, practice, or play when experiencing concussion




symptoms can lead to worsening of symptoms, increased risk for further injury and
rarely death. Parents and coaches are not expected to rake the diagnosis of a
concussion. A medical professional trained in the diagnosis and management of
concussions will do so. However, you must be aware of the signs and symptoms of a
concussion. If you are suspicious that your child has suffered a concussion, your child
must stop activity right away and be evaluated.

When in doubt, sit them out!

All student-athletes who sustain a concussion need to be evaluated by a health
care professional who is experienced in concussion management. If your child's school
has an athletic trainer (AT), please inform the AT of your concerns. You should call your
child’s physician and explain what has happened and follow your physician’s
instructions. If your child is vomiting, has a severe headache, is having difficulty staying
awake or difficulty answering simple questions, you should take your child for immediate
emergency medical attention.

What are the signs and symptoms of a concussion?

When can an athlete return to play following a concussion?

After suffering a concussion, no athlete should EVER return to play or practice on
that same day. Studies have shown that the young brain does not recover quickly
enough for an athlete to safely return to activity in such a short time.

Concerns over athletes returning to play too quickly have led lawmakers in all 50 states
and the District of Columbia to pass laws stating that no player shall return to play the
day of a concussion, and the athlete must be cleared by an appropriate health-



care professional before being allowed to return to play in games or practices.
The laws typically also mandate that players, parents and coaches receive education on
the dangers and recognizing the signs and symptoms of concussion. Click here to see
what your state law requires: http://usafootball.com/blog/health-and-safety/see-where-
your-state-stands-concussion-law.

Once an athlete no longer has symptoms of a concussion AND is cleared for returi to
play, the athlete should proceed with activity in a step-wise fashion in a carefully
controlled and monitored environment to allow the brain to re-adjust to exertion. On
average, the athlete will complete a new step every 24 hours. Please be aware that
some states mandate for a longer duration before return to play. An example of a
typical return-to-play schedule is shown below:

Step 7: Light exercise, including walking or riding an exercise bike. No weightlifting.
Step 2: Running in the gym or on the field. No helmet or other equipment.

Step 3: Non-contact training drills in full equipment. Weight training can begin.
Step 4: Full contact practice or training.

Step 5: Game play.

b If symptoms occur at any step, the athlete should immediately stop activity
and consult with a qualified appropriate health-care professional before
moving on.

How can a concussion affect schoolwork?

Following a concussion, many student-athletes have difficulty in school. These
problems may last from days to months and often involve difficulties with shori-term
memory, concentration and organization.

In many cases after the injury, it is best to decrease the athlete’s class load early in the
recovery phase. This may include staying home from school for a few days, followed by
academic adjustments (such as a reduced class schedule), until the athlete has fully
recovered. Decreasing the stress on the brain and not allowing the athlete to push
through symptoms will hasten the recovery time and ensure total resolution of
symptoms.

What can | do? ‘

00 Both you and your child should learn to recognize the “Signs and Symptoms” of
concussion as listed above.

00 Encourage your child to tell the medical and/or coaching staff if any of these
signs and symptoms appear after a blow to the head or body.

00 Emphasize to administrators, coaches, physicians, athletic trainers, teachers and
other parents your concerns and expectations about concussion and safe play.

O Encourage your child to tell the medical and coaching staff if there is suspicion
that a teammate has suffered a concussion.

00 Ask teachers to monitor any decrease in grades or changes in behavior in
students that could indicate a concussion.

U Report concussions that occutred during the school year to appropriate school
staff. This will help in monitoring injured athletes as they move to the next
season's sports.

Click here for more information about returning to school after a concussion:

hitp:/Awww.cdc.gov/headsup/basics/return_to_school.html



Other Frequently Asked Questions:

Why is it so important that athletes not return to play until they have completely
recovered from a concussion®?

Student-athletes that return to play too soon may lengthen their recovery time. They
also risk recurrent, cumulative or even catastrophic consequences if they suffer another
concussion. Such risk and difficulties are prevented if each athlete is allowed time to
recover from a concussion and the return-to-play decisions are carefully and individually
made. No athlete should return to sport or other at-risk activity when signs or symptoms
of concussion are present and recovery is angoing.

Is a “CAT scan” or MRI needed to diagnose a concussion?

No! Concussion diagnosis is based upon the athlete's history of the injury and an
appropriate health-care professional’s physical examination and testing. CT and MRI
scans are rarely needed following a concussion. However, they are helpful in identifying
life-threatening head and brain injuries such as skull fractures, bleeding or swelling.

What is the best treatment to help my child recover guickly from a concussion?
Treatment for concussion varies from one person to the next. Immediately after a
concussion, the best treatment is physical and cognitive rest. Exposure to loud noises,
bright lights, computers, video games, television and phones (including text messaging)
may worsen the symptoms of a concussion. You should allow your child to rest as much
as possible in the days following a concussion. As the symptoms lessen, the
appropriate health-care professional may allow increased use of computers, phone,
video games, etc., but the access must be lessened or eliminated if symptoms worsen.
There are no medications to treat concussions, but an appropriate health-care
professional may prescribe medications and therapies to treat symptoms of a
concussion, such as headache, dizziness, sleep changes, etc. Some athletes may
require rehabilitative therapies, such as physical, occupational, vestibular, ocular or
speech/cognitive. Others may require treatment for mood and behavior changes.

How long do the symptoms of a concussion usually last?

For most concussions, symptoms will usually go away within 2-3 weeks of the initial
injury. You should anticipate that your child will likely be held out of full participation in
sports for several weeks following a concussion. In some cases, symptoms may last for
many more weeks or sometimes several months. Symptoms such as headache,
memory problems, poor concentration, difficulty sleeping and mood changes can
interfere with school, work, and social interactions. The potential for such long-term
symptoms indicates the need for careful management of all concussions.

How many concussions can an athlete have before consideration to stop playing
sporis?

There is no “magic number” of concussions that determine when an athlete should give
up playing contact or collision sports. The circumstances that surround each individual
injury, such as how the injury occurred as well as the number and duration of symptoms
following the concussion, are very important. These circumstances must be individually
considered when assessing an athlete’s risk for potential long-term consequences and
potentially more serious brain injuries. The decision to “retire” from sports is a decision
best reached after a complete evaluation by your child’s primary care provider and
consultation with an agpropriate heaith-care professional who specializes in treating
concussions.



I've read recently that concussions may cause long-term brain damage in
athletes, especiaily professional football players. Is this a risk for high school
athletes who have had a concussion?

The issue of “chronic traumatic encephalopathy (CTE)Y’ has received a great deal of
media attention. Currently, CTE can only be diagnosed by autopsy. It has been
described in the brains of professional and amateur athletes, including boxers, football
players, hockey players, and soccer players, among others. Very little is known about all
the causes of these dramatic abnormalities in the brains of these unfortunate players. At
this time we do not know the long-term effects of concussions or the cumulative effecis
of multiple sub-concussive blows that happen during high school athletics. In light of
this, it is important to carefully manage every concussion and all concussion-like signs
and symptoms on an individual basis.

Some of this information has been adapted from the CDC’s “Heads Up: Concussion in
High School Sports” materials by the NFHS's Sports Medicine Advisory Committee.
Please go to www.cde.govincipe/ibiiCoaches Tool Kil.htm for more information.

Revised and Approved April 2016
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DISCLAIMER ~ NFHS Position Statements and Guidelines

The NFHS regulaly distributes position statements and guidelines to promote public awareness of certain health and safety-related
issues. Such information is neither exhaustive nor necessarily applicable to alt circumstances or individuals, and is no substitute for
consultation with appropriate health-care professionals. Statutes, codes or environmental conditions may be relevant. NFHS
position statements or guidelines should be considered in conjunction with other pertinent materials when taking action or planning
care. The NFHS reserves the right to rescind or modify any such document at any time.



