PRE-PARTICIPATION PHYSICAL EVALUATION
. PHYSICAL EXAMINATION FORM

';'Name: Data of Birth:

Phiysician Remindars:
1, Consideraddifonal quesiions an more sensifive issusas,
+ Do you feel slressad ouf or under a ol of pressure?
Do you evar feel sad, hopeless, depressed, or ankious?
Da you feel safe al your home of residance?
Hava you ever tied cigaraties, chewing lobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacco, snufl or dip?
Do you drink sleohol ar use any other drugs?
Have you sver taken anabofic slavolds or tsed any ofher perlormance supplemenis?
Have you ever taken any supplements fo help you gatn or {ose weight or improve yout performance?
« Do you wedr a seal belt, use a helmef, and use condoms?
Conglder reviewing qusstions on cardioveseular symptoms (Quastions §-14),
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2.
EXAMINATION

Helght: Welght: = Malo VO Fomale

BR: ! { { } Pulse: Vislon; R 20/ L 20/ Comecled: ) Yes [ No
MEDICAL . - NORMAL-~ = L L ABNORMAL FINDINGS )

Appearance

« Marfan sligmata {kyphoscallosis, hlgh-arched patale, peclus
axcavatum, grachnodactyly, arm span>helght, hyperlaxity,
myopta, MVP, acitic insulficioncy) .

EyesfEars/NoseThroat
s Pupils aqual
» Hearing

Lymph Nedes

Hear*
v Musmars {auscuttation standing, supine, +-Valsalva)
» Locafion of point of maximal pulse (PMi}

Pulses
« Simullanecus femoral and radial pulses

Lungs

't Abdomen

1 Geniloutlnary (malas onfy}**

Skin
« HSV, leslons suggesiive of MRSA, iinea corporis

Neurologle™*

MUSCULOSKELETAL NORMAL. ... .- - 7 - ~ ABNORMAL FINDINGS ! - RS

Neck

Back

Shouldefarm

Elbow/ivream

Hipithigh

Knee

Leglanie

Foollloes

Functional
+ Duck-walk, single ieg hop

7 Eoneider ECG, behiovardiogtam, and fefewral io cardiokgy for abnosmal cardiac hlslory of exadi; "iConsidor GU oxam i in privale setfog, Having i parly prasentis jocommendsd,

- ’ v - g MrEC DISi T T
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"*Considar cogalive evakuon o bessline peychlatric losting f » history of significant ?onmsslon.

[ Cleared for afl spnr‘is withoﬁl rasitetion.

D) Claarad for alf sports wilhout restriction with recommendations for further avaluation ar Ireatrent for:

0O Not Cleared
£} Pending further evaluation
[J Forany spors
0 Forcortaln sponis {plaase sty
Reason!

Racommendations:

conditlons arlse after the athlete has baen clearad for participation, the phiysictan may vescind the clearance undll the problam Is resolved and the polentlal consequences are
comgletely explained to the athlete {and parents/guerdimms).

| have examined the above-named student and completed the pre-participation physlcal evalsation, The athlate does not present apparent clinical contraindications to practlce
and participate In the sport{s) as outlined abova. A copy of the physical exam Is on recard n my offlee and can be made availabla to the school at the request of the parents. If

Name of Physiclan {typefprinth: Dat:

Address: Phong:

Stonature of Physlclan (MD/DOIARNE/PA/Chiropraclor):




Revised 6/2019

Note: An injury or medical condition results in a separate medical release.

Note: Camplete and sign this farm (with your parents if younger than 18) before your appointment. The physician should keep a copy of this form in the chart for their records.

Name:

Date of Birth:

Date of examination:

Sex assigned at birth (F, M or intersex):

How do you identify your gender? (F, M or other):

List past and current madical conditions:

Have you ever had surgery? 1§ yes, list all past surgical procedures:

Medicines and supplements: List all current prescripfions, over-the-counter medicines and supplements (herbal and nutritional):

Do you have any allergies? If yes, please list all of your aflergles (l.e., medicines, pollens, food, stinging insects).

Feeling nervous, anxious or on edge: 1 2 3
Not being able to stop er control werrying: 1 2 3
Little Interest or pleasure in doing things: 1 2 3
Feeling down, depressed or hopelesa: 1 2 3

A sum of 23 Is considered positive on either subscale (questions 1 and 2, or questions 3 and 4) for screening purposes.




Revised 6/2013

Explain “Yes" answers at the end of this form. Circle questions if you don't know the answer.

1 ‘Do you havé any concerns that you would like to discuss with
your provider?

16 Do you cough, wheeze, or have dlfﬁéuity breathing during or
after exercise?

2. Has a provider ever denied or restricted your participation in
sports for any reason?

17, Are you missing a kidney, an eye, a testicle {males), your
spleen or any other organ?

4, Have you ever passed out of neardy passed out durng or
after exercise?

18. Do you have groin or testicle pain or a painful bulge or hernia
in the groin ares?

19. Do you have any recurring skin rashes or rashes that come
and ge, Including herpes cr methicillia-resistant
Siaphylococcus aursus (MRSA)?

5. Have you ever had discomfort, pain, tightness, or pressure in
your chest during exercise?

20. Have you had a concussion or head injury that caused
confusion, a prolenged headache or memory problems?

5, Does your heart aver race or skip beats (Irregular beats)
during exercise?

7. Has a doctor ever fold you thal you have any heart
preblems?

21. Have you gver had numbness, had tingiing, had weakness in
your arms or fegs, or been unable to move your arms or legs
after being hit o falling?

22. Have you ever become if] while exercising in the heat?

8. HMas a doctor ever ordered a test for your heart? (For
example, electrocardiography (ECG) or echecardiography?

23. Do you, or does someana in your family, have sickle call trait
or disease?

9. Do you get light-headed or feel shorter of breath than your
friends during exercise?

24, Have you ever had, or do you have, any problems with your
ayes or vision?

10. Have you ever had a selzure?

28. Do you worry about your weight?

11 Has ény arriiiy member c')'r”re‘la lvé'diéd of hea brablémé or
had an unexpected or unexplained sudden death before age
35 {including drowning or unexplained car crash)?

12, Deces anyone in your family have a genelic heart problem
such as hypertrophic cardicmycpathy (HCM), Marfan
syndrome, arhythmogenic right ventricular cardiomyopathy
{ARVC), long QT syndrome (LQTS), short QT syndrome
(8QTS), Brugada syndrome or catecholaminergic
polymorphic ventricular tachycardia (CPVT)?

13. Has anyone In your family had a pacemaker or an implantad
i 8 357

14. Have you ever had a stress fracture or an injury to a bone,
muscle, ligament, Joint or tendon that caused you to miss a
practice or game?

15, Do you have a bone, muscle, ligament or joint injury that
bothers you?

26. Are you trying to, or has anyone recommended, that you gain
or lose weight?

27. Are you on a special diet or do you avoid certain types of
foods or feod groups?

28. Have you ever had an eating disorder?

29. Have you ever had a menstrual period?

30. How old were you when you had your first menstrual periad?

31. When was your mosi recent menstrual period?

32. How many periods have you had in the past 12 months?

| hereby state that, to the hest of my knowledge, my answers to the questions on this form are complete and coirect.

Signature of Athlete:

Signature of Parent(s) or Guardian:

Date:




