*STUDENT/PARENT

PRE-PARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Molé: This form s to be fillad oul by the patient and parant prior to seeing the physician. The physician should kesp a copy of this form in the chart for thair records).

Datgof Exam:
Name: Date of Birth: .
Sax; | Age: | Grade: | Sthaol: Spori(s):

Mediclnies and Allergies: Pleass lisl all of e prascriplion and over-the:counlar madicines and supplements {hetbal and vulritional) thal you are curranlly laking:

Do you have any allergies: Yes 3 No Ol

If yes, please identify specific allergy below:

£ Medicines; O Pollens: O Food: O Stinging Insects:
Explnin “Yas" answers balow. Clrele questions you do not hnnw {ha nrmwarm
GENERAL QUESTIONS | 1 el e e e v, = ALQUESTIONS® " ri - DN S BT T
Has a doclor ever denied or rasiticted your par{lclpaﬁon in sports foi: 26. Do you cough, wheeze, urhaua dlfﬂul“}f brealhlng dunng or aﬂer -
any reason? exprcizse?

27. Have you ever used an inhaler of laken asthma medicine?
28, Is thate anyone In your family who has asthma?
29. Were you bom witheul or are you missing a kidnay, an eye, a leslicle

{males) or spleen, or any other argan?

HEART HEALTH QUESTIONS.

2. Do you have any ongoing medical condilions? If so, please idenlify
below: [JAsthma [JAnemia [JDisbetes Cinfactions
Other:

3. Have you ever spent lhe night in {he hospital?

4. Have you ever had surgery?

ABOUTYOUZ I i e

5.

Have you ever passed out or nearly passed out DURING or AFTER
exercise?

30, Do you have groin paln or & painful bulgs ar hamia in the groln area?
31, Hawve you had infectious mononuclaosls (morip) within the last manth?
32. Do you have any reshes, pressure sores, or olher skin problams?

33. Have you had a herpes or MRSA skin Infection?

5.

Have you ever had discomfort, pain, tighinass, or pressure in your
chesl during exeicise?

34, Have you ever had a head Injury or concussinn?
35, Have you ever had a il or blow to fhe head that caused confusion,

1.

Does your hearl ever race or skip beats (iregular beals) during
exercise?

prelonged headaches, or memory problems?
36, Do you have a histo:y of selz2ure disorder?

Has a doctor ever told you thal you have any heart problems? If se,
check all that apply:

OHigh blood pressure (1 A heart murmur O A heart infection
[iHigh cholesterc OKawasaki disease 3 Other:

37, Do you have headachas wilh exercise?

A8, Have you ever had numbness, lingling, or weakness In your arms or
| legs afler being hit or falling?

38, Have you sver been unable lo move your arms or lags after heing hil

Has a doctor ever ordered a test for your heart? (For example,
ECGIEKG, echacardiogram)

of falling?
40, Have you ever becoms ill whils exerclsing in the hes!?

. Do you get lightheaded or feel more short of brealh than expacled

during exercise?

41. Do you gel frequent muscle cramps when exercising?
42. Do you or someone In your family hava slekle cell Iralt or disease?

11. Have you ever had an unexplained selzura?

43. Have you had any prablams with your ayes or vislon?

. Doyau get more fited or short of breath mara quickly than your frisnds

"HE: UTYOURFAMILY i )
13. Has any family member or relative died of heart problems or had an

during exercise?

unexpecied or unexplained sudden death before age 50 {including
drewning, unexolained car aceident, or sudden infant death
syndromal?

44, Have you had any eye Injuries?

45. Do yuu wear (lasses or conlact lenses?

46. Do you wear proleclive eyewear, such as noggles or a lacs shisld?
147._Do you warty about your weight?

46, Arg you Irying 1o or has anyane recommended that you gain or lose
walght?

49, Ara you on a special diet or do you avoid certain types of foods?

14. Daas anyone in your family have hyperrophic cardiomyapalkiy, Marlan

syndrome, arthythmogeriic right venlricular cardiomyopathy, long QT
y"’dmmu shart QT syndrome, Brugada syndrame, or
catecholaminargic polymerphie ventricular tachyeardia?

150, Have you evar had an eating disorder?

159, Do you have any concerns that you would like to discuss wilh the
doctor?
FEMALESIONLY. T A R S e LT

. Does anyone in your family have a heart problem, pacemaker, or

implanted defibrillator?

2. Have you ever had a mnslmal period?

17.

onsmnjulﬁr QUESTID s.-- Iy BT I I

. Has anyone in your family had unexplained fainting, unexplained

salzuras, of iear drownl

Have you ever had an injurylo a tmna. musde. figamenl, or lenton
Ihat causad youl lo Infss 8 practice or a pame?

&l

Fa How old wera you whan you had your first mensirual pariad?
54. How many perlods have you had in the last 12 months?

Explain “Yes" answers hers:

it
14,

20.

Have you ever had eny broken or fraclured bones or dislocated jbints?

Have you ever had an injury that requirad x-rays, MRI, CT scan,
__injections, lherapy, a brace, a cast, of crulches?

J. Have vou 2ver had o slress fraclure?

21

Have you ever hoen leld that you have or have you had an x-ray for
neck instability or allantoaxial instability? (Down syndrome or
dwarfism)

28

2.0

24,

D4 youl requlary Use a braua urthotics, or other asalslive device?

Da you have a bone, muscle, or joint Infury that bothers you?

Bo &ny of your jolnte becoma painful, swollen, feel warm, or look red?

an

Do you have any higtory of Juvonile arthrilis or connaciive fissue
dls:ea':e') -

| Thereby state that, to the best of my knowledge, my answers to the above questions @

Signature of Athlete:

re complete and corrocl, - ]
J Signature of Parent(s) or Guardlan: [ Date:

(deslgned by MSHSAA Sports Medicine Advisary Cammittee, 2011)
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*PHYSICIAN

PRE-PARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: I Date of Blrth:

Physician Remindars:
1. Consider addilional questions on more sensliive issues.
« Da you feel slressed oul or under a ot of pressure?
Do you ever feel sad, hopeless, depressed, or anxlous?
Do you feel safe al your home or residence?
Have you ever lried cigarettes, chewing lobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacco, snuff or dip?
Do you drink alcohol or use any other drugs?
Have you ever taken anabalic steroids or used any other performance supplements?
Have you ever taken any supplements to help you gain or fose weight or improve your performance?
Do you wear a seat bell, use 8 helmet, and use condoms?
2, Consider reviawing questions on cardiovascular g
TEX n."l ¥ .'rp"-r IT_‘E:(I.:E ’ X I e Ra s [T _.". E

® a o o o 2 o o

0 Male | O .FE'I:I'!i;tf-E.
Corrected: [ Yes O Ne
SR IR T VT SE T IR 0 o )

Vision: R 20/ L 20/
- ABNORMAL FINDINGS: 1+

BP: /
] [y

TSR AT T

SERaT

—*aaft fioa)

« Marfan stigmata (kyphoscaliosls, high-arched palate, pectus
excavatum, arachnodactyly, arm span>hsight, hyperaxity,
myopla, MVP, aorlic insufficiency)

EyesfEarsiNose/Throat

v Pupils equal

s learing

Lymph Nodes

Heart*

o Murmurs (auscultalion standing, supine, +/- Valsalva)

»_Logation of point of maximal pulse (PMI)

Pulses

« Simultaneous femoral and radial pulses

Lungs

Ahdomen

Genltourinary (males only)**

Skin

» HSV, Iesions suggestive of MRSA, tinea corporis

RO, NI Y e 07 of e gl b

Shoulder/arm
Elbowlforearm
Hip/fihigh
Knee
Laalankle
Footiioes
Funclional

= Duck-walk, single leg hop
" Cavador 00, ephneatdagien, aivd releml W cardblogy for snonmal cardtac sy or oxain: *"Conidnr GU wxan If in peivate sating, Hardr Wil [rty prasant 15 lecommandad.
*nnakder o mwlanion or breeing neu il v histary of wignifioanl cancusslon;

- T T e e I e VL T m,\‘l,mt_um\qr?:ﬁ_--_--umg_ " AR T s FLE ;e

RS A

S T SiEe

O Cleared for all sporls without restriction.
[0 Cleared for all sports without restdctlon with racommandatlons for further evaluation or treatment for:

O Not Cleared
[ Pending further evalualion 1 Foreny sporis O For certaln sports (please list):

Reason:

| Recommendalicns:

I have examined the above-named student and completed the pre-participation physical evaluation. The athlete does not present apparent cllnical contraindlcations to
praclice and partlcipate In the sport(s) as outlined above. A copy of the physlcal exam Is on record In my office and can be made avallable to the school at the request of
the parents. If conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the polential

conseguences are completely explalned to the athlete (and parentsiguardians).

| Name of Physician {lypafprint): | Date: N )
Address: 92 Main Cassville, MO 65625 [ Phone:  417-847-5225

Signalura of Physicfan (MD/DOIARNPIPAIChirapractor): i
TNOTE: Plaase rafer to the MSHSAA Sports Madicine Manual, Page 2.

(developed by MSHSAA Sports Medicine Advlsory Cormittee, 2011)



*STUDENT

&5" PRE-PARTICIPATION PHYSICAL EVALUATION -f' !
Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement

[ TR Y SRR IR A DR Do R T
STUDENT AGREEMENT: (Regarding Conditlons for Participation)
B2 ES SO e DR AT R AT

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

I have read, understand, and acknowledge receipt of the MSHSAA brochure entitled “How to Maintain and Protect Your High School Eligibility,"
which contains a summary of the eligibility rules of the MSHSAA. (I 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.mshsaa.org).

| understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic athletics
programs, and | acknowledge 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 1 am ejected from an interscholastic contest because of an
unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team either temporarily or

permanently,

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

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

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

{ will be fully responsible for my own actions and the consequences of my actions.

[ will respect the property of others.
| will respect and obey the rules of my school and laws of my community, state, and country.
J will show respect {o those who are responsible for enforcing the rules of my school and the laws of my communily, state, and country.

e« & » o

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

Signature of Athlete: Date:

(S

il

TR o - TR

PARENT PERMISSION (Authorization for Treatment, Release 9_f['.'rié_éii‘cé|'lnfc's'rr'n:a'upn-,'imd Insurance Information)

Informed Consent: By its nature, participation in interscholastic athletics includes risk of serlous bodily injury and transmission of infectious disease
suich as HIV and Hepatitis B. Although serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school
alhletic programs, it is impossble to eliminate 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 SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
MSHSAA- SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN/S SIGNATURE.

a reasonable attempt will be made 1o contact the

| understand that in the case of injury or iliness requiring transportation to a health care facility,
tudent-athlete will be transported via ambulance to the

parent or quardian in the case of the student-athlete being a minar, but that, if necessary, the s
nearest hospital.

school in interscholastic athletics. We alsc give our consent for him/her 10
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 school district of which this school is a part and the MSHSAA, their
employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of action, debls, claims, or
demands of every kind and nature whatsoever which may arise by or in connection with participation by my child/ward in any activities related to the

interscholastic program of hisfher schoal. L ) - -
{developed by MSHSAA Sports Mediclne Advisory Committee, 2011)

We hereby give our consent for ihe ahove student to represent his/her




*STUDENT/PARENT

MEHS GHSHSKAE‘{
PRE-PARTICIPATION PHYSICAL EVALUATION '

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 he/she is injured in the course of
school athletic activities. We authorize the release of necessary medical information to the physician, athletic trainer, and/or school
personnel related to such treatment/care, We understand that the school may not provide transportation to all events, and permit / do
not permit {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 efigible to participate in interscholastic athletics in the
MSHSAA member school, | consent to the release of the MSHSAA any and all portions of school record files, beginning with seventh
grade, of the herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name
and residence address of parent(s) or guardian(s), residence address of the student, academic work completed, grades received, and

attendance data.

We confirm that this application for the above student to represent his/her school in interscholastle athletics is made with the
understanding that we have studied and understand the eligibility standards that our son/daughter must meet to represent his/her
school and that he/she has not violated any of them. We also understand that if our son/daughter does not meet the citizenship
slandards set by the school or if he/she is ejected from an interscholastic contest because 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,
promotienal literature 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 shall not be permitted to practice or compete for a school until it has verification that
he/she has basic health/accident insurance coverage, which includes athletics. Our son/daughter is covered by basic health/accident
insurance for the current school year as indicated below:

Name of Insurance Company: Poii_cy Number:
Signature of Parent(s) or Guardian: Date: -

PARENT AND STUDENT SIGNATURE (Concusslon Mataﬂuls}

| We have received and read 1he MSHSAA matenals on Concussnon which includes mformahon on the deﬂnnmn of a concussion, symptoms of a
concussion, what to do if you have a concussion, and how lo prevent a concussion,

Signature of Athlete: Date:
‘Signature of Parent(s) or Guardian: Date; N
- — |
EME-ERGENCY 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

{developed by MSHSAA Sports Medicine Advisory Committee, 2011)



