Preparticipation Physical Evaluation HISTORY FORM

DATE OF EXANM

Mame Sex Age Date of birth
Grade — School Sport(s)
Address Phone

Personal physician

In case of emergency, contact

Mame Relationship _____ Phone (H) W
Explain “Yes" answers below. Yez Mo
Cirele questions you den't know the angwers fo. 24, Do you cough, wheeze, or have difficulty breathing -
Yes Mo during or after exercize? O 0O
1, Has & doctor aver danisd or resiriclad your _ 25, |3 there anyone in your famly wha has asthma? 5 |
participation In sports for any reason? - U 26. Hava you evar used an inhaler or taken asthma medicing? [ ]
2, Do you have an ongeing medical condtion 27, Were you bom without or ars yau missing 3 kidnay,
(llke diabetes or asthma)? o B - an eye, a lesticle, or any other ergan? O o
3. Ane you cqrrEntIy laking any prescription of o 26, Have you had infect racnonuclecsis fmong)
nonprescription (over-the-counter) medicines ar pilsy 7 OJ within 1ha last month? O o
4. Do you have allargies 1o medicines, pollens, fonds, 28. Do you have any rashes, prassure sares, of other
or siinging insects? 0 o shin problems? o [ |
5. Have you ever passed out of nearly passed out - 30, Have you had a herpes skin infection? o o
HERS e Sl 31. Hawve you ever had a head injury or concusLion? O O
E- :?ﬁ ED:,::E&EESSM AU ABEEY- DB oy O o 32, Have you beean hit in the head and been confused
7. Have you ever I'u.ad dizcombort, pain, or prassuns in A T mefuany ] u o
; st b b 0o 33, Have you evarhad a EGIZLI.I'B';' _ O O
8. Does your heart race or skip beals during exercise? 5 H 34. Do you have headaches with Eﬂfamlﬁﬂ? o o
5. Has a dactor aver told you thal you have 86. Hava you sver hied numbinacs, fingling, or waakness .
icheck 2l that sppiy): in your anms or legs after being hit or falling? O O
U1 High béood pressure [ A heart murmur 34. Have yau ever been unabla to move your anms or
"1 High chalestersl 1 A heart infection legs after being hit ar falfing? 0O ‘0O
10, Has & doctor ever ordered a test for your hean? 7. When axercising In the heal, do you have severs )
{far example, ECG, echocardiograrm) ' | muscle cramps o becoma ili? i |

2H. Has a doctor tid you that you or somecne in your
family has sickle call trait o sickle cell diseasa?

39 Have you had any problems with your eyes or vision?
4. Do you wear glasses or contact lensas?

41, Do you wear protective eyeweaar, such &8 goggles or
a face shigd?

42. Ara yvou happy wilh your weight?

11, Has anyone in your family died tor no 2poarent reason? [

12, Does anyone in your family have a heart problam?

13, Has any family member ar relative died of heart
probdams ar of sudden death before age 507

14, Does anyone n your family have Marfan syndome’?

15, Have wou aver spant tha night in & hospital?

16. Have you ever had surgery?

WY

] [

O-0an0

TR ) ¥ 43, Are youl frying to gain or lose waight?
17. Have you ever had an injury, lika a sprain, musclg ar 44. Has anyone recommended you change your weight
ligament tear, or tendinitis, that caused you to miss a ; or eating habite?
st P - : 1 ?
oo e[tk el ovateon 0 O 5. 00youmhor sl oo s o o
dislocated joints? If yes, circls balow: o 46, Do pou have any concems that you would ke to

0O oo . oo
o0 ooo oOoQ:

-~ s . digcuss with a doctor? O o
18, Have you had a bone or jeint injury that reguired x-rays, FEMALES ONLY
MRI, CT., surgery. injections, rehabilitation; physical i a0
therapy, & brace, a cast, or crulches? [ yes, circle below: TT [ d7. Have you ever had a menstrual period? ) L
48, How cid wene you when you had your Tirgt menstrual period?
Head [Meck [Shoulder|Upper |[Ebow |Forearm [Hand! | Chest 49. Hew many parods have you had in the last 12 manths?.
| LA fingera e a :
Upper  |Lower  |Hip Thigh Knea Caflishin | Ankle Foottoas Explain: Y se’ snswars

back back

20. Have you ever had a stress fracture?
21. Have you baen told that you have ar have you had
an x-ray far attantoaxlal (nack) instability?

22, Do you ragularky use & brace of assistive devica? g
23. Has a doctor aver 1old you that you have asthma
or allargiss? |

| hereby state that, to the best of my knowledge, my answers 1o the above questions are complets and correct.

Signature of athlata Signature of parent'guardian Data
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