PREPARTICIPATION PHYSICAL EVALUATION -« PITYSICAL IEXAMINATION

Student's Name Sex Ape Dnte of Birth

Height Weight, % Body lat (optional) Pulse oo~ BP / { / . Joco)
brachin! blood pressure while sitting

Vision R 2(¥ L20/__ Comrected: Y N Pupils: [ Equal B Unequal

As a minimum requirement. this Physical Examination Form must be completed prior o junior high athletic participation and
again prior o first and third ycars of high schoa! athletic participation. It menst be completed if there arc yes answers to specific

questions on the student's MEDICAL HISTORY FORM on the reverse side. ¥ Local district policy may require an annual physical
exant.

NORMAL ABNORMAL FINDINGS INITIALS*

MEDICAL

Appearance
Eyes/Ears/Nose/Throat

Lymph Nodes
Heart-Ausculiation of the heart in
the supine position.
Heart-Auscultation of the heert in
the standing position.
Heart-Lower extremity pulses
Pulses

Lungs

Abdomen

Genitalia (males only)

Skin

Marfan’s stigmata (arachnodactyly,
pectus excavatum, joint
hypernmobility, scoliosis)
MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forcarm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

*station-bascd cxamination only
CLEARANCE
O Cleared

O Cleared sfter compleling cvaluation/rehabilitation for:

B Not cleared for: Reason:

Recommendations:

The following information must be filled in and signed by either a Physician, a Physician Assistant licensed by a Staie Board of
Physician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Examiners,
or a Doctor of Chirapractic. Examination forms signed by any other health care practitioner, will not be accepted,

Name (print/type) Date of Examination:
Address:

Phonc Number:

Signaturc:

Must be: completed hefore o student participntes in any practice, hefore, during ov after school. (both in-season and out-of-season} or games/matches,




PREPARTICIPATION PHYSICAL EVALUATION - MEIMCAL HISTORY REVISED 1609

This MEDICAL WUISTORY FORM must be completed annnally by parent (or guanlian) and sudent i erder for the smdent to panticipate in athletic activities, These
questions are desipned w determing if the siudent hos developed any condition which woulid make it hazardous (o paricipate in an aibiletic event,

Student's Nunw: {prim) Sex Ape Late of irth
Address Plione
Grade Schonl

Personal Physicion P*hone

I cuse of emergency, vantacr:

Name Relationship Mhone (I (W)

Explaln "Yes" answers In the box below**, Circle questions yau don't know the answers 10, Any Yes answer fo questions 1,2,3,4,3,0r 6 requives further
medical evalwation which nay include g physical examination, VWritten clearance from a physician, physician asséstant, ciriropracior, or nursc practitioner is
required before any participetion fe UTL practices, pames or matches

Yus No Yes No
L. Nave you bad a medical Hlucss or Injury since your lastcheek [ [ 13, Tawve you ever gotten unexpectedly short of breath with O o
up or spors physical? exercise?
2. Have you becn haspitalized overnight in the pust year? O 0 1o you have asthnn? a3
Have you evér hod surgery? O 0O Do you have scasonal allergies ihat requite medicalweaiment? [ [
3. Have you ever passed aul during or after exercise? 0o o0 14, Do you use any special protective ar comective equipment or on
Nave you ever had chest pain during or alier cxerzise? O O devices that pren't usually used for your sport or position {for
Da you get tired more quickly thin your fricads do during o O example, kttee brace. speeial neck roll. oot orthotics, retainer
arerchie? on your teeth, hearkng aid)?
Have you ever had racing uf yaer heart or skipped heartbeats? [ [J 13, Have you ever had a sprain, stmin, or swelling afler injury? O 3
Have you had high bluod pressure or high chalestesnl O O H-i“tb 3"’" broken or [ractured ooy buncs or dislocaied any oo
. ; , Jjoinis?
Have you cv?r Leen tald you ha? 21 hm LTI 0 0 Have you had any other problemns with pain or swelling in o o
TTas any family member or relative dicd of beart problemsorol [ [ musclcs, tendons, bones, or jints?
suchien unchcclcd death belon: age 507 . TF yes. check sppropriate box and expluin hotow.
ilas nny family member been diagnused with enlarged heart, O O
(difated enrdiomyepathy), hypenrophic cardiomyopathy, long 0 Heat 3 Elbow [ up
QT syndrame or other ion channcipathy {Brigada syndrome. O wNeck ] Foretrm C] Thigh
etc), Morfan's syndcome, or abnormal heart thythm? ) ;
s ; {7 Back 3 Wrist [1 Koce
Have you had a severe viml infection {for cxmnple, O O Hand Shin/Calt
myocurditis or mononucleosis) within the Inst month? [O Chest O 'nm 3 Shin/Cal
Has a physician ever denivd or restricted your prrticipation v T [7] 0 Shoulder (3 Finger O Ankle
spons Jor any heart problems? [] UpperAmm 0 roat
4. Heve you ever hod a head injury or conewssion? O O N . " g ?
Have you ever been knocked oul, hecome: unconseions, orlost 7] [ 16, Do you want lﬂ.W’Clgh more or less than you do now o g
your memory? Do you lose weight regularly to meer welght sequtinereents for 8O 0
[Fyes, haw man When was the Jast your sport?
lin!:cs? g concussion? 17. Do you fecl suressed owl? O o
s cadmﬂnw ) A — 18. Lira:l: I::'ltm :;'I:Jihu:: 2iagnuscd with or ireated forstckle eeltrait [ O]
3 (LY~ Henge
Have you ever liod a seizurc? a 0 Feinales Only
o v 147 ]
Do you have frequent or sovere h""‘"‘fc""”' O o 19.  When was your firs| menstrual period?
flave yau ever had numbness or dingling in your anns, hands, 3 [ When was your most recent menstmal period? A —
;‘;ng!_;mo{:‘:':c“ d 8 stinger. bummer. or pinched nerve? How ntuch time do you usually have from the start of one -
. ey L 1 _g : mc, P i 0o o period Lo the start of anather?
3. Areypu missing any paired argans? O B How many petiody have you had in the last yenr?
0. Arcyou umder a d"‘:“:“' s care? o . | What svas the lenpest ime between petiads in the lost year?
T. Ase you cusrenily aking any prescription or not-prescription a Anindividual answerbng in the alficniative te any question rebating to a pussible
{over-the-counter) medication or pills or using an inhaler? cavdiovaseuiar keabth issue (questlon Whree above), as identified on the foro, shauld he
8. Do you have nuy allergies {for cxumple. 1o pollen, medicine, 0O 40 restricted from further participmion unth the individual s cxnmined and cleared by o
Tood, or slinging inseels)? gihysiclan, phiysteian assisiant, chisopeacior, or nutse pracitioner,
4. Ilave you ever been dizay dering or after exercise? O o0
10. 130 you have any cusrent skin problems (for example, iiching, [J [
rushes, acue, warts, fungws, or blisters)?
1. Have you ever becowte il from exereising in ths hem? O .
12, Uave you had any problems with your eyes or vision? O o

It is understood that even Unsugh proleetive equipment is wom by the aihlete, whenever oeded, the possibility af an accident still remaing, Neither the Universily
Intgracholastic League nor the schaat assumes any responstbility in ease a aceident occurs.

I, in the judgment of sny represeatative of the school. the above student should veed immediate care and trettment as 8 result of any injuty or sickness, | do hereby
requtest. authorize, and consent 1o such cane amd treatment as may be piven said student by any physiclan, athletic triner. nurse or school representative. [ da hereby
dgres to indemaify aud save harmless the schoul wid any school or haspital representative from any cliim by any person en account of such case and reatsnent of sald
student,

I, between this date and (he begianing of atbletic competition, any ithiess ar injury should occur ihat maty Limit this studenl's pacticipation, I agree w nolify the school
autharities ol such illnsss or injury.

I hiereby state that, (o the best of my kuowledge, my answers to the aliove guestions are connplete and correet, Failure to provide fruthivl responses couli
subject the student in question to penaltics determined by the UIL

Studem Signature: ParcutGuandian Sisnawre: [Jate:

THS FURM MUST fiE ON FILE PREOR TO PARTICIPATION 1Y ANY PRACTICE, SCREMMAGE OR CONTEST BREFORE, TRIRING OR AFTER 5CHOOL.
For School Use Only:

This Medical istory Fomt was weviewed by Printed Msme Dot e Signuture

——————— s LI



