B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Datz af bith

Name

PHYSIGIAN BREMINDERS
1. Conslder additional quesiions on more sensitive Issues
* Do you feef stressed owl or undera lol of pressure?
» Do you ever Teel sad, hopeless, depressed, ar anxlous?
* Doyou feel sale al yourhome or restdenra?
* Have you evar trfed clyareties, chewing tobaceo, s, o dip?
» Duskng the past 30 days, did you use chewing lobaceo, saulf, ordip?
* Bo youtdiink alcohol or use sy olher drugs?
« Hava yon ever taken anabolic sterolds or used any other perfermance supplement?
+ Have you ever faken any supplements fo belp you galn o lose welght or Improve your performance?
* Do youwear a seat bell, use 2 helmet, and use condoms?
2. Conslider reviewing questions on candiovascular symploms {guesiions 514}

EXARINATION
Helpht Welaht O Male 3 Female

Bp / { / } Pylse Visfon R 20/ Lau Comecled DY O N
MEBIDAL i ) . HORMAL ABNORKAL FINDIHES

&ppearance
* Mastan stigmata (kyphoscollosls, high-arched patate, pectus excavatum, arachedactyly,

am span> helgh, hypeadaxity, myopls, MYR apcle InsulficTenty)
Eyas/fears/nosefthoat
+ Puplls equal’
* Hearing
Lymph podes

Heart?
* Bumurs (auscultation slnding, suple, 5/ Valsalva)
& Tozatlon of polnt of maximat Impulse @RY

Pulses
» SimuHanecus {emorl and radlal pulses

Lunns
Abdomen
Genlinininary (males only}®

SKn
= HSV, leslons sutpesiive of MRS, linga comparis

Neurologlcs
MUSCULOSKELETAL

Heck

Batk

Shoulderfanm

Etbaveioream

Wristhandfngers

Hipithigh

Knee

tepfankle

Foalfloes

Funstional

= Duck-walk, singlz iep hop

“Consider ECE, exharardiogranm, mletsral toamﬁow(otahmrrml :ardm:!isiuyurmm

*Considar GU exam Hln private sating. 4 fee
Constder copnilive evalston or baselise muw:mluﬁng K2 bisioty ol elipiilant cotcaession.

3 Cleared for 31l sporls withoud restriciion
3 Cleared for alt sports without restifction wilh secommendations fot foriher evaliration or trealment for

{3 Notcleared
E3 Pending fugher evaluation

E3 Forany sports
£ Foreertaln sports
Reason
Recommendations

1 have examined the above-pamed student and complelod the prapariicipation physical evaluation, The athiato doss not prasent apparent clinlea] contralntiicalions to practiceand
periizipate in the spon(s) as outlined above. A copy of the physical exam s on record In my ofife and c2n bie mate avaliahie to s school at the request of tha paredts.H candl-
lions arise atler the athlsle has been deated for participation, the physician mey rstind e clesrancauniil the problem fa resalved snd the polenital conseguances arecomplelsly

explalnad 1o the athlale {and parents/guardians).
Pate

Hame of physlclan {printfiype)
Address Phone
Signature of physiciaa MB oG
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T o et be Subed o your sohoTs et oFee.

PREPARTICIPATION PHYSICAL EVALUATION "Dootor Gompletes;
CLEARANCE FORM

Sex DM OF Ase_- Dale of bith___.

Name
¥ Cleared for afl spons wilkiout restriction
3 Gleared for afl sporls wilhout restriction with recommendations for further evaluation or Beaiment for

O Notcieared
E3 Pending further evaluation
[T Forany sporls
O Forcerlaln sporis
Reason

Resommendztions

| have examined the above-nzmed student and completed the prepariicipation physical evaluation, The athizle does not present apparent
cltnoal cenfralndieations o prastice and parilclpate In the spori(s) as eutlined above, A copy of the physieal exam Is en record Inmy office
and can be made availsble fo the schoal at the raquest of the paren!s. If condilions arise after the athlele has besn eloarad for particlpation,
the physfefan may reseind the clearance until the problem Is resolved and the potential consetuences are completely explained fo the alhlele

(arul parentsfguardians).

Dale

Name of physlcian (mintiype)
Rddress
Signature of physician

Phone

,Hborbo

EMERGENCY INFORMATION
Atlergies

Obiter Informalion

©2010 American Academy of Famlly Physiclans, Amertcan Arademy of Pediabics, American Collzga of Sporfs Aedicing, Amencan HMegleal Soclely for Sports Medichne, American Oitiopecd
Sociely for Sports Medicine, and Amenican Osteopathic Academy of Sports Medicine. Permission is aranted 1o seprinl for noa continety, edieationa] pumpeses wilh acknovdedgment



B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Nole: This form s lo be filled out by the patient and parent prior lo seeing the physiclan, The physician should keep this form In the chart}

Da!z: of Exam -
Name Date of blith
Sex fge Grade Sehoot Spantfs)

Hedicines and Allergles: Please list all of the preseription and over-the-counter medisines and supplements fherbal and nuritional) that you are currently liking

Do you have any allergles? O Yes [ No  ¥yes, please idenlify specliic allergy below.
[ Meditines £1 Pollens {3 Fond [ Stinging lnsecls
Explain “Yas” answers beraw. Clncle qussunns ynu don't knowr the snswars 1o,
L k, -¥es”| Ho

Yes | He HERICAL QUESTONS

GEHERAL QUESTIONS:" :
1. Hasa dontoreverden]ed orreshitded yaurpart!dpaﬂon In spor!s fnr 26, Bo you cough, wheeze,ar have diffiurly breathing duing or
anyfeason? atier exereise?
7. Have you ever vsed an Inhaler or faken asthma meditine?

2. Bo you have any ongolng medicat condllons? if so, please Henlify

belows £} Asthma {3 Anemia £ Disbetes 3 Infections 28. Is theee anyope In your famlly who has asthma?

Olier; - 29, Wete yoir born withpu? or are you missing  kidney, an eye, a teslite
3. Have you sver spent the night In he hospisi? {males), your spleen, of any ober organ?
4. Have you sver had sumgeny? 30, o you hava groln paln or a palnful bofgs of kerla fn the groln arsa?
HEART HEALTH QUESTIONS ABDUY YOU - | ; Yes | Ho -| {31, Have you had Infectious mononpclests (mong) within he 1as moplh?
5., Have you ever passed ot or nearly passed ol numﬂs ur 32, Do yourhave any rashis, pressurs ses, or other skin prablems?
AFTER exarcised 23, Have yourhed 2 hemes of MRSA skin Infectlon?
6. ?;;:t m ﬁgeéx !;;rg gal;cumrurt. pain, tighiniess, or pressure Inyour 34, Have you ever had a head injury of contussion?
= 35, Have you ever had a ki or blow {0 Hie hiead ghat caused confusian,
7. Does your heard ever race or skip beals fregular beats) dusing exopdse? peolonged headsche, or mesnoty problems?
8. ?:Esci g;ﬂlg; ta:;;{;gld you Uizt you have any heart problems? 1 sq, 36, Doyou hava 8 history of sebure disorder?
L High binexd pressure 3} Ahsart munmir 37, Dpyou have headaches with exercise?
£] High chotesterol B3 Aheart Infectisn 28, Have you ever had numbness, Ungling, or weakness in yaur anns or
[ Kawazaid disease Olher Tegs afier belng Wl ar falling?
8. Has a doctor ever ordered a lest for yoUr heart? (For example, ECEVEKG, 34, Have you ever been unable 1o move your ams or iegs afler belng hit
echocanilogram) of falting?
16. Do you get ightheaded orfee! moce short of breath than expacied 40. Have you ever become Il whila exerclsing f the heat?
suning exerclse? 41. Do you gel frequanl musele eramps when exereleing?

42. Do you of someons In your family have slekle cell baif or dlsease?

11. Hava yout ever had an unexplalned selrere?
43, Have you had any problems with your eyes or vision?

12. Ba your get more Ured or short of breath more quickly than your filends

durlng exercise? - 44. Have you had any eye Injures?
:i:u:r HEM::;"ESH:HS A;“ﬂ":“:? l;ﬁ“;:[ = had i o { Yes | HO |l Do yoit weas glasses of contactlenses?
25 any femily member of relalive dled of heard problems orhad an
tnzxpected or snexplataed sudden death before age 5D fattoding 46. Do youwear profeclve eyetear, such as qoggles ora face shield?
drovning, tnexplained car acchdent, or sutiden nfant death syndome)? 47. Do yer worry sbout your welght?
4. troes enyone In your famby have hypertrophls cardiomyopathy, Marfan 48, Are you byfg {o or has anyone recommended hat you galn of
sysdme, amiythmogenl right ventsicutar cardiomyopathy, long OF lose welght?
syndrome, short GT syndronte, Brupada syndrome, or cateshalaninzrgic 49, Ara yoit on a Special dist o5 do you avold certaln fypes of foods?
polyophlc vercalar tachycarda? §0, Have you ever had an ealing disorder?
. ?,:jf;‘g; ,’;i;gg,‘};’{ug‘“’” frava a ezt problemm, pacemaker, o 1. Do your have anv concems malyou womd Ilke {o-dlscuss with a doclor?
6. Has anyone In your famliy had unexplalned fafoting, unexplained FEMALES DRLY - WL
selwres, orneardmm!ng? 52, Haveyauemhadammstmalperiod?
BONE AND JOINT QUESTIONS - Skl oo | Yes | Ho | | 63, Howoldwere yoiwdien You had your frst mensinat perdod?
17. Have your ever had an Ijury fo abone, musde,ﬁgamen! or(endm 54, How many perfods have yourhad In (he Tast 12 months?
thatcaused yotrdo miss a praciice or 2 game? Explal “yes™ aniswers here

18. Haveyoo eyer had any bioken or fractured bones or dislocated foints?

19, Have you ever had an taJury that required x-mys.h!m Gistan,
fnjecllons, thetapy, @ brace, a cast, orcnvich

20, Have yoil ever had a stress Iracfure?

21. Have you ever been {old thal you have or have you had an x-ray for nesk
Instabifity or afanteaxial instablily? (Down syntrome or dwarfism)

22. Do you repularly usé a brace, orlholics, of viher assistive device?

23, Bo you have g hone, muscle, or jolnk Infury thiat bathers you?

24, Do any of your Jolnis become palnfel, swalien, feel wanm, of ook red?
£5. Do your have any history of Juvenile arihrilis or connecilve ssue disease?

Eherehy stats that, to the best of my knowledne, my answers to the above questions are complela and cofmact,

Slgnature of sihlete Stgnaturg of pares¥iqurdizn

©2010 American Academy of Familly Physicians, American Acarfemy of Pedfatrics, American College of Sparts Medicloz, American Medical Soclely for Sports Medicine, Amedan Orthopaedle
Sac{e!ymrSpads Medielae, 2ad Amercan Ostespatilc Avademy of .S;'Jom'MedfcI.fJe Pemnlssion ks pranted to repiint for noncommercial, edvcations! purpeses with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dale of Exam . i _
Hame Dale of birh

Sex Age Grade Scheal Spor(s)

1. Type of tlsability

2. Dale of disablily

3. Elassification (i avaliable}

4. Catsa of disabllity [olth, disease, accidentfvauma, other
3. Lis the spasts you are Inferesied In playing

Yes Ho

B. Doyou regelarly use 3 brace, assistive device, or prosthelic?
7. Doyou use any special brace of assistive device for sporis?
6. Do you have any rashes, pressuis sores, o any ofier sidn problems?
8. Doyou have a hearing foss? Bo youe tise & hearing aki?
10. Deyou have a visual Impalmment?
11. Doyou sz any speciat devices for bowel or biatder funclion?
12. Do yoir have buming or discomfert when grinating?

_ 118 Have you had autonomts dysreflexia? e e emmeeee e oo das - —
14. Have you ever been disgnosed with a heal-related (hyperthenmis) or cold-related fypothermia) fness?

15, Boyou have muscle spasticity?
16. Do you have frequent sefrures that canant be centrolied by medication?

Explaln “yas™ 2nswees hers

Flspse indicata if you have ever hat any of the foliovdng.

Yes .| Mo

Altanioandal Instabiity

Xeray evaluation for alianoaxat Instabllily
Distocaled jolnls {mote than ane}
Engy bleeding

Enlamed spieen

Hepatills

Ostevpenta or ostaoperosis

Difilculty contralling bowel

Difficutty cortrolliag bladder
Humbness o tingting in anmé or hands
Humbness or ingfing a legs of feet
Weakeess In arms or hasds-
Weakness In legs oy feet

Recent change Incoondination

Recent change inabifity to walk

Splna billda

tatex ellémy

Explaln “yes™ answers here

Fhesebyy stole that, fo the best of my Rnowledge, my answers 1o the above quieslions ers complele and comect.
Date

Siraltre of otfeto Slgnalura of pareatfguandiien
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