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Preparticipation Physical Evaluation HISTORY FORM N

Mgte of Exam
Name Sex Age Date of birth
[Crade Scheool Sport(s)
Address FPhone
Personal Physician
In case of emergency, centact:
Nama Relationship Fhone (H} : Phona{W)

Explain "Yes" answers beiow.

Circle questions you don’t know the answers to,

Ygz MNo Yes No
24, Do you cough, wheeza, or have difficulty breathing

Has a docler avar denied or reslricted your panlicipation

in spons for any reasan?

2. Do you have an angeing medical condition
(likg diabales or asthma)?

3. Ars you currently taking any preacription or
nonpreacrigtion {over-tha-counter) medicines or pills?

4. Do you have allergles ta madicines, pollens, foodz, or
stinging inzects?

4 Have ygu evef passad out or nearly passed out
DURING prertiza?

5. Have you ever passed out or nearly passed out

AFTER gxeroisg?

1
during or efler exercize?
25. |5 therg snyone In your family who has aathma?
25. Have you =ver used an inhaler gr taken asthma medicine? [
27. Were you born without or are you missng » kidney,
an @ye, a tasticle, or any othar organ?
28. Have you had infectious mononucieasls {mono)
within the last manth?
79. Do you have any rashes, pressurs sores, or olther
skin problems?
30. Have you had a harpes skin infegtion?
37, Havp you evar had a haad Injury or concussion?
7. Have you aver had discomlart, paln, or pressurs in 32. Heve you beer hit in the haad and been confused
your chest during exercise? o lest your memory?
8. Does your heart rece or skip beals during exercisa’? 33 Mave you ever had a seizura?
9. Hzs 3 doctar ever tald you that you hisve 12_ Do you have headaches with exsrcize?
{check sl that apsly): 35. Hava you ever had numbness, tingling. or weakness
. [JHigh tloed pressure ] A heart murmur in your arms ar legs after being hit or falling?
High cholesterst A heart infection 38. Hawve you ever baen ynabls to move your anms or
10, F135 3 doctor ever ondered 3 tas! for your heart? legs afer being hit or (sling?
{for exsmple: ECG, echocardiogram) % 37. When axzarclsing in the haat, do yau hawve severe
11_ Mg anyona in your family died for no apparent reasgn? muscle gramps or become M7 .
12, Does anyare In your farmfly have a hearnt problem? [:] 38. Has a doctor lold you that you of someone in your
13, Has any.famiy member of reletfve dind of hean farnity has sickle cell irsit or sickle call diseane?
praotiems or.of sudden desth before age 507 30. Have you hedieny. probléme with yaor éﬁs orwwn?
. 40. Do youvenar giatses or coblgetlances?
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14. Does Bryons i your ramily have Marfan syndrome?
15, Have you ever spent the: Right.j 5. heapitnl? 471 0o voil; Wesrgwtedtwa W;fr siich a& goggles or.
. Have youever had. :urgery? a face dhield? -
3 or 42. Are you happy wilh your weight?
43. Are yau trying to galn or lose weaght?
1 [J| 44.+Has enyone recommended. you change your waight
or ealing habitz?
1 [0 45 Do you fimit or carefully control whal you eal?
1M

ligament tear. or tendinitis, that causad you 1o miss @
practics or game? If yes, circls affected area below:
Have you had any broken or fracturad benes or
distocated juints? {f yes, circle below:
18. Have you had s bone or jolnt injury that required x-rays
ME1. CT, surgery, Injections, rehabilitation, physical
tnerapy. a brace, 8 ¢ast or crutches? I yes, cirdle below:
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46, D4 you have any congerns that you would fike o
discuss with a declor?
FEMALES ORNLY

DOt oocooooaoog

i ar

Chest 47. Mave you ever had a menstrual per;od?

Feay | PSR Toouae Trmer Thow raanm
et i ey o o gy 4B. How old wera you when vou had your first menctrual perlod?
Baex | Back Shin Toes 49. Mow many pedods have you had In the lagt 12 manihs?

Explain “Yez" pnswers here:

20, Have you ever had # strass fracture?
21, Have you been tald that you have or have you had

an x-ray for atlanigaxial (neck) inslebility? i
22. Ba you regulatdy use g brace or assiglive gevice? E:]
22, Has a doctor aver Woid yau that you have asthima

or allergies? O O

| hershy state that, to the best of my knowledga, my snswers 10 the above guestions are completa and corract,
Date

Signature of Athigle Signature of Parent/Guardlan
@:o-u Armncas Acedump of Famdy Engaiciany Arecione Arpovmy of Pedtmitzy Aveccan Cofeh B Sony Afethtim, Armaricas Mecncsl Socd 3 b L0012 Mechime, Artterlcan Qrvmazeede JO0fpcy the Spats Mmeton, B Areocan

Dsraopathic Arsdamy nd Loorrs Mwdche.



