Preparticipation Physical Evaluation

HIROnY | DATE OF EXAM
Nama _ Sex Age Date of birth
Grads__ School Spori(s)
Address Phone____
Personal physiclan
In case of emangency, contact
Name Padationship _____ Phone (W) )
Explain “Yes"™ snswers balowe. Yes HNo
Circla quastions you don't know the answers to. W-DDP“WIIWIWII protectrve or corrective 0o o
Yes No dem‘tmuﬁ;mdfu
1. Have you had a medical illness or injury since your [T [J yuulpmorpwbm[iormnph.knuhm
last check up or aports physical? neck roll, foot ortholics, retainer on your
Da you have an ongoing or chronic illnesa? o o teeth, hearing aid)? -
2. Have you ever been hospitalized ovemight? o 9 Il.mwywhudwpmhhmlwﬁm-p_-wm‘? O G
Hﬂ?ﬂ#ﬁwhlﬂw O o Do you wear glasses, contacts, or protective eyewsar? O [
3. Are wﬂmﬂiz o O 12. Have ever had & sprain, strain, or swelling after [0 71
i m?«mm-r}mﬂmomm ll'y;m
p-lllm'umnglnmhllﬂl"? Have you broken or fractured any bones or dislocated 3 O
Have you ever taken any supplements or vitamineto O O any jounts?
halp you gain or losa weight or improve your Hlﬂmhﬂlwnl'hﬂprubhrmwﬂhpmu O a
parformance? swelling in muscles, tendons, bones, or jointa?
4. Do you have any allergies (for sxample, 1o pollen, o o nmmwmmwmm
medicing, food, or stinging insecta)? 1 Head [ Elbow 0 Hip
Have you ever had & rash or hives develop during or (1 i1 ] Neck [ Eorsarm [] Thigh
fier sonscipa 0) Back £ Whist 71 Knee
5. Have you ever passed out during or after exercise? [1  TJ ol Ol Hand 01 Shin/calf
Have you ever beon dizzy during or sfier exercise? [ O 01 Should O] Finger 3 Ankle
Have you ever had chest pain during or after axercine? (1 LI L s O Foot
mmmmmwm““ O O 13 Do you want to weigh mors or less than you do now? 1 [
. . Do you losa weight regularly to meat weight e O =
rrm;whdmumdmrhmmmppud o o requi Aa for your ?.?
. < . 14, Do you fesl stressed out 0 &
Have you hed high blood pressurs or high cholestered? (1 [ yor
Have you sver been told you have a heart murmur? [0 O 15. R-nnrd::dmﬂwmnnrmlmum
Has any family member or relative died of heart o -a T ) St
problema or of sudden death before age 507 Hepatitis B G . -

o

Have you had a severe viral infaction {for exampla,
myocardrtia or mononucleosis) within the last month?

%]

FEMALES ONLY
Has a physician evar denied or restricted your O
a

16. When was your first menstrua peried?

O

participation in 8ports for any heart probleme? Whan was your most recent mensirual period?

6 Do you have any current skin problems (ior example, O How much time do ?'ou usually have from the stant of one

fiching, rashes, agne, warts, fungus, or blisters)? period to the start o -

7. Have you aver had a haad injury or concussion? ' How many periods have you ""ﬂ in the last yoar? _
Have you ever been knocked out, become What was tha longest time betwsen pariods in the lasi year?
unconacious, or loat your memory? Explain “Yes™ answars here: =
Have you ever had a saizura? 8
Do you have frequent or severe headaches? w
Have you ever had numbnesa or lingling in your arma, 10
hands, lags. or feet?

Have you ever had a stinger, burner, or pinched nerve? O
Have you ever bacome il from exercising in the heat? [

. Do you cough, wheeze, or have trouble breathing (] ] — e
during or after activity? — e —
Do you have asthma? O i
Do you have seasonal allergies that réquire medical L | LI
freatmeant?

-

il O

0

oo

g

o o

i

| haroby state that, 1o the bast of my knowledge, my answers to the above questions sre complets and cormect.
_ Signoture of parant/quardian Date

Signature of athlets _

& 1 Arwerarn Accdeere o Famady Fhepcire Americam Acadermy of Pralatact AMencan Hidal sawry for sporti Maleme, Amenice Omoposdic ekl for ooy Madicenr, and
e pn Enefurthie Ao ey A Seven Ui i




Preparticipation Physical Evaluation

PHYSICAL EXAMINATION I

Mama __ o Date of birth

Haight Weight % Body fat (optional) Pulss BP ! ( I PR S |

¥ision R 20/ L 20/ Corrected: ¥ N Pupils: Equsl Unequal

NORBMAL ABNORMAL FINDINGS INITIALS

Eyes/Eara/Mosa/Throat

Lymph Nodes

Haart

Abdomen

Genitalia (males only)

Skin

MUSCULOSKELETAL

Nexck

Back

Shoulder/arm

Elbow/foraarm

Wirst/hand
Hip/thigh
Knee
Leg/ankle
Foot

* Btabon-basad szaminabion only

CLEARANCE [
] Claared
2 Cleared sfter completing svalustion/rehabilltation for: _ — _
J Mot cleared for: ___ Reason: e
Recommaendations:
Mame of physician (print/typa) _ e S S S SV S S S e Date —
Address B . Phone e
Signature of physician _____ Ay e, Mp oroo

B 1T e Aoy of Famaly Pl e Sy of Padiamor dseian Mol Sty g spoer Madioime American Othopvaaic Socanly the Spce Hadicine gnd
e | impadie Au ey o fooer Uadicee



