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PART A ~ HISTORY

DATE of EXAM

Student’s Name_ [ Sex Age | Dale of Birth
Grade | Schoot Spod(s
| Address Tel
Physiclan Tel
IN CASE OF AN EMERGENCY, CONTACT:
Name Relationship Tel {H) (]

EXPLAIN "YES"” ANSWERS BELOW. CIRCLE QUESTIONS YOU DON'T KNOW THE ANSWERS TO,

YES NO

1. tHave you had a medical fliness of injury o aQ

since your tast check up or sports physical?
2. Hove you ever been hosplialized ovemight? Q Q
3. Have you aver had surgery? QQ
4. Do you have a missing or diseased palied argan? o Q
5. A you currently Laking any prascripion or o Q

nonpresoiption (over-the-counter) medications

of plits or using an inhalar?
6. Have you ever taken any supplements or vilamins o Q

1a help you galn or lose welght or improve your
performance?
7. Do you have any allargles {for exampte, (o polen,
medicine, food, or stnging insects)?
8. Hava you aver had a rash or hives develop duting
or afier exerdse?
9. Have you over passed ous during of afier exerdsa?
10, Have you ever been dizzy durlng or afier exercise?
11. Have you ever had chesi pain during or after exercise?
12, Do you gel tired mote quickly (han your flends do
during exercise?
13, Haw you sver had racing of your heart or skipped
heartbeat?
14. Have you had Righ bipad pressure or high chalesterol?
15. Have you ever been leid you have a heart mummy?
18. Has any family member or refative dled of heart
problems or of sudden deaih before age 507
17. Have you had a severs viral intection (for example,
myocardils ar menorclaosis) within the tast monih?
18. Has a physician aver denleo or restricted youe
participation In sports (or any haart problems?
19, Do yous have any cunsen! skin problems (far exampla,
Hching, rashas, acna, warls, fungus, or blistars)?
20. Have you ever had a head Injury or concussion?
21, Have you ever been knacked pul, become
unconscious, or los! your mamory?
22 Have you ever hod a setzure?
23, Do you have frequent or severe haadaches?
24, Havs you ever had numbness or tingling in your anmns,
hands, legs, of feet?
25. Have you ever hag a siinger, bumer, or pinched nerve?
28. Have you avar became [ from exerclsing in {he heal?
27. Do you cough, wheeze, or have frouble breathing
during or after activity?
28. Do you have asthma?
29, Do you have seasonal allergles that require medical
freatmant?
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30,

.
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35.
3.
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YES NO
Do you use any spedial prolectiva of correctiva Qo
equipment or devices that aren't usually used for
your sporl of position {for example, knes brace,
neck roll, foot oithalics, relsiner on your
teath, haaring ald)?
Have you had any problems with your eyes or vislon?
Do you waar glasses, contatls, or prolecthe eyewear?
Have you @ver had a sprain, straln, or swelfing after
?

Infuty
Have you brokan er fractured any bones of distocaled
any jeinis?
Have you had any other problems with psin or
swelfng In musdes, lendons, bones, of jelnls?
i yes, check approprizte bcumfexp!ahheﬁow
Q1 Head D Ebow
WU Neck O Forearm
Q8ack GWilst
IChast tiHand
3 Shoulder OFinger 1YAnkia
O Uppet Arm OFool
Do you wanl o welghmoreor fess thanyoudonow? O Q
Do you losa weight regularly to meel waight Qo
requirements lor your sport?
Do you leel stressed oul? 0o a
Retord the dates of your most recent Immunizations
{shots) lor:
Tetanus
Hepatilis 8

C O 000
c 0O 00O

'IHip

-1 Thigh
1iKnee

LI ShinvCayf

Measies
Chickengox

‘“E""'s ONLY:

41.

42

43.
44,

Explain “Yes" answers here:

When was your Brst mensiual pericd?
When was your mos! recent mansirual pariod? _

How much Ume do you usually have from tha slart of one
period to he stant of another?
How many perlods have you had In tha last yaar?

what was the longest fima between periods In the last year?
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Signatuse of Paient-Guardian/Dale

{ HEREBY STATE THAT TO THE BEST OF MY KNOWLEDGE, MY ANSWERS TO THE ABOVE QUESTIONS ARE COMPLETE AND CORRECT. !
Signatwe of Athlste/Date

Published: July 1, 2001

- over~

Revised 8/21/09




PART B ~ PHYSICAL EXAMINATION Date of Exam
STUDENT (Please prini) Date of Birth ___
Heigh! Welghl ______ % Body Fal (opticnan) _____ Pulse 8P / ( ! , ! }

Eyes: R20/ 120/ ___ Correcled: Y N  Pupils: Equal, Unequal
NORMAL ABNORMAL FINDINGS INITIALS"

MEDICAL

Appearance

Eyes/Ears/Nose/Throat

Lymph Nodes

Hearl

Pulses

Lungs
‘Abdomen

Genitalia (males only)
Skin
MUSCULOSKELETAL |

Neck

Back

Shoulder/Arm
[ Eibow/F-oreamn

Wiist/Hand

Hip/Thigh

Knee

Leg/Ankie
Fool

Station-based examination anl
PART C ~ CLEARANCE
0 Cleared

i1 Cleared afier completing evaluation/rehabilitation for:

L1 Not cleared for: Reason;

Date of Exam

Nare of physician (Please print).

Signature of physician: Date;
Address: Tel:

Published: July 1, 2001 Revised 6/14/01



