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B PREPARTICIPATION PHYSICAL EVALUATION 183
HISTORY FORM

(Wota: This forms Is bo bis-Aitedd ouit by 145 pationt and pérent fiier 10 seeing the plysician. The physican should keep.ths form it the chart)

Date of Exam
Népig- : . Data of birth
Box; . Age -Grags . Schginl . -Spant(s) .

Wieiloinés and Allergles: Pleass fist allof.i preverption:énd ovar-the-counter madicings 2rid supplments. (heifbit anet nutritianed) thet You ara curtestly fakifsy

Doyouhave ooy gllegles? OV Yes O3 No. Ityea. pleaze Kiéntify spastfic altergy balbw. ,
L1 Medicings: 2 Pollens I3 Food 1 Stinging ingacty

Explaln*Vai™ enswere below; Glrola guasioin you don*t kngv the snavions to.

. Mas- doctorava dented or enatictid vour paitiToatio in sports for
Ay teason?

T uaywhmmmﬁiﬂm final coniftions? I so; plensy ifuniiiy ' 2, Hava mawwuuummwernrmm :pithme medioind
bejen [ " Aqthma. LT Anenila 3 flabatss 3 infacbons: 24, s there Bnyong I your lemly who s astma?
fo e BB e e e e -7 S . . 28, Were yuu bom without e¢ aeyyou m ?pq Wetinsy; anuys, e-testicle
g, Hmfmumr mntﬂwrmth the MBW ! . {males), yoite spian, o¢ anfy oitier prgen

30, Do yous have G0l praln oo & peinful bulge or herris in the grojn aren?
21, Hava you-had Tofectitus monotuciaost fmono} vifthin the fast monih?
2. i qoti Bt Ay raaties, Jrossute, Sareh, or ofhet skin proclame?

3. Have youhed ahempes:r MHSA sk ticilon?

4. Bavecyon aver pesyatout e maamy passet ot DUAING or
AFTERBxargise?

& mmmmmhwamnm P tafitnasa, or e Jor 3. NV Y00 Ever i & hearl Fjary. oF Comus e
: 365, Have yousver it & HitGr Bt 1. the hesd hat Giusad contiaion,
e e Bt b o e e pans)
chack-allthal apgte . 30, Doy Yisvs 1 fTkoty dt salmiy divardes?
3 High blood pressurs. L3 Apart murmis | 37 Do gy have hesgashon with ixeiedan?
(. High chidegtarat. ) haard Infation 99, tave.yoia vt Yisd Auribinusg; gl br WOBKIIGSs i Vi ras of
3. Kawazei disaane Othary lege.ater balrig Al or filipgT
1. Has srdoctne-ovar ortlared . tant Tor your howrt?. (R sxamplé, ECR/EKG, ' 89; Jgve you Bvsk ean-undbi tomovo your éfma o lege afior bising hit
echacandidpraim) arflng? ) .
m Bo yoii mﬁehﬁumadorfm mara shodofbeidth Lian ouposted 40, Huva you tvar-DaLame 5 wiils sxemistng In the haat?
tng St 41, 0 you getraauon muscls oiamps When gxarciung?
1, vy your vey o an unepsdeingd ze? 4 Dyt or goimaesie by your fanily-fiave:olikdy-call bratt or. fisense? -
9 ﬂQyou et inon. e wiﬁﬁrhu‘bmaﬂl it ekl Shian your fiondd 431 'Haie ypir had any problame whis your eyes-or vision?
uckig QXGEAT : 44 Hove wou had ooy ay Injuies?

45, Da Yo weine'glsid of coktict forses?

w tii 4t 4. Bbwumatmﬁcﬂvawm sUch 83.gogglos or atate shialdy
\iteperied dew.‘l dsllt!bdm 50 includl ) h
dmmmg.mupﬁlmﬁ war xnﬁ‘:ﬁt, o Euddan ﬁnﬁm&mﬁmm 47, Tho Yol woery. about o LT Wisighiy
14, Doas mnﬁelﬁ mu"hmilr nmﬁvpaﬁnpmwdmmpg;m% Maﬁf:n 6. ﬁyﬁmwmm;amm fRo0mHeNIdac thit you gair or
p I'iﬂ A WAL
wwmmmm. Bmeda syndrome, o catethoiaminerdic A8 Arg:yon oy a'sprednl dlakor dy you publd coraln Typies of loods?
Iy ysnbeulr ut gk 1[50 o i e

15, Goss unyong orpur tamly haved, am prokitem, pacemaker, or
imm%«ﬁam '

16, Hasanyona o yoit mily ad uu:m!vénaﬂ Tainting, vaexplainad
faiturea; vy nese diowiitig?

53 How.cid were: mwﬁwquwwmﬁmmal patiatt?

17 mum wmﬁw ma m 3 54, How yaany periots Raveyoithadin tha last ¥2 months?
naused R Pt oo . e reaT y

7o Howo, ya @ver had anty brokein. o frackinsd boner dWloosted [oina? Expiatn "y anseersbeta

14 tad 1RY;
i ﬁ“m"zﬂ?Mawﬂ W TS,

240, Heve oy ever-fiad i stiess frduiwre?

21 Hewn you aver bieri-tild thak yiu v or have you Rad:an xeny firneck. ]
ristabifiily v atinbomda instabimy? (Hawn: wng?fm ar-gwarfiam)

122, Doy fagtitacly ugba rew; dithotioy, orotferassisiun doien? i
‘23, 0o yau aw o o, (mysela, 65 TBint ey itiatbaffisng you?

24, Do any ot youribinle bucoimy peifid, Swollan, Yael Warm, of fookrad)
25, Do oy havi driy-hislory of fuvenita Bkl oF bonnectiv isua disease?
I horaby stata that, 1o ffie best oF my knowlodgy; my answers fo the abavo questions ars complate and corragk

srgnelmurmm b alnnnm o parantipwntn - Outa

-emammmadamy o Fenily Rrwsieians, AmerfcanAsaddiy ¢ ol Pau'»hﬁas. MAmpriéan College ofsmfsmdicfne. Amedcan Madieamacfw!grﬁ:mﬂ!mm Aterioen Orihogaedic
Soclety-for Sperts Meotsing, ad Amerian TRIpatic Azademy of Spovts Madfeine, Bomivdon i groaled i reprint for nomsnmerelsl, educsticaal parpases wittracknawiedgmart.

L hereby give permlulon for the release of the attached student medical history and the results of the actual physical examination to the school for the purposes of
participation in athletics and activities,
Parant or Legal Guardian Sig Date




B PREPARTICIFATION PHYSICAL EVALUATION 184
THE ATHLETE WITH SPECIJAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name . Data of birlh
Sex Age Grade School Sport(s)

1. Type of disabilily

2, Data of disabilfy

3, Clangification (T avallabls)

4. Cavse of diaphiity {birth, iserse, estldent/imunma, othen)
5. Listtha sporis you are interestad In playisp

8. Do you regufarly uza & brace, aaslstiva device, or prosthatia?
7. Doymz uge any specldl-hracs of nasistive davica far aports?
8., Da you hiave any rashes, prassura sores, or any otfier skin prablems?
8, Doyou have & hoarlng oss? Do you vee a bearlng aid?
10, Do you have a visug) mpalment? :
1. Do you e gy special devices for howel of Bladdar functien?
12. Do you havs Suming ar dtaodmfort whan uindbng?
3. Hava you had auienonio dyerafisxa?
14, Have you sverbeen diapnosed with a heat-related (hyperthermia) or cold-related (hypothesmls) ilingss?
15, D you hava muscle gpsdticity? )
18, Bo-you have freguent sabrusas that cannot ke contreliod by medication?

Explain “pea® anawsrs hera

Plansa Indicate I you hava sver had any of the tolfowimg.
3;

aial Ingtably

¥{-ray svaluation {or etfaitoaxial instabifty
Gislocated Jolnts {more than one}

Eaey biseding

Enlarged eplesn

Hepaliils

Qpteopania or estasporasie

Difficulty cantrofling bowel

Difficutly conlroling bindder.
Nuembness or finglin 4n arma ot hands
Nambnass or tingting In laga or feet
Waekness In aims of hands

Wagknass [n agar toet

Rocent change fncoordinalon

Recenk chenge In ability fo walk

Spina biflda

Latex allergy

Explain "yes" answers hiara

| heraby stata that, to tha hestel my knowlatdge, my answers t» the above questions aro complete und currecl.

Sigralure ot athlcle Signatum of pareatiguardian Data

© 2010 Amgrio Academmy of Family Physiciats, Amevican Acadsmy of Padialnics, Ameniean Colisge of Sporis Mediclie, Aingrican Madica! Soclaty for ports Madicing, Amurican Grthopagdic
Soclety for Sparts Medicine, and Amaricen Oxieopathe Acadeary of Sports Medicine. Parmission Iz grastad ta reprint for noncommearcial, edieational jurposes with acknowledpment,




B PREPARTICIPATION PHYSICAL EVALUATION 158
PHYSICAL EXAMINATION FORM

Name Date of hirth

PRYSICIAN REMINDERS
1. Gonslder addiionat questions on mora sensttive lasuss
« Do you fas) stresgad aut or under a lot of prassure?
« Do you ever foal sad, hopaless, dapressed, oranxlaus?
* Do your fos) gats at your home of rasldence?
* Have you ever fried clgarattes, chewing tobaaco, snuf, or dip?
« Puring the past 20 days, did you use chewng tahacea, snuff, ar dip?
» Bt you diink alcohulor ues any other truge?
% Have you svar taken arsbollc steeolds or used sny other performants supplemant?
» Hava you evar taken any supplements to Halp you geln or lose walght of improve your perlormance?
» Doyou wear a seat bott, use a heimat, end use condoms?
2. Congldar reviewing questions an cardlovascular symptoms (questions 5-14),

Halght ; Walpht [ Male T3 Female
Vitsion R 20/

Appesrance

+ Marfan symata (kypheacotlosia, high-archad palate, pectus excavatum, arasinodactyly,
anm gpan » helght, hypertaxity, mgopla, MVE, aorilc Ingufticiancy)

Eyenfanranose/troal

« Puplis aqual

» Heatdng

Lymph nodas

Heart®

* Musmaurs {auseuitation standing, supine, +/- Valsaiva)

+ Locatlen of point of maximal impulse (FMi}

Palses . .

¢ Simuklansous famoral afti redia) pirlses

Lungs i

© | Abdomien :
Beflotiinery orisleg dtilyy* =~

Skin
* HSY. isalons suggestive of MRSA, tinea coporz
Neurologin®

Neck

Back

Bheuldatsrm

Ebawiforaam
Wrisbhand/ingars

Hipfthigh

Krigw

Lap/anide

Foalftnes

Funetional

s Duek-walk, singls leg hop
Comstder £07, echacardionrarm, it raferrat o cardiriogy for abnoemal cardlas histny or exare.

*Comsider Gl exam I b peivate sabicg, Having third pasty presant (s recommandad,
*Considercognilva evalustion or hatslite neuropkychlatric iesting H a nistory of significant concussion.

£1 Clearad for all spors without sestriction
0 Cleared for 2l agorts withou sestriction with resommendations for further evaluation of teaalment for

O Not cleared
B Pending turtier evaiuntion

O Far any sporis
[ FPor cariain sporls
Reason
Retomensndetlons

1hmvo examined the akova-named student and completsd the pragarisipation ahysical evatoullon. The athlsta do9s not preasnt apparent clinlaal contraindlcations fo practics and
partictpate It tho sport{s) a5 outlinad atave, A eopy of the physical exam is on record i aty office and can be made svallahie fu the school at tha request of the perents. i condi-
tlape-arise sfter tha athleta hae heon clasrad for participation, ke phystolan may rezcind the claarance undl the proklam: is tesolvad and the patantial eonsenuances ara complately
explained to the athleta {and parents/guardians},

Hama of physloian (prnbiyps) [2:11]
Address Fhone
Sigratura of physlclan MD orBO

©2010 Amenican Acaromy of Family Prysiclans, Amerlcan Atadamy of Padiatrics, Amgrican Colloge of Sports Medicine, American Madieat Sociaty for Sports Medicig, Amenican Orthopaedic
Soelely tor Sports Madiving, and Ametfoan Osteopathic Avadumy of Sports Metiiing, Permissfon fs granted 1o repelnt for noncommerclal, educationsl puposes with acknowiedgment.




B PREPARTICIPATION PHYSICAL EVALUATION 156
CLEARANCE FORM

Name Sex OM OF Age
3 Claared for all sports withaut reshiction
8 Clearad for all sports witheut rastriclion with recommendations for further svaluation or reatment for

[ate of bitth

B3 Not clearad
' 0 Pending furtier svaluation
¥ For any sports
[} For cerigin sports
Regson

Hecommendations

I have examined ths shove-named student and completed tie proparticlpation physical evaluation. The athlete does nof present apparant
tlinical sontralndicafions te practice and parilcipate tn the sport(s) as cutiined above. A copy of the physlcal exam is.on record Iz my office

Eil 6an hie idde availabte 16 1Ae SEHGCT e Teqrest or il parania! i condIione arise alter e athlets Tiag hoes cloarad for partcipation,
the physlcian may raseind the clearance unti the probiem is resolved and the potentisl consequancas ara compietsly sxplained to the athlete
(and parants/quardians).

Nama of physiclan {prin/type} Date
Atitress Phone

Slgnature of phystclan MBorbo

EMERGENCY INFORMATION
Allsrgles

Other Information

@201 American Academy of Family Fhysicles, Amerlean Acatiemy of Pedloics, Amedean Coflage of Sports MedTcine, Amarican Madtval Sesiaty for Sporte Madicine, American Orthopasdic
Saclely far Spurts Madicine, ond Atnarivan Osteopatiic Amﬂen‘fy of Sports Madicing, Feratissian is gravtad t reprint for nencommorcal, eoucalionat mirposes with acknoviedgnient.



