Revised 6/201%

PRE-PARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM — VALID FOR 2 YEARS

Name: Date of Birth:
Physician Reminders:
1. Consider additional questions on more-sensitive issues. » Do you drink alcohol or use any other drugs?
* Do you feel stressed out or under a ot of pressure? « Have you ever taken anabofic steroids or used any other parformance-enhancing
« Do you ever feel sad, hopeless, depressed or anxious? supplement?
» Do you feel safe at your home or residence? « Have you ever taken any supplements to help you gain or lose weight orimprove
» Have you ever tried cigarettes, chewing tobacco, snuff or dip? your performance?
* During the past 30 days, did you use chewing tebaceo, snuff or dip? « Do you wear a seat belt, use & helmet and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Questions 4-13 of History Form}.
EXAMINATION ] ) T
Height: Weight;
BP: I { / ) Pulse: Vision: R 20/ L 20/ Corrected: O Yes [0 No
MEDICAL . ’ _ NORMAL ABNORMAL FINDINGS
Appearance

+ Marfan stigmata (kyphoscoliosls, high-arched palate, pactus
excavatum, arachnodactyly, hyperlaxity, myopia, mitral valve
prolapse {MVP) and aortic insufficiency)

Eyes, ears, nose and throat
» Pupils equal
¢ Hearing

Lymph Nodes

Heart*
» Murmurs {(auscultation standing, auscultation supine and +/-
Valsalva manguver)

Lungs

Abdomen

Skin
« Herpes simplex virus {HSV), lesions suggestive of methicillin-
resistant Staphyloceccus aureus {MRSA) or tinea corporis

Neurological

‘MUSCULOSKELETAL C ___NORMAL ) . .. ABNORMAL FINDINGS-

Neck

Back

Shoulder and arm

Elbow and forearm

Wrist, hand and fingers

Hip and thigh

Knee

Leg and ankle

Foot and foes

Functional
» Double-leg squat test, single-leg squat test and box drep or
step drop test

* Consider alectrocardiography (ECG), echocardiogram, refarral to cardiclogy for abnormal cardiac history or examination findings, or a combinaticn of those.

0 .Cle'a'red for all sborts 'w'itho'ut restriction for tWo (2) yeérs.'

[ Cleared for all sports without rastriction for two (2} years with regommendation for further evaluation or reatment for:

[0 Cleared for all sports without restriction for less than two (2} years. Specify reasons and duration of approval below:

[ Not Cleared
OO Pending further evaluation O Forany sports O  For certain sports {please list):

Reasan:

Recommendations/Comments:

I have examined the above-named student and completed the pre-participation physical evaluation. The athlete does not present apparent clinical contraindications to practice
and participate in the sport{s} as outlined above. A copy of the physical exam is on record in my office and can be made available to the schaol at the request of the parents. If
conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are
completely explained to the athlete (and parents/guardians).

Name of healthcare prefessional {typefprint): Date of lssug:

Address: Phone:

Signature of heaithcare professional (MD/DO/ARNP/PA/Chiropractor):

This physical is valid for a 2-year period unless otherwise noted by the physician in the “Recommendations” field listed above.



-sasodind Bujuaaias Joy (y pue g sucnsanb Jo ‘g pue | suopsanb) ajeosqns Jayys uo aalsod paispisuod s1 ¢z Jo WNS Y

£ z 1 0 'ssojedoy Jo pessaldap ‘umop Bulead
£ 4 } 0 :sBuiyy Buicp w aunses)d Jo 1s8I8iUt ST
£ z I 0 :Bugdiiom jonuod Jo deys 0} 9|ge Buisq joN
£ z ' b 0 :0Bpa Uo Jo snojxue ‘snoasst Bulead

"(esucdsa) apiz) swajgedd Buwmol(o) au3 o Aue Ag pauayjog uaag nok ABL LSYO MOL ‘SYS0M 7 JSE] Y} JaAG

©. - {r-OHd) P NOISHIA TMVNNOILSIND HLTVS!

{(sy09s01 BulBups “pooj ‘sualjod 'sauisipaw ') saifiale InoA Jo |[B 18 asesld ‘sed )| ;eaifile|e Aue exey nok o

{|euonuinu pue [eqiey} sjudwwe|ddns pue ssuispaL Jsjunad-syl-laao ‘sucpdussaid Jusina e 1817 sjuswalddns pue sauipaly

‘saunpegoid [eaifins ysed (g 381 ‘sed § s A1abuns peyj Jans nok aney

‘SUOMIPUCS [BOIPBW JUBLIN0 pug Jsed )57

{1aui0 Jo | '4) Zepuall anod Ajsuspl nok op moH A{xesisqul Jo | ') YuIg Je paubisse Xag

UD[JBUIWEXS 40 8]

Yuid jo 8leg sueN

*ases|al [Ea[paw ajeledas B Ul §)|nsal Uofpues [Balpaw o Anful uy :a)oN

*SPJIOT BY) 405 WEYD O} Ul WLIo) SIY) Jo Ados e daay pinoys uepoisiud ay) uswuodde rnof siogeq {g), ueyy saBunoA §i spuaied nok i) waoy sy ub)s pue ajejdwon ejoN

- AOLSIHTvOIGIN |

610/ pasiigy



Revised 672019

Explain “Yes” answers at the end of this form. Circle questions if you don’t know the answer.

GENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yes | No -
1. Do Yol have any concerns that you would like to discuss Wlth 16. Do you cough wheeze or have d|ff|culty breathmg dunng or
your providar? after exercise?
2, Has a provider ever denied or restricted your participation in 17. Are you missing a kicney, an eys, a testicle {males), your
sparts for any reason? spleen or any other organ?
3. Do you have any ongoing medlcal issues or regent lllness? 18. Do you have groin or testicle pain or a painful bulge or hernia
EEE IR T in the groin area?
S -‘HEALTH QUESTIONS ABQUT YOU o ﬁ.i:.-Yf?-‘?'.- No- 12. Do you have any recurring skin rashes or rashes that come
L Have you ever passed out or nearly passed out dunng or and go, including herpes or methicillin-resistant
after exercise? Staphylococcus aureus (MRSA)Y?
5. Have you ever had discomfori, pain, tightriess, or pressure in 20. Have you had a concussion or head injury that caused
your chest during exercise? confusion, a prolongad headache ot memory problems?
6. Does your heart ever race or skip bsats {iregular beats) 21. Have you ever had numbness, had tingling, had weakness in
during exarcise? your arms or legs, or baen unable to move your arms or legs
7. Has a doctor ever told you that you have any heart after being hit or falling?
problems? 22, Have you ever become ill while exercising in the heat?
8. Has a doctor ever crdered a test for your heart? (For 23. Do you, or doss someone in your family, have sickle cell trait
example, electrocardiography (ECG) or echocardiography? or disease?
9. Do you get light-headed or feel shorter of breath than your 24. Have you ever had, or do you have, any problems with your
friends during exercise? eyes or vision?
10. Have you ever had a seizure? _ 25. Do you worry about your weight?
HEART HEALTH QUESTIONS ABOUT YOURFAMLY - [ Yes [ No | % g\:‘fogz“h&g;"rg,f" or has anyone recommended, that you gan
1, Has any famlly member or relatlve dled of heart problems or 27, Ara you on a speial diet or do you avoid certain types of
had an unexpected or unexplained sudden death before age foods or food groups?
35 (including drowning or unexplained car crash)? 28, Have you ever had an eat:ng d|sorder'P
12. Does anyone in yeur family have a genetic haart problem : . . o
such as ﬁypertm![[)hic cardiomyopathy {(HCM), Marfan FEMALES ONLY : Yes | No .
syndrome, arrhythmagenic right ventricular cardiomyopathy 29, Have you avar had a menstrua] penod?
(ARVC), long QT syndrome (LQTS), short QT syndrome 30. How old were you when you had your first menstrual period?
(SQTS), Brugada syndrome or catecholaminergic 31 When was your mest recent menstrual period?
polymorphic veniricular tachycardia (CPVT)? 32. How many periods have you had in the past 12 monihs?
13. Has anyone in your family had a pacemaker or an implanted
def brlllalor hefore age 35?
BDN _AN JOINT QUEST[QNS |.Yes. | No-.

14 Have you ever had a stress fracture or an mjuryto a bone T

muscle, ligament, joint or tendon that caused you to miss a
practice or game?

15. Do you have a bone, muscle, ligament or joint injury that
bothers you?

IF “YES,” EXPLAIN ANSWERS HERE

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of Athlete:

Signature of Parent(s) or Guardian:

Bate:







