This ferm must be compieler and signed, prier 13 the physical examination, for eview by
of the question. Circle questions you donT know tha answers 10.

PART II — MEDICAL HISTORY

examining physician. Explain “Yes” answers below with number

PART III — PHYSICAL EXAMINATION

"EDEAL TASTORY OF STUDENT & FAMILY T ] VEDICAL HiSTORY OF STUDENT & FAMILY YES | 0 NAME: SCHOOL:
1, Pas a dotlor ever dened or restictad your 32. Do you have any mshes, pressure sores, ar ather
partiripation in QTS for any resson? a g skin prablems? =] =]
1, Da you have af ongaing medical condition ) o inn? r HEIGHT: . WEIGHT:, SEX: AGE: DOs:
ke dizbetes o 2sthms)? ) a 33. | Have you ever had herpes skin inferdon? =) a —
3. Are you currently taking any prescrigtiop ar * - 2 7 PN BP:
non prescription {over the countes} medicines 34, | Have you ever had 2 head injury or congussion? O m} Tannes Stage or Maturation Index? (males oniy}: Puise: {rest) T —e
o pills? oiZ i =percent Body Fat: fExerd
4. Do you have afiergies to medicines, pallans, _ 3E. Date of last head injury or concussion: {Exercise}) _ ..
toods or stinging insects? o g =Audiogram ={Recovery)
5. D0 you have prescriptions for use of Han i *£EV or Paak
f i S ve you ever teen hit in the head and bean
J_umu:hwﬁwﬁﬁ_.? inhalar, or other - 5 36. confased o lost your memary? O faa) Fowfesty .
T oo Ty paweed = vision: Comectac: (L) (R) {Both) MEsercse) .
. passed N ous? -
ot Buring of aker exarcise? o a 37. | Have you ever been Xnocked usconsCious? a =] y . ® B0 *(Recovery)
7. Have you ever passed oul or nearly passed i 3 NCorraCte 0!
cut at any other tine> o a 38, Hava you ever had & seizure? ju]
& Have vou aver had discomford, pain, or i 5 icod o z Abnormal N Abnormal
pressusé in vour chest during exercise? | ] . Do you have headaches wilh exercise? o Tros Fervical Spinejneck
9, Have you ever had to stop runntng after % 6. Have you ever had numbness, tingling, ar weakness 34 %
2 mile for chest pain of shortness of breath? =] ] in your arms or legs after being hit or fafling? ju] Q Ears Badl
15, Does yeur heart race ar skip beats during 41, Have you ever been unable 1o move your amis 67 Nase Shoulders
exercise? | 8] lens aRer being hit or falling? 2 =] Throst Arm/efbovewrist/hand
1i. Has 3 gottor aver toid you that you have 52, When exercising i heat, 0o you have savere muscle - a Teeth Knees/hips
{check i that apply): = 7
[ High Blood Pressure £ A heart murmur ) Skiry Ankle/feet
) N Has a coctor told you that you or $QMEORE iR your : Ma Creen
O High chalesterct L2 4 heart infection 43 bttty has sickie cel trait or sickla cell disease? t o H”,nvmrmmn anM S
2 H.M.wquqﬂba ever ordared 3 lest for your o g | 4% | teve you had any other bioac disarders or amenia? o o Heart *Hemoglebin or HCT
13 T.,wn W.j.o:m in yous famidy died suddenly for and or fron stores
kS gy di i . . -
o anpatent reason? e Ju} 45. Have you had any problems with yGur eyes or vision? a O Peripheral ~Echocardiogram
14. | Does anycne in your famiy have 2 heatt . . » a pulses
problen? [n M| ~ | Do vou wear glasses or confact lenses? o Abgomen ~Neuropsyc Testing
i85, Has any famiy member or relative isd of i fras H )
heart problems or sudden death before age 47. mﬂwﬂﬁmwm%aﬁ?a eyewear, such as goggles oF = =] mhm_ﬁmﬁ m\nsmﬂ_m ~pelvic Examination
507 {This does not include accidentaldeath,) | I 1 O ’ {male oriv)
16. Bees anyone in your family Rave Marfan . .
syadrome? o | g | | Aveyou happy with your veight oo +WHEN MEDICALLY INDICATED
17 1 Have yau ever spent the might in a hospitsi? O 0 [ 48. | Areyou trying to gain or fase weight? ju] £3 (Physician judgment based on history, exam, and knowledge of other recent physical and laboratory evaluations)
8. Hava yau ever had surgery? [] [w] 50, Do you Gmit or carefully control what you eat? [¥] ]
15 Have you ever tad an injury, ke & sprain, 51. Has anyane w.moo.uam:umn you change your weight a o AWTITH SPECIAL INDICATIONS
ruscie or figament Le2, of tendonitis w..;" o eating habits? {These stutfies may be recommended to the athlete because of histary or physicat findings and may or may ot be required
caused you lo miss 3 practice or came? ju] 8] Fefore making participation decision.)
20 Have you hag any broken or fractured bones 52, Do you have any Concemns tat you would ke to B
or dislcated joints? d d discuss with 3 doctor? =] 8] X A ) ) A :
71, ] Have you hat a bene of joint injury that 1 have reviewed the data above, reviewed his/her medical history form and make the following
racuired x-rays, MRI, CT, surgery, njectons, 53 Wehat is the date of your last Tetanus immunization? recommendations for his/her participation in athletics.
rehatilitation, ﬂzwm,ﬁm_ theragy, a brace, 4 A a . Date: fm| CLEARED WITHOUT RESTRICTIONS
v N
T Eom__“”nmmm.a Py ey T - [ Cleared AFTER further evaluation or treatment for
= you e Tacies FEMALES ONLY O Cleared for Limited participation {check and explain “reason” for ail that apply}:
3. Have you aver hag an x-ray of your neck for s 0O Net cleared for { 16 g
adanto-axial Instabitity? OR Have you ever 54. | Have you ever had 3 menstrual peried? a a o or {specific spal 3
Been told that you have that disorder or any o o O Cleared only for (specific sports):
neck/sping probiem? S5, § Age when you had your first merstrual periog? Reason(s}:
3 NOTCLEARED FOR PARTICIPATION:
24, D you regularly use a brace of 25Sisve 56, How fmany pericds have you had in the last 12 Reason(s):
device? S = months? T Other Recammendations:
35. | Have you ever bean diagnosed with asthma - " Lo - — -
o oxhos alloraic 408 o o | @ | 5% | bovoutakeacakium sepplement? SR €1 Recommend monitering during early cenditioning because of weight/finessfother
75, | Do you cougn, wheezs, or have dificulty Explain "Yes™ answers here! O Recommend restrictions oF monitosing of weight loss or gain
breathing during of after exercise? 3 d {3 Other: Reasons:
7. Is there anyene in your famity who has
asthma? SR MD/DO, PA, NP, DE-SPC#, Signature:
28, Have you ever used an inhales or Bken
asthma medicing? = ™ . Lo .
5. | Were you hom without o &8 you missing 3 Date of Examination: Date Signed:
xidney, an eye, a testicle, or any other aman? =] ju A
30. | Have you had infectious mononudeosis NAME OF PHYSTCIAN/PA/NURSE PRACTITTONER/CERTIFIED-REGISTERED CHIROPRACTOR and degree: (print):
{1neno} within the jast three months? a =]
31, Have you ever had monro of 2ny ileess iasting
more than two Wweeks? ] ]

Parent/Guardian Signatura:

Athlete’s Signature:
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