STUDENT MUST BRING EYEGLASSES / CONTACTS FOR EYE EXAM

Preparticipation Physical Evaluation
HISTORY ]

DATE OF EXAM

Name . Sex Age Date of birth
Grade __School __~  Sport(s) :
Address oS ___Phone_

Porsonal physician_

In case of emergency, contaci X
Name Rolstionshlp ___ Phone(H) _ (W)

Explain “Yes™ snswers below. g ‘ ' Yes No
Circle quastions you don't know the answers to.

10. Do you use any apecial protective or corrective g a

Yes No equipment or devices thet aren't usually used for

1. Have you had a medical illness or injury since yow [ 1] your spart or position {for example, knee brace,
last check up or sports physical? special neck roll, foo! orthotics, retainer on your
Do you have an ongoing or chronic illness? 0o o teeth, hearing aid)? )

2. Have you cver been hoapitalized overnight? o o 11. Have you had any problems with your eyes o vision? L O
Have you ever had surgeny? 0o o Do you wear glasses, contacts, or protective eyewear? O (]

3. Are you currently taking any prescripbon or 0o 0 12 Have you ever had a sprain, stram, o swedling sfter L1 LI
nonprescription (over-the-counter) medications or inqury?
pills o using an inhaler? Have you broken or fractured any bones or diglocated 1 L1
Have you ever taken any supplements or vitamins 10 [0 0 any joints? o B
help you gain or lose waight or impeove your Have you had any olher problems with pain or 0.0
parformance? swelling in muscles, tendons, banes, or joints?

4. Do you have any allergies (for example, 1o pollen, oo If yos, check appropriate box and explain below:
medicing, W, or slmpg nsects)? [} Head 1 Elhow ® Hip
Have you ever had a rash or hives develop dung oe  [1 (] 1 Neck ) Forearm > Thigh
after exarcigs? = e —

: L] Back L] Wrist [ Knee

Hava you ever been dizzy during or afier exercise? [ [ - B

R oo = [ Shoulder J Finger [J Ankle
Have you ever had chest pain during or after exercige? 0 1 o e 0] Foot
Do you get tired more quickly than your frigndsdo [ [ ' Uppe
during exercise?
Have you evar had racing of your heart or skipped 11 [
hearibeats?
Have you had high blood pressure or high cholestero!? [0 [0
Have you ever been told you have & heart mumw? O O
Has any farmay eecnber or ralative died of heart -
problems or of sudden death before age 507
Have you had a severe viral infecton (for example, 10 [
myocarditis or monorucleosis) within the last month? FEMALES ONLY )
Haz a physician ever denied or restricted your O 3 Whea was your first menstrual period?
pasticipation in sports for any hoart probloms? When was your most recent menstrual period?

8. Do you have any current skin groblems (for sxample, 10 [ How much time do you ugually have from tha start of one
itchng, rushes, acne, warts, fungus, or blisters)? period fo the start of another? _

7. Have you ever had a head injury or concussion? o o How many periods have you had in the last year?
unconsgious, o lost your memory? Explain "Yes" answers here: _ i TSN
Have you ever had a seizure? O O [
Do you have fraguent or severe headaches? o n R R S NI S
Have you ever had numbnass or tingling in your amg, 0 D
hands, legs, or feel? i
Have: you ever had 2 stinger. burnar, or pinched nerve? L [0 .

8. Have you ever becone ill from cxercising in the hest? 11 [0 = e e

9. Do you cough, wheeze, or have trouble breathing O 0O s i —
during or after activity? i pm——
D¢ you have asthma? g 0 . .

Do you have saasonal aliergies that require medicl 11 [ o VTS
treaiment?
| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct,
Signature of athiete . Signature of parent/guardian 15—

O 17 Areericac Acadowy of el Plaei i, Avewriian Acadmr of Madiairc, Aroemoan Madkan Soesery for Quovts Maotims, Avwmites Cofpondic Joody v ioorms Madiciee and
Aveniran Omecpatig Scadeny of Pont Maficine,




