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4 CompLETE ENTIRE FORM & SIcnN O
Name; Sex: oM oV Datc of Birth: Agts
Grade: Schoal: ' Sport(s):
Address: Phone:
Personal Physiclan: Datc of Last Exam:
Allergies: Medleation List:
In Case of Emvergency, Contact: Name: Relationship:
Home Phone: Wark Phones Cell Bhones
Auswer all questions that apply bp.checking. Yes or No
Y T — ST —r—T YN
Bl 0 . HK
s ~
24, Do you cough, wheeze, of hava difficully breathing during or

1, Hus a doctor evor denfed or rostrictod your participation in sporta for any
\ ufler oxercise?

reason?
2. Do you have an onzoing medicol condition (like dinbeted or asthnial? 25, Is there anyane in youe family who hos asthms?
3. Are'you currently faking any proseription or non-preseription (over-the- 36, Have you ever ised an inisler or laken ssthma medicine?

- counter) medieines or pflls?
4. Do you have bilergles to medicines, pallens, foods, or stinging inseets? 27. Wero you bom without or are you missing a kidhey, nn
. — SN R . £ At ukolt 2SN N OO W mtmﬂcla:ormyouwnmm?""""—""" —
. Havo you sver passcd out of nearly pessed out DURING excecfse? 13, Hava you hod infeslious mononbelcosis (tnono) \within the
" 105t 6 weeks?
* | & Have you ever passed out or nearly passed oul AFTER excrclse) " 1729, Do you hava ooy rashes, pressure sorcs, or olief skin
p problams?

7. Hava yo;: evee had discomfort, pain, or pressure fn your chest during 30, Have yout had a herpes skin Infection?

exoreise
8. Docs your heort raco or skip beats during exerclse? 31, Havs you over had a head infusy or conession?

32, Havo you been hit in the head and beea confbsed or lost your

9. Has a dootor ever told you that you inve (cheok all that apply)

© High Llopd pressum © A liemit murnive 0 High ehalesterol @ A ficort (fietlon nemory? g
- 10; Hoaa doctor ever ordared a test for your heart] 33, Huve you ever had a selzure?
(cxample: ECG, echocardiopram)
11, Hos anyone In your fimily dicd for no apparent rensont 34. Do you have headaches with cxorolsy?
12. Does anyone in your Tamily havé a heart prablem? 35, Have you ever had numbness, ingling, of weakness In your
arms or leps sfler belng hit or falling?

13, Has any lomily member or relative died of heact problems or of 36, Hava you evey been unable to maye your sma or legs aftec

sudden death befors pga 507 being hit or filline?
14, Does anyone in your family hnve Mrrfan syndromo? 37. When exereising in the heat, do you havs severe nmscle

- eramps or become §l1?
15. Haya you over spent the night in & hospital? : 38, Hes a doctor fold you thet you ar sameanc in your famfly
has sickle tell disease?

16, Have you ever hod surgery? 39, Have you had any prablem4 wilh youg cyes or vision]
17. Hayo you ever had an injury, 1ike n spraln, mosele or gament fear, of 40, Do you wear glesses of contzct enges?

tendinitls, Which causéd you to missa practles or game? Ifyes, citcle .

offected nrea balow:
i3, Feve you had any broken or fraclurcd bones or disloeated joints? If #1. Do yau wear protective eyewear, such o goggles or.a face

yes. eirele below; * shield?
19, Hgva youl had _aulziuna or jolnt injury that required x-rays, MR, CT, surgery, 42, Aro you happy with your welght?
(4
;?;:;‘mg:’d; b‘z:);l‘:. on, physjeal theropy, 2 bincs, & eost, or rutalies? _ 43, Arc you trying 10 galn or Jose welght?
Head  Neck  Shoulder  Uppor  Elbow  Faresvyy  Hand/ Chest. o ﬁg;::?y s (cooiiiscnced you clange yonwelgit anealing
Gy Fing 45, Do you limit or carclully control what you at?

},’5&?’ !ﬁmfr i b En gt;‘:? Ak I-}f,':': :myou have any concems that you would like {o discuss witha

FEMALES ONLY;
47, Have you cver had a menstrisaf period?
43, How ald wcre you when you hed yaur first menstrual perfod?

20, Hava you ever had n stress fFaohire?

21, Havo you been fold that you have or hava you had an x-ray for atiantoaxio)
(ncck) instobllly?

22, Do you regtlarly use a brace or assistive devica? 49, Flow many periods haye vou had in Ui last 12 months?

23, Haa n dostor evor fold you thet you have nsthmd or nilerpies? 50, Ara you, or could you possibly be. prezaint?

Explain “Yos™ answers horoy

7 Jhe Brst of wy kiowledye, 1 hove glvers irii amd orearofe Information aind [ have erncered oll syucxtl iplatelyps [ undh { thix veal Invofvar a Nuilted sxomination and 1he
seroening te ot fntemdad 1o nor will It pravent lufuiy o spdddon doath. [ horeby grant pecmbuion Yor hls pliyxteet i Suifon ond 1wl d no avolvolton will he doste wiless oll
questions are answered ond this fori Is signed,

&

Printed Nome of Parent/Guardian Signature of Patienl’s Parcnt/Guardian Dalc
{Requlecd | Puitent Fesx Shuty 18 Yeors ON)
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* Sez oM 0F Date of Birth: Age

Name:
Grade: Schoo‘l_: Sport(s):
Heisht: ' Welght: Visonz R 20 L 20/ _ Comeaed 0¥ oN o

Pulser ___ BO:__ 1 (> 14050 Re-Cheez / & 1) Receired &
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et e e e e e 3k n ae PTET

Mentcal Exam NORMAL ABNORMAL FINDINGS DEFERRED

Appearance
Byes/Bacs/Nose/Throat
Lymph Nodes

Heart -

Murmurs Absant | Grade:
Pulses .
Lungs - . . ) 5 " _
Abdoroen o _ n L
Genitourinary (Males Only)
Skin

MUSGULOSKELETAL EXASt NORMAL
Neck :
Back

- | Shonlder/Amm
Elbow/Foreatm
‘Wrist/Hand/Fingers °* -
Hip(Thigh

Knes

ch/ An!da N - I W y v - H
Foot/Toes i ’

ABNORMAL FINDINGS InmaLs

Constderfimihes evaluation |f armspan greater then heloht, pectus excavten or peches corvetyst I present
Clearance Status: ' ' Evaluation Not Done DueTo:
i - M
Cleared fo Participate Ircomplete Pre-Participation History Fornt

Cleared After Xollo Physician for Incomplete Parent/Guardian Sigmturs
T Chérmce Seller feven phfcisn fillove up sbonid b attackied a s ferve,
Cleared After Fo How-up Schoal Nurse for Additional Clearance Notess
School nweere shauld dotament ol 1p dearsnin ead to-cign accrediogly.
Not Clenred for Following Reason(s): Flag for Athletie Trainer to Review
Additional Notes/Comments:
Date

Provider Signature



