JUDSON ISD PREPARTICIPATION PHYSICAL EVALUATION

Budent's Mame: (print} Student ID #; Grade (5 -"26)
Sex: (M or F) Date of Birth: Age: Fhone #; Persnnal Phyalcian: Thone -
Strect Address: _ —Ciry;

School attending ‘25-"26 LJyds

Ir case of emrergency, contaet]

EEPARTITCIEATION PHYSICAT EVALY ]

This MEDICAL HISTORY FORM must ha completed anyy hy arent ur guardizn} and student in order for the smdant to participate iy athletic activi-
ties. Thesaquestions ata designed to determine i the student has deminped any eondition which woold make it hazardons to participate in an athletiz event,

Explain “YES™ ansvers in the box below®*, Circle questions you don't kriow the answers to.
1. Have you had = medieal lness or injury since yourlast cheeck YR8 N

13. Hayeyou ever golten unespectedly short of bresthwith  YES  NO
up or sports physical? _ exerciner .
2. Heave you been hospitalized overnight In the pastvear? - YES NG Do you bhave asthmea? Of Yes, Asthma Action Flan required)  YES HO
Have you ever had surgesy? YES WO Do you have s2azonal allergies that requive medical YE5 MNO
9. Have ygu ever had prior testing for the heart ordared by a YES NO treatment? )
physiclan? : . 14. Da you use any special protective ar corrective equipment YES NO
Have you ever pasged out during of after sxercise? YER NO or devieay that aren't usuallyused for your sport o
Have you ever had chest pain dudng or afier sxercise? YES NO pumhgn (fnrtezrmmple, hwate rg;:e, Epeclyl nd}ec%: ol), font
D t tired more quickly than your friends do during NO orthotics, retainer on your teeth, hearlng af
mg; mareamcky e TES 15. Ea’wﬂ youever had a sprain, strain, or swelling after TES HO
Have you aver had racing of your heart or slipped hesrtheats? YES KO jury? ] . N
Have you hnd]llghbluuﬂpressureorhighchﬂlesteml? YEE HO }m??'ﬂu broken or fractared any bozies or distocated any ' YES WO
Have you ever been told you have o heart murmyy? YEE NG . . .
Has exy family member or relative dled of heart problems orof ¥ES No E::;e es“'beh?i::; %?::spml}ﬁti:m prinorsweingn YES mo
den unexpected death hefore age 507 T yes, check appropriate box and explain below
Has any family member beon diagnosed with enlarged heart, YES NO Yo v =TF ’
(dilated mrﬂionmpaggl&hmartmphln cardiomyopathy, OHezd  pMeck oBack | oChest
long QT ayndrome or fon channelpathy (Brugada O8houlder oUpper Atm.  oHElbow  o¥orearm -
K%EB, at), Marfan's syndrome, o abnormal heart i OWrist  pHand oFinger  oFoot
£ : : Hi oThish .  oXnee Shin/Calf
Haye you had a gevere viral infection (for example, myocarditie  YES NGO - A PI Ie g . - /
or mononueleceis) within the last menth? i '
Has & physician ever denfed or restrivted your participationin YRS NO 16. Do you want to weigh more or less then you de now? YBS N0
sports for any heart problems? .17, Do you fee! stressed cut? YER NO
4. Have you evar had 2 head injury or eoncussion? YE3 NO 18. Hoyeyou ever been diagnosed with or treated foraléddle  YEE WO
Haye you ever been knocked out, become unconscious, orlost  YES Mo cell trait or slckle cell diseage?
YOur memory? Femalea Omly O I chonge not ta provids wiltter infoxrmeton Question 13 butwill
ves, how m times) discucn with n medlea] profesaional
v Jes, t]::amlirat W 1¢. When wae yout flrst menstrus] perind?
hex: vas COnCHESon — When was your most recent menstrual perod?
Haw severe vas oach one? (Explain Below) Hew mrk Himn do you usnatly have from the start of one pariod to the staxt of
Have: you ever had a seiznre? ¥ES WO snother?
Do you have frequent or severe headaches? YES N0 Hewr mnn}rpeﬂndﬂmra]-uu bad in t'h.alast}re.s.r? .
Have you ever hed numbness or tingling in, your arms, hands, TYES3 WO Whatwas the longest time between peripds In ho last year? :
legs, or faet? - Males Only O Ichodre notto provide writtan tnfo s Ues, Qrestivn 2o bul will
Have you ever had a st{nger, burner, or pinched nerve? YEE No so. gﬁﬁ :::::;;Jﬂ iaw? unll..
5. Areyou missing any paired organs? . YES NO Do You bave any tesBeular swelling o masses? —_
§. Areyou undera doctor’s care? - YES WO X .

7. Are you currently taking any Prescripiion or non-prescription. YES MO [ An slectrogeardiogrem {ECG) 13 not required, I have read and understand the
[?;:erthamuutm'] medications, pills, or using an inhatos? informatlen shout cardiar screening on the UIT, Sudden

8. Twoyou haye any allergles {for example, to pollen, medicine, ¥ES No Cardiac Arrast Awareness Form, By checking {his box I choose to obtsin an EOG _
tood, or stinging insects)? Ts an Epi-Pen prescribed? for my student for additlonal cardiac sereaning, I understand it s the

9. Heve you ever been dizzy during or after exercise? YES NG | responsiblity of my family to scheduls and pay for such ECG.

10. ﬁmﬂgm}r m”umpﬁﬂkm?ﬁ“ eemple, thing,  YES NO [ S e Vam awowEns 19 mam mOx DB (vttach another sheet i necesunry);
1t. Have you ever become jil from exerciging in the hest? TES No |—— ——
12. Have yon had say problems with your eyes or vision? YES NO -

Itismdmmdthntmthnughpmtscﬁmagﬁﬁpmmiawom the athlete, whenever needad, the possibility of s gecldent stil remaing. Weicher the Urmrétail;' Inberacholagtic
Leagdn nor the sehool assames ary respansihilityin case an enk proues,

If, in the Judgemant of any repracentative of the schoel, the shove student shoald nesd immedfate cars mad traxment as o ret of any injury or ekness, Ido hemoby r, authorize
and coneeny ta guch tare and traabtment ag may be given gald studeat by amy physizian, athletie txaingr, nmrse or achoal Tepresentutive, ¥ da btreby apres to indemnify and 2ava harmbes:
the scheoi] a.mlmyar:huolnrhuapitalrepmmentar&vefmmanydaimh}'mpmmmamuqntnﬁuch care and Weatment of seid student. .

Tf, between this date and the

beginning of athletic competition, eny iliness or injury sheuld necur that tnay Kmdt this student’s partiripation, I sgree to nodify the schodl mithorities of
giich Moasa ot injuny, : - .

T hitrehy atate that, 1o the best of my knowledge, my enswesa to the Bhove guestions are complete and correct. Failure to provide brathful responses could
m'h;]mthea‘luﬂnnlﬂnquesﬂun topenaltias determined hy ULl .

Student Signature Parent/Guardian S_lgnnmre Dais

Ay “YES" anever {0 questions 1,2,3,4,5,07 & requires fuxther medical evaluation whick may lpdude a physical mmmination, Wiilten dearance finm a physidan, physlelan paslatant,
ehiropractor, or nerse practitoner is reguleed hefors WY Patticipation in UL prestipes, grmes ot matches. FTHIS FORM MUST BE ON FILE PFRIOR TQ PARTICEFATION IN
ANY PRACTICE, SCRIMMAGE OR COMTEST BEFORE, DURING DR AFTER BCHODL.
FOR SORQDL USE ONLY:

This medical Mstory form vwas caviewsd by: Frinted Mame!

Higneture: — e




i H by ! AL EYA ATICHY —F SICAL BNy A
AB a minimum requirement, this Physieal Examination Form must bo completed
prior o junior high athietie participation and again prior to first and third years of high
school ethletic parficipation. Jr must be completed if thera are yes answers to specific
questions on the students Medics! History Form on the reverse side, *Lacal district pali-
oy may require ar arnial physieol exem,

Height __ Weight % Body Fet (optional) _Pulse B /
L/ , /
Yision R 20/,

J-brachial blood pressmre while sitting
Lazaf

— Corrected: ¥ N Pupils: Equal OF. Uhnequal

. NORMAL | ABNOBMAL FINDINGS | INITTALS*
MEDICAL :

Appearance

B}HfEﬂsﬂEumﬂh:m:c

Lymph Nodes

Hesrt-Augcultation of the heart in
tha supine pesition

Hesrt-Angmilmton of the heart in,
iha standing pasition

Heart— LowkE extramity palses

Pulses
Lom s

Abdomen

Genitatla {Mzlss Oalf)

Sldn

Marfan's Stigmata
(arachnodactyly, pedue excavd-
tum, Joint hypermobility, geolionds)

MUSCULOSKELETAL

Hick

Back

ShonlderfAsm

HlbmwFarearm

Wrist/Hand

Hip/Thigh

Enes

Leg/Ankle

Foot

*gtation-hased examinaton only .
CLEARANCE (Please check one)

[ Cleared
1 Cleared after completing evaluation/rehabilitation for:

] Notcleared for:___
. Reason:
Recominendations:

The following informstion nust be fiiled in and sigried by either a Phywiclan, a Physician
Assistant Ueensed by a State Board, of Phyaiclan Azslstant Examiners, & Repglstered Murse
a= an Advanced Practice Murse by the Board of atse Examiners, or 4 Dogtor
gfti]ﬂrophl‘;dm Examination forms signed by any other health care practitivner will not
a accepted.

Name (print/type):
Address:__
Phone Number:

Physician Signature:
Trate of Examination:

Must be completed before a student participates in any pracilee, befers, duriog or after
oot fhth dnogessan and gut-of- season) or gamesfmachea.

Dato of Birth,

Rank One Sport
Online Form Instructions

YOU MUST COMPLEIE ALL ONLINE FORMS
AND UPLOAD PHYSICAL BEFORE PARTICI-
PATING IN ANY ATHLETIC EVENT OR
PRACTICE.

T

ACRCN
]

.=',I' e l:'.ll-.ﬁill
S B
G

QR

1"y .
s

Scan QR Code to access forms
Or GO TO:
st f/judsonisd.ranko o
¢ Click on Proceed to Online Forms
¢ LogOn or Create Account
s+ Find Student(s} '
¢ Ingsertlast name and Student ID Number
¢ Click “Start Forms”
¢ Click “View”

+ Click on Extracwrricular Code Of Conduct
Handhook. '

¢ Tionotleave any blanks
¢ Next Click on - Emergency Card
¢ Do not leave any blanks, Use N/A if needed.
+ Next Click on ~ Athletics Participation Form
¢ Do notleave any blanks, Use N/A if needed.
¢ Next Click on, - Physical Upload Forin
¢ Ecmfcﬁluad apicture of both sides of this
- physical exam paper. _
o Make sure that the scans/photos are clearly
' yisible and upload before submitting. _
¢ An athletic trainer will review submission -
and approve it if the form is filled out fully and -
the submission is clearly visible, If itis not, it -

will be rejected and need to be resubmitted
once it is filled/clearly visible.

¢ Keep this document for your records for at
jeast 1 year.

O

Status will change to " pliant” once all forms ar
. approved .

For more infnn;natiun please visit:
Judsonisdathletics.org o the JISD Athletics App




