B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Note: This form is to be filled out by the patiert and parent prior to seeing the physician. The physician should keap this form in the chart,)

Date of Exam
Name Date of birth
Sex Age Grade Schoal Sportis)
Medicines and Allergies: Please list ali of the prescription and over-the-counter medicines and suppiemenits (rerbal and nutritiona!) that you are currently taking
Do you have any affergies? 8 Yes [I No !fyes, please identify specific allergy below.
O Medicines I Poliens O Food 0 Stinging lnsacts
Explain “Yes" answers below. Gircls questions you dan’t know the answers to,
GENERAL QUESTIONS ‘ - Yes | No | |MEDICAL UESTIONS N ,
1. Has a doctor ever denied or restricted your pasticipation n sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after exercise?
2. Do you have any ongoing medical condtions? X o, please identify 27. Have you ever used an inhaler or taken asthma medicine?

below: [J Asttena [0 Anemia [ Diabetes [ Infoctions 28, Is there anyone in your family who has asthma?

Gther: = 2. Were you bom without or are you missing a Kidney, an eye, a testice
3. Have you ever spent the night in the hospital? {rnales), your splaan, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or & painful buige or hernia in the groin area?
HEART REALTH QUESTIONS ABOUT VIl o Yos |-Ma | [31. Have you had itectious mononudecsis (mana) within the last month?
s.mmmmdmwnmﬂymmmwﬁw 32. Do you have any rashes, pressure gores, or other skin problems?
AFTER exercise? 32. Have you had 5 herpes or MRSA skin infection?
6. Have you ever had discorefort, pain, tightness, or-pressure in your — -

tes fr e R ———

- - . . Have you ever o e confusion,

7. Coes your heart ever rage or skip beats (iregular beats) dixing exercise? MN:';;, hezdache, or memary problems?
8. Haa%me:;tﬁﬂmﬂntwum“mbmmﬂemﬁm 35. Do you have 2 bistory of seinre disorder?

I High blood pressure O Aheart murmur 37. Do you have headaches with exercise?

3 High cholestera) O A heart infection 38. Have you ever had numbnass, tingling, or weakness in your arms or

ET Kawasski disease Other: legs after being hit or faling?

9. Has a doctor ever orered a test far your heart? For example, ECG/EKE, 39, Hava you ever bheen unabis to move your anms or lags after being hit

echocardiogram) or falfing? '
10. Do you get ightheaded or feel more shart of bruath than expected 40. Have you ever become ill while exercising in the heat?
during exerciss? 41. Do you get fraquent muscle cramps when exercising?
11. Have you ever iad an unexplained seizure? 42. Do you or someang in your family have sickde cefl trait or disease?
12 Domugstn;ugﬁndnrsimtufbmﬂ!mqﬁddyﬂmwwﬂimds 43. Have you had any problems with your eyes or vision?
““*_‘“9“‘?'.“*' - - e 44, Have you had any eye injuries?
1I3HEHas“ mumm“mgumﬂ had : Y3 | Mo 435. Do you wear glasses or cortact fenses? )

. Has any member or relative probiems or had an -
wexpected o7 ungxplained sudden death before age 50 incluing 46. Do you wear protective eyewear, such a5 gogales or a face shield?
drowning, unexplained car accidert, or sudden infant death syndrome)? 47. Do you worry about your weight?

14. Does anyans in: your family have hypertrophic candiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arthythmogenic rightaventiuﬂm Landionryopathy, long QT lose weight?
syndrome, short 0T syndrome, Brugada syndrome, er catecholaminergic ] - i i 2
& venticuar i3 49. Arg you on a spacial dist or do you gvoid certain types of foods’
15, Does anyone in yeur family have a heart problent, pacemaker, or 20, Have you ovar had an eating disorder?
implanted deBbrillator? ) 51. Do you have any conearrs that you wolld Tie to discuss with 2 dostor?
16. Has anyone In your family had enexplained fainting, uraxplained FENMESONY - -
Ses2ures, of near drowrning? 52. Have you ever had a menstrual periog?”
'BONE AND.JOINT (RIESTIONS B - . Er Yoo | Mo | |53 How old were you when you had your first menstrual period?
17.:;3ywzveﬂ1mhhwhahma,mmde,ﬁgmmwfemun 54, How many periods have you had in the last 12 months?
caused you to miss a practice or a game?
Explain “yes" answers here
18. Have you ever had any broken or fractured bones o dislocated joints? :
19. Have you ever had an injury that sequired x-rays, MR, CT scan,
injections, therapy, & brace, a tast, or crulches?
2. Have you ever hatl a siress frachure?
21. Have you ever been tald that you have or have you had an x-ray for neck
instability or atfantoaxial instability? (Down syndrome or dwarfiam)
22. Do you requiarty use a brace, orthotics, or cther assistive devige?
23. Do you have a bone, musgle, or joint injury that bothers you?
24. Do any of your joints become painful, swollan, feel warm, or fook red?
25. Do you have any history of juvenile arthriis or connective tissue disease?

1 hereby state that, to the best of my knowledge, my answers 1o the above questions are complete and correct,

Sigratyre of sthlete

Sigriature of parent/guardian

Date
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