J PREPARTICIPATION PHYSICAL EVALUATION -- MEDICAL HISTORY REVISED 1.6.59

This MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the student 15 panicipate in athletic ahivities. Thege
questions are designed to determine if the student has developed any condition which would make it hazardous 1o participate in an athletic event.

Student's Name: (print) Sex ___ Age Date of Binh
B . —
Address — Phone

Grade — School ___ »
—— _—
Personal Physician Phone

Name Rela(ionship Phone (H) (W)
Explain "Yes” answers in the box below**, Circle questions You don’t know the answers to. Any Yes answer tp questions 1,2, 3,4, S,or 6 requires furthey
medical evaluation which may include a physical examination. Wrigten clearance from a physician, ph ysician assistant, chiropractor, or nurse practitioner s
required before any participation in UIL practices, pames or natches

Yes No

<
)
w

. tave you had a medical iliness or injury since your last check
up or sports physicaj?
Have you been hospitatized ovemight in the pasi year?

13 Have vou ever Botten unexpectedly shon of breath with
cxercise?
Do you have asthma?

[

Have you ever had surgery?
3. Have you ever passed out during or after exercise?

Do you have seasonal allergies that require medical treatmenq?

aco g
00O gz

4. Do you use any special protective pr comrective equipment or
devices that aren'y usually used for your sport or position (for
example, knee brace, special neck roll, foor orthotics, retainer
OB your teeth, hearing ajd)?

3. Have you ever had a sprain, strain, or swelling afier injury?
Have you broken or fraciured any hones or dislocated any
jointg?

Have you had any other problems with pain or swelling in
muscles, tendons, bones, or joinis?
If yes, check appropriate box and explain below.

Have you ever had chest pamn during or afier exercise?

Do you get tired more quickly than your friends do during
exercise?

Have you ever had racing of your heart or skipped heartbeats?

a
aa

Have you had high blood pressure or high cholestern]?
Have you ever been 1old you have a heart murmuyr?

O
a

Has any family member or relative died of heart problems or of
sudden unexpected death before age 507
Has any family member been diagnosed with enlarged hean,

U 0000 ogooo g
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(dilated cardiomyopathy), hypenrophic cardiomyopathy | long [ Head O Fibow O Hip
QT syndrpme or other jon channelpathy (Brugada slyndmme, [ Neck 0 Forearm D Thigh
r1c), Marfan's syndrome , or §bp()rmat h»can rhythm? [0 Back 0O Wrist 0O Knee
Have you had a severe vira] infection (for example, ] 0 Chest Hand ShindCalf
myocarditis or mononucleosis) within the Jast month? 0 X 1e8 ] an O shinca
Has a physician ever denied or restricted your paricipation in - [} O {0 Shoulder O Finger [0 Ankle
Sports for any heart problems? 0O Upper arm [0 Foo

1. Have you ever had a heyq injury or concussion? 0 [___] )

K ) ) 16. Do you want 1o weigh more or less than you do now?

Have you ever been knocked out, become unconscious. or st O 0 ] J
your »;semory’/ Do vou loie weight regularly 10 mee weight requirements for
If yes, how many When was the last your sport?

ttmes? concussion?
——
How severe was ecach one? (Explain below)

00 oo

a

O

17 Do you feel stressed our? ]
0

18, Have you ever been diagnosed with or treated for sickle cell traj
or sickle cell disease?

Coy ] .
Have you ever had a seizure? Females Only

: N adaches? .
Do vou have frequent or severe headaches 19, When was Your first menstrual period?

1. Do you have any corrent skin problems (Jor cxample. nchmg,
rashes. acne, warts, fungus, or Dlisters)?
T Have youn ever become jl from exercising in the heay”

a
]
Have you ever had numbness or tingling i your arms, hands, O When was your inost recent menstrual period? e
leas. or feer? . . How much time do you usually have from ihe stiant of one
Have vou ever had 3 stnger, burner. or pinched nerve ? ] period 1o the start of another”
5. Are you Missing any paired organs? D How many periods have you had in the lasi year? o
5. Are you under a doctor’s care? O What was the longest time between periods in the Just year?
7. Arevyon currently 1aking any prescription or BOB-preserption [ An individunl answering in the allirmative o any question relating 10 3 possible
tover-the-counter) medication or pills or using an inhaler? cardiovascular health issue {iquestion three above), as identified an the form, shouid be
ht Do vou have any allergies (for ey ample o pollen medicine. 0 restricted from further participation umi theindividual is examined and cleared by a
food, o stinging insects)? physician, physician assistant, chiry ractor, or nurse practitioner.
7 Have you ever heen dizzy during or afrer exercise” N
0
0
O

U0 00 0 gooog oo

120 Tlave you had any problems with your eves or vision?

It is understood that even though protective equipment is worn by the athlete. whenever needed, the possibility of an acerdent stll remains. Neither the Umversity
Interscholastic League nor the school assumes any responsibitity in case an accident occurs.

If.in the judgment of any representative of the schoal, the above student should need immediate care and treatment a5 3 fesult of any mjury oy sickness, 1 do hereby
request, authorize. and consent to such care and treatment as may be given said studeng by any physician, athletic truiner. nyrse or scheol representatjve, I'do hereby
dgree (0 mdemnify and save harmless the school and any school or hospital representative from any claim by any person on account o} Such care and treatiment of said
student.

I, between this date and the beginning of athletic compettion, any illness or injury should occur that may himit this siudent's Participation. | agree 10 noiify the school
authorities of such illness or Injury.

Tl hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure o provide truthfuy responses could
subject the student in question to penaities determined by the UIL

Student Signamre: . . ParentGuardian Signarure: _ Date:
IS FORM AuST BE ON FILE PRIOR TO PARTICIPATION IN ANY PR/\CTICE,SCRIMMAGE OR CONTEST BEFORE, DURING OR AFTER SCHOOL.
For School Use Only:

s Medieat Flistory Form was reviewed by primreyd Nanie Date S Sienanre .
¥ —— e
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AL EVALUATION - PHYSICAL EXAMINATION

grudent's Name Sex Age Date of Birth
/ )

Weight % Body fat (optional) Pulse BP / ( / ,
brachial blood pressure while sinting

?REPART]C!PATION PHYSIC

Height

Vision R 20/ L0/ Corrected: 03Y ON Pupils: B8 Equal O Unequal
As a minimum requirement, this Physical Examination Form must be completed prior 10 junior high athl
again prior 10 first and hird years of high school athletic participation. Wt must be completed if there are yes answers 10 specific

questions on the student's MEDICAL HISTORY FORM on the reverse side. * Local district policy may require an annual physical

etic participation and

gxam.

ABNORMAL FINDINGS i

NORMAL

Abdomen

Marfan’s stigmata (arachnodactyly.

pectus excavatum, joint
obility, scoliosis)

S

¥ ration-based cxamination only

CLEARANCE

{0 Cleared
1 Cleared after completing cvu!uuuonlrehabilimlion for:

e

e —— "ﬁ/-———fﬂ_w‘/’_‘/ﬂf—

] Notcleared for

Reason:

Recommendations: ',

e

M"“_/"’""

The following information must be filled in and signed by either d Physician, a Physician Assistant licensed by a Stute Board of

s, a Registered Nurse recognized as an
forms signed by any other health care practitione

Date of Examination:

Advanced Practice Nurse by the Board of Nurse Examiners,

Physician Assistant Examiner

\ or a Doctor of Chiropractic. Examination r, will not be accepted.

Name (prinvtype)
\ Address: -
| Phone Number:
|
i

Signature:____
\ust be compigied petore a student pailicipaiey 1 i

iy praviice, elare, during or after <chaol. (hoth In-s¢ason and out-of-season) of games/malches.



