EISTORY PREPARTICIPATION PHYSICAL EVALUATION DATE OF EXAM
Neme _ — - Sex Age Date of Birth
Grade School _ Sport(s) Phone

Address
Personal Physician _ IN CASE OF EMERGENCY, CONTACT
Name Relationship - Phone (H) (W)
OGO ooo goo aoo0 - oa
ITHHT ABC 123 abe +- '
PPE - Inj Act_ FT PE - .
FILL YES / NO BOXES Explsin “Yes” answers below. Circle questions you don’t know thre answers to completely.

Yes No Yes No
1. Have you had a medical illness or injury since your 0 Q 10. Do you use any special protective or cotrective g
last check up or sports physical? equipment or devices that aren’t usually used for
Do you bave an ongoing or chronic illness? o 0 your spart or position (for example, knee brace,
2. Have you ever been hospitalized overnight? [ special neck roll, foot orthotics, retainer on your
3. Arc you currently taking any prescription or Qa a teeth, hearing aid)?
nonprescription (over-the-counter) medications or 11. Have you had any problems with your-eyes or o 0
pills or vsing an inhaler? vision?
Have you gver taken any supplements ot vitaming to. Q a - Do youa wear glasses, contacts, ar protective o Q
help you gein or Jose weight or improve your : eveware? _
performance? 12 Haveynumhada.spmin,min,or.sweuingaﬁer o a
4. Do you have any allergies (for exampie, to pollen, Q Q infury?
medicing; food, or-stinging insects)? Have you broken or fractured any hones ar dislocated a Q
Haveymcverlmdarashmhwesdwelopdmngor o O any joints? .
afier exercise? Hawpmhadanynﬂmpnblmmwﬁ:pamwswﬂing Q o
5. Hawe you ever passcd out during or afier exercise? 0o 0 in muscles, tendons, bones, or joinis? .
Have you ever been dizzy-during or afler exercise? O QO | ANSWER BELOW For Examiner Use Only
Have you ever bhad chest pain, chest discomfo,or e O O & 0] S| sfCcl ¢l D] LI F
plained shortness of breath during or afier exercise? Please MARK & FILL vt p|l o] o] i] a| x
Do':.rougctu.mdmeqmcklyﬂ:anywrﬁ'nendsdo o a appropriate box of et r1 ¢ el nl 51 ¢
during exercisc? . L problem areas. Explain r| al e] ¢] c] t] e
Have you ever had racing of your heart or skipped a-Q below im the space al i i al ul ol &
heartbeats? . . || provided what you s| a|l af s} s] ¢] a
Have you had high blood pressure or high cholesterot? Q O _ understeod your injury e i s] al &
Have you ever been told you have a heart prmim? a o 0 be. Donef mark ol i 1 i
Has any family member or rofative died of heart O o spaces €0 right of this afl ol ¢l &
~ problems or sudden death before age 507 section. al 4] a
Has any relative younger than 50 ever had disability a o O | Head
from heart or cardfovascalar dt 9 -
Do you have, or do you know any family membesor @ O Neck
relative with ANY heart condition (Marfans, cardio- T TEx
myopathy, or archythmia — irregular heartbeat) 5 A
Have you had 2 severe viral infection (for example, L I | Shoul
myocarditis or monomcleosis) within the last mouth? 0 | Elbow/Forcarm
Has a physician ever denied or restricted your g 0 O | Wrist/Hand/Finger
participation in sports for any heart problems? O | Hip/Thigh
6. Do you have any current skin problems (for Qa Q O | Knee
itching, rashes, acne, warts, fingus, or blisters)? &
7. Have you ever had 2 head injury or concussion? o a Leg/Ankle
Have you over been knockod out, become o aQ O | Foot/Toe
unconscious, of lost your memory? 13. Dowuwanttowmghmoreorkmlhanywdonow? oo
Have you ever had a seizure? o o0 - Do you lose weight regularly to meet weight D Q
Have you ever had numbness or tingling in your arms, o o 14. Do you feel stressed oit? o o
hands, legs, or feet? o 15. Record the dates of your most reoent immunizations (shots) for:
Have you everhad a stinger, bumer, or pinched nerve? Qg Tetanns Measles
8. Have youever becoms ill from exercisingintheheat? Q QO Hepatitis B Chickenpox
9. Do you cough, wheeze, or have trouble breathing o o FEMALES ONLY
during or afier activity? 16, When was your first menstrual period?
Do you bave asthma? . . O a When was your most recent menstrual period?
Do you have scasonal allergies that require medicai Q Q How much time do you usually have from the start of onc
treatment? period to the start of another?
Explain any “Yes” answers here: How many periods have you had in the last year?
What was the longest time between periods in the last year?
Explain any INJURY here:

| By signing this, I hereby state that, to the best of my hwudﬂg&_yanswmtoﬂ:eabweqzmuonsmmpleﬁeandwm S!gg___oppomtepage. |




