Jun, 10, 2008 11:03AM AL HS ATHLETIC ASSOCIATION No. 3733 P 7
ALABAMA HIGH SCHOOL ATHLETIC ASSQCIATION
Preparticipation Physical Evaluation
History ~ ~ ~ . © Dete
Name : S Sex Age - ‘Date of birth
Address — S . __Phone
School : - __Grade Sport -
Explain “Yas" answere below: Yes  No
1. Have you aver been gmuam__nmuq::.:: R
" Have you ever had sUrgerny?...........ie . esrenie eetracbisiaienan 0 ]
2. Are.you presently taking any medications or u___me crvsisenseas e eesraraanes .- O
3. Do you have any allergies (medicine, bees or other n__R.__:u .:mon_uvu wevensrernte e arassespasninn -0 [
4. Have you ever passed out during or after exercise? ... PR UP PP SPURPpN. [} ]
Have you ever besh dizzy during or after exercise?....... . Q 0
Have you sver had'chest pain during or atter exercles?..... easnenenenaanes 0 O
Do you tire more quicidy than your friends during exSrcise? ... JUPRORI % RS 3
Have you ever had high blood prossura?............. S - O. 0O
Have you ever been lokd thal yvou have 8 heart MUBNUIT ..o cesssectes iessassensssamssassans o -0
Have you ever had racing of your heart or skipped 7om=§o o 0O
Has anyone In your family dled of heart problems or a sudden death belore muo mo..v ............ 0 g
5. Do you hava any skin problems (itching, Bm_..ou. acne)? v O Q
6. Have you evar had a head _aci O O
Have you ever been knocked out or unconscious? 0 O
Have you aver had a seizure? ... PP e vermarsenenesenens o. O
Have you ever had a stingser, burner or pinched nerve? e 1.0
7., Have you ever had-haat of MUSCIE LIAIMEE? 11 .-vw e e resssssss e svassssmssssesstsnmmiossmrmssins 0
. Have you ever bean dizzy of passed Out In 118 NBALT . ... . ..o ieeemsreemsssssssssssrsnsmanees L3*
8. Do you have trouble breathing or do you cough a:::o or m___E mo__sg O O
9. Do your use any spedial equipment (pada, braces, nack rolls, mouth guard, eya n:mau. atc. s 0 0
10. Have you had any problems with your eyes or vision? ranernansne 0o 0
Do you wear §iasses of coniae!s OF ProtoctiVe BY8 WOBI T...........ueervermrarrrssesreesrsssaonns 0 O
11. Have you had any other medical problams (infectious mononuclsosis, disbetes, etc.}?........ - O [
12, Have yau had a medical problem or Injury aince your las{ evaluation? ..o - U 1
13. Have you ever =prainad/sirained, disiocated, fractured, broken or had repeated swelling .
or other injuries of any bones or joints. ... perrise teraresressestraserrras seveaeravaneer ve beratsatesaenstarseranresaten Oo- 0
(1Head [JBack 0 Shoulder [J Forearm O3 Hand Owp O Knee [l Ankia
CONeck DChest DElbow  Owrist OPnger O'Thigh [Cshin £ Foot
14. When was your Tizst menstrual period?
When was your last menstruat period?
What waa the longest time batwaen your periods st year?
Explain "Yes” answers:
1 heroby state that, to the best of my knowledga, my answars to the above questions ara correct.
Date
Signature of athlet DUPLICATE AS NEEDED
Signature of parent/guardian i
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