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B PREPARTICIPATION PHYSICAL EVALUATION dnferim Guidance)

HISTORY FORM (FOR COMPLETION ASSISTED OR UNASSISTED BY STUDENT AND PARENTS)
Note: Complete and sign this form {with your parents if younger than 18} before your appoiniment.
Name: Date of birth:
Date of exominafion: Sport{s):

Sexatbirth {F, M}:

Haove you had COVID-192 {checkonel: O1Y ON

Have you been immunized for COVID-192 [checkone): 1Y [ON  Fyes, have you had: £1 Oneshot [1Two shols
i Three shots 13 Booster datels)

list pastand cusrent medical condifions.

Have you ever had surgery? ifyes, list ofl past surgical procedures.

Medicines and supplemenis: }ist ol current prescriplions, over-the-counter medicines, and supplements (herbal and nuirifiondl}.

Do you have any dllergies? I yes, please fist oll your allergies [ie, medicines, pollens, focd, stinging insecis).

Pafient Health Queshionneire Version 4 {PHG-4)
Over ihe last 2 weeks, how ofien have you been bothered by any of the following problems? [Gircle response.}

Notatall  Several days Over half the doys  Neorly every day

Feeling nervous, onxdous, or on edge 1) 1 2 3
Not being cble fo stop or confrol worrying o 1 2 2
Litfle interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless ] 1 2 3

{A sum of >3 is considered posifive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.}

% ontiknowithe At e sl SRR N o : 9. Do you get light-headed or feel shorfer of breath
1. Do you have any concemns that you would like 1o thon your friends during exercise?
discuss with your provider? -
10. Have you ever had o sefzure?
2. Has o provider ever denied or resiricted your T e e S
pariicipation in sporis for any reason? HEARTEFANEIQURSTIGHSINE QU GURIEA st BYe G
3. Do yew have ony ongoing medical issues or recent 11, Has any family member or relofive died of
llness? heart problems or hod an unexpeded or
e S T o R T T K unexploined sudden death before age 35
: years {including drowning or unexplained car
4. Howe you ever possed out or neardy possed out crash?
during or offer exercise? ——— - P—r -
— cryone in your ove o genefic
5. Hﬁveyouev:eri}cdd’scmnfai-}, poin, !:zgi’dnas_. el soh e} oy
or pressure in your chest during exercise? thy (HOM), Morfon syadvome, crhyl
6. Does your heort ever race, fluter in your chest, mogesic right ventricular cardiomyopathy
or skip badls {iregular beats} during exercise? {AE.;’C}, long G syndrzrge i?;f}, shori QT
syndrome {SGIS), Brugada ome, or
7. Has a deder ever told you thot you hove any b i vergtodi
heart problems? ey
tachycardia {CPVI)2
8. Hos o doctor ever requesied o fest for your
heari? For example, eledrocardiography {ECG) 13. Has anyone in your fomily had o pacemaker
aor echocardiography. or an implanted defitrillaior before age 352
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]4 che you ever hcd a siress fraciure or an injury fo @ ) 25 Do YOUu worry abmﬂ your waghta
bone, mlfscfe izgcr{:eni joint, or fendon that caused 6. Are you irying fo or has anyone recommended thai
you fo miss a pradice or game? you gain or lose weight2
15. Do you have a bone, muscle, ligoment, or joint 27. Areyou on a special diet or do you avoid certain
injury that bothers you? types of foods or food groups?
M“@mlf@}:m@hg i : ‘ i‘:{;;) o) 28. Have e had an eohng dtsorder?
16. Do you cough, wheeze or have d)f‘ﬁcu!}y breaﬂ'ung m‘ STRUARQUESTION NA ?’c_‘g e
during or affer exercise? 29. Haove you ever huc! o mensiruc:i penode
17. Are you missing o kidney, an eye, o festide, your 30. How old were you when you had your first mensirual
spleen, or any other orgon? period?
18. Do you have groin or fesfide pain or @ poinhl bulge 31. When was your most recent mensirual period?
or hemnia in the groin area? 32. How many periods have you had in the past 12
19. Do you have any recurving skin rashes or months?
m;;ﬁg go,' ml dud;nf :!:zuss FMrRSAE Explain “Yes” answers here.

20. Hove you hed o concussion or head injury thet
coused confusion, ¢ prolonged headache, or
memory problems?

21. Have you ever had numbness, hod tingling, had
vreakness in your arms or legs, or been unable fo
MOYE YOUr Qrms or iegs after being hitor ﬁ:ﬂing?

22. Have you ever become il while exercising in the
hemiz

23. Do you or does someone i your fomily Unsure
hove sidde cell iroit or disease?

24. Have you ever had or do you hove any preblems
with your eyes or visicn?

1 hereby state that, fo the best of my knowledge, my answers io the quesiions on this form are complete
and correct.

Signoture of athlete:
Signalure of parent or guardian:
Date:

© 2023 American Acaderny of Family Physicians, American Academy of Pediairics, American College of Sporis Medicine, American Medical Sodeiy for Sports Medicine,
American Orihopaedic Society for Sporis Medicing, and American Osteopuihic Academy of Sporis Medicine. Permission is granted fo reprint for noncommercial, edvca-
Sond purposes with ackmowledgment.

Tids form should be placed into the ofhlefe’s medical file ond should not be shared with schooks or sporis organizations. The Medical
Eligibility Form is the only form that should be submiffed fo a school or sporis organizofion.

Disclcimer: Athlefes who have o current Preparfidipation Physical Evaluation {per siaie end local guidance] on file should not need fo complete
ancther Histery Form.
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m PREPARTICIPATION PHYSICAL EVALUATION e
PHYSICAL EXAMINATION FORM

Mame: Date of birth:

PHYSICIAN REVINDERS

1. {onsider addffionn] quesfions on movesensifive fsves.
2 o ﬁ“gﬁi“ﬁ:;jﬁ“gﬁ;;ﬁg e athlete’s medical file and should
Do you feelsafe of your home orresidence? l not be shared with schools or
Hove yoo ever Wiad dgmeiies, e-dgareltes, dewing foboco, soufi, or dip? | sports organizations.

U This form should be placed into the

During the pust 30 days, 4id yoo use dhewing oborco, smuff, or dip? t
Dayes drink dlrohol oruse soy efhes drugs?

Have you ever ioken enabolic sternids or used any other performanee-enhondng supplement?

Huve you ever ioken any supplements o hielp you goin or fose weight orimprove yeur performmce?

Do you wear @ sext belt, wse v helmel, omnd mse condoms?

2. Consider reviewing guesfions onandiovesedmr symplems {84-013 of History Form).

L2 I I R I A

REXAMINATION it
Height Weight
BP: 7/ { / } Pulse: Vision: R 20/ L 20/ Corrected: oY oON _

| AEEEAL . - e e g 0 EECRMAN [TEENCRMASNRINEINGSI
Appenrante

= HMafm sﬁgma!a (kyphascnﬁss:s h;gh—mcheﬂ pu!me pedss excovatum, arachnododyly, hyperluxity, myopin,

Hegrf®

= Hummers {mendisfon _stonding, ouselichon_sypie, ond = Vobsaln manesver)
, Longs
Hbdomen

skin :

= Herpes simple virus {HSY), Tesions supgestive of methicllinvesictont Staphylococcs qureus{MRSAY, or finea corporis

Heurological :
Bl e A e L ol || rmemm SREINES
Heck

Back
Shoulder md orm
Hhow ond foremm
Wrist, hond, and fingers
Yo gnd #Agh
Knee

- 1o md galde
Footund foes

-me&g squnt fest, singledeg squut test, and box drop or step drop test
@ Consider elecvacordiography {F0G), echorardingrophy, referrdl Yo o cardiologlst for shnormol cordier bistery or exomingiion findings, or 7 combinoiion of fhose.
Hiwme of heclih cove professiorat {prink or fype}:
Address;
Phope:
Signature_of heglth wre grofessionak , 0,80, XP, orPA

©2019 Americm Arademy of Family Physidans, Americon Ardemy of Pediafics, Amesitan Coffege of Sports Medicing, Amesizan Medical Sotiety for Sparts Medicing, Americon Orthopaedic Sodely for
Sparls Medicire, and American Osteopathic Awedemy of Sporis Medidne. Permission i granted to reprint for noncommersinl, edueationol purpases with admowledgment,
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Nome: Date of birth:
1 Medicolly eligible for oll sporis without restriction

1 Medically eligible for all sporis without resiriction with recommendations for further evaluotion or freatment of

1 Medically eligible for ceriain sports

7 Not medically eligible pending fhurther evaluation
I Not medically eligible for any sports

Recommendafions:

i hove examined the student named on this form and completed the preparficipafion physical evaluation. The athlete does not have
apparent clinical contraindications fo practice and can pariicipate in the sporils) as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made availoble to the school at the request of the parents. i condifions
arise afier the athlele has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the polential consequences are completely explained io the athlete {ond parents or guardians).

Name of hedlth care professional {print or typs): Date:
Address: Phone:
Signaiure of hedlth care professionak: LMD, DO, NP or PA

or DC {iF within scope of pracfice)

SHARED EMERGENCY INFORMATION
2=

Medicohions:

Cther information:

Emergency confacis:

© 2019 American Academy of Famly Physicians, American Academy of Pedialrics, American College of Sports Medicine, American Medical Sociely for Sporis Medicine,
American Orhopaedic Sociely for Sporis Medicing, and American Osteopathic Academy of Sporis Medicine. Permission is granted fo reprint for noncommercial, educa-
tional purpeses with adknowdedgment.



