PART II — MEDICAL HISTORY
This form musi be campleted and sigaed, prior 1 the physical ination, for review by i
of the quastion, Cirdle Guestions you don know the apswers to.

physician. Explain "Yes™ answers below with number

PART III — PHYSICAL EXAMINATION

TEDTCAL FISTORY OF 5TUDENT & FAMILY Vig L N0 WEDICAL ISTORY OF GIUDENT & FAMELY VeS| nO NAME: SCHOGL:
1, Has 2 doctor ever denied or Testrctat your 32, Do you have any mshes, pressure sores, of other
partitisation i sports for any resson? a 3 skin problems? ] c
1 D0 you have an ongaing mediral conditan ) i 2 : =] HEIGHT:, . WEIGHT: 5B AGE: DO8:
ke diabeles or asthma? =} fu] 33 Have you ever had herpes skin infecdon? ) S —
3. Are you carrently t3idng any srescription ar T ner r Maturation I 7 fmales oniy}: BR:
non prescription {over the Counter} mesiines 34, Have you evar had a head injury or concussion? O o Tanner Stage o ration Index? ( i Puise: ={rest)
o pill? oz *Parcent Body Fat: *fExerci
) Do you have allergies to medicines, pollens, _ 35, Date of last head injury or concussion: {Exercise) —
foods or stinging insects? " g =Audiogam =(Recovery)
3 Bo you have prescrptions for use of Have e *FEV or Peak
. N i you ever beea hit in the head and beea
eginephrine, adrenal inhaker, or other - 36. confused ot lost your memary? a jm) Flow {rest)
.| glieray medicatinng? e 2 * Vigion: Corrected: (L) (R} {Both) s(Bxerdse) .. ..
> Have you ever passed Gt ar neariy Dass 37. Have yau aver been knocked unconscious? 5] =} *(Recovery)
out during or pfter exercise? ju} a u cted (1) @) (Boihy
nCorraCles
g Have you ever passed out of nearly passed 38, Have yau ever had a seizure? 3 0
Qut at aay other time? ] ]
5 Have you ever had discomiat, p3in, oF 9. Do you have headaches with exercise? =] =] il Abnormal M Abngrnal
pressuze in your chest during exercise? o] [} Eres Forvical Spine/neck
9. Have you ever had to stop running after Y A0. Have you ever had numbness, tingling, or wezkness E Back
1 mife for chest pain or shortness of preath? a 3 i your arms o legs after being hit or fafling? a ju] ars ) al
15, Does your heart rece or SKip beals during 41, Have you ever been unabie to move yaur ams o Nase Shoulders
exercige? g 8] leqs after being hit or, ? = . Throat ‘Armn/eibow/wrist/hand
1i. Hag a dottor aver toid you that you have 42, When exercising 1 ieat, da you have severe muscle Teeth Xnees/hips
tcheck at that appl): cramps of became ii? g g Skin Ankleffeet
[ High Blood Pressure 13 A heast murmus .
) ) N Has a coctor told you that you or someone if yaur T : Marfan Screen
5 High cholestersl (3 A heart infectian | pamity has sicide cell trait or sicile cell disease? o o ”:%ann rire
12. | s 2 cactor ever ordered 3 Las3 for your 44, | Have you hag any other blood disorders or amenia? o o *Hemoglobin or HCT
13 Hwﬂﬂ_\o:mm youer famidy died suddenly for £ = Hesrt and or Iran stares
3. in your famiy g N . ciony n
1 apBarent resson? i O } 45, Have you had any problems with your eyes or vision? a fu] _um_ﬂmm_wmwm_ ~Echoeardiogram
14, Does anyone in your family have a heatt - o o P
groblem? g ] 3. Do you wear gfasses O (antact fenses? Abdomen ~Neuropsyc Testing
is. Has any family member or relative diad of i ; Gentalia/hermia i T
neart problems or sudden death before age 57, Wﬂmﬂﬂcmﬂwﬂuvapﬁin eyewear, such as goggles oF =] ad {male on\n Vﬂ.j ~Pelvic Examination L
S0 {This does not include 3ccidents! death.) .| g N il
16 Does anyone in your family have Marfan . .
syndrome? o | | 9 | Arevouhapey with your veight? B +WHEN MEDICALLY INDECATED
Have you ever spant the night in a hospital? ] 1 | 49, | Are you trylag o gain or lose weight? =] =] (Physician judgment based an history, exam, and wnowledga of other recent physical and laboratary evaluations)
Have you ever had surgery? [is] [m] 50, Do you Smit ar carefully contno] what you eat? =] [il]
HEVE YOU BveF nad an injury, ike 3 sprain, 51 Has anyane «.moo.uam:nmn you change your weight a o AWTITH SPECIAL INDICATIONS
aﬁn._m or ﬁﬁman.a tear, > E:nnoaﬁ that g la or eating habits? {These studies may be recommended to the athicte because of Ristory or physical findings and may or may not be required
caused you o Miss 3 DrACHCE of Jame? . . - ination decision
2G. | Have you had any broken or fractured hones 52. D you have any concems that you would fike to tefore making participation dedsion.}
or disiocated joints? a [u] discuss with 3 dector? S &} R ) i ) X )
T, ] Have you hat a bone of joine wjury that I have qmimimﬁ the data above, nm.<._m¢<mk_ his/her _...wwn*ﬂ_ history ferm and make the following
recuired x-rays, MRI, €T, surgery, injactons, 5 What is the date of your last Tetanus ymmunization? recommendations for his/ har participation in athletics.
rehatilitation, physical therapy, a brace, a A . Date: | CLEARED WITHOUT RESTRICTIONS
s N
T cruiches? v 5 M - [ Cleared AFTER further evaluation or treatment for:
Mu. ..MMM .\““ Mﬂ“ me M:mmmwmm Mnﬁaﬂ.:ﬁn . FEMALES ONLY O Clesred for Limited participation {check and explain “reason” for all that apply):
23 b T = ] far ) - .
Kﬁaw.m&wh Instabitity? DM T.um.m you ever 54, | Have you ever had 3 menstrual pericd? a a 0 Not cleared for ?mmn&n sports):
been told that you have that disorder or any 0 o O Cleared onfy for {specific sporis):
neck/sping prabiem? $5. i Age when you hac your first menstruzt periog? .Wmmmn:ﬁmi TR
3 NOT CLEARED FOR PARTICIPATION:
24, 6 you regularly use a brace of 2ssistive 55, How many pericds hava you had In the last 12 R .
devite? =] [} ths? eason(s):
5 :M“.m“@o; ever bean diagnosed with asthma S o Other Recommendations:
: T oy c s7. | Do you take a caicium supplement? [w] ] 1 Recommend monitoring during eatly conditioning because of weight/fitness/other
or wther allergic disorgers? jul =) roAng 3 e2ry ] h
25 Da you cough, wheszs, or have gifficulty Explain "¥es™ answers here: O Recommend restrictions or monitoring of weight lass or gain
breathing during of aher exercisa? g o) 3 Other: Reasons:
7. s thers anyene in your family who has
asthma? = MD/DO, PA, NP, DE-SPC#, Signature:
28. Have you aver used an inhaler or Rken o
asthma medicina? =] . S . .
5. Were you horh without or are you missing a Date of Examination: Date Signed;
xidney, an eve, 3 testicle, of any other amgan? =] ju A
30. | Have yoy had infectious mononudecsis NAME OF PHYSICIAN/PA/NURSE PRACTITTONER/CERTEFIED-REGISTERED CHIROPRACTOR and degree: {print):
fmong) within the 1ast three months? =] =]
131, Have you ever had meong or 2ny ilness lasting
] fmore than wo weeks? |} =]

Parent/Guardian Signature!

Athiere’s Signature:

Address:

Gity,

Sate

Zip




