
r PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM
(Note: This torm is to be fitled out by the patient and parent pri1r t0 seeing the physician. The physician should keep this forn in the chai')

Date of Exam

Name Date of birth

Sex 

- 

Age Grade =--' school Sport(s)

Medicines and Allergies: please list all o{ the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

D0 you have any allergies? tr Yes tr N0 lf yes, please identity specilic allAgytelow.

I Medicines t] Pollens tr Food tr Siinging lnsects

Explain "lbs" answets below Circle questions you don't know lfts answers to.

GCXERAT ln Sin${S Ib8 Xo

l. Has a doctor ever denied 0r restricted your participation in sports for

any reason?

2. D0 you have any on0oing medical c0nditiofl$? lf s0, please ldentlfy

bebw:n A$hma E Anemia n Diabetes D lnfections

olher:

3. Have you ever spent the night in the hospital?

4. Have you ever nad surger!4

flEAf,t lEArfi ouEgfl 0]6 Alolrf tul Yei llo

5. Have you ever passed out 0r marly passed out DURING 0r

AFTER exercise?

6. Have you evet had disc0mtort, pain, lightness, 0r prossure in your

€hest during Exercise?

7. Does y0ur heart ever race or skip beats (inegular beats) during exereise?

8. Has a doctor ever t0ld you that you have any hean problems? lf s0'

check all that apply:

n High blood pressure fl A heart murmur

n Highch0lesterol E Aheartinfecli0n

n Kawasaki disease other:

9. Has a doctor ever ordered a test tor your hearP (For example, ECG/EXG,

echocardioqram)

1 0. D0 you get ligtlthoaded or feel more short 0l breath than expected

rludno exercise?
.11- 

Have you ever had an unexplained seizure?

1 2. D0 you got more tired 0r short of Heath more quickly than your triends

during exercise?

llCt T [EltTII IIIESIIIITS AfiI'TWUf, TAMLY Yac tlo

1 3. Has any family member or relative dled 0f heart problems 0r had an

unexpected 0r unexplained sudden death beiore age 50 (including

drowning, unexplained car accident, 0r sudden inlant death syndrome)?

14. D0es any0ne in your family have hypertropiic cardi0myopathy, Marfan

syndrome, arrhylhmogenic right ventricular cardiomyopathy, long 0T

syndrome, short 0T syndrome, Brugada syndr0me, or catecholaminergic

00lymorlhic venlticular hchycardia?

'l 5. Does a0yone in y0$ family have a heart problem, pacemaksr, 0t

implanted def ibrillator?

1 6. Has anyone in your iamily had unexplained {ainting, unexplained

seizures, or near drowning?

80ruilDJorf,r oElm0nt hn llo

17. Have you ever had 8n injury to a bone, muscle, ligamenl, ortend0n

tlEt caused you t0 miss a pradice 0r a game?

1 8. Have you ever had any broken or fractuled bones 0r dislocated ioints?

19. Have you evel had an iniury thal required x-rays, MRl, CT scan,

inieclions, therapy, a brace, a cast, 0r crutches?

20. Have vou ever had a stress fiacture?

2'1 . Haye you ever been told that you have 0r have you had an x'ray for neck

instability or atlantoaxial instability? (Down syndrome or dwarfism)

22. D0 you regularly use a brace, ofihotics, 0r olher assistive device?

23. Do you have a bone, muscle, 0r ioint iniury fiat bothers you?

24. D0 any 0, }/our ioints become painiul, swollen, leel warm, or I00k red?

25. Do you have any history 0t iwenile arthritis 0r c0nnective tissue disease?

I hBreby state that, to the best ol my knowledge, my an$Jvers to the above question$ are Gomplete 8nd correct

Siqflaturc of athlete Signalure ol pareryguardian

TEOIGATIIUE.llnOts Yas Ilo

26. Do you cough, wheeze, or have ditficuity breathing during 0r

after exercise?

27. Have you ever used an inhaler 0r taken astlma medicine?

28. ls th€re anvone in your family who has asthma?

29. Wore you born without or are you missing a kidney, afi eye, a testicle

{males), your spleen, or any oth8r orgaa?

30. Do you have groin pain 0r a painful bulge or hernia in the groin area?

31 . Have you had infeclious mononucleosis (mono) witi')in the last month?

32. D0 vou have any rashes, pressure sores, 0r ofter skin problems?

33. Have you had a herpes 0r MRglq skin infection?

34. Have you ever had a head iniury or concu$Bion?

35. Have you ever had a nit 0r blow t0 the head liat caused c0nlusion,
pr0longed headache, 0r mem0ry problems?

36. D0 you have a hist0ry of seizure disorder?

37. D0 vou have headaches with exercise?

38. Have yos ever had numbness, tingling, 0r weakness in your arms 0r

hgs afier being hit or falling?

39, Have you ever been umble t0 move your arms 0r legs after being hit

or fallifi0?

40. Have you ever become ill while exerclsinu in the heat?

41 . Do you get frequeflt muscle cramps whefl exercising?

42. Do you 0r some0ne in y0ur family have sickle cell trait 0r disease?

43. Haw you had any problems wilh your eyes 0r vision?

44. Have you had any eye iniuries?

45. Do vou wear qlasses 0r contact lenses?

46. D0 you wear protective eyewear, such as goggles or a face shield?

47. Do you worry aboul your weight?

48. Are you trying t0 0r has anyone recommended tlat you gain 0r

lose weight?

49. Are vou 0n a Epecial diet $ d0 you avoid cerlaln types 0f f00ds?

50. Have you ever nad an ealino dis0rder?

51 . Do you have any conc€ros that you would like to discuss wilh a doctop

rilfl.EsolttY
52. Have you ever had a menstrual period?

53. How old wer6 you wh€n you had your iirsl menstrual period?

54. How many periods have you iad in lhe last 1 2 monlhs?

Explain "yes" answers here
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I PREPARTICIPATION PNYSICNU EVAIUATION
PHYSICAL EXAMINATION FORM

(The physical exanination masl bepetfomed on or after May I by a Physician holding an unlimited license to
practicemefrcinetobevalidforthefollowingschoolyeat - IHSAABl-LtrwC j-10)

Name

PHYSICIAT'I REM'NDERS
.1. 

Consider additi0nal questions 0n more sensitive issues
. D0 you feel stressed out or under a l0l 0i pressure?

. D0 you ever teel sad, hopeless, depressed, 0r anxious?

. D0 you feel safe at your home 0r residence?

. Have you ever lried cigarettes, chewing tobacco, snuff, 0r dip?

. During the past 30 days, did you use chewing tobacco, snuff, 0r dip?

. D0 you drink alcohol 0r use afly other drugs?

. Have you ever taken arabolic steroids 0r used any other performance supplement?

. Have you ever taken any silpplements t0 help you gain 0r l05e w0ight or improve your performance?

. Do you wear a seat bett, use a helfiet, and use con{oms?

2. Consider reviewing questions 0n cardiovascular symptoms (questions 5-1 4).

Date 0f binh

EtatilAn0f,
Height Weight n Male n Female

BP { Pulse Vision 201 L20l Corrected trY trN
ffiuGtL ilo$[At ltfloRilAt Fll{Dfi{GS

Appearance
. Marfafl stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,

arm soan > heiqhl. hv0erlaxilv. mvo0ia, MVP, aortic ifisufficiency)

Eyes/ears/nosarthroat

' Pupils equal
. Hearino

Lvmoh nodes

Heart"
. Murmurs (auscultation standing, supine, +/- Valsalva)
. L0cation ot p0int 0f maximal irflpulse (PMU

Pulses
. Simulbneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males onlv)b

Stin
. HSV, lesiofls suqgestive 0i MRSA, tinea corporis

Neurologicc

ilUSCUl0$Grfru.
Neck

Back

Shoulderlarm

Elb0Mfffearm

Wrist/hand/fingers

HiD,thioh

Knee

Leoiankle

Fooutoes

Functlonal
I Duck-walk. sinale leo hoo

"ConsiderECG, echmildiooram, and leferal to cardiology l0rabnomal cardiac history 0r exam.
bconsider GU exam if in private stting. Ha{ing thkd party presefit is rec0mmended.

"Consider cogflitive evaluatim 0r b6eline muropsychiatilc tsting ita hislory 0t significant concussion

E Cleared l0r all sports without restriction

tr Cleared for all sp0rh withoul restriction with recommendati0ns for further evaluation or trea'lment foI

D Not cleared

Pending f urfi er evaloalion

For any sports

tr
D

tr For certain sports

Reason

Recommendations

thelolloteittg tchool )edr- IHSAA R!-I-a, ( 3-10)

Signature ot physician

(2 of 4)

Phone

Date

MD Or DO

Name of physician (prioytype)

Address
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