® "PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Name Date of birth
Sex Age Grade School Sport(s)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements fherbal and nulritional) that you are currantly taking

Do you have any allergies? O Yes D No if yes, please identify specific allergy below.
O Medicines O Pollens O Food O Stinging Insects

Explam “Yes” answers ha!m. clrnla qmstiuns ynu dnn’t lmuw ihe answers ta,

26. Do you cough, whesz2, or hrave tHficulty breathing during o
“a after exercise?
27. Have you ever used an inhaler of taken asthma medicine?

1. Huamrwmlmummmmmwﬂmmmfu
any reason?
2. Do you have any ongoing medical conditions? if so, please identify

below: O Asthma [ Anemia [ Diabetes [ Infections 28. |5 there anyone in your family who has asthma?
| Oter . . 29, Were you bom without or ars you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? . {males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have grein pain or a painful bulge or hemia in the proin area?
HEART HERITR GUES TIONS DU YOU™ 0 e e e 11 {31. Have you had infecious mononucleosis {mono) within the last month?
5. theymevupassedmnwnearlypmedomnmwﬁnr 32, Do you have any rashes. pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a harpes of MRSA skin infection?
ﬁmmabadﬁ?ommwn.ﬂm.wminww 34, Have you ever had a head Injury of concusssion?
7. Does your heart ever raca of skip beats firegular beats) during exercise? . mmﬁ m ‘:mwm confusian,
L. g;mmdewumWhmmmm, 36. Do you have 8 history of selzure disorder?
O Hghblosdpressre [ A heart mumar 37. 0o you have headaches with exerciss?
O igh cholesterol OO Aheart Infection 1 38. Have you ever had numbness, fingling, or weakmess in your arms or
[J Kawasaki disease Othar; legs afier baing hit or falfing?
9, Has a doctor ever ordered a test far your heart? (For example, ECG/EXE, 39, Hava you evar been unable ta miove your arms of legs after being hit
echocardiagram) or falling?
10. Do you get Bphthaaded or feel more short of breath then expacted 40. Have you ever become il whils exercising in the heat?
turing exercise? 41. Do you get fraguent muscle cramps when exercising?
11. Have you ever kad an unexpiained seizure? 42. Do you or someone tn your family have sickle cell irait or dissasa?

43. Have you had ary problems with your eyes or vision?

44, Have you had any eye Injuries?

45, Dp you wear glasses or contact lenses?

46. Do you wear protective eyewear, such as goggies or a faca shield?

12 Domgﬂm&eﬂwﬁmndhmﬂtmmwddymanmﬁiends

1. msmyhmm«uulmfprwlmurhadm 1
unmpecied or unexplained sudden death before age 50 (including

drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arthythmogenic right ventricular cardiomyopathy, long QT . lose weight?
Wmmm.ﬂmsdasmms.WMdMW: 48. Are you on a special dist o do you aveid certain types of foods?

o ’ 50. Have you ever had an eating disorder?

5. Does ne In family have 2 heart problem, pacemaker, ar

y |mp|a|;';?mﬁy:$ﬂ oo 7 51, Dnmhavemymwmﬁnlyouwmldmmﬁmsswmwwtm

16. Has anyone in your family had unexplained fainting, unexplained
seizuru nrneardmmm? _ . 52, Have you) ever had a menstrual period?

Tl RN _' I e HEA i 53, How okt were you when you had your first mensinual period?

17 Haveynuevu’hadmimurymabm musde igammt.urmdm 54, How many pesiods have you had in the kast 12 months?
that caused you fo miss a practice or a game? Explain Fyes” e o

18, Have you ever had any broken or fraciured bones or didocated joints?

19, Have you ever had an injury that required x-rays, MAl, CT scan,
injections, therapy, a brace, a cast, or crutthes?

20, Have you ever had a stress fracture?

21, Have you ever heen told that you have or have you had an x-ray for neck
instabifity or atantoadal Instabifity? {Down syndrome or dwarfism)

22. Do you regularly usa a brace, orthotics, or other assistive device?

23, Do you have a bane, musdle, or joint injury that bathers you?

24, Do any of your joints become painfud, swollen, feel warm, or look red?

25, Do you have any histary of juventie artiwitis or connactive tissue disease? |

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and comect.
Signature of athiste Signatura of parent/guendian Date
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