Physicals are valid for one year ahd must be signed/(__iated after May 31, 2010.

g-TAé 1§ . . ‘ ) )
' PREPARTICIPATION PHYSICAL EVALUATION
Y- e Please. Print ‘ Today's Date:
‘Name (last name first) : : - Dateof Birth ______Sex:Malé __ Female __
School ' o Sport(s)

DO NOT WRITE IN'THE AREA BELOW! Please complete bottom & back of form. .

 Height__._____Weight BP___/___ Pulse .| Nurseinitials:

Vision: R20/__ L20/ Corrected: Y NPupils:Equal Unequal

Normal Abnormal Findings Signature

Ear, Nose, Throat
Heért
Chest/lLungs
Skin/Lymphatics
Abdominal
Genitalia/Hernia
il (Optional Labs)

| Neck
Shoulder
Elbow
Wrist
Hand
Back
Knee
Ankle
- Foot ' ' :
FleX(Bi"ty v ——— | ...-. af e L L .‘ e . - ’ st

Orihopaedic Exam

Clearance ) . A
A.Cleared B. Cleared after completing evaluation/rehabilitation for

C. Not Cleared{or Collision Contact Non-Cpntact__Strenuous__Moderatelystrenu::us,_'_Non-Strenuous

Dueto: | O O

Recommendations:
Physiciain Signature: . ' » Date:
oy - ' EMERGENCY INFORMATION
tudent’s Name Parents’ Names
Student Home Address City Zip
Father's S5# ' Mother's SS#
Parent Work Phone : : Primary Care Physician:
Ancther Person to Contact Relationship Phone

Insurange name _ Policy &-Group Numbers

SRR b

-



HEALTH HISTORY
. To be filled out by student and/or parents.
Explain "Yes" answers below: : : . .
1. Have you evet been hospitalized? .....cccveviniiinnincinnnnd e eteeeeeseeseareres s e e iR e sh e SRS R e e s enares
Have you 8Ver Rad SUTJEIY? wwiicmeiciiiimmomsssst it s
2. Are you presently taking any medications or pllls'? ......................................... ST PR
3. Do you have any allergies (medicine, bees or other stinging insects)? w.....cueueeennis oo saeevasenes
4. Have you ever passed out.during of after eXercise? ... b e s .
Have you ever been dizzy during or after 8XerciSe? ... awwmnrmaimimiemimsen .
Have you ever had chest pain during or after 8XaraiSe? .., N
- Do you tire more quickly than your friends during 8Xercise? ...
Have you ever had high bIoOG PIESSUIE? ...t sosserssens
Have you ever been told that you have a heart murmur? ..., SOOP
Have you ever had racing of your heart or skipped heartbeats? ...
Has anyone in your family died of heart problems ot a sudden death before age 507 ...............
5. Do you have any skin problems (itching rashes, acne)? ... .
6. Have you ever had @ head infUY? ... areerenianns
Have you ever been knocked Ut OF UNCONSCIOUST .vuereieririmrereissiniscsssianscasimisanissssssaisssexsasns
* Have you 8ver had @ SBIZUIET ... e sssssnsisnsssses
Have you ever had a stinget, burner, or pinched nerve? ......cinnnienes
7. Have you ever had heat or muscle cramps? ...uwanmmniianon ASRseisasntetasassesbans sevasanenanss
Have you ever been dizzy or passed out inthe heat? ..o, prestereessesessrsnnnan
8. Do you have trouble breathing or do you cough during or after aCtiVity? ...vewveeeriivinaeninnniienn
9. Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guards etc.)? .
10. Have you had any problems with your eyes ot vision? ..
Do you wear glasses or contacts or protective eye wsar? ........................................................ )
11. Have you ever sprained/sirained, dislocated, fractured, broken or had repeated swelling or otherinjuries of any bones orjoints?
{0 Head [ Shoulder O Thigh [INeck [1.Ebow [IKnee [J Chest
[J Forearm [ Shin/calf D Back DI Wrist [0 Ankle O Hip Tl Hand O Foot
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12, Have you had any othermedical problems (infectious mononugleosis, diabetes; BIC)? vererrinn i - O O
"13. Have you had a madical problems or injury since your last evafuatlon*? ................................... - [~

14, When was your last tetanus shot? When was your fast measles immunization? ]

15 Female Athletes: When was your first menstrual petiod? . Whenwas your last menstrual petiod?

What was the longest time between your petiods last year?
Explain "Yes"answers:

MEDICAL CONSENT & WAIVER e
Students may not participate in school sports without properly signed consent

I/We hereby state that, to the best of my knowledge, the answers to the above questions are correct. ,
" }/We understand that these limited medical examinations are required by TSSAA before students may participate in

school athletic programs. [/We further understand these are screenings only and a physician shouid further evaluate any
medical concern as a result of these screenings. I/We hereby release The Bone & Joint Clinic, STAR Physical Therapy,
and all other participants providing these examinations from any liability which may arise from them. I/We hereby grant
permission {o School, its physicians and/or Trainers to render aid, ireatment, medical or
surgical care deemed reasohably necessary to the health and well being of the above individual. I/We further authorize
the Athletic Trainers at the above-named institution who are under the direction and guidance of a physician to render any
first aid or preventive, rehabilitative or emergency treatment deemed reasonably necessary to protect the health and well
being of the above individual. I/We additionally grant, when necessary for protecting the health and well being of the
above individual, permission for hospitalization, treatment or surgery at a competent and/or accredited facility. I/We

furtherrelease School, its Trainers, agents, servants and employees from any

liability for damage and injury to the above individual and hereby accept the full responsibility for any and all damages or

lnjurles sustajned as a result of partlcnpa‘non in_. (Sportor extracurricular activity). -

Print StudentName .
Student signature Parent/Guardian(s) signature ‘ pate '
Cinarh cinnatieas QnhAnl T nata T




