b

Preparticipation Physical Evaluation - Physical Form

Last Name First Name Middle Initial Date of Birth

Examination

Height: Weight:

BP: ! { ) Pulse: Vision: R 20/ L 20 Correcied Yes No

Medlcal . i_Normal ] Abnormal Findings

Appearance:
Marfan stigmata (kyphoscoliosis, high-arched pal.uc pectus excavatum, arachnodactyly, hyperlaxiy.
mvupm uulml valve proldp».c., (\’IVP) and aortic insufficiency

Eyes / Ears / Nose / Throat

- Pupils ¢equal  Hearing

Lymph Nodes

Heart
- Mun1u|r~. (mmulmuon standing, auscultation supine, .lnd +/- Valsalva mancuver

| l,ungs

Abdomen

Skin

- Hlerpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aurcus
(MRSA), ortinca u.\rpnn*.

Ncumlo;,u:

Musculoskeletal'
! - Neck

- Back

- Shoulders/Arm

| - Elbow/Forcanm
- Wrist/ Hand/Fingers
- .ll|"p. Thighs

- Knees

- Leg/Ankles

——— —am - —— - ¢

- FootToes

- Functional: Dﬂlll‘lll. leg squat lcst slrlg,lu leg squat test, and box drop or step drop test

Consider: electrocardiography (ECG), echocardiography, and referral to cardiologist for abnormal cardiac history or examination findings or a comb:nauon of those.

Preparticipation Physical Evaluation
_ Medically cligible Tor all sports without restriction.

_ Medically eligible for ail sports without restriction with reconmnendations for further evaluation or reatment of:

Medically cligible for certain sports: s g

Not medically eligible pending further evaluation.
Not medically eligible for any sporis.
Recommendations:

| havc cxamined the student namcd on this form and completed the prcparnupatlon physical evaluation. The athlete does

et L ALEE WS, SRR e R

not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. If

conditions arisc after the athlete had been clcared for participation, the physician may rescind the medical cligibility until
the problem is resofved and the potential consequences are completely explained to the athicte and parents or guardians,

Name of health care professional {print or typc): Date: -
Address: Phone:
Signature of health care professional: MD, DO, NP, or PA

2009 Amevican Avastomy of Famile Physicions, American Avademy of Peditrics, Amevican College of Sports Medicine. merican Medical Society for Sporss Medene, Ameriwan Ovthopateds Socn

for Spores Medicine, and Amerivan Osteapathic Adeademn od Spoves Medicine. Permission iv grawtcd o repring for gencommercral. cdvcationad purpases with acknowladyement



- Preparticipation Physical Evaluation - History Form

Note: Complete and sign this form (with yvour parcots if vounger than 18) before your appointment.

Name: Datc of Birth: Sex:

Date of Examinanon: . . Spon(sk

List past and current medical conditions:

Have you ever had surgery? If ves. list all past surgical procedures:

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional ).

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food. stinging insects):

General Questions. Medical Questions Yes | No
Explain “Yes" answers at the end of this form. Circle questions if you don’t | Yeg | No
know the answer. 16. Do you congly, wheeze, or have difficuity breathing during or

after exercise’?

1. Do you have any concerns that you would like o discuss with
vour provider? |

~4

. Are you missing a kidney. an eye. i testicle (males). your spleen,
or any other organ?

2. Has a provider ever denied or restricted your participation in

S . e -

sports for any reason? i 18, Do you have groin or testicle pain or a painful bukge or hermia in ke

r Lrom area’?

3. Do you have any ongoing medical 1ssues or recent iliness?

= i 11 19. Do you have any recuring skin rashes or rashes that come and
FHearI Heath Questions About You Yes | No o, including herpes or methicillin-resistant Staphylococcus
' | aurcus {MRSAY!

4. Have you ever passed out or nearly passed out DURING or

T e ? 5
AFTER eacraise! 20, Have you ever had & concussion or head mjury that caused
confusion, a prolonged headache, or memory problems?

5. Have you ever had discomifort, pain, tighiness, or pressure in

o, = e S n p .
your chest during exereise ] 21. Have you ever had numbness, tingling, or weakness in your anns
or leg. or been unable to move your arms or legs after being hit
or falling?

6. Bocs your heart ever race. Nuiter in your chest or skip beats
{nregular beats) during exercise?

i 1 UM R e A ile exereis { s heat™?
7. Has a doctor ever lold you that you have any heart problems? ] 22, tHave you ever beeame il while exercising in the heat!
] ; SONICONe i ey ¢ sickle cell trai i
% Has 1 ductor ever ordered a test for your heart? {for example | 23. Do you or someone in your Tamily have sickle cell wrait or discase
| Elcctrocardiography (ECG) or cchocardiography. | L | 24 Have you ever hadl or do you have any problems with your eyes
| e - — 1 A
9. Do you get lightheaded or fecel shorter of breath than your friends orvisian
during exercise? I N | 25, Do you worry about your weipht?
Uy . N N
10. Have you ever had a scizur? 26. Are you trying to or has anyone recommended that you gan or
: T e e e lose weight?
Health Questions About Your Family Yes | No g
T R . 27, Are you on a special Dict or do you avoid cenain types of [oods?
11, Tlas any family member or relative died of heart problems or had ¥ it youd A Lyp
an unexpected or unexplained sudden death before age 35 2R, Have you ever had an cating disorder?
{inchuding drovwning or wiexplaimed car accidenty?
: : e ————+——+——{ | Females Only Yes | No
12, Docs anyone in your family have a genetic heart problem such as
hypenrophic cardiomyopathy. Marfan syndrome. arrthythmogen- 29. Have you ever had a menstrual period?
ic right ventricular cardiomyopathy {ARVC), long QTsyndrome B —
(LQTS). short QT syndrome (SQTS). Brugada syndrome, or ! 30. How old were you when you had your first menstrual period?
vehalaminersi H sntrteular tachve in Ty i e
o _ca_luholamlnurglc polymomdic ventricular tachycardia (CPVTY! | IRV heniu ey oo iestt ce enir el period )
13. Docs anyone n your family had a pacemaker or implanted | 8
. ; 32, How many periods have you had in the past 12 months”
Befbritlator before age 357 | any p yo cr
Bone and Joint Questions Yes | No | Explaina “Yes™ answer here:
14, Have you ever had o stress fracture or an injury to a bone,
muscle, ligament, joint or tendon that caused you to miss a game ; W B e —
or practice? - e —— =
= Y 1
15. Do you have a bone, muscle, ligament or joint injury that bothers i B - -
| you?

1 hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlcte:

Stgnaturc of parent or guardian:
Date

-5, American College of Sporte Medivinge. Amevican Modicel Society for Sports Medwoe, Amesioar Osthopacede Socien

O dmevican Academy of Family Phosiciaons, American dcadeon of Podic
cemission v geanted o veprnt for nom omimerciad, edicanonel peposes sl ackmencledyement

fewe Sporis Mudicine, ad Amevican Osteopathic dvadewn ed Sporns Medivine, T




Parent’s Permission& Acknowledgement of Risk for
Son or Daughter to Participate in Athletics

Name (please print)

As a parent or legal guardian of the above named student-athlete. | give per-
mission for his/her participation in athletic events and the physical evaluation
for that participation. | understand that this is simply a screening evaluation
and not a substitute for regular health care. | also grant permission for treat-
ment deemed necessary for a condition arising during participation of these
events, including medical or surgical treatment that is recommended by a
medical doctor. | grant permission to nurses, trainers and coaches as well as
physicians or those under their direction who are part of athletic injury pre-
vention and treatment, to have access to nhecessary medical information. |
know that the risk of injury to my child/ward comes with participation in sports
and during travel to and from play and practice. | have had the opportunity to
understand the risk of injury during participation in sports through meetings,
written information or by some other means. My signature indicates that to
the best of my knowledge, my answers to the above questions are complete
and correct. | understand that the data acquired during these evaluations
may be used for research purposes.

Signature of Athlete ~ Date:

Signature of Parent/Guardian - Date:




Calhoun County School District
Athletic Department
Concussion and Head Injury

Acknowledgement and information Sheet

This acknowledgement form is to confirm that you have read and understand the concussion Fact
Sheet provided to you by Calhoun County Public School District related to potential concussions
and head injuries occurring during participation in athletics.

L, . E as a student athlete who
participates in Calhoun County Public School District’s athletics and 1,

_ _ as the parent/legal guardian
have read the information provided to us by the Calhoun County Public School District related to
concussions and head injuries occurring during participation in athletic program and understand
the content and warnings.

Signature of Student Athlete Date
Signature of Parent/Legal Guardian Date
Signature of Coach Date

Date Received



