
• Preparticipation Physical Evaluation • Physical Form
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Preparliripatitro Physical Evaluation
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I have exatiiined the student named on this form and completed the prepartiepation physical evaluatton. The athlete does

not have apparent cltnical contratndications to practice and can participate in the sport(s) as outitned on thts form. If

conditions arise after the athlete had been cleared for participation, the phystcian may rescind the medical eltuihi Itty until

the problem is resolved and the poterttia( consequences are completely explained to the athlete and parents or guardians.

Name of health care professional (prtiit or type):

______________________________________________________________

— Date:

Address:

________________________________ ______________________________________________

Phone:

Signature of health care professional: -

_____________________________________________ ________________________________________-—
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Preparticipation Physical Evaluation • History Form
Note: Complete and sign this form (with your parents if younger than 18) before your appointnsent.

Date of Examination: -_________________________________ Spoilt s):

List past and en rrent medical conditions:

___________________________

I line you ever had surgery? If yes. list all past surgical procedures:

Date of l3irih:

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.
Explain “Yes” answers si the end of this form, circle questions if you don’t
know the answer,

Do you have a isv concerns its at you wost Id Ii he to discuss ‘vs th
you r P roy ide i’?
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area’?

I hereby state that, to the best of nn knowledge, my

Signature of athlete:

________________________________________

Signature of parent or guardian:

________________________

Date

answers to the questions on this form are complete and correct.

N a tile: Sex:

Yes No
Medical Questions Yes No

2. I las a provider ever denied or restricted your participation in
sports fir any reason?

3. Do you Ii ave any ongo n g med iest I ssu es or recent it Incas’?

t{eart Heath Questions About You Yes No
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t I). I I a se yost ever had a set ztire’?

Health Questions About Your Family Yes No
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Bone and Joint Questions Yes No
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‘is tise Ic. It gttnieni. ,( ts its I tsr tendoit that e a ti sed you to as iss a game
or priet ice’?

15, Do ytst (saved htsise, mtisete, Iiga,sseni tsrjtstusl nsttsry thtst hoilsers
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tsr leg. or beeti utsable so isssve ytssir sttsss or legs tiller hensg (sit
sir fislhitsg’?

22. ( I a’ e yost ever beetsnse ill wits it e Cxc re is i hg its ttse Isetst’?

23. Dss ytsu tsr sntsscoise its votir ilsissily tsa’e siekk cell trait or disease?

24. I l:s ye yost ever (sad or sIts ynti have a isy pu’oh Ietsss “tilt yotir eyes
tar visiots’?

25. I )ss yoti worry a (inst t yssti r “eight?
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lose ‘ye gb F?
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Females Only Yes No
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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. I give per
mission for his/her participation in athletic events and the physical evaluation
for that participation. I understand that this is simply a screening evaluation
and not a substitute for regular health care. I 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 I 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 necessary medical information. I
know that the risk of injury to my child/ward comes with participation in sports
and during travel to and from play and practice. I 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. I 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

Ihis acknowledgement forni is to confirm that you have react 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.

I.

______________________________________________________

as a student athlete who

participates in Calhoun County Public School Disirict’s athletics and I.

___________________________________________________________ __________________

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

he content and warnings.

Signature of Student Athlete Date

Signature of Parent/Legal Guardian Date

Signature of Coach Date

Date Received


