IHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

SCHOOL:
HISTORY Date:
Name: Phone: ( )
Address: City: Zip:
Sex: Age: Date of Birth: Grade:
Personal Physician: Phone: ( )
Previous school attended and dates:
Explain “Yes” answers below: Yes No
1. Have you ever DEEN NOSPITAIIZEA? ..ottt ettt h e b e e e b e b e b e ke R e e £ e b e Rt oA e a e e b e £ e Rt e e e R e e bt eees e ek e seebeeeeneebe e enesbeneebeneans a a
HAVE YOU BVET NAA SUFGEIY? ..o ettt ettt et e stk e st et et e Rt et e s e e E £ o2 2R e e E e A £ e R £ ee 28 £ e b2 e e Rt AE 2R £ 442 AE e R e e E e R £ e b e eeeE e eb e s e ebe b abeebeseabe e areabeneatesareas a a
Are YOU PreSeNtlY UNGET & QOCIOIS CAIB? ......o i ieiiiteeeterieteeteree et et ete e ete et e st te e e b e et eseete e eseeeeaeebeeeeR e eeeaeeE e e e eR e eE e s e eR e ee e R e eb e e eh e eb e s e ebe e ebe et e st ebe e ereabeneatesaneas a a
2. Are you presently taking any MediCations OF PIIIS? ... .. ittt e et et et e bt s e ae et et e st e e st et e e e st ee e e be e ene e a a
3. Do you have any allergies (medicine, bees or other stinging insects)? ... d
4. Have you ever passed OUt AUFING OF GBI EXEICISE? ......oo.iiiiieieeeiitee ettt ettt ettt et e st et et e he e e st eb e e e Re e e es e ebe e eb e ee e s e ebe e ebeebeseebe b ereabeneerenearea a a
Have you ever been dizzy dUFiNG OF @FTEr EXEICISE? ....... ittt ettt bttt et h e e e ehe et e st e bt et e s e e b e et e s e ebe e ebe et ebeebe e ebeneareabeneareabaneas a a
Have you ever had chest pain dUFiNG OF @FEI EXEICISE? ..... ... ittt ettt ettt e et et e e e h e et et e b e ee e st eb et ebe et ereebe e ebeaeaseebe e ereabaneas a a
Have you ever Nad Nigh DIOOT PIrESSUIE? ... ittt b e e e s et e s e b e se e Rt eb 22 eb e eeeE e eb 252 eb e e e R e e b e Rt eE e e e b e ebeneeb et aseeneneebe s aneneenees a a
Have you ever been told that you have @ NEAT MUIMIUI? ...ttt et e et e b et eb et et e e b e e ebeneereebe e ereaeaneas a a
Have you ever had racing of your heart or SKipped NEAIDEALS? ........c.ii ittt ettt e e bt e b e s be e ereeeenea a a
Has anyone in your family died of heart problems or a sudden death before age 507 ..... d
Has anyone in your family had Marfan™s SYNAIOME? ... ..ottt ettt eeh et et be et e s et e e e b e eb e st e b et ebe et e e ebe e areabeneetearaneas a a
5. Do you have any skin problems (itChing, FASNES, BCNE)? ... .o i ittt et b e e e s e e b et e bt s e e s e ebe e e b e et e e ebe b ereebe e ereneareas a a
6. HaVe YOU EVEN NA 8 NEAA INJUIY? ... ettt ettt ettt et e e b e e b e et e b e e b e e e Ee b e R e e b e At e R e e e 2R e e R e e e b e e e em e eE e e e R e e R enteEeeeeneeeen s et e esentene e ene et ensans a a
Have you ever been KNOCKEA QUL OF UNCONSCIOUS? ......c.eiuiiitiieieiteii ettt sttt eseete e et see st e ae st et e eb e e eaeseeseeae e ebe e e e s e eb et ebeabeseebe s ebeabeneabe e aseabeneatensaneas a a
Have YOUu eVer Nad @ SEIZUIE OF EPIIEPSY? ...ttt sttt e et s e e s e e he e e b e e b e a2 e he e e e R e e b e £ e b e e b e R e e b e e e b e e b e R e ebentebeebeneabensabeabeneasennaneas a a
Have you ever had a stinger, DUNEr OF PINCREA NEIVE? ... ... ettt ettt s e b et et et e b e e be e et e ebereebe e eresreneas a a
7. Have you ever had heat cramps, heat illness or muscle cramps? ................. d
8. Do you have trouble breathing or do you cough during Or @fter ACHIVITY? .........ceiuiiiiiiii et a a
9. Do you use any special equipment (pads, braces, Neck rolls, eYe gUAIAS, BLC.)7 ..ottt a a
10. Have you had any problems With YOUT 8YES OF VISION? ......c.ciuiiiiieiitii ettt ettt be et e et et et et e b e et ese et et eb e e e emt et e e ebeneeseabe e eneaeereeaeneanan a a
Do you wear glasses Or CONLACES OF PrOLECTIVE BYE WEAI? .......c.iiiieiieeieieeieieete ettt et etes e te st ese et es e et e e eaeeseaeeseeseseebeseebeeeeseebe e ebe et ebeebe s abe e areabeneareeanens a a
11. Are you misSing an €Ye, KIANEY OF tESICIE? ... .. ittt ettt sttt e b et et e b e b e st e b et e b e b e Rt e b e e e Rt ebem e e b e b es e et et ebeeseneebe e aneaneneans a a
12. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling or other injuries of any bones or joints? .........c.ccoceeenee a a
U Head U Shoulder U Thigh U Neck U  Elbow d  Knee U Foot
U Forearm U Shin/Calf U Back U Wrist U Ankle U Hip d Hand
13. Have you had any other medical problems (infectious mononucleosis, diabetes, anemia, B1C.)? .......coiiiiriiiiieireee e a a
14. Have you had a medical problem or injury since your 1ast eValUBLIONT ..o a a

15. When was your last tetanus shot?
16. When was your first menstrual period?
When was your last menstrual period?
What was the longest time between your periods last year?
Explain “Yes” answers:

| hereby state that, to the best of my knowledge, my answers to the above questions are correct.

Date:____ Signature of athlete:

Date:___ Signature of parent/guardian:




PHYSICALEXAMINATION Date:

Name: Age: Date of Birth:
Heightt ____ WWeight: BP: / Pulse:
Vision: R 20/ L 20/ Corrected: Y N Pupils (Circle) Equal/Unequal R>L L>R
Circle (if option given) Specific Findings
Marfan’s syndrome stigmata No Yes
Heart
Rhythm Regular Irregular
Murmur (supine) No Yes
Murmur (standing) No Yes
Normal O Specific Findings
Lungs
Skin
Abdominal

Femoral Pulses

Genitalia/Hernia

Musculoskeletal:
Neck
Shoulders

Elbows
Wrists
Hands
Back

Knees
Ankles
Feet
Other

Clearance:
A. Cleared
B. Cleared after completing evaluation/rehabilitation for:
C. Notcleared

Due to:

Recommendation:

I hereby certify that this athlete was examined by me. At that time, no physical condition was detected which would reasonably be anticipated to render this
athlete physically unfit to engage in any sport, except those marked below:

Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball

Name of Physician: Date:

Address:

Phone: ( )

Signature of Physician:

(Based on recommendations developed by the American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports
Medicine, American Orthopaedic Society for Sports Medicine and American Osteopathic Academy of Sports Medicine.)





