B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Nams SexOM OOF Age_____  Datecfhirth

[3 Cleared for all sponts without restriction
O Cleared for all sports without restrigtion with recommendations for further evalugtion or freatment for

O Nat cleared
{1 Panding further evatuation
O Far any sports
0 For centain spurts

Reason

Recommendatigng

1 have examined the above-named student and completed the preparticipation physical evaluation. The athiete does not present apparent
clinical contraindications to practice and participate In the sport(s) es outlined ahove. A copy of the physical exam is on record in my office
and can be made avallable fo the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the prohlzm is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians).

Name of physiclan {printAype) Date

Address

Phone

Signature of physician »MD or DO

EMERGENCY INFORMATION
Allergles

Other information

©2010 Ametican Acadlemy of Family Physicisns, American Academy of Pediatrics, American College of Sports Medicine, American Medical Soclety for Sports Medicine, American Grifopasdic
Soelety for Sports Medicing, arad.ﬂmmcan Osteopathic Acatiemy of Sports Medicine. Parmission is grantad to raprint for noncommercial, edicational purpeses with acknowisdgment.



B PREPARTICIFATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

[Date of birth

PHYSIGIAR REMINDERS
1. Conslder add!tional questions on more senstlive Issuss
*« [lo you feel sirossed out or Under & lot of pressure?
= Do you ever les] 8ad, hopeless, dapressed, or anxious?
= Dp you feel safe et your homs or residenne?
#» Hava you aver irled cigareties, chewing fobacco, saufi, or dip?
« During the paat 30 days, did you use chewlng tobacen, snutl, of dip?
= Do you drink alcohdl o use any other drugs?
 Have you evar taken anabodfic sterolds or used gny other porformance supplement?
» Have you ever taken any upplaments to kelp you galn or fose waight or kmprve your pariormance?
¢ Do you wiear a seal bolt, 056 a helmal, and use condoma?
2. Conaltfer raviewing queations on cardiovascirar eymploms {guestions 514},
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, '
* Martan stigmata (kyphascoliosls, high-arched palate, pecius excavatum, arachnodactyly,
anh spen > halght, hypertaxty, myapia, MVF, sorlic nsuficlency)

* Pupils equal

[ Hgm

Lymgph nedes

Haart*

= Murmus (aussultatien standing, supine, -/~ Yatsalva)
* _Location of polnt of meximal Impulse (PAI)

Putses .-
o Simufianarius famoral and radial pulses

Abdomian

‘Banlloutinaty (males only>

Skin

= HSY, |ealona supgestive of MRSA, lies corpodly
Neurologice '

Neck

Back
Shoutder/enm
Elbow/iorearn
Writhand/lingsre
Hipfthigh

Knes

Leg/anklg
Foolfloes

Functional
* Duck-walk, single leg hop

*Cotipider BCG, pohooardkigram, and refemai fo cardioagy for shnarmel canils history of sxam.
Canskier. 6l exum I in private selling. Having il party frestnt is recammendad.
*Conalder cbgnlhve evaliation or beseling neuropaychistric tasting ¥ 8 histoly of significant foncussion.

0 GCleared ior all sporls wilhoud restriction
O Cleared for ol sporls without resiriction wilh recommpndations for fwrlher svaluation or Treatment for

O ot cleared
O Pending further evaluatlon

03 For any sports
O For carteln sports
Reagon
Recommendations

| heiva examined the sbove-named siirdent and completed the prepariicipation physical evaluation, The sinlete doas not present apparent clinical confraindiceiions 1o practics and
particlpato In he spori(s) as outlined above. A copy of the physical exam Iz on record in my office and can fie made avatiable to e school at the raquest of e parents. if condi-
Tions srise atler the sthiete hes bean cleard far pariicipation, the physteisn may rescind the clearaiea waill tha problum Is rosolvet and the potontisl conseguences are complotely

txplained to lhe athlety {and paronisipuardians).
Dale

Name of physician (print/iype)
Address
Slgnature of physicl

MD of DD

2010 Amgrizan Acads iy of Family Physicians, Amprican Academy of Pocialtics, Amarican Colloge of Sports Medizing, Amenican Medical Saclaty for Spuris Medicine, Amarican Orifapandic
Soclety for Sporis Modicing, aod Mmericin Osloapathic Avademy of Sporis Medicine. Peanission 15 grantad 1o reprint far noncommercial, educalional aurpases with ackeovidpment.
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B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Nots: This fandi is to o Biled agt by o palient and pareyi prior o feaing fie pliysisian, 1t physiclan shootl keep this fom i the chart)

Date of Exém , .
Niime: - e Dare of Birk
Sox Age Grede Sehool —

'mmmmndumanmmwmumwm&wmmmm&ammmhemi'wmmm;mmu&m&m

Doyoulisve any alisigies?  13'¥ea C1 No lrm_mmmﬁiseemmm
O3 Medicines 3 Potlens 3 Foad

mwwmmmyummmamm

3 m;m«uduuurmmmhmnr

g WMMWWWWWIN mm 2? ;humwmmhwmmmm
. eg mmmm«ummam umm

. 20, Do yi mmm«-m }
TS e gl 1. Hava yoer had Infctions mnosiciensts. Gl withia the kel montir?

3. mmmmmmhum

5. Hieed o0 dack pebssi wmwmm«ﬂum« ' 5 mmmnﬂummmwmmm
| AieReseiiet 55 Wioew you: it i Heipns o MFISA £l Brldctiont?
[ o s o, W, o s 00w | 17| T e oo § o ory o ot )
7. Dot your heact evar fact o 447 boxEs (roguihs Rowt) diring WRiroeT [ 35 ik o e et s it oo i Wik o oot :
A Hawa docla ey Lo you iat you have' sy beart pevblorria? 'sa, 35 D you i 8 B of seizure ikoetor?
£ Rghtiodpresss [ & beart murir 3. Do you bive hontiachs wits exarolos?
€3 Highr dhwigatorat 3 & oot lofdotion mmm e Tumainra, tingling, or weakness In your s GF
I Kemesaki dionse. Diuaer: i e afiar bobig hit.oF Taliing?
3 s & thoclpe aniisr dedenod 4 Lest R vous baert? [For exienpio, ECG/ERD, mm mmmwmmmmmmmm
16" Do yo gat Woitaaded oF el moms snCal vt thi shporied - w._mmmmmwmmgmm.
Chisiiey xereise” X 41, Doy et iregoent misol cremps whis exercising?
11. Haug you'sver had an unsxpleined seizuw? 227 T YU o stenacite i your inmwly have sicki: cell i or diseass?
12 DozwwmmumnfhmtmqtmmmﬁMﬂ . is.'umywmmm'im:mmwmv :
Al oo e LIS IR 43 Dumwwggmuwwmm
-y et s St S o Dy v e v g L T
duwrmu tmaxpleined-cor acelsant, or susdei s death eyndromaly |- A7, bra ot winly Shoit your weighis
(1A mmmmmmmwwmm 48. mmmhwmmmmmmsmmu
anthyitwnogumic tghl wemiricular canfiomyonethy; oy GF fous wuight?
mmm‘mﬁmmm wmm;nmln mmmmgmmmhmmmwmm
50, Hove' o vyl s egling tisordes?

15 mmimMWihwt i, or
Dvesmm robior pamatw

T mmhmmmmm urtpialna s
. ouming? 52. mmmmnmmm?

7 mwwmﬁ ke & : nmmmmmwmmmmmm )
Al CAuses you B0 NS wmmam X §
- Expinin “yot* Snswere hero
18, Have vou pver had any Hrokit o fmciukod bonss or Gixlocpld jelnts? : : :

14, 1mwmmmnmmwm x-aye, 1R, O scan,
wolinns, therapy, & brace, 5 ¢ast, or crciies?

20 ﬂmmmmgmw ' Dl

2. Hovd you bieer Soon 1ic Hiat you have or bires yoir it #n @13y Jor anbk. ;
Engtahiity oretianipats! Jnetntiiity? (Down: syndroiid or dwarfinm) 4, [

122, Do you sty me. 6 GRG0, 07USs, o Ser RR0EtiY GOViDaT

23. Dy o e & Wone: muscin, or jeit njury thaf bothers you?

24.-Do any of your jolnls becorhe paliful, swollen, fget warm. of Joth 1ed?
25, Do you have say. sty of fuvenite aihritis o connantive tissus dsemsy’
:mwmmgmmmammmgu.mymhmmmmmwmwm

51 DV Slwer oy mum mmmuwmaw LN

Sioratinn of siiels ., pLaars of phieiiy v mreman 0 e omperssmsrmn. s nosonmnsee B e i e et
T P——— - nrwmmrmmmnmmwrmm w»rm  Woaicrs, Avior i Wodioa Sociedy v Segrts Wh ’
Socmty for Sports: Bipdivies, and, of Sparts MacBeima, Amm‘smaivmmwm wﬁ:m:rmmnmmum Wawmmu ﬁfmacwwfsdgmm

I hereby give permission for the release of the attached student medical history and the results of the actual physical examination to the school for the

purposes of participation in athletics and activities, Parent or Legal Guardian Signature
Date




