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TO BE COMPLETED ANNUALLY BY EVERY PARTICIPANT AND PARENT OR GUARDIAN

Sex Age Date of birth

PPEHISTORY

PRE.PARTICI PATION PHYSICAL EVALUATION
Narne

( l rade Schoul Sport{ s }

Addrcss Phone (
' l '  i i

Personal ohvsicihn
In cast of dmergency,

Re la t i onsh ip Phone tHt

YES NO

Ln D Have yor,r had a nrecl ical i l iness or irr jury since 1or.rr last
check up ur sl)orts ph.vsical?

n  I  f )oyou h lvc  r rn  o r rgo ingorchron ic  i l l ness?
2. n I  Flave you ever been hospitnl izecl ovenright?

n n l iave 1'ou cver hacl strrgery?

3. n f ]  Areyou currentl-v tak ing nny prescri  pt ion ur non -prescri  pt ion
( o v e r - t h e - c o u n t e r t  r n e d i c a t i o n s  o r  p i l l s  o r  u s i n g  a r r
in halcrl)

n n i lavc yotr cvcr trkcn :rrry srrpplemerrrts or i ' i tarnins to hel l :
you gain or hrsl rveight or inrprove your perfornrance?

4. I  I  f)o y'ou have any al lergies I for elatn ple. to po!!cn, ntet l  i<: i t te,
forxl,  or s! ingirtg i t tst:cts) ')  I lave.yorr el 'er htrd a rash or hives
dcvelup during or after exercise'. '

5. n f ]  l lave -r 'ou ever pnsscd out r. lur ing or:rf ler cxercise'.)

t ]  I  [ lnve loLr t ,ycr bcen dizzl during or l f tcr cxercise?

I t f  [ lavc you ever had chcst p:r in dtrr ing or af ler t 'xorcise?

I f l  l )o you got t i r td nrore qrr ickly than ;, 'our fr icncls do dr.rr ing
exercisc?

i I Have J,ou cver hnd racingofyorrr heart orskipptl heartbeats'l

f l  Hnuu -vou had high blood pre$srrre or  h igh cholesterol?

l -J [ {nve )ou cver bccn to ld you have a heart  nrurrnur?

I  I  Ha* any fanr i l -y  nrerrr l rcr  or  re lzr t ivu died of  heart  problerrns
or of sudden death l;efore ace 50?

I  I  Haveyouhadasevereviral infect ion(forexample,nr,vocardit is
or mononucleosis) rvi thin the lrrst nlonth?

f  I  Hn,  a  phys ic ianeverden iec lo r res t r i c tedyourpar t i c ipa t ion
in sports for any heart problenrs?

6.  n  f ,  Doyou haveanycr r r ren tsk in  p rob le rns{ fo rexanrp le i tch i r rg ,
rnshes, acue, witrts, furrgr.rs, or bl isters)?

7. n D Have -vou ever har. l  a heird injury or conctrssion?
When? llow many?

LJ Itave you ever been knocked oul, become unconscious, or

-_ lost yotrr ntemory?

LI Have you ever had a seizure?

L-l Haue yorl  ever had numbrress or t ingl ing in your arnrs, hands,

_ legs, or feet?

LJ Haue you ever had a st inger, burrrer, or pinchod nerve?
Ll Haue you ever become i l l  fronr exercising in the heat?
LJ Do you cough, wheeze, or have trotrble breathing during or

after activity?

fJ Do you have asthma?
I I  Do you trse an inhaler before excercise' i

I  Do l  nu have' se;rsonir l  al l i : rgies re,:pi i  r i  r ]g nierircr i  l  i .  rcJt r r lr  r  r . '
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STUDENT/PABENT/GUARDIAN - answer quest ions below PRIOR TO EXAMINATION by physician.
Explain "YES" answers in space below. Circle the number of the quest ions you do not know.

YES NO

10.f l  f -J  Doyou use anyspecial  protect iveorcorrect iveequipn)entor
devices that  aren' t  usual ly  used foryoursport  or  posi t ion /For
exuntple, hnee hrace, xpetiul neck roll, ftnl rtrthotics. reluiner
.)n J'ou.r teeth, lrcrLring airlt?

I i .  I  n Have -vou htd arry probl t ,ms wi th your eyes or  v is ion?

n n Do you rvear g)asses.  contacts,  or  protect ive eyer lear ' . )

I2.  f l  f l  Have you ever had a sprain,  st ra in,  f racture or  d is locat iorr
of a muscle, tendon. bone or joint?
Ifyes, chech appropriute bttx and erplain belou,.

I uu"a f Etbo* tr uio
I uecL [l Fo."".* f} rr.,igr'
n Back [] wrirt D xr,""
[} chert f] Hand I sninrcatr
I Shoulder [J Fingu. f, e..,Hu
I L.rpper arm f poot

Ll Do 1'ou rvant lo weigh ntore or less thi ln you do norv?
L-J Do you lose rveight regularly to rneet rveight requirenrents
_ for 1'our sport?
LJ Has a doctor told 1ou or a famil-v nrernber thatyou are at

r isk for blood disorders? Ex: Sickle Llel l .  etc..-
15. n n Were you born rvithout or arc -\ ,ou nrissirrg a kir lney, test icle

or arr-y other organs?
l6 I !  Do -vou feel that you have fat igue or increasecl shortness of

brealh rvith act ivi ty?
17. f  n Do you have any concerns that .you rvould l ike to discuss

rvith the doctor?

FEMALES ONLY

18. n f  Flave 1ou begun nrenstnration?

[ tr  I f Ies, are vou €ver expe.pncrrg an-r, probierrr
( i .e.,  i rregulari ty, pain, etc- t?

f DENTIFY "YES" ANSWERS (by number)
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