
Preparticipation Physical Evaluation
History Date of exam_

sex Ase Date ofBirth

Grade spo.(s)

ln case of emergency, contact

Nam Relationship_ Phone (H)- (W)-

Explain Yes'answeGbelow.
Circle queslions you donl know ihe answeE Io

'1. Have you had a medicalilness or injury sln@ your lasl check
up orsporls physlcal?

Doyou have an ongoiiO o. chronlcdisease?

2. Have you everbeen hospitalzed ovemighi?

Have You ever had slrgery?

3 Are you cutrenlly takinq any presciplon or
nonprescnption (ove.lhe 6unter) medicalions orpirls or

Have you evertaken anysupp ements or vilamins to he p yo!
Oainor osewelght or mprove yourperfomance?

4 Do ro- l"a!edryale gres. or F r np-, o oola redr.ilF,
iood. or slingifg insecls)?

ash or'r?e! da."lop dLn19 o ale

5 Havevou everpassed ollduinq orafierexerclse?

Hale you ever been d zzy durns o. aflerexerclse?

Have you ever had chest pain durng or aiier exercise?

Do you gel tued more quickly ihan your irends do during

Have you ever had racinq olyour hearl or skipped

Have you had high blood pressure orhlgh cholesterol?

Have you ever beer tod you have 6 hearl murmll?

Has any famlly member or relative died of hean problems or
oisudden death beJoE ale 50?

Haleyou had a severe viElinfection (iorexanple,
myocardlus or mononuceosis)wiihin lhe ast monlh?

Fas a physican ever denied or reslricled your panicpauon ln
spons ior any heart probLems?

6 Do you have any cutreftskn problems {forexample iichng,
rashes. acne, wads tufgus, or blsle6)?

7. Have yo! everhad a head inju.y or cofcuss on?

Haveyo! everbeen knocked out, become untunscious, o.

Have you everhad a seizure?

Do you hrve iieque.l or severe headaches?

Faveyou ever hrd numbness ortfglinq nyouranns hands,

Have you everhad a stlnger, burner, orpinched nerve?

3. Haveyou everbecome illlrom erercising in tlre heal?

L Do you cough, wheeze, or have IroLb e b€athing durins or

Do you have aslhma?

Do you haveseasona a lergies thatequ re medical
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EBack
Echesi
Eshouder

EHand EAnkre
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10. Do vou lse any spe c a I p.oteciive or corcclive equlpmenl or
devlces thal aren i lsualy used for your sport or positon (for
examp e. knee brace, specla neck rol foot onhotcs
retainer on you.leelh. heari.g aide)?

11. H6ve you had afy prob ems wilh youreyes orvision?

Do you wear qlasses, contacts, or proteclive eyewear?

i2. Have you ever had a sprain, slrain orswelling after an

Haveyou boken or fractured ,ny bones o. dis ocaled any

I a,e,oL tad aly o hFr p'obl"trs silh pai o_ swe li lg in
muscles, tendons bones, orjoinls?
lf yes, checked app.opnab bat and explain belatu
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EHead EEbow EThigh
ENeck EFoream EKnee

Eftsl Eshrn/cat

EupperAm EHip
13 Do you wafllo weigh more orlesslhan yo! do now?

Doyou os€weOht6quarlyloneeiweightrequirements

14 Do you feelsiressed o!i?

15. Record the dates oiyourmosl re@nt inmunzations (shors)

Fepairlrs B_ Chclenpo<

16. Do yo! have Sickle ce lTrail or Slcke Celi D sease?

17 When was youri6t menstruaiperiod?

Whenwas yourmosl recenl menstrud penod?

row much lime do you usualy havefrohlhe sl6rtoione
perod to ihe stad olanother?

liowfrany periodshave yo! had in the astvear?

Whal was the longesl tfre between penods in the lasl yeaP 

-
Explain "Yes" answers herel

I hereby state that, to the best of ny knowledge, nyansweF to thc abovequestions are complete and co(ect

SignaluE of parent/S!ard an



Heiqht Weqht % Body fal (optional)- P! se- BP-/-( I 
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Vis on B 20/_ L 20/_Corected. Y N Pupis: Equa- Uiequal

Preparticipation Physical Evaluation

PHYSICAL EXAMINATION I

MEDICAL

Eves/Ears/Nose/Throat

Luigs

Skin

IlIUSCULOSKELETAL

Hip/thigh

D C eaed

tr Clea.ed aier competing evaluaiionkehabilitation Jor:

Name ol plrysician (prlnvtype)

Address_Phone Ce Phone

Signature of physician lvlD or DO luedlca License No.
ONLY


