Preparticination Physical Evaluatmn

DATEQOFEXAM __w.- .,

HISTORY FORM

Dale of Birth

Nams Sex Age
Grade Schoal Spori(s)
Addrass Phone
Personal physician
In case of emergency, contact
Name Relationship Phone(H) (W)
Explain "Yes® answers below.
Circle queslions you don't know the answers to.
1. Has a doctor ever denied or restricted your Yes No 24. Do you cough, wheezs, or have difficulty breathing Yo Yo
participation in sporis for any reason? o G during or afier exercize? oo
2 {DEEEYE;E:F;S?; Dﬂg‘nmg:nﬁddral condition 25, |z thers anyene in your family who has asthma? o o
T Ak as "WE:;H:““}' i o a 26. Have you ever used an inhaler or taken asthma medicine? O O
'E-'U_ "_E ng any prescriplion or 27 W Fent kid
nanprescription (over-thecounter) medicines or pills? O O Pl e ol Mﬁfnfﬂfj ek o g
i E_Ggm;_:;‘:e ﬂ“ﬁ?;e's o mmr’”“‘ﬁ- poliens, foods 28. Have you had infectious mononucieosis (mana)
o i Sidiis o o within the last month? o Qa
Duvpjh}&:r;u evar pasred out or neardy passed out r 28. Do you have any rashes, prassure sores, or other
6. Hakih mﬂxamhe? _— Q a skin problems? .- .. a
! ever pass or noarly passed ot T
AFTER exercise? y o o 30. Have you had & hempes skin infection? _ g o
7. Have you ever had discomfort, pain, or pr - 5 31. Have you ever had a head infury or concussion? O o
in your chest during exercise? o o 32. Have you been hit in the head and been confused
8. Does yowhsart race or skip beats duringexercise? @ @ AL e - - g
9, Has a doctor ever fold you that you have 33. Have you ever had a saizure? a o
(chack all that apply) 34, Do you have headaches with exercize? o o
a H_rgh blood pressure O A heart murmor— 35. Have you ever had numbness, tingling, or weakness
2 High cholesterol O A haart infection in your arms of kegs afier being hit or falling? a o
10. Has a dector ever ordered a fest for your heart? o o 36. Have you ever been unable (o Move your arms or
{for example, ECG, echocardiogram) legs after being hit or falling? o a
1. Has anyone in your family diad for no spparent reason? 0 O a7. When exercising in the hesat, do you have severe
12. Does anyone in your family have a heart problem? o o muscle cramps of become [H7 a o
13. Has any family member or relative died of heart 38. Has a doctor told you that you o someons in your
p!'ElHBITIE or of Suddan death beh'e age Eﬂ? a 0 [ﬂf‘l‘lil}' has sickie cell trait or sickle Wﬂ dlSBE’BB? o ]
14. Does anyone in your family have Marfan syndrome? QO Q 39. Hava you hiad sy protleins with your eyes of viskn? @ O
1E.Haveyﬂunverspammgnf;gmhmhﬂmw o o 40, Do you wear glasses or contact lenses? . -8
16. Have you ever had surgary? a o 41. Da you wear protective eyewaar, such as goggles of
17.Have yeu ever had an injury, like a sprain, muscle or 2 : Skt = =
ligament tear, or tendinitis, that caused you to miss a R B s g . 4
practice or game? If yes, circle affected ama below: [0 QO 43. Are you trying to gain or lose waight? a o,
18.Have you had any broken or fractured bones or 44. Has anyone recommended you change your weight
dislocated joints? If yes, drele below: o o o1 gating habiis? O Qa
18.Have you had s bone or joint injury that required x-rays, 45, Do you limit or carefully control what you eat? o o
MR, CT, surgery, infections, rehabilitation, physical 46. Do you have any concerns that you would like to
therapy, & brace, a cast, or crutches? Ifyes coebeow: O @ discuss with a doctor? =
¢ [ ock [shouded TP | oo | - Fand | of FEMALES ONLY
- fingars 47, Have you ever had a menstrual period? Q
”m““" m““' Hip Thigh | HKnee | Calfishin] Anke | Foottoes 48. How old were you when you had your first menstrual period?
49, How many periods have you had in the last 12 months?
20, Have you ever had = stress fracture? o g Explain “Yas” answers here:
21. Have you been told that you have: urhaveyouhad
an x-ray for atfantoaxial (neck) instability? a o
22. Do you regulary ose & brace or assistive devica? B g
23. Has a doctor ever told you that you have asthma
or allergies? a o

Signature of athlate

I hereby state that, o the best of my knowledge, my answers to the above gquestions are complefe and comect.
Signature of parent/guardian

Date
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P ticipati ical E i ON FORM |
reparticipation Physical Evaluation EH_?S[C‘E‘L EXAMINATION FORM |

Date of birlh

Name

Pulse — ___ BPR___/___ (£ . | 3}

Height —— __  Weight _ Body fat (optional)
Unequal

W20 — Comected: ¥ N Fupils: Equal

Vision R 20/ -

Appearance
Eyes/ears/nose/throat.
Hearing

Lymph nodes

Heart

Murmurs

Pulses

Lungs

Abdomen
Genitourinary (males only)
Skin

MWeck

Back
Shoulder/farm
Elbow/forearm
Wrist’hand/fingers
Hip/thigh

Kneea

Leg/ankle
Foot/toes

CLEARANCE FORM

Age Date of Birth

Preparticipation Physical Evaluation

Sex

Mame

0 Cleared without restriclion
1 Cleared, with recommendations for further evaluation or treatment for:

Reason:

Mot cleared for O All sports O Certain spors:

Recommendations:

Greenville Orthopedic

Association, Inc.
Dr. R. H. Baker, M.D.
Dr. J.P. Scutlin I, M.D.
Dr. Stuart D. Anderson, M.D.
1 Greenville Orthopedic Center

Name of physician (print/type)

Address
Signature of physician Greenville, PA 16125
B S S, L JW - =

Socdety far Sporty Medicine, American ethoposdic Sociery for Sportr Medicine, and American heteopafiic Aoademy of Sports Medicine.



