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Preparticipation Physical Evaluation

Date of Exanr

Narrte

HISTORY FORM

STT]DENT NUNIBER

Se r_ A-s.-_Datc' of bi rtlr

Sport( s )

Phone

Gracle_

Address

Schoo l

Persorral Phvsiciarr

I r r  casc ol 'cnre r{ency, contact:

Nartrc Rc la t ionsh ip

I xp l a i r t  " \ ' c s "  r r r r sue l s  J r c l ou .
( ' i l c l c  r l t r t s t i r ) l l r  - t o l r  do r r ' l  k r r ou  t l r c  t r ns r r r r s  t o .

1. Has a doctor ever denied or restrrcted your panicipatron
I in sports for any reason?
2. Do you have an ongoing medical condit ion

(lake drabetes or asthma)')
3. Are you currently taking any prescript ion or

nonprescriplron (over-the-counter) medicines or pi l ls?
4. Do you have al lergies to medicrnes, pol lens, ioods. or

st inging insects?
5. Have you ever passed out or nearly passed out

DURING exerc ise?
6. Have you ever passed cut or nearly passed out

AFTER exerc ise?
7. Have Vou e\./er had discomfort.  pain. or pressure in

your chest durrng exercise?
B. Does Vour heart race or skip beats during exerciser
9. Has a doctor ever lold you that you have

(check al l  t i rat apply?1
I Hign Blood Pressure []  A heart murmur
[ l  Hrgn cholesterol E A neart inlect ion

10. Has a doctor ever ordered a lest for your heart?
(for examplei ECG, echocardiogram)

11. Has anyone rn your family died for no apparent reason?
12. Does anyone in your family have a heart problem?
13. Has any lamily member or relal ive died of heart

problems ur ol sudden death belore age 50?
14. Does anycne in vour iamily have Martan syndrome?
15. Have you ever spent lhe night in a nosprtal l
16. Have vou ever had sLrqerv?

Phonc t Fl ) Phor re  rW)

24. Do you cough. wheeze. or have dif l iculty breathtng
during or after exercise?

25 ls there anyone irr your lamily who has asthma?
26. Have you ever used an rnhaler or taken asthma medicrnet
27. Were you Lrorn without or are you mrssrng a kidney.

an eye. a testrcle, or any other organ?
28. Have you had infectious mononucleosis (mono)

within the last month?
29. Do you have any rashes, pressure sores, or olher

skin proolems?
30. Have you had a herpes skjn intect ion?
31. Have you ever had a head inlury or concussion?
32. Have you been hit  in the head and been contused

or lost your memory?
33. Have you ever had a seizure?
34. Do you have headaches with exercrse?
35. lJave you ever had numbness. t ingl ing. or weakness

in your arms or legs alter being hit  or fal l inq?
36. Have you ever been unable lo move your arms ot

iegs  a f te r  be ing  h i t  o r  fa t l ing?
37. When exercrsing in the heat. do you have severe

muscle cramps or become i l l?
38. Has a doctol told you that you or someone in your

iamiiy has srckle cel l  trait  or srckle cel l  disease?
39. Have vou had any problems with your eyes or vision?
40. Do you wear glasses or contact lenses?
41. Do you wear protective eyewear, such as goggles or

a lace shield?
42. Are you nappy wrth your weight?
43. Are you trvrng to gan or lose weight?
44. Has anvone recommended you change your weight

cr eating habits?
J5 Do yo(r lrmrt or careful ly control what you eat?
46. Do you have any concerns that you would l ike 1o

discuss with a doctor?
FEMALES ONLY
47. Have you ever had a menstrual period?
48. l'low old were you when you had your first menstrual period?
49. f low man,,perioos have you had in the last 12 months?n
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Have you ever had a stress fracture?
Have you been told that you have or have you had
an x-ray for at lantoaxial (neckt instabi l i ty?
Do vou reoularly use a brace or assist ive device?
Has a doctor ever told you that ycu have asthma
or al lergies?

tl

r t l
TX

I herehy state that, to the best of knowledgc. my answcrs to the above qucstions are conrplete and correct.

Signature of Athlctc Sienature of Parentl(luardian Date

VE ever
1 /.  Have you ever nad an Injury. lr l (e a sprarn. muscle or

l igment tear. or lendinit is. that catrsed yorr to mrss a
practice or game'? l f  yes, crrcle affected area below: [  [

18. Have you had any brokerr or fractured bones or
dislocated loints? l f  yes. circle below: f ]  I

19. Have Vou had a bone orioint injury t l-rat required x-rays
MRl. CT surgery, injectrons. rehabil i tatron. physical
therapy, a brace, a cast. or crutches? l l  ves circle belour:f  n

H e a o Neck l  Shou ldcr upper Flbow Forearm H a n d l Chesr

l  J p p e ,
Back

Ihrg f  l.Jff' 
I 

HIP Knee Calt '
Sh rn

Ank lc Foo l '

I T

Exp la in  "Yes"  answers  here :



Preparticipation Physical Evaluation

Name

Height_Weight_%Body Fat(optional ) -

PHYSICAL EXAMINATION FORM

Date of Birth

Pulse_BP_ l_

Pupi ls :  Equal

(_t_, _t_)

Unequal_Vision R20l_L201 Corrected: Y N

' [ /u l t io le -examrner  se t 'uo  on lV

rHavrng a  th i rd  p2 ,1 t  p resent  rs  reconrmenc lec l  1or  l t )e  gen i tour inary  exant ina t ion .

n Cleared without restr ict ion

n Cleared, with recommendations for further evaluation ortreatment for:

CLEARANCE FORM

NORMAL ABNORMAL FINDINGS INITIALS '

MEDICAL
Appearance

Eves/ears/nose/th roal

Hearing

Lvmph nodes

Hearl

Murmurs
Pulses

Lunqs
Abdomen

Genitorrr inarv (  males onlv)+

Sk in
MUSCULOSKELETAL
Neck

Back

Shoulder/arm

Elbow/Forearm

Wristi hand/f inqers

Hip/thigh

Knee

Leq/ankle

FooVtoes

tr Not CleareC for
Recommendations:

E ntl sports f, Certain sports: Reason:--

EMERGENCY INFORMATION

Allergies

Other Information

Name of physrcian lprinVtype) ,Di-J}l". Date

Address  
( lV ' ;  l - j i i J , . J ( r  11 , I  

' ' .n ' .  
,  \  t -  L -  \ - i , , . c . ' p h o n e  Z '  / c ' ' 6 i J  -  l ( ' t  )  ) ,

SICI\{ATUR E OF PHYSIC]IAN N,ID OR DO



. . . . . . .

PARENTAI,  CONSENT F'OR ATHI-T]TIC PARTICIPATION
WARNLYG: Although part icipation in supervised interscholastic athlct ics and actir, ' i t ies nral be one of the least hazardous
in which students wil l  erreage irr ur out of 'school. BY ITS NATITRII, PARTICIPATION IN INTERSCHOT.ASTI( '
A'THLts,TICS INCLUDES A RISK 0R IN.IURY }VHICH NIA}' RANGE IN SEVERITY FRO]\I ] \ I INOR T0
LONG TERN,I CATTSTROPHIC. INCLUDIN(; PF.RNIANT'N1'TARAL}'SIS I. 'ROXI THE NECK DOWN OR
DEATH.A| thoughser ious i r r . iu r iesu l .e l l ( ) t c ( ) | l1 l l - lO l - l i t l super r isedsc l tc lo |a th Ie t l c
el iminate the r isk.

Purt ic ipants can tnd have the responsibi l i t r '  tc l  help reduce the churrcc of in jLrrv.  PLAYERS NIt jST OBEY Al,L
SAFETY RT]LES,  REPORT AI ,L  PHYSICAI ,  PROBI ,ENIS ' t0  THEIR COACHES,  F 'OLLOW A PROPF.R
coNDITIONtN( ;  PRO( ;RAt \ t .  AND TNSPEC' r '  THEIR EQUIpNIENT DAILy .

By'si-uning this pernt ission i i r rm. vou lcknowledge t l tat  vou have read and undcrstarrcl  this warnirrs.  l ' , \RENTSOR
STUD!]NTS WHO DO NOT WISFI T0 A(]CET}T THE RISKS DESCRIBI'D IN'THIS \IARNING SHOULD NOl'
S IGN'THIS PER] \ I ISSION I . 'ORI \ I .

I  (we )  hc rcbv  g i vc  consen t  l i r l

(  |  )  Corrrpcte in  ath lc t ics a l H i c l r  Schoo l  o l ' t he  Gw innc t t  Coun tv  Scho t l l  D i s t r r c t  i n  Georc ia
H igh  Schoo l , \ ss ( ) c i a t i ( ) n  app rovcd  sp ( ) r ' l \ .

(2 \  To accotnpanv an)  scht lo l  tcarr r  o l 'w 'h ich thc studcnt  is  a r t re rnbe r  on a l rv  of  i ls  local  or  out-u l ' - tou 'n t r ips.
( - l )  a t td.  Ihcrchl ' rer i ly  th i l t  thc i r t t 'or t t t i t t ior t  t l t t  both s ides of  th is  l ' t r r t r t  is  correct  und ur idcrsturrd t l ra t  l r ry ' l 'a lsc

in lb lnr i t t ion n. l r l  rcsul t  in  rn l  sc ln/dnrrghlcr  be ing dcclure c l  i r rc l ig ib le.

T l te s tudent  is  dorn ic i lc t l  a t  thc abovc l rc lc l rcss locatcd in  thc H igh  Schoo l  D rs t r i c t .

NcrHavc vou at tended t l r is  Cu, innct t  County schrro l  l i r rat  lcast  c inc l i r l l  sc l rool  1 'cur ' . t  Ycs

Yotr  l ive rv i th  lnanre o i '  purcnt /parents/guardian)_

D a t c  o l ' b i r l h _ _ _ _  T c l e p h o n c

Date cntercd 9th srudc \ i r r r 1  o 1 ' 1 r . ; L '  l c r c l  t h i s  I c l r l

This acknorv lcdgt t te  r r t  o f  r isk at rd cor tse r r t  to  i r l lorv par t ic iput i ( )n shal l  rcrnai r r  i l r  c1 ' lcct  r . ln t i l  fc \  okecl  in  wr i t i l rg .

SIGNATTIRE(S) OF PARENT(S) OR CI . IARDIAN(S):

I N S I J R , \ N C I i  I N F  O R N I  A T I O N

l r l l r l c t i c s  t i n c l ud in ! .  h r r t  no t  l i r r i t ed  I o .  r : i l s i t r  : u r t l  j u r r i o r  r l r r s i l r  l i x r t he l l ) .
( - r r t t tpun, \ ,  pror  i r l ing i r rsrrr r r tcc._ Nlrnc ol  i r rsurcr l

th is f ix 'm t .

SIGNATURE(S) OF PARENT(S) OR GTJARDIAN(S):

AU l 'HORIZATI ( )N

! . : rourt t ls  or  dur ing l r t l  sc l rool  let i r  i t r  i  r r r  r r l r .  in , :  rnr  c l r i  ld . r r  l t i r ' l t  i t t  t l t c  , , n i n i , ' n  , , 1  se l t , r r r l  : r t r t l r r r r i l i c r  f r r c : r ' r t t

e t i nd i t i on  un l css  I  l r n  pcscn t  i u r t l  l cqL rcs t  i l t h c ru i se  r , r  r r n t i l  I  I a t c r  r c t l ucs l  { ) l l l c ! r l r \ c .

SIGNATURE(S) OF PARENI ' (S)  OR GUARDIAN(S):

DATE Relat ion to Student:  i \ lo lher l-ather_ Other

I \ r l i ' : r  #


