MHSA CONFIDENTIAL ATHLETIC PRE-PARTICIPATION PHYSICAL EXAMINATION

Bee Mantana Migh School Assuciation, Article Hl, Section (3), Physical Exam. A physical examination is required for each student in order 1o be considerad
eligible.for participation in‘ap‘Assb,ciatlnn conteat. Fhysical exarninetions must ba completed prior 1o the first practice, This examination must be certified by
a fizensed medical professional acting within the scopa and fimitaions of his/her practice, This centfication is valid for & period of one schodl year, A
3 F o % no 3 partici 0

Bhyvsigal examinatlon conducted 1 ot or. for the following sehool year. AN Information s to rernain
confidentlal. ‘ ‘
HIZTORY - To be completed by the student and parent{s}.
QUESTIONNAIRE FOR ATHLETIC PARTICIPATION {PLEASE FRINT)
Name , ‘ Malé ] Femate ] Grade Date o4 Birth
Home Address Phone Number
Parant's Nama Family Physician
Current Schegl Date
Student Slgrature
Explain“Yes" answers below. Circle questions to which ! Yea No
youd an't kiow the answer. 25. Do you etugh, wheeze, or have Sifleulty breathitg duning or aftar [N i
. Yes Mo Cxertisa?
26. Is there Bryone in your family who has astima? O 0O
3-Has a doctor ever denied or restricted your participation in sports for ™M 0 7. Have you ever ysad an inhalbr or taken asthma maedicing? O g
any reasen? 28, Wera you born without or are you missing  kigney, an eye, atesticle, [ [
2,00 you hiave an ongeing medicat condiien (ke diabetes ar asthma)? [ O3 or awy other organ?
&, Are you cumrenily. taking any prescrptics or nonpresertption 0O 0 29, Have'you had infectious mononuclaosis {mana) within the Lagt month? oo
(over-the-counter} medicines or piljg? 30. Do yw,'hava any rashes, prassure sores, or cther gkin problams? O 0
. 4. Are you taking madicina for ADHD? .| 31, Have you had-a harpas skin infactian? t1 O
5. Do you have allergies © medictnes, poilens, faods, o singing insacta? ) [ 92. Have you aver had a head injury or coneussion? 0O
§- Have you ever paasag oul or nearly passed out DURING exarcisa? o0 83, Have you been hit In the head and besr confused of lost your memoey? [T (]
7. Have you aver passed oui or nearly passad out AFTER exercige? 7 0O 34. Have you aver had a salzure? O £
&, Have you aver had aiscomiors, paim, or prasaure in your chest during OO 35. Do you have haadaches with exgicise? OO
eerclsa? ' 38. Have you aver had numbness, tngung, or weakness inyour arrs or - () |
9. Does your heart race or skip beats during exergise? 54 lege after baing hit or taling?
10, Hais & doctor ever iold you that you have circle all that aggiy): A7, Have you ever baen unakls to move your ams o lega atar beinghit [ [
High blot pressire A heart murmur or taling? '
Migh cholastarel Aheart Infection 38, Whan axercising in tha heat, da you have severs muscla CIAMpPS Or O
1t Hag @ doctor ever orderad a lest lor your heart? {for example, B, 0O g becoma it
#ehocardiogram) 39. Hae a doctor told vau that yaur or somesns in your iamily has sicklg O 0
12, Has anyana in yout family diad ior no agparent reesen? O 0 el frait ar sichie cell disqaze?
13. Déees amyana in your family bava a hean prosiem? 0 4 40. Have you had any problems whth your eyes or vislong? a o
14, Has any {amily membr or relative dhed of haart problems or o sudden O M 41. Do you wear glagsos or contact lenses? 00
death before age 507 42, Do you wear protectiva eyewear, such ag goggles o a face ahisid? O 23
15. Deer anyore in your family have Mardan syndrome? O O 43. Ate-yau happy with your waight? O 0O
18. Have you ever $pent the sight in a hospital? o0 0 44. Arg you thying to gain or lose waight? O o
17. Hava'you avar had surgery? O 0O 45_ Heve anyone recomimesdag you change your weight ar aating habits? [ [}
18, Hava you ever had &n injury, ike & sprain, rmuscla or ligament tear or | 48. Do yay imit ar carefully cantrol what you azt? oo
tendonitis thal caused you ta miss & practcs or game: If yes, gircla 47. D you have any concems that you would like 1o discugs with adocter? ] [
affected area below: FEMALES OMLY
19, Have you had any broken or fractured bones, or dislocated joints? 0O 48. Have you ever had a menstrual penod? O O
If yas, sirle bakow: 49. How old wers yau when you had your fiest menstrual periog? :
20. Have you hxd 8 borw or joint injury that recuired x-rays, MAL, CT, ImE 50. How many periods hava you had in the iast yaar?
sungary, injections, fahabilitation, physical therspy, & brace, a cast, or ¢rutches? Explaln “You™ answars hem:

il yes, circla belpw;

Head ‘Meck | Shoulder | Upper Elbow | Forearm | Hand/ c:hesl_l
: 1143 fingers

Upper | Lower Hip Thigh Krnee | Califshin | Arxla Faoat i_J

bagk | . back : tose
21, Hava you ever had & stresa fragture? O O
22, Mave you baan toid that you heve or hava you had an -8y for |

atlanteaxia) (fieck) instability?

28. Da you reguiarly use & brasa.or assistive device? 20O
24, Has & doctor ever told you that yois have asthma ¢r glisrgies? OO

AHergias;
Immunizations: (eg, tetanus/diphtharia; measles, mym ps, rubeila; hepatitis A, B; influeriza: poliomyeditis, pneurnacocsal; meningoeoceal, vaticalla)

Cate of last known tetanus ghat




Date'of Birthy

— Weignt_ - Pulss . BF:letém. . J "nghtxArmf_‘_,‘__'J_-,,-_-__
. L2 Corected: Y N Pupils Equal_ — Unequat __._ ‘

MR,

L ABNORMAL FINDING

A

AT )

Arpsararica
Eyes/ears/nosedimat
| Hegring.
Lymph nodes
Haar
Murmuss
Pulses
Lungs
| Abdomen,
Hernla
- |_MUSCULOSKELETAL - ' : ———

1 Negk
‘Back”
Shouldsiam
Elbcw/ioreasm

Wrigkhands/fingars.
‘Hiegtl"}]gh
1 Knae
. Leg,j‘anklul
| Foottouns
"Multfple axdminer setup only.

¢ Natést

‘ CLEARANC E
[ Cleared without rastriction

00 Cleared with recommendaticng for further evaluation or treatmant for

O'Notelearedfor O Allsports {1 Cantain spiorts

‘ Reason:
Fecommendations:
Name of physiclan/medical provider Jprint or typg] Date
-Addresy Phene

Slgnatura of physitian/medical provider

I céﬂify that the infurmafcn providad by the-student/pareni(s) Is accurate ta the best ef my knowledga, |
eng=pe in gpproved athletic activitiss as-a representativa of hisher schoot, except those indicdted above iy the licansed professional, | also give m
patrn‘fa,aiqn :f,c;r.;.‘thg Ram phyalc.-.ian‘ a_th[et]c tr‘a_;i_hg;,‘ at cther qualified parschna! to have aGCEﬁé-to?Zn‘furjrnfatrqn prr:i{ri ded h&r‘g‘af:; i as |l also giver my

. treatmant to this sludent at an'athletic aviant in case of injury. If emesgency. servica involving medical action or treatment is reqvired dinét the paksite(s) or
guartian(s) cannat b contacted, | hereby consent for ha student named sbove to be given medical care by the dostor or HoSHtAl seiowed Lot s toa

Typied of printed name of parent or guargian Signature of parent or guardian

Dé,te: Addrass Inglrance (Company name)

Parent's Home Phone ' Farert's Werk Phone Parents Cal Fhone

Additional Phona (f any-speciy)
ALL INFORMATION IS TO HEMNNJGONFIDENTIAL

{Updated /1),



