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MEDICAL PRE-PARTICIPATION PHSYCICAL EXAM FORM FOR
SCHOOL SPONSORED ATHLETIC ACTIVITIES
(Cover sheet)

MediCa STOry — Parent/Guardian piease fili out prior to examination.

Home Address: Grade:

Street City State Zip

Emergency Contact Work:
i Ceii:
Address:
SPORT/ACTIVITY STUDENT WILL PARTICIPATE IN (CHECK ALL THAT APPLY)
Spoits/Activities
[ Baseball O Football O Cheer/Drill O Wrestling O Bowling
OTrack/Field O Tennis O Volleyball O Golf O Other

O Cross country O Soccer O Softball O Basketball

Please answer all health history questions on the following page PRIOR to your visit to
the doctor. Please fill in the student athlete’s personal information (name, gender and
birth date) on each page of the form and return the entire packet to the school’s
athletic department.
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bones or dislocated joints? (if yes, circle below)

19. Have you ever had a bone or joint injury that
required x-rays, MRI, CT, surgery, injections
rehabilitation, physical therapy, a brace, a cast or
crutches?

i f

i [

Head Neck Shoulder Upper arm Elbow
Calf Hand Chest Upper back Lower back
Forearm  Thigh Knee Ankle Foot Toes

20. Have you ever had a stress fracture?
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weight or eating habits? i

. Do you limit or carefully control what you eat? f

. Do you have concerns that you would like to
discuss with the doctor / health care provider? !

FEMALES ONLY:

47. Have you ever had a menstrual period? [

48. How old were you when you had your first menstrual period?

s
[o V]

49. How many periods have you had in the last 12 months?

Explain “Yes” answers here:
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS VALID AND CORRECT:

Student-Athlete Signature

Parent or Court Appointed Legal Guardian Signature Date

I VERIFY THAT I HAVE REVIEWED THE ABOVE INFORMATION

Physician Signature

Date

Revised 06/10
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ATHLETIC PRE-PARTICIPATION PHYSICAL EVALTUATION FORM  PHYSICAL EXAMINATION|
Athlete Name Gender DOB
Height: Weight Pulse Blood Pressure / ( / / )
Vision: R 20/ L 20/ Corrected: Y N Pupils: Equal Unequal

Normal Abnormal Findings/Comineiis
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done supine and standing- abnormal findings reguire referral for further evaluation)
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Student MAY participate in the following types of sports (CHECK ALL THAT APPLY):
0 ALL FORMS OF SPORTS

o CONTACT/COLLISION
0 NON-CONTACT/STRENUOUS
o LIMITED CONTACT NON-CONTACT/NON-STRENUOUS
0 STUDENT CLEARED FOR PARTICIPATION PENDING (explanation)
0 STUDENT NOT CLEARED FOR PARTICIPATION (explanation)
Name of Physician/Provider (print/type) Date

Signature of Physician /Provider

Student’s Primary Physician/Provider (for follow up, if necessary):

Revised 06/10 BMA Athletics 4 Physcial Exam Form.doc Page 3 of 3




CIEADANCE ENDM
Wismbs i AW AV WEs | WiV
Athiete Name Gender DOB

14 Lnnkay
i

G HCCKEY

D inninalCracg
\l

Eﬁ]

| [:I 1

(‘IPATION P
A __A_TL.Q'

>
-

=

w0

Student’s Primary Physician/Provider (For follow up, if necessary):

Current Medical Conditions:

Current Medications(if on asthma medication please indicate if needed prior to sports):

Does Athlete wear contacts? [0 Yes [0 No Does Athlete require eye protection while playing? [ Yes O No
Providers Name __MD__DO__ NP__PA_DC | Phone:
Address:
Street City State Zip
Signature of Provider Date:
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