PRE-PARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This form is 1o be filled out by the patient and parent pricr 16 seeing the physician. The physician should keep & copy of this form in the chart for their records}.

[ate of Exam:

Name;

Date of Birth;

Sex; I Age: | Grade: | School:

Spori(s):

edicines and Allergies: Please list alf of the prescription and over-the-counter medicines and supplements (herbal and nutritional} that you are currently taking:

Do you have any allergies: Yes & No O

if yes, please identily specific allergy below:

[} Medicings: {1 Pollens: [7] Food: {1 Stinging insects:
Explain “Yes” sngwers below, Circle qumstions you de not keow e answer o,
Gﬁﬁﬁﬁ»&t GUESTIDNS i IR e = f&ﬁﬁiﬁ Gﬁt QSESMS -----
1. Has a doctor ver demed or r(nmcted y(*u’ ;;arizmpataen i ﬁpﬁﬁs ’?ﬁ&“ :
any reason?

2. Do you have any ongoing medical condiions? i sa ;}5?35& &eaﬁfy :
below: CAsthna DAnemia wm;abetes i
Other:

3. Have you ever spent the night in the: %‘mpsias’?

e v aver s g r‘%’:ai@t g zaker agthiniz medicine?

g ﬁaera BIWOREIn yfm "&m ay W?i{} ?1?55 gsthm

oS o Selebh, dr Ay f:*il’&éf” {m;a*;

4. Have you ever had surgery?

. Uip youhavs sroin nairar s painty) bulge o %&msa in e groin area?

RIS EITTERRT R R
'm_yi.’g;a:mma:':-”'
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13. Has any farily fremberor relaive died ot heart prcmiﬂms ot *mé an
unexpected of unexplil Feeat befis age 50 {smﬁudmg
drowning, unexplained o merent oy sirden infant éeath
syndrome}? :

HESRY HEAUTH QUESTIONS BBOAIT YOI Srmoh U e Thide et T 139, Have volr hed nfockous wemoniudizosts [honerwhin e ladt montn?
5. Have you ever passed outar ﬁe:a;%g ;Jassed Bih QJF% f\éu f;ré? ??&R A SR S .. Do you hsvs ny teches, GRESSUTE soies ar &“ner a&;n pro Hiams?
exercise? i Have vou bud e heimes ar MREAS
6. Have you ever had dxtw*vsfw g}m 1§?*m&s or pressum: Wy your Have you ever had s head i) srf o iomnAvn
chest during sxercise? : s S . Have vou gver hede g e nead that eazjser} m“sfusg) 3,
7. Does your haart avel ey sksg baats {awgz; T beats) def;rérg;s o : mmrsgeﬂ fitares; or ;
exercise? i : § {36, Do you have a hsiiy ol bz ﬁmgzﬁeﬁ
8. Has a docior ever le§d st "g’{iﬂ mve aragr heart problams? W, 37, Do you have headachel with ewﬂ\se”
checkall thatapply. . 5. Rave you ever lad rumbness,
UlHigh blsod pressues =5 T3 A heart mursuy | iens after bel Hil or falliag? et
CIHigh choiestersl U A heartinfection 138, Have you ever been unable fs mows y{‘:m.e‘ma@
DKawasak digeass " i | orfelling?
9. Has a doctor ever ﬁfxﬁefe{% & &*sf:ﬁzr ycw hmn” §Fm ERETIE, 148, Have you ever become il whis CX*‘?"MSWQ b s st
ECGIEXG, Ecnmardmram; i 41, Do you gef Trequent muste cramps whell Exeicisng?: :
10. Do you gpu.gmgﬁm feet ;m shm ?Jma;h -m-n expected A2, Eloyou tr sonacne in your Samdly have siclls callinitor ﬁz%a%'?
during exerice? D - 143, Have vou had any problems with your eyex @? v«ma
11. Have yoiever had anunexpianed serure? “§4. Have you had any e nries?
12. Do you getmore Sediorshortal beeath more quickly than your fmnds 45, Do you weer glssses of contatd lenses?
during exercise? 46, Do you wear proleciive eyewear, such as e%g%ea urafm mdd?
A T OUESTIONS ABOUT YOUR FAMLY. Hi¥eR 47, T wou woiry ghoul o weighty 0 : s

AR, Peeyou if“:f(i’ég fﬂ o ﬁm anyme mmm ﬁeﬁz}*e@ i?za%-g%:g& f EiI?I %ose :

oweinhi?

S e vou on $;m<:sa§ fﬁiﬁ;é}r ﬁi? s 3@5& %&:!ﬁ'wﬂﬁ sf:?@ods:f

CEG Have you ever had an ealing disopder?

. Does anyone in your family. m'

cate—cholamlnergic ;)cﬁy!mrphm et

i1 Doyou have B GONCEIS fhat you- wouit fike 1o d'smsu with ihe

15. Does anyone in your farmily have o Hear probien
implanted defibrillator?

16, Has anyone in your family had snexplaingd ining
seizures, o near drowning? v

BEHE ANl J0WT UESTIONE

17. Have you ever hiad an injury 10 & bone, musde, ligarmentis Teidon
thet caused you o miss a practics or & game?

18. Hzave you ever had 2ny broken or fractured bones aréssb&aitd Jmnt&’?' e

19. Have vou ever had an injury that required x-tays, MR, CT dean;
injections, therapy, a brace, a cast, or crutches?

20. Have yvou ever had & stress fracthure?

21. Have you ever been told that you have or have you had an x-ray for
neck instabiiity or attantoaxial instability? (Down syndrome or
dwarfism)

22. Do you requlerly use a brace, orthotics, or other assistive device?

23. Do you have = bone, muscle, or joint injury that bothers you?

24. Do any of your joinis become painful, swollen, feel warm, o look red?

25. Do you have any history of juvenile arthritis or connective tissue

disease?.

| hgreby state that, o the best of my knowledge, my answers to the above guestions are complete and correct,

Signature of Afhlete:

Signature of Parent(s) or Guardian:

Date:




PRE-PARTICIPATION PHYSICAL EVALUATION

Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement

's:sm g@%ﬁgmgﬁ? {gagmsmg m : ' zm% i‘m‘ ?ﬁﬁmgz@%&%}

This app!icaiion to represent my school in inferscholastic athietics is entirely volintary on my part and is made with the understanding that | have
studied and undersiand the eligibilify standards that § must meet o represent my schooi and that | have not violated any of them.

i have read, understand, and acknowledye recsipt of the MSHSAA brochure enfitled "How fo Maintain and Protect Your High Scheol Eligibdity,”
which contains a summary of the eligibility rules of the MSHSAA. {1 understand that & opy of the MSHSAA Handbook is on file with the principal
and athletic administrator and that | may review it in iis enfirety, if [ s0 Al MBHSAA by-daws and regulations from the Handbook are also
posted on the MSHSAA website at www. ms“%a org). = R

| understand that a MSHSAA membﬁ scno&im ¢

v;}sﬁ&f}{&d, inferscholastic athletics
programs, and lacknowledae ﬁﬁai oca i

ed from an interschiclastic contest because of an
eam eiltier femporarily or

| also understand that if § ﬁa ﬂ()z m&@ﬁ
unsportsmaniike act, ii mu d r#
permanentiy.

funderstand tha’i a‘fi drags“? catiéégl oplions, this’

action could 3?&%’% co

| understand mat pa
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e lwill &how 7 wﬁo aege ms;}e@nsm#e for @e‘;fomma ‘t?‘e mies of iy Ss::?aooi aﬁd ‘fﬁ"e laws {}‘i’ mv £om ntry,”
| have com;;!et d that part of 2?345 cettificate whzs:h requ “GS me o list af pgeww %i‘*j;jr‘es or a@ésﬁmaﬁ o & known 1o me
which may &ffe e inso mpresen%ng iy achoot and 1 sfersfy that. § iz corte’&ct and mmp@a&e

Ségnaturé{aﬁ Adhfets

informed Consent: By its rat
such as HIV and Hepatifis B. .
athlefic programs, it is impossible
coaches, follow a proper cc}ﬁ’;é:%s{mmg
WISH TO ACCEPT RISK DESG@SEE} '

_gﬁtcai aﬂ'j %’iygseﬂm pmblems to their
%ﬁ_ﬁ &%&% Q}R S?‘ﬁi)ENTS WH@ MAY NOT

{understand that in the case of injury or ﬁmeﬁss& feguining transporialion 102 fealh care Tacility, 2 mamﬁatjefl attemp% wili be made to contact the
parent of guardian in the case of the student-athiele : bu‘i ‘ihﬁi af ﬂewﬁs&az‘yﬁ e shudént-athiete will be fransported via ambulance to the
neargst hospital, -

Wea hereby give our consent for the above student to represent hisfher school in inferscholastic athletics. We also give our consent for him/her fo
accompany the team on trips and will not hoid the school responsible in case of accident or injury whether it be en route to or from another school or
during practice or an interscholastic contest; and we hereby agree 1o hold the school gistrict of which this school is & part and the MEBHSAA, their
employess, agents, representatives, coaches, and volunieers harmless from any and alt liabilify, actions, causes of action, debis, claims, or
demands of every kind and nature whatscever which may arise by or in connection with participation by my childfward in any activities related 1o the
interscholastic program of his/her school.




if we cannot be reached and in the event of an emergency, we also give our consent for the school to obtain through a physician or
hogpital of its choice, such medical care as is reasonably necessary for the welfare of the student, if he/she is injured in the course of
school athletic activities, We authorize the release of necessary medical information fo the physician, athletic trainer, andlor school
personnei related {o such reatment/care. Wa understand that the school may not provide transportation to all events, and permit / do not
permit (CIRCLE ONE) my chiid fo drive hisfher vehicle in such a case.

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interschotastic athletics in the MSHSAA
member school, | consent to the release of the MSHSAA any and all portions of school record files, beginning with seventh grade, of the
herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name and residence
address of parent(s) or guardian(s}, residence address of the studs&ni academtc work completed, grades received, and aftendance data.

We confirm Ehai this application fm' the a&mw& student o semesant htsiheﬁ* scﬁm‘é m -m‘%;&mt;hc}lastic alhletics is made with the

o it ;mrts of contests,

: addmmai conditions

i mf\sﬁm that helshe
‘deﬁi insurance

for the curmﬁ gazimﬁ yasraein gs‘m@e&é Below:

Name of !ﬁs;man £

Signaturs of Pg?ﬁ;ﬁgﬁ Guardian:.

ﬁ's’?és@%%éﬁméé@s?ﬁm? SIGNATURE (Concussion Materials)

materials on Conciission, which indludes information on the definit
soneussion, and howio ;}wv@m & ma:ussm

We have rece %d dfﬁﬁ fead
concussion, what to d

ion of & con ymgtoms of a

Signature of Ath%&a;g:

Signature of Pamn&{sj oy _{Eua‘n;

arentisCumrdians] Address | Phone Number
Mame of Contact Relationship to Athlete Phone Number
Kame of Contact Relationship to Athiste Phone Kumber

R 3



PRE-PARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name:; Date of Birth:

Physiclan Rerinders:
1. Consider addiional guestions on more sensitive issues.

= Do you fesl stressed out or under a lot of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel safe at your home o residence?
Have you ever tried cigarelies, chewing tobacce, snuff, or dip?
During the past 30 days, did you use chewing fobacco, sauff or dip?
Do you drink alcohol or use any other drugs? i
Have you ever taken anabolic stercids or used any other Deriarmancﬁ &;;;;;eme%iﬁ
Have you ever taken any suppiements 1o help you gain &ir fose we;ghi of nmpmve your performance'?
s Do you wear & seat bell, use a helmet, and use consoms?

¢ ® &8 9 @ & &

‘4

2. Consider reviswing questions on cardiovasaular Sympsc)rﬂﬁ {(}ws*ms
EXAMINATION . .

I Male | O Female

Height: L

BR: { { o Wk RZ’S{ i i Epwected:  0J Yes £ No
MEDICAL 3 ﬁﬂﬂﬁﬁm §§?§B¥?§$§§ s

Appearance :

s Marfan sﬂgmaa{kyphoswﬁagt:a highasmned palste) pecty )
excavaturn, arachnodachdy, arm spaﬂbhesﬁﬁi hyz;#ﬁ:my $ e
myopia, MVP, aortic nsuficiency} o

Eves/EarsiNose/Throat
o Pubiis equal
& Hearing

Lyraph Nodes

Heart* . :
o Mumurs (ausm!iatmr %?ar:é;rg sag:«m&' -t &aiw;
o |ocation of point of maxinal pulss (P?\,‘it)

Pulses

e Simullanecs fe*mo:ﬁi@mé %ﬁ&.mﬁa#s
Lungs :

Abdomen

Genitourinary (males mﬁg}

Skin
= HSY, lesicrs mggezam s:ffsﬁ

ﬁ;%,.

Hing LOIpons
Neurologic™

MUSGULOSK%&ETAL S : | BORMAL AENGRMAL FINDINGS

Meck

Eiack

Shouldetfamn

Elbowfiurearm

HipAnih

Knee

leg/ankie

Footftoes

Functional
o Duck-walk, single leg hop

Cons<der ECG echocard\ogram ang :&‘sﬁrraE te mﬂwﬁgy %xmm@ &‘?4‘5&2 ‘“L‘Smif%

[ Nof Cleared
{3 Pending further evaluation
L3 Foranysports
T} For cerlain sporis (please st
Reason:

Recommendstions:

| have examined the above-named student and completed the pre-participation physical evaluation. The athlete does nol present apparent clinical contraindicafions to practice
and participate in the sportis) as oullined above. A copy of the physical exam is on record In my office and can be made avaiiable to the school at the request of the parents. if
gonditions arise after the athiste has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are
completely sxplained to the athiete (and parentsiguardians).

Hame of Physician (type/prind): Date:

fddress: Phone;

Signature of Physician {(MD/DO/ARNPIChiropracior”):

*HOTE: Please refer fo the MISHSAA Sports Medicine Manvad, Page 2.



