ATHLETIC PRE-PARTICIPATION
PHYSICAL EXAMINATION
ARTICLE VIl 36.14{1) PHYSICAL EXAMINATION. Every year each studant (grades 7-12) shall prasent to the stugent’
superintendent a ceriificate signed by 2 licensed physiclan and surgeon, csteopathic physician and surgeon, osisopath, advancecj
registered nurse practitioner (ARNP), physician’s assistant or qualified docior of chiropractic, to the effect that the student has beeri
examined and may safely engage in athlstic competition.

[
This certificate of physical examinafion is valid for the purposes of this rule for ons (1) talendar vear. A grace period, not to excsesl
thirty (30) days, Is allowed for expired certifications of physical examination.

QUESTIONNAIRE FOR ATHLETIC PARTICIPATION (Please type or print this information)

Name ___ : — Male ___Female ___ Date of Birth _________ Grade _____
Home Address ______ — ——_ Phone# _ A
Parent's/Guardian's Name Date e

Family Physician __ - - _ N Phone # __

HEALTH HISTORY (the following questions should ba complieted by the student-athlste with the assistance of o parent ov
guardjan. A parent or guardian is required fo sign on the back of this form after the physical examination is compleied.

Yes No  Has this student had any? Yes No Has this student had any?
T e —____ Chronic or recurrent illness or injury? ) ‘ 6. Asthma®?
2. Any iilness festing more than one (1) week? ' 17 _____ Epilepsy or other saizures?
3 Rhieumatic fever, mononucleosis? _ % Diabetes?
4_. _____ ... Hospitalizations {Overnight or Iohger)? ' . 1. Eveglasses or contact lenses?
5 Surgery, other than tensillectorny? a © 2002 __ ___._ Dental braces, bridges, plates?
6. ______ Missing organs {eye, kidney, testicle)?. :
7o —.... Allergy to medications, insects, food? _
8. _ Seasonal allergies (h'ay fever}? ' Yes  No s there a history of?
e Problems with heart, blood pressure, cholesterol? b Injuries requiring meadical treatment?
Ww____ Racing of your heart or skipped heart beats? 22, _____ Neckinjury?
e Chest pain with exercise? : ‘ 23.__ Knes injury?
12 . ___ Fraguent headaches convulsmns dizzingss, falntmg'? 24, Knee surgary?
13 Dizziness or fainting with exercise? ‘ .25 Ankle injury?
14._____ ____ Concussion, unconsciousness, eytremlty pumbness? 8. Brbken bones (fractures)?
B .____ Heat exhzustion, heat stroke, or other heat ralated - 27._; ________ Other sarious jeint injuries?
' problems? o . 8 Use of protective equipment or braces?
Yes No Further History: '
28 _ Is thers a history of family or genetic disease?
300 Has any family member died suddenly at less than 40 vears of age of causes other than an accident?
3o Has any famity member had a heart attack at less than 55 years of age?
d2 Ars you uncomfartably short of breath after running % ile {2 times around & irack) without s stopping?
33 List all madications you are presently taking, including asthma inhalers, and the condition the medication is for:
A B. o
24, What is the most and least you have weighed in the past year? Most e . _least

Meningitis vaccination; HBV vacoination:____

35, Year of last known:  Tetanus (lockjaw) shot:

FOR WOWEN ONLY:

1. How old were you when vou had your first menstrua! period? ———— -

2.in the pest vear what is the iongest-fime you have gons between menstrua! periods? _______ _— ——
Uss this space to explain any of the above numbered YES answers or Lo provide additional informaticn:




