Florida High School Athletic Association Revised 03/10

Preparticipation Physical Evaluation (Page 1 0r3)

This comnpleted form must be kept an fite by the schoal, This Tomm is valid for 365 calendwr davs from ihe dine ol the cvalumion as written on page 2,

Part 1. Studernt Information (fe be completed by student or parent)

Sidena’s Name: Sex: Age: Dawe of Binh: ____ ¢/ —
School: Grade in School; _ Sponi(s)

Home Address: ~ Mome Phone: { )

Name af Parent/Guoardian E-mmi):

Person 10 Coruact in Cuse of Emergency:

Relabonship o Student: Heme Phone: | ) Warl: Flaone. 1 ] Cell Phone: ¢ )

Personal/l amily Physician: Cinv/Shake. Office Phone: | |

Part 2. Medical HiSfGl"j’ (to be campleted by student ar parent). Explain “ves" answers below, Cirele questions you den't know answers to.

Yes Ne Yes  No

I, Have vou had 8 medical illness or injury snce vow last 26. Have you cver become (Il from exercrsing in the hear? —

check wp or sports physical? 27 Do vou cough, wheeze ar have touble breathing dusing or afies T
2 Da you hove an ongoing chronic illness? o achivine? - T
3 Have vou ever been hospitalized overnight? o 28. De you have asthma® e
4 Have you eves had surgery? - 2% Do you have seasonal altergies that require medical veaumeni? — :
5 Are vou currenily taking any presgiipiion or non- e 30. Do you use any speckl proleciive o conechive equipment or

mescription lover-the-coumer) medications or pills oe medical devices that azen’t vsually used for your spon or pasitian T

ustng an inhaler? {for example. knee brace. special neck roll, foor orthotics, shuns.
& Have vou ever 1aken any supplements of vitamins 1o - refainer on you: teeth o1 hearing aid)?

help _\‘uu am ot fose wesghl or improve your 31, Have you had anx problems wilth vour eves oz vision®? o

performance? 32, Do vou wem glasses. conlscis of prolective exewear’? R
7. Do vaw have any allergies for example. pallen latex. 33, Have you ever had a sprai. strain or swelling afier injusy? : e

medicine. food or stingng inseats)? 34, Have you broken or fracted any bones or dislocated any joinis? -

& Have vou ever had a1ash or hives develop during or Have yvou had any other problems with pain or swelling i muscles.
afler exercise? tendans. hanes or joims?
C Have vau ever pissed oul during ar afier exercise?

|
|

I ves, check oppropriaie blank and exploin below:

10 Have you ever been dizzy during or afier exercise? o . Head __ Elbow __Hip
F1. Hove vou ever had chest pain during or afier exercise? _ Neek __ Forearm _ Thigh
2. Do you pettired more quickly than vour friends do R _ Bock _ Wrist _ Knee
during exercise? __ Thesi . Hand __ Shin/Calf
13 Have vou ever had racing of your heart or skipped e ___ Shoulder __ Finper T Ankle
heartbesis? _ Upper Arm _ Toot
14 Mave veu had high blood pressure or high cholesierof? 36. Do yow wam 1o weigh more or less than you da now?
I3, Have yau ever heen told you have a hear murmur? _— 37. Do you lose weight regulaily 10 meet weight requiremens for yous -
16, Has any family messbes oi 1elative died of hear . spor? y -

mobiems or sedden dealh before age 507

Have vou had a severe viral infection {for example,

myocardilis or mononucleosis) within the Jast month? 40

18. Has o physician ever denied or restricted vour
parnicspation in sporis for any hearl problems?

16. Do you have any current skin problems (for example,
iiching. rashes. acne, wans. fungus, blisiers or pressure sores)?

20, Have yau ver had & lead injury or concussion?

21 Have vou ever been knocked out, beceme unconscious
or tos) vour memory?

32 Have vou ever had a seizure?

33. Do vau have frequent or severe headaches?

24, Hove vou ever had numbness or tingling in vour arms,
hands. legs or feel?

25 Have vou ever had a stinger, burner or pinched acrve?

Do you feel siressed oul?

Have vou ever been diagnosed with sickle tell anemia?

Have you ever been disgnosed with having the sickle cell irair?

_— 41, Record the dates of vour mosi tecem immunizotions {shots) for:
Tetanus: Mueasles:

— Heparirus B: Chickenpox:

-

—— FEMALES ONLY (optional)
R 42, When was yvour first menstrual peripd?
43, When was vour most secent smenstrual period?
44, How much vime do vou usually have from the start of ane period 10
the siart of another?
— 45. How many periods have you had in the last vewm?
46. Whal was the longest 1ime herween penewds mn the last vear?

Fxplain “Yes™ answers :
Expl Yes™ answers here:

We herehy state, 1o the best of om knowledge, that our answess 1o the sbove gnestians are complete and conect. Jn addition 1a the routise medical evalvation reguited by 5100620, Florida
Statules. and FHSAA Bulaw 8.7, we undersiand and acknewledge thal we are hereby advized tha ihe sudens should underpe o cardiovazcular assessment, which may include such dingnnstic
lests as clecirocardingram tEX G, echocardiogram {ECG) and/or cindio siress ten),

Sipnatre of Student Date: / ! Sipnansee of Pareat/Guanrdign: Date: )] !




FHSAA Florida High School Athletic Association Revised 03/10

Preparticipation Physical Evaluation (page 20r'3)

This rompleted Tars most he kept on file by the schnal. This form is valid for 363 calendar days froas the dare nf e evaluazion as swrinien on page 2

Part 3. Physicn! Examination (to be completed by licensed physician, licensed nsteapathic physician, ficensed chiropractic physi-
rian, Jicensced physician assistant or certified advanced registered nurse practitioner).

Studem’s Name: Date of Binh: 7/
Hergl Weight: Y Bady Fafophionat); Pulse: Blood Presswe: 7 0 __ /. —lm
Temperanne: Hearsng: righy: P F lefi: P F T
Visual Acoity. Rigln 20/ Lefi 20/ Comrecied: Yes Moo Pupils: Equal Unequal

FINDINGS NORMAL ADBNORMA L FINDINGS INITIALS®
MEDICAL

I, Appearance

I Eves/Ears/Mose/Thinsi

3 Lymph Nodes

4 Hean
5 Pulses
6 Lungs

7. Ahdomen

8 Genialia tmales anly)

9 Skin
MUSCULOSKELETAL

1 Meck

_H. Back

12, Shouldes/Arm

13 Etlhow/Foiearm
14 Wri§UHnnd
15 Hip/Thigh

16, Knee

17 Lep/ankie
18 Foot

* - siption-based examinarion enly

ASSESSMENT OF EXAMINING PHYSICIAN/PHYSICIAN ASSISTANT/NURSE PRACTITIONER
| herehy conify that cach examination listed shove was performed by mysellor an individval under my direct supervision with the following conclusionis)

Cleared wilthout Fimitntion

Disabiliry: Diagnosis:

Precaulions:

Nal cleared for. Reasan:

Cleared after completing evaluanian/rehabilitation for:

Referred 10 For:

Recommeadalians:

Mame ol Physician/Physicias Assisisni/Nurse Practitioner {prim): Date: / !

Address:

Signaiure of Physician/Physician Assistant/Nurse Practitioner:




G Florida High School Athletic Associalion Revised 03/10

Preparticipation Physical Evaluation (page 3 or 3)

This campleted faem must be kept on file by ihe school This formis vahd (o 365 ealendar davs lom e diwe of the evaluation as written on page 2.

ASSESSMENT OF PHYSICIAN TO WIHOM REFERRED (il applicable)
I hereby cenify that the examinationtsy Jor which refeered wasfwere performed by mysel§ or an andividual pnder my diteet supervision with the Tollowing conclusion|s):

Cleared withouot Liemtaton

Disabilite: IHagnosis:

Precaulions:

Not cleared for: Reason:

Cleared afier completing evituntion/rehabilastion o

Recommendations:

Hume of Physician {print) Dote: ! !

Address

Signature of Physscsan

Hoved vpn peqommendanons devedoped b e Aserivon Avadene of Fosndv P, Anzescen Joindemy of Pediaracc American Medcad Socens for Speces Medivine, American Chrshgpue-

e Soviens for Spore Medicne gad dmecean Oreapariic Acodvare fur Spoee Mednee

i
[
3



