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PRE-PARTICIPATION PHYSICAL EVALUATION m

—  HISTORY FORM
o’ (Note: This form is 10 be filled out by the patient and parent prior to seeing the physician. The physician shauid keep a copy of this form in (he charl for their records).
Date of Exam:
ol Narme: Date of Birlh:
=i Sex | Age: | Grade: | School: Sporl(s):
= Medicines and Allergies: Please Esall of the prescription and over-the-counter medicines and supplements (herbal and aesbitenal) that you are cumenfly (2king:
==
Oo yoo hawe any allegies: Yes 3 No [  lfyes, please Identify spedific alkecgy hefow:
[ Medicines: O Pollens: J Feod: (O Siming Insects:
Explain “Yes" answers helow. Circlo questions you do not know the answer (a.
[GEHERAL QUESTIONS : Lue_nym QUESTIONS T2 NoZ
1. Has a doctor ever denied o res 26. Do you cough, wheeze, orl‘a\e ificutty reamrlgdunrgo:armer
any (eason? exemse?
2. Do you have any engoing medical condifens? H so, pleasa idealify 27. Hawe youever used 2ninfaker or f9ken asthma medicine?
below. (JAsthma [lAnemia O0izbetes Clinfecions 28, |5 lhere amyone in your family who has asthma?
Other. 29 Were you bornwithout ar are you missing 2 kidney, an eye, a testicke
3, Have you ever spent the night In the bospital? tmales) or splesn, or amy other organ?
4. Have youever had sumgery? 30. Do you havs groiepain or a panfud hiuge or hemia in e gmin ares?
REART. HEALTH QUESTIONS ABOUTYOU:: 31. Have you had infectious menonucieass (menoywithin fe Jast morth?
5. Hawe youewer passed aut or nearly passed o DUR 32. Do you have any rashes, pressie sores, ar ether skin problems?
eamise? 33. Hawe you had a hepes or MRSA skin infection?
6. Hawe you ever had discomfod, paln, Bighine $3, of pressure in your 34. Have you ever had a head injury or conoussion’?
chest duing exercise? 35. Have you ever had a hiter blow b e head Bl caused contusion,
7. Dees your hearl ever race or skig beals (imegukar beals) during prolonged headaches, or memoary prebiems?
exerase? 36. Oo you hava a history of sefzure disonfes?
8. Has a docior ever ladd you lhat you have any heart problems? |f so, 37. Do you have headaches wilh examise?
check all that apply. 38. Have you ever had rambness, Singling, or weakness In your ams or
[OHigh bleed pressure 3 Abeart muamior legs afer being hit of falling?
(Hagh cholesterol O A heartinfection 39. Have you ever been unable lo move yous ams or fegs afder belng hit
CKawasalj disease O Oter. o falbng?
9, Has adoctor ever ordered a lest foryour heat? {Far example, 40. Hawe youever hacome il while exercising in the heal?
ECGEKG, echocardipgram) 41. Do you gel freguent muscle cramps wheR exercising?
10. Do you gel kghtheaded or fee! more shorl of breath lhan expecled 42. Do you or sameone in you family have sickfe cell Uil or disease?
duiing eercise? 43. Have you had any problems wilh your eyes or Wsion?
1f. Have you ever had an unexplained seizure? 44. Have you had any eye injuries?
12. Do yauget mare bied ar short of brealh mase quickly than you friends 45._Do you wear glasses of contact lensas?
during exercisa? 46. Do you wear prfeciive eyewear, such as geagks or a face shieki?
HEART-HEALTH.QUESTIONS ABOUT-YOUR: FAMIL." 47. Do youwory aboLi your weight?
13. Has any famity member of relafve died of heart problems or had an 48. Ase you tnfing (o ar has anyene recommended that you gain or lose
urespecled ar unexplained swden death before age 50 (including weight?
drowming, imexplained car acciden, ef sudden infant death 49. Are you on a sperial diel or do you avaid certain bypes of foads?
syndrome}? 50. Hawe you ever had an eating disoder?
14, Does anyone in your family have hyperrophic carfiomyopatiy, Marfan 58. Do youtawe any concems Lhat you would Ske fo dlscuss with the
syndrome, anfylhmogenic righl venticular candiomyepathy, fang QT docior?
syndrome, short QT syndroms, Brugada syndreme, or FEMALES.ON
catechalaminegic polymorphic wenldoular achyeardia? 52. Have you ever had a mensinal peried?
15. Does anyone in you family have 3 hearl preblem, pacemaker, or 53. How old were yau when you had your fest mensinal percd?
implanted defiviilalor? 54. How mery periods have yeuhad In the ksl 12 menths?
16. Has anyone in your family fad vnexplained Bintng, unexglained
safzures, ar near drowning? Explain "Yes” answers here:
HONE-AND JONT-QUESTIORS
17. Hawe you everhad aningury {o a bone, muscle, Egament, or tend
thad caused you bo miss a practice or 3 game?
18. Have you ever had aay bmoken or fechored bones or dislecated joints?
19. Have you ever had aninjury Uhat required x-rays, MRE, CT scan,
tnjections, therapy, a brace, a cast, or cufches?
20. Hawe you ever had a siress fractke?
21. Hawe you ever been told (hal you have arhiave you had an x4ay for
nzck insiatiily or allanipaxdalinstabiity? (Qown syndmme or
dwafism)
22. Do you reguiary use a brace, orlhofics, or ather assisltive device?
— 23. Do you have a bene, muscle, or joint Infury that bothers you?
o 24. Do any of your joinis become painful, swellen, feel warm, or look ced?
p 25. Do you hawe any Hislary of kevenile anthritis ar connective Gssue
.- dlseasa?
<M
~r
= | horaby stats that, (o the best of my knowledge, my answers to the above questions are complete and carrect.
o~ Slgnaturs of Athlete: Slgnaturs of Parenl(s) or Guardian: Date:
o
=

:
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PRE-PARTICIPATION PHYSICAL EVALUATION IESH‘QHI
PHYSICAL EXAMINATION FORM

Name: Dale of Bidth:

Physician Reminders:
1. Consider ad&bonal questions en move sensilive issues.
¢ Do you feel stressed ot arwnder a lot of pressure?

No, 7435
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U0 y&1 ever feel sad, hopeless, depressed, or andous?

0o you feel safe al your hoxne or residence?

Have you ever tied cigareties, chewing lsbaceo, snufl, or dip?

During the pasl 30 days, did you use chewing obacco, snufi or dip?

Do you drink akahol or use any other daups?

Hawe you ever taken anabolic stenolds or used any ofher performance supplements? .

Have you ever taken any supplernents to help you garn o« Jose welght of impove your periommance?
o Do you wear a seal ball, use 3 hefmey, and usa condams?

2. lederm\nmng qmsﬁms on wrdnmswlar symplums (Questums _14)_.

CEXAMINATION =i & 7=

Feighi: Wt T O e [ O fema
ap: ! ( ! ) Pulse: Vision: R20¢ L 20/ Comecled: [ Yes 0 N
MEDICAL= ot s T i e e S T NORMAL S T 7] F e e i, i i ABNORMAL FINDINGST s -

Appearancs

o Marlan stigmata (kyphoscoBesls, High-arched palate, pecius
excawaium, arachnodaclvly, amn span>height, yperiaxty,
myapla, MVP, gortic insufficiency)

Eyes/EanyNose/Thvoal
e Pupils equal
s _Hearlng

Lymph Nades

Head”
« Murues (auscuttabon standing, supine, 4/ Valsalva)
o Locafion af poinl of maxdmal pulse (PMI

Puises
o Samuttaneces fernaral and radial pulses

Lungs

Abdomen

Genitourinary (malkes enly)**

Skin
o HSV, lesions suggesfve of MRSA, 6nea corporis

Neurofogic™**

~MUSOULOSKELETAL &5 " .00 v 2t -7 SENORMAL == |78 fai s - ABNORMALFINDINGS: -+ ooio= i i =

Neck

Back

Shoukder/am

EbowToreamn

HpAkgh

Knee

Leg/ankle

Foothoes

Functional
¢ Duck-walk, single Jeg fop

* Corider ECG, ot hocadingiam, and volemal b cardiojdgy for stnormalcardiac Hishoy of exanc “*Cansider Gl exam ifin pvale 22ting. Hnkg Fird party present is meoonmended
‘c«ﬁkfel e_onhu amwtﬁm‘a mmm ltsim a Mnl‘gu Iu.ni

& Cieareb?o}alspons Wil res¥icton.

O Cleared for all speris without resfiction with recommendations for further evaluation or troatment for:

[ Nol Cleared
O Pending further evaheabon
[ Foranysports
[ Forcerain sporis (please Esty
Reason:

Recommendabons;

I have examlned the above-named studentand completad the pro-participation phystsal evaluation. The atfhlete does not present apparent clinkal contralndications to practice
and parﬂclpa!e in the sportis) as autiined above. A copy ofthe physical exam Is on record in my office and can be made available Lo the school at the request of the parents. If
conditlans arise after the athlets hias bean cleared for participation, the physiclan may rescind tho claarance until the problem is sesolved and the potantial consequences are
complefely explained to the athlste (and parentsiguardians).

Name of Physidan Qype/piin). Date:

Address; Phone:

Signature of Physician (MD/DOARNPPALCHropraciorn):
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PRE-PARTICIPATION PHYSICAL EVALUATION

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

STUDENT AGREEMENT (Regarding Condifions for Paricipaton) = "+ 7o " i

i feat i TS IS ertirely VoliNiaty on Ty pan and is made with the understanding that Thave
studied and understand the eligibility standards that I must meet to represent my sciweol and (hat | have not viafated any of them.

I have read, understand, and acknowledge receipt of the MSHSAA brachure entitied *Haw to Maintain and Protect Your High School Eligibifity,”
which cortains a summary of the eligibility rules of the MSHSAA. (Punderstand that a copy of the MSHSAA Handbook is on file with the principal
and athletic administrator and thal Imay review it in its entirety, if 150 choose. AllMSHSAA by-laws and tegulations from the Handbook are also
posted on the MSHSAA website at vavw.mshsaa.org).

Junderstand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, inlerscholastic athlefics
programs, and | acknowledge that local niles may be more stringent than MSHSAA rules.

lalse understand thatif | do not meet the citizenship standards set by the school or if | am ejected from aninterscholastic contest because of an
unsportsmaniike act, it could resu'lt in me not being allowed to paiticipate inthe next contest or suspension from the team either temporarily or
permanenty.

funderstand thatif 1drop a class, take course work through Post -Secondary Enrollment Option, Credit Flexibility, or other educational options, this
action coukd affect compliance with MSHSAA academic standards and my eligibility.

I understand that participationin interscholastic athletics is a privilege and not a right. As a student athlete, | understand and accept the following
respansibiliies:

o Lwill respect the rights and beliefs of others and wil treat others with courtesy and consideration.

e |will be fully responsible for my own acfions and the consequences of my actions.

o lvill respect the property of others.

o [willcespect and abey the rules of my school and laws of my commurity, state, and country.

o Iwiltshow respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country.

I have complefed and/or verified that part of this certificate which requires me to list all presious injuries or additional conditions that are known to me
which may affect my performance in so representing my school, and | verify thatitis comrect and complete.

Signature of Athlets: Date:

Informed Consent: By its nature, participation in interscholaslic athlefics includes risk of serious bodily injury and transmission of infectious disease
suchas HIV and Hapalitis B. Afthough serious injuries are not common and Ihe risk of HIV fransmission is almost nonexistent in supensed school
athletic pragrams, itis impessible to eliminate all risk. Participants must obey all safefy rules, repart all physical and hygfene probiems to their
coaches, follow a proper corditioning program, and inspect their own equipmend daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT
WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
MSHSAA- SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'SIGUARDIAN/S SIGNATURE.

lunderstand that in lhe case of injury or iliness requiring transpartation to a health care facility, a reasonable aftempt will be made to contact the
parent or guardian in lhe case of the student-athlete being a minor, but that, if necessary, the student-athlete will be transported via ambulance to the
nearest hospital.

We hereby give our censent for the above student to represent his/her schoolin interscholastic athletics. We also give our consent for him/her to
accompany the team on trips and will not hiold the school respansible in case of accident or injury whether it be en route to or from another school or
dwing practice or an interscholastic contest; and we hereby agree to hold the school distiict of which this school is a part and the MSHSAA, their
employees, agents, representatives, coaches, and volunteers harmiess from any and afl Fability, actans, causes of action, debfs, claims, or
demands of every kind and nature whatsoever which may arise by or in connection with participation by my child/ward in any acivities related to the

interscholasfic program of hisfher school,
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{f 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
hospital of its choice, such medical care as is reasonably necessary for the welfare of the student, if hefshe is injured in the course of
school athletic activities. We authorlze the release of necessary medical information to the physician, athletic trainer, andfor school
personnel related to such treament/care. We understand that the schoel may not provide transportation to all events, and permit/ do not
permit (GIRCLE ONE) my child to drive histher vehicle in such a case.

member school, 1 consent to the release of the MSHSAA any and all portions of school record files, beginning with seventh grade, of the
terein named student, specifically including, without limiting the generalify of the foregoing, birth and age records, name and residence
address of parenf(s) or guardian(s}, residence address of the student, academic wark completed, grades received, and attendance data,

We confirm that this application for the above student to represent histher schoo! in interscholastic athletics is made with the
understanding that we have studied and understand the eligibility standards that our sonfdaughter must mest to represent histher school
and that hefshe has not violated any of them. We also understand that if our sen/daughter does not meet the citizenship standards set by
the school or iIf hefshe s ejected fram an interschelastic confest because of an unsportsmanlike act, it could result In himfher not being
allowed to participate in the next contest or suspension from the team either temporarily or permanently.

I consent to the MSHSAA’s use of the herein named student’s name, llkeness, and athletic-related information in reports of contests,
promotional l|terature of the Association and other materials and releases refated to interscholastic athletics.

We further state that we have completed that part of this certificate which requires us to listall previous injurles or additional conditions
that are known to us which may affect this athlete's performance or treatment and we certify that it Is correct and complate.

The MSHSAA By-Laws provide that a student shall not be permittad to pracfice or competa for a school until it has verification that hefshe
has baslc healthfaccident insurance coverage, which includes athletics. Our sonidaughter is covered by basic healthfaccident Insurance
for the current school year as indicated below:

—To-enable-the-MSHSAAto-determine-whetirer the-herein-mamed-student-is-efigibletoparticipate-irinterscholasticatetics T e MSHSAR |

Name of insurance Company: Policy Number:

Signature of Parent(s) or Guardian: Date:

“PARENT AND STUBENT SIGNATURE (Concission Materials

Wa have received ard read the MSHSAA materials on Concussion, which includes information on the definiion of a concussian, symptoms of a
concussion, what to do if you have a concussion, and how to prevent a concussion.

Signature of Athlete: Date:

Signature of Parent(s) or Guardian: Date:

'Parent(‘s)d'rGuardian | Addresé' B . - Phone Number

Name of Contact Relationship to Athlete Phone Number
Name of Confact Relationship to Athlete Phone Number




