FHSAA Florida High School Athletic Asseciation
Preparticipation Physical Evaluation (Page10f2)

= “This completed form mrast be kept oa file by the school.

Part 1. Student Information (io be complcted by stdent or parent).

Smudent’sNarpe: : Sex: Age: DawofBmity ___ / A
Schook: GradeinSchook ____ Spori{s): -
HomeAddress: BomePhonet {______ )
Nameof Parent/Guardian:
PersontoCoptactinCascofEmergency: : —
Relationship to Stdent: ' HomePhoneNumber: { ) WorkPhooeNuinber: { )
Personal/Family Physician: City/State: Offic=Phone=( )
Part 2. Medical History (to be completed by stadentorparent). Explain “yes” answers below. Circle questions you don’t knew 2mswers to.
Yes HNe ' Yes No
26. Have you cver become il from exercising in the beat? e

1. Have you had 2 medical iliness or igpwy since your last check up or
-spors physical? :
: 27. Do yon congh, wheezs, or have trouble breathing during or afier
activity? _ -

2 .Downhmanongohgchmﬁﬁlhes? : .
3. Have you ever been hospitaEized ovemight? ' 28 Doyouhave 2sthma? o
4. Have yor ever had smpery? 29. Do you have scasonal allergics that require medical treamment? _—
5. Are you currently taking any. prescription or nonprescription (over- 30. Doyouuse any special protective ar comrective equipment or Gevices

the-countes} medications or pills or using an inhaler? tbatm‘tusnzﬂymdfur sponqrpmm(fnrmlgimee
6. I;;lzcymcvcrtakm,any_sxxpnkmmsawmmnsmhdpyougamor ) axd)?

ekt o T 3l W@y#ﬁﬂmﬁmeyﬁwﬁmﬁ'

7. Do youkave any sHergies {for example, i pollen, medicine, food, or

stinging Insects)? 32.—Puyouwear giasscs, contacts, or protective cyswear? e

8. Hazve ypu ever had a rash or hives develop during or 2fter exercise? 33. Hazve you ever had a sprain, strain, or sweiling after injury? o
9. Have you ever pessed ont duoring or afier exercise? 34. Hmieymbmkm«r.hdnredauybonsordishﬂcdznyjoims? o
10. Have you cver been dizzy dining or after exercise? | . . . 35. Ikv:ymhadmyoﬂ:u‘pmblmsw:ﬂ:pmnorswd}mgmmnsds e
tendons, bones, or joints? b - B
il. Have yon ever had chest pain during or after exercise?
: H yes, check appropriate blank and explain below
12 Do you get tired more quickly than your fiends do during exercise? e Hip
13. Have you ever had racing of yous beart or skipped brattbeats? T Neck _ For=ms  ___ Thisk
. ___Back . Wrist Knee
14. Have you bad high blood pressure or high cholesterol? ) — Chest — Hand _—
3 — ey ~— Shouid = " And
15. Have yon ever been fold you have 2 heart morour? _ Uppecfym Foot R
16, Hes-eny family member or relative died-of heart problemms or sudden. . ° 36, Doyouwnniio weigh more or less tharyowdomow? —_—
death before age 507 ) N 5 . N .
- 37. Dovyou lose weight regularly to meet weight requitesnents for your S,
17. Have you bad a severe-viral infection (for exemple, myocardifis or sport? .
moponucleosts) within the fast month? . -
— deai 38. Do you fecl siressed oni? -
3 a physician ever edorrﬁtndedymrparhqpaunnmspoﬂs R L.
for any heart problems? 39. Record the dates of your most recent immmumizations (shots) forz
19. Do youhave any sument sbin pmb!ansfﬁom:mnple,ﬂdmg,rashs, Tetanus: Measles:
acne, warts, fimgus, or bHsters)? J .
. Hepatitus B: Chickenpox:
20. Have yon ever had a heed injury or concussion? o . _ 5
. FEMALES ONLY (opfional)
2L sze}muev:rbemknod{edom,bemmcmcnmmxs,m’lostymr
memory? 40, When was your first menstrual period?

4). When was your most recent menstraal period?

22 Have you ever bad a seizure? —— i
: ) : . Huwmudlumedoyouusnzﬂyhaveﬁomﬂmstzxtofon:pczmdto

23. Doyouhave feqt t or severe beadaches? ! . 42
2 nad . : the start of angther? e
. Have you ever had numbness or tingling in yoorarms, hands, legs, or j : T,
fest? . 43. Howmmypmodshaveyouhadmthelastyw?
25. szeyouevcréxadaﬁingtﬂbma’,orphdm‘lm? ' 44, thtwa;ﬂx:hngmtﬁm:bdwmpcriods'inﬂ:elastyenﬂ _ .
- Explain“Yes” answershere: .
W:haabvsm:gmﬂmbstcfuurl’m ledge, that our to the ahove questions arc complete and correct. Inadmn-mtothe outine medical evaiuation required by £1006.20, Flarida

Stzmts,andFHSAABylaw]LS wcundﬂmdandac!mowiedgeﬂntwem-chad:yadv:sedm&:mﬂmshmﬂdmdagozmﬂiovmhrmmgwmmmymnd:mmmc
tsﬁasd:wnm—u’iogrm(EKG), uﬂzom&ngm(BCG)andlmm&iomm

Signature of Smadeos __. ST Sue T Sigeatue of PaveotGoardien:
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FHSAA Flonda H1gh School Athletic Association
@ Preparticipation Physical Evaluation (Page2of2)

This completed form must be kept on file by the school. .

Part 3. Physical Examination (o be compicted by physician).

Studcat’s Nawme: ] DateofBink T
Height- Weight: % Body Fat(optional): Puolser BloodPresswrer /([ ., [ )
Visual Acuity: Right 20/ Left 20/ Comected: Yes No Pupils: Equal Unequal
FINDINGS NORMAL ABNORMAL FINDINGS INITIALS*
MEDICAL

1. Appearance o

2. Eyes/Ears/Nose/Throat
3. Lymph Nodes

4. Heart
5. Pulses
6. Lumgs
7. Abdomen
8.  Genitzfia (malesonly) . .
9. Skn
MUSCULOSKELETAL
10. Neck E
.1, Back

i12. Shoulder/Arm
13. Elbow/Forearm

4. Wrist/Hand
15. Hip/Thigh

i6. Knee

17. Leg/Ankle

18. Foot

* — station-based examination only
ASSESSMENT OF EXAMINING PHYSICIAN
Ihe:ebycerufythatachuammaﬁmhstaizbovcmspzrformcdbymysc}foranmdmdualxmdcrmyduectsuvm;sxonwnh:hefoﬂowmgcondnsmn()-

Cleared without fimitation.
Motclearedfor: )

Reason:

Cl”’cdaﬂm’complcﬁn,evaluzhomimbﬂﬂ;ﬁhonfor i
__ Rcfemed-to - . For:

Recommendations:

Name of Physician (priot o7 type): _ ]
Address: ; -

Signature of Physician: , MD or DO
i

ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable)

[berchy certify that the examination(s) for which referred was/were performed by myself or an individual under my direct supezvision with the following conclosion(s):

___ Cleared without Fmitation. :

___ Notclearedfor: . - Reason:

Recommendations: :

Name of Physician (prmt m'type)
Sddress:

Signature of Physician- ,MD or DO

Yased on .recommendations develeped by the American Academy of Fenily P}gmans American Acodemy of Pediatrics, American Medical Soci-
@fw&um}&dmmaﬁmmfw@ommmmOsteapatlzchcademyjbr&:amjédzme.



