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HISTORY FORM
(Note: This form is to be filled out by the student and parent prior to seeing the medical examiner.)
Date of Exam
Name Date of birth
Sex Age Grade Schoal Sport(s)
Address
Emergency Contact: Relationship
Phone (H) (W) (Cell) (Email)

Medicines and Allergies: Please list the prescriplion and over-the-counter medicines and supplements (herbal and nutritional-including energy drinks/ protein supplements) that you are

currently taking

Do you have any allergies? [ Yes [JNo Ifyes, please identify specific allergy below.

[ Medicines [ Pollens O Food [ stinging Insects
Explain “Yes" answers below. Circle questions you don't know the answers to.
T GENERAL QUESTIONS i T Yes | No BONE AND JOINT QUESTIONS-CONTINUED = o | Yes. " No.
1. Has a doclor ever denied o restricted your participation in sports for any 22, Do you reqularly use a brace, orthotics, or other assistive device?
reason? 23, Do you have a bone, muscle, or jeint injury that bathers you?
2. Do you have any ongoing medical conditions? If so, please identify 24. Do any of your joints become painful, swolllen, feel wam, o look red?
gag: Asthma Anemia Diabeles Infections 25. Do you have any hislory of juvenile arthritis or conneclive tissue disease?
3. Have you ever spent the nightin the hospital? MEDICAL QUESTIONS i Y % A e Yes Tl No®
4, Have you ever had surgery? 26, Do you cough, wheeze, or have dificulty breathing during or after exercise?
4 THEALTH QUESTIONS ABOUTYOU Yes | No 27.  Have you ever used an inhaler or taken asthma medicine?
5. Have you ever passed out of nearty passed out DURING or AFTER 28.  Is there anyone in your family who has asthma?
exercise? 20, Were you bom without or are you missing a kidney, an eye, a teslicle_(males),
6. Have you ever had discomfort, pain, tightness, or pressure in your chest your spleen, or any other organ?
during exercise? 30. Do you have groin pain or a painful bulge or hemia in the groin area?
7. Does your heart ever race or skip beals (iregular beats) during exarcise? 31, Have you had infectious manenucleosis (mono) within the past month?
8. Has a doctor ever lold you that you have any heart problems? If so, check 32. Do you have any rashes, pressure sores, of other skin problems?
all that apply: 33, Have you had a herpes (cold sores) or MRSA (staph) skin infection?
01 High blood pressure o A heart murmur 34, Have you ever had a head injury or concussion?
O High cholesterol @ A heart infection 35, Have you ever had a hit or blow 1o the head that caused confusion,
01 Kawasaki disease Other; —— prolonged headaches, or memory problems?
9. Has a doclor ever ordered a test for your heart? (For example, ECGIEKG, 36. Do you have a history of seizure disorder or epilepsy?
echocardiogram) 37. Do you have headaches with exercise?
10. Do you get lightheaded or feel more short of breath than expected during 38, Have you ever had numbness, tingling, or weakness in your arms of
exercise? legs after being hit or falling?
11, Have you ever had an unexplained seizure? 39, Have you ever been unable tomove your ams or legs after being hit o faling?
12, Do you get more tired or short of breath more quickly than your friends 40, Have you ever become ill while exercising in the heat?
during exerclse? 41, Do you get frequent muscle cramps when exercising?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | No 42, Do you or someone in your family have sickle cell rait or disease?
13, Has any family member or relative died of heart problems or had an 43, Have you had any problems with your eyes or vision?
unexpecled or unexplained sudden death before age 50 (including 44, Have you had an eye injury?
drowning, unexplained car accident, or sudden infanl death syndrome)? 45, Do you wear glasses or contact lenses?
4. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 46, Do you wear prolective eyewear, such as goggles or a faca shield?
syndrome, armyhthmogenic right ventricular cardiomyopathy, long QT 47. Do you womy abeut your weight?
syndrome, short QT syndrome, Brugada syndrome, ot catecholaminergic 4B, Ave you trying [o gain or lose weight? Has anyone recommended that you do?
polymorphic ventricular tachycardia? 49, Are you on a special diet or do you avoid certain types of foods?
15, Does anyone in your [amily have a heart problem, pacemaker, o implanted 50, Have you ever had an ealing disorder?
defibrillator? 51, Do you have any concems thal you would like to discuss with a doctor?
16. Has anyone in your femily had unexplained fainting, unexplained seizures, TFENALES ONLY. 2 et i m i S i ey TR A el
of near drowning? 52.  Have you ever had a menstrual period?
" BONEANDJOINTQUESTIONS =~ = Yes | No 53, How old were you when you had your first menstrual period?
17.  Have you ever had an injury to a bone, muscle, ligament, or tendon that 54, How many periods have you had in the last 12 manths?
caused you o miss a practice or game?
18, Have you ever had any broken or fractured bones or dislocated joints? Explain "yes" answers here
19.  Have you ever had an injury that required x-rays, MRI, CT scan, injections,
therapy, a brace, a cast, or crutches?
20.  Have you ever had a siress fracture?
21, Have you ever been told that you have or have you had an x-ray for neck
instability or atiantoaxial instability? (Down syndrome or dwarfism)

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of Studenl, Signature of parentiguardian Date:
I ] O f {amily i m) ng pol m
©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Orthopaedic Society for Sports Medicine, and A fcan Osteopathic Academy

of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment. -Revised 1/13




101 jupadas o) pajueif 51 uojssituiag "aujIPay SHOds jo
auatuy ‘sueaisfid Aljwed jo Awoepeay vespouty 0402d

£/t pasiaay- JuawBpoImouNIe yim d jeuopeanpa ‘je]
fwapesy ojyiedoajsg ueapiauny pue ‘aujajpayy spods Joj Aoroog aipoedoyup ueanawy ‘aujatpayy suods jo abojjo) ueuaury ‘sarne|pod jo fwapeay ue

ueipsenbuaied jo aimeubls Juapmg jo aimeubis

1201100 pue 2ja|dwioa aJe suonsanb aroge ay) 0} siamsue Kw ‘aBpajmouy Aw jo 1saq au) o) ey aeys Aqasay |

131eg

alal siomsue Sk, uje|dx3

fBiaye xaje

epyiq euids

yiem 0} Aqe u) ebueyd uasey
uoreupiood ul abueyd juadey

109} Jo sBaj ul sSBUNEBA

SpUBY JO SULE Ul SSAUXEIM

10a) Jo sBaj uy BuyBun Jo ssauquiny
spuey Jo suue vy Bugbug Jo ssauquny
Jappeyq Buglonuoa Andy)ig

jemoq Bugjonuoo Anay)ig
515040009150 JO BlUBd0RISO

spieday

uasds pabieju3

Buipsal Ase3

{ouo ueyy asow) sjuio] paieacisig
Auygqeisul [eixeciuepe Joj uonenjeAd Ael-x

Rgeisul [epeojueny

TR ON S ST

“Buwmojjoj @

asay ssamsue sak, upejdxg
LUONEDIpOw AQ Pa(I0AU0S BG JOUURD By} SAINZ|S Jusnbay) areY nokog | ‘o)
Jhonseds apsnw orey nokoQ | Gl
Jesau] (Enaqodiy) paiejes-pioo 10 (enwsyuadiy) pajeras 12ey e yiw pasoubelp uaaq a3 nok aneH | ‘vb
Leeyaisip ouwouoine pey nok aAeH | 'EL
1 Buneuun uaysm pojwoasip Jo Buiung asey nokog | 'z¥
£U00aUN] JAPPEI] JO [3MOG JO) SBOUSP |enads fue aaeynofog | 11
Jusunedw [ensia e aaeynok og | 0L
¢pre Guueay e asn nok 0Q ¢S50l Buueay e areynohoq | ‘6
¢sweaiqoad unis Jaujo Aue Jo 'saios ainssaud ‘sayses kue aaeynokog | '8
i
9

¢spods 10j BIABP BARSISSE JO BRI jepads & asn nod oQ
£2098L)s04d JO BOASP AANSISSE '808Iq B 3D Apepnbai nek og

e @

Buikerd ul pajsaimuy aie nof spods 8y IS G

a0 ‘ewnenuapnoe 'aseasip 'yuia) Aupqesip jo asney v

(miqepene ) uoeoyisser) g

Amaesipjooeg 7

Apgesipjo addL )
{s)uodg 100425 apelo by %85
g jo sjeg e
wex3 jo sjleg

*ALIT1GYSIA V O SA33N 1VIO3dS SYH LN3ANLS ¥NOA dI AINO 3137dWO0O 3SV3ld

Y04 AYOLSIH TYLNINI1ddNS - SA33N TVIO3dS HLIM 3L3THLY JHL
90 g abed 2102-110Z NOILYNTVAT TVOISAHd NOILYdIOILYVdI¥d

uone100ssy 21121U3y |00Yds YbIH olu0 K




n-"' . . i ¥ i 144
\E_fﬁ Ohio High School Athletic Association &lﬁ

PREPARTICIPATION PHYSICAL EVALUATION  2017-2013 Page 3 0f 6
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues.
« Do you feel stressed out or under a lot of pressure?
Do you ever feel sad, hopeless, depressed or anxious?
Do you feel safe at your home or residence?
Have you ever tried cigareties, chewing tobacco, snuff, or dip?
During the past 30 days, did you use chewing tabacco, snuff, or dip?
Do you drink alcohol or use any other drugs?
Have you ever taken anabolic steroids or used any other performance supplement?
Have you ever taken any supplements lo help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet or use condoms?
Do you consume energy drinks?
onsider reviewing questions on cardiovascular symptoms (questions 5-14).

3 ® ® s & s 8 8 & @

e

e AT
4 R

MEXAMINATION St R R TV i e DATE OF EXAMINATION VSRR T o
Height Weight 0O Male O Female
BP / ) Pulse Vision R 20/ L20/ Correcled oYy ON
MEDICAL SR L i “| NORMAL ABNORMAL FINDINGS

Appearance
Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,

arm span > height, hypertaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat
Pupils equal
Hearing

Lymph nodes
Heart
Murmurs (auscultation standing, supine, +/- Valsalva)

Location of the point of maximal impulse (PMI)

Pulses
Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)
Skin

HSV, lesions suggestive of MRSA, tinea corporis
Neurologic
~ MUSCULOSKELETAL
Neck
Back
Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh
Knee
Leg/ankle
Foot/toes
Functional

Duck walk, single leg hop

sConsider ECG, echocardiogram, or referral to cardiology for abnormal cardiac history or exam.
tConsider GU exam if in private setting, Having third part present is recommended,
<Consider cognitive or baseline neuropsychiatric testing if a history of significant cencussion.

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American Collage of Sports Medicine, American Orthopaedic Sociaty for Sports Medicine, and American Osteopathic Academy
of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment. -Revised 1/13




PREPARTICIPATION PHYSICAL EVALUATION  2017-2018 Page 4 of 6
CLEARANCE FORM

Noto: Authorization forms (pages 5 and 6} must be signed by both the parent/guardian and the student,

Name sex OM OF Age____ Dateofbith

O Cleared for all sports without restriction

O Cleared for all sports without restriction with recommendations for further evaluation o treatment for

0 Not Cleared
O Pending further evaluation

O For any sporls

O For certain sporls
Reason

Recommendations

| have examined the above-named student and completed the pre-participation physical evaluation. The student does not present apparent clinical
contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record In my office and can be made avallable to
the schoo! at the request of the parents. In the event that the examination is conducted en masse at the school, the school administrator shall retain a copy of the
PPE. If conditions arise after the student has been cleared for participation, the physiclan may rescind the clearance until the problem Is resolved and the potential
consequences are completely explalned to the athlete {and parentsiguardians).

Name of physician or medical examiner (printitype) Date of Exam
Address . Phone

Signature of physician/medical examiner : _.MD,DO,D.C,PA or ANP.

EMERGENCY INFORMATION _
Personal Physiclan Phone

In case of Emergency, contact Phone

Allergles

Other Information

©2010 American Acsdomy of Famlly Physicians, American Academy of Pediatrics, Amesican Coflogo of Sports Medicine, Amesican Orthopacdic Socisty for Sports Medicine, and American Osteopathic Academy
of Sports Medicine. Permission is granted to repsint for noncommerclal, educational purposes with acknowledgment. -Revised 1713
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PREPARTICIPATION PHYSICAL EVALUATION  2017-2013 Page 60f 6
[2016-2017 Ohio High School Athletic Association Eligibility and Authorization Statement

This document is to be signed by the participant from an OHSAA member schoo! and by the participant’s parent.

L]  have read, understand and acknowiedge receipt of the OHSAA Student Athlete Eligibility Guide which contains a summary of the efigibility rules
of the Ohio High Schoo! Athletic Association. | understand that a copy of the OHSAA Handbook is on file with the principal and athletic administrator and that |
may review it, i its entirety, if | so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the OHSAA website at ohsaa.org.
Q%) undersiand that an OHSAA member school must adhere to all rules and regulations thal pertain to the interscholastic athletics programs that the
schoo! sponsors, but that local rules may be more stringent than OHSAA nules.
& | understand that participation in interscholastic athletics is a privilege nota right.
Student Code of Responsibility

&5 A a student athlete, | understand and accept the following responsibilities:

&R | will respect the rights and beliefs of others and will treat others with courtesy and consideration.

&5 ) will be fully responsible for my own actions and the consequences of my actions.

&3 wil respect the property of others.

&5 vl respect and obey the rules of my schoo! and laws of my community, state and country.

3 | will show respect to those who are responsible for enforcing the rules of my school and the laws of

my community, state and country.
&R | understand that a student whose character or conduct violates the schoof's Athletic Code or School
Code of Responsibility is not in good standing and is ineligible for a period as determined by the principal.
informed Consent - By its nature, participation in interscholastic athletics includes risk of injury and transmission of infectious disease such as HIV and
Hepatilis B. Although serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school athletic programs, it is
impossible to eliminate all risk. Participants have a responsibility to help reduce that risk. Participants must obey all safety rules, report all physical and
hygiene problems to their coaches, follow a proper conditioning program, and inspect their own equipment dally. 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
AN OHSAA-SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT’S/GUARDIAN'S SIGNATURE.
&3 | understand that in the case of Injury or illness requiring treatment by medical personnel and transportation to a health care facillty, that a
reasonable attempt will be made to contact the parent or guardian in the case of the student-athlete being a minor, but that, if necessary, the student-athlte
will be treated and transported via ambulance to the nearest hospital.
£ consent to medical treatment for the student following an injury or iliness suffered during practice and/or a contest.
10 enable the OHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics in an OHSAA member school |
consent to the release to the OHSAA 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(sjor guardian(s), residence address of
the student, academic work completed, grades received and attendance data.
&3 consent to the OHSAA's use of the herein named student's name, likeness, and athletic-related information in reporis of contests, promotional
literature of the Association and other materials and releases related to interscholastic athletics.
&3 understand that if | drop a class, take course work through College Credit Plus, Credit Flexibility or other educational options, this action could affect
compliance with OHSAA academic standards and my eligibility. | accept full responsibility for compliance with Bylaw 4-4-1, Schotarship, and the passing five
credit standard expressed therein.
& | understand all concussions are potentially serious and may resultin complications including prolonged brain damage and death if not recognized
and managed properly. Further | understand that if my student is removed from a practice or compelition due lo a suspected concussion, he or she will be
unable to retum to participation that day. After that day witten authorization from a physician (M.D. or D.0.) or an athletic trainer working under the
supervision of a physician will be required in order for the student to return to participation.
&% | have read and signed the Ohio Department of Health's Concussion Information Sheet and have retained a copy for myself.
@By signing this we acknowledge that we have read the above information and that we consent to the herein named student’s particlpation.
*Must Be Signed Before Physical Examination

Student’s Signature Birth date Grade in Schoo! Date

Parent’s or Guardian's Signature Date

©2010 American Acasdemy of Family Physicians, American Acodemy of Pediatrics, American Coflego of Sports Medicine, American Orthopaedic Soclety for Sports Medicine, and Amesican Ostoopathle Academy
of Sports Medicine. Permission is granted to reprint for noncommercll, educational purposes with acknowledgment. -Revised "3



