Schoo! Sports Pre-Participation Examination  apize

NAME: ’ BIRTHDATE: li {

ADDRESS: PHONE:  { 3

Athiete and Barent/Guartizn: Please review ali guestions and answer them to the best of your ability.
Physician: Pleage review with the athiete details of any positive answaers,

Don't

NO
YES Know

1. Has anyone in the athieig’s family died suddenly before the age ot 50 years?

2. Has the athlets ever passed out during exercise or stopped exercising because of dizziness or chest
pain? ‘

3. Does the athiete have asthma (Wheezin.g),_ﬁgy- févlei;"gr coughing spelis during ar after exercise?

- 4. Has the athiete ever broken a bong, had to wear a cast, or had an mnjusy to any joint?

5 Does the athiste have a history of a concussion {getting knocked out) or seizures?

8. Has the athlete ever suffered a heat-relatad fliness (heat stroke}?

7. Does the athlete have a chroniciiliness or see a physician regularly for anf ;'Jarticuiar problam?

_B. Does the athiete take any prescribed medicine, harbs or nutritional supplements?

g, |s the athlete aliergic to any medications or bee stings?

10. Does the athiete have only one of any paired argan (eyes, sars, kidneys, tesficies, ovaries, et;,}?

14. Has the- athiete ever had prior imilation fromsports parficipation?

12. Has the athiete had any episcdes of shortness of breath, pélpttat‘:dns, nistory of theumatic fever or unusual fatigability? ©

19, Has the athlete ever been diagnosed with & heart murmur or heart condition or hypertension?

44, Is Ihere & history of young people in the.athlee's family who have had congeniial or other heart disease:
" cardiomyapath; abnormat heatt rhythrns, tong QT or Marfan's syndromea? {You may wiite-] don't
understand these terms” and initial this item, if appropriafs.}

15. Has the athiete ever baen hospitaized ovamight or had surgary?

18, Does the athiets iose weight regularly to meet the requirements for your sport?

17. Does the athiete have anything he or she wants to discuss with the physidan?

18. Does the athieis cough, wheeze, or have troubls breathing during or atter activity?

19. Does the athlete have asthma?
20. FEMALES ONLY
a. When was your first menstruat period?
b. When was your most recent menstrual period?

¢. Wnat was the longest lime betweer menstrual pedods in the last year?
(Expiain any YES answers o bagcic) N

Farent/Guardian's Staternent:

| have reviewed and answered the questions above to the best of my aniliiy. | and my child understand and accept that there are risks of serious injury and death
in any sport, including the one(s) m which my chiid has chosen to participate. | hershy give permission for my child to participate in sports f activities.

| hersby authorize erf{ergancy medical treatment andiortransportation to a madical facility for any injury ar ilifass deemed urgenlly necessary by a licensed athlefic
trainer, coach, or medical practitioner. '

i understang that this sports pre-pariicipation physical examination is not designad nor iniended to substitule for any recommendad reguiar comprahensive haalth
assessment

Signod: Data:

ParphifGunehan

A5 par ORS 336,479, Secton 1(5) "Any physical axaminaiion reguirad by this section shail be conducied by @ physician possessing &n unrastrictad ficanse ©
nracice medicine, & kcensed physician assisiart, & cenfified! nurse praciitionsr or & licarsed chiropractic physician who has dlinical training and experience in
deiecfing cardiopuimonarny disoases and defects.”
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School Sports Pre-ParEicipation Examination

NAME:

Heigit:

Vision: R20/_____

Weight:

L 20/

% Body Fat (opional):

Puise:

Pupils: Equal Unegual

BIRTHDATE:

! !

BP:

Rhythm: Regular

/

e
tregutar

MEDICAL

NORMAL

ABNORBMAL FINDINGS

INITIALSY

Appeaarance

Eyes/Ears/Nose/Throat

Lymph Nodes

Heart: Pericardial activity

1st & 2nd heart sounds

Murmurs -

Puises: brachiaifferoral

Lungs

Abhdemen

Skin

MUSCULOSKELETAL

Neck

IBack

Shoulderfarm

Eibowlloraanm

Wrist/hand

Hipithigh

Knee

Leglankle

‘|Foat

“ Station-hased examination aniy

Claarad

Cileared after compieting evaluationirehabilitation for:
Mot cleared for:

Recommendations:

CLEARANCE

Reasorn:

Name of physigian (print/type):

Address:

Signature of Physiciar:

Data:

i

-Phona: {

Ag par ORS 336.478, Section 15} "Any physicel examingtion. required by this section shail be conductad by a physician possessing an unrasticied ficense 0
praciice madicine, @ liconsed physician assistent, o cortified nurse practitfonar or o licensed chiropraciic physician who has clinical training arid sxperente in

detacting cardiopulmonsry disesses and defacts.”
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