Preparticipation Physical Evaluation

Physical Examination

Back Form 5

Rule 1, Sec. 13 — No student shall be eligible to represent his/her school in
interscholastic athletics unless there is on file in the Superintendent’s or
Principal’s office a physician’s statement for the current year certifying that the
student has passed an adequate physical examination, and that in the opinion of
the examining physician he/she is fully able to participate in high school athletics.
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Cleared after completing evaluation/rehabilitation for:
. Not cleared for: [ Collision

O contact

[ Noncontact

Due to:
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, M.D. or D.O.
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ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION
Preparticipation Physical Evaluation

History / Date
Name Sex Age Date of birth
Address Phone
School Grade Sport

Explain “Yes” answers below:
1. |

2.
3.
4.

11.
12.
13.

14,

. Have you ever had a head infUIy? ...........oocuiiiieiieeeicee et ee e e e e

. Have you had any problems with your eyes or VISIoN?................ooveeeeeeeeeeeeeeeeeeeeeeereeesonns

Have you ever been hospitalized?............cccoovviiieeiciecieccc e eeeve e e
Have you eVer had SURGEIY?.........ccoicuiiiiiieeieciie ettt e e e e e aeeeees e seerseessassesnes
Are you presently taking any medications or PillS? .............ooeeeeeeeoreieeeeeeeeeeeeeeeeeeeeeeeeeeeeees e
Do you have any allergies (medicine, bees or other stinging insects)?.........cccceeceeeveuvennnnn...
Have you ever passed out during or after @Xercise? .............cc.oeceeeeeeeeeeeeeeeereeeeeeeeesseennons
Have you ever been dizzy during or after @XerciSe?............c.ueeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesenns
Have you ever had chest pain during or after eXercise?..............coeeeeeeeeevoeeeeeeeeeeeeeeeeeeeeoennns
Do you tire more quickly than your friends during exercise? ..........cccoeeeeeeeeeeeeeeeeeeeeeeennn,
Have you ever had high blood PreSsure? ..............ccuiceeeiiiiiiecei e ee e e e e ee s
Have you ever been told that you have a heart murmur?.............cooeeeeeeeeoeveeeeeeeeeeeeeeeeeenn
Have you ever had racing of your heart or skipped heartbeats? ...........coccveveevveeeeeveeeeenn
Has anyone in your family died of heart problems or a sudden death before age 507............
Do you have any skin problems (itching, rashes, acne)? ...........cceoveeeeeeeeceeeoeeeeeeeeeeeeeennn

Have you ever been knocked out or UNCONSCIOUS? .........oc.eeieieeneeeeieeeeeeeeeeeseseeeeeeeeeeee e
Have you ever had @ SEIZUIE? ..........cceeeeeeieeieeeeeeeceee et e e v e e e e e e ee e et eeeeees
Have you ever had a stinger, bumer or pinChed NEeIVe? ..............ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeans
Have you ever had heat or MUSCIE CraMPS? .......c.couiiuiiuieeiiieit e eeeeeeeee e ee e e e e eensan
Have you ever been dizzy or passed outinthe heat?.................ccoueeeooeeeeeceeeeeeeeeee e,
Do you have trouble breathing or do you cough during or after activity?..............cccceeveeeeeenn..
Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guards, etc.)?.

Do you wear glasses or contacts or protective €ye Wear?..............ccveveeeeeeeeeeeeresereeesaeerenns
Have you had any other medical problems (infectious mononucleosis, diabetes, etc.)?.........
Have you had a medical problem or injury since your last evaluation? ..........................
Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling

or other injuries of aNY DONES OF JOINES. ........coouiiieiiiiiieieecee et ee e e e e e e e e e
OHead OBack [ Shoulder [0 Forearm [OHand [OHip [OKnee [JAnkle
O Neck [JChest [ Elbow O Wrist O Finger [ Thigh O Shin [ Foot
When was your first menstrual period?
When was your last menstrual period?
What was the longest time between your periods last year?

a EICJ[:lEIE]I:I[][_'_Il:l[:H:J[:Il:lDEll'_'ll:l[:IEIEIEJEIDI__JEIg’-,<
O O000000000000000000oooooos

Explain “Yes” answers:

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

Date

Signature of athlete

Signature of parent/guardian

DUPLICATE AS NEEDED
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