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 Preparticipation Physical Evaluation
 HISTORY FORM

(Note:  This form is to be fi lled out by the patient and parent prior to seeing the physician.  The physician should keep a copy of this form in the chart.)

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Society for Sports Medicine, American 
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.  Permission is granted to reprint for noncommercial, educational purposes with 
acknowledgement.  This form has been modifi ed by the Indiana High School Athletic Association, Inc. (IHSAA).

Signature of athlete _____________________ Signature of parent/guardian _________________________________ Date _____________

Dateof8rnm ______________________________________________________________________________________ __ 

Name Date of birth 

s " Age G ffi", """ s portis) 

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that yoo are currenUy taking 

Do you have any allergies? DYes o No If yes. please identify specific al lergy below. 
o Medicines o Pollens o Food o Stinging Insects 

".!o'" ' , the answers 10. 

I""""" ... No MEDICAl QUESTIONS '" No 

1. ~~ ~_ ~ ever deilled or restricted your participation In SIlQI'tS for 26. 00 you cough. wheeze. or have difficulty breathing dl.O'ing or 
after exercise? 

2. . medical cood~ions? H so. please identity 27. Have you ever used an Inhaler or taken asthma meditine? =: 0 Asthma -'6 Anemia 0 Oiaheles 0 Infections 28. Is there anyooe in YIlUffamily whO has asthma? 

29. Were you born wilhout or are you missing a kidney, an eye. a testide 
(males). yOU( spleen. or all)' other organ? , 30. 00 you have groin pain or a painM bulge or hernia in the groin area? 

I 'EA'" S....,"" 'B No 31. Have you had iofectioos monorocIeosis (mono) within the last month? 

~. " """. 32. 00 you have all)' rashes, pressure sores, or other skin problems? 

33. Hal't! you had a herpes or MRSA skin Infection? 
6. I , , 

34. Have you ever had a head injury or concussion? 

t 
3S. Have you ever had a hit or blow to the head that caused confusion, 

prolonged headache. or memory problems? 
8 Has a doctor ever tokl you that you have any heart problems? If so. 36. 00 you have a history of seiZure disorder? 

check all that apply: 
37. 00 you have headaches with exercise? o High blood pressure o II heart murmur g H;gh cholesterol o II heart Infection 38. Have you ever had numbness. tingling. or weakness in)'OUf arms or 

0"" legs after beilg hit or laiUng? 

9 H~.~t , (For example. ECGiEKG, 39. HaVil you ever been unable to move )'OlX arms or legs aftef being hit 

I orlalliog? 

to. or feel more short of Ilreath than expected 40. HaVil you ever become ill while exercising in the heat? 
41. 00 you get frequent mllSde cramps when exercising? 

I It . 'hOOMt 42. 00 you or someone in your family haVil sickle celt tra~ or disease? 

112. I .' 43. Ha~ you had any problems witl1)'OUf ~es or Ylsion? 

~ "" 
44, Have you had any eye Injtries? 

4S. 00 you wear glasses or contact lenses? 

46. 00 you wear protective eyewear. such as goggles or a tace shiel(!? . .. .. sO,,;;.;;., 
47. 00 you worry abool your weight? 

... , .... or . 48. Ale)'Oll trying to or has anyone recommended that you gain or 

=~:~or i ""'_' I lose weight? 
t 49. Ale you on a special diet or do you avoid certain types of foods? 

I tS. ~ 
50. Have you ever had an eafing disorder? 

, It 51. 00 you have all)' concerns that you wouKl like to discuss w~h a doctor? 

I tS. ~'''"' • .,"' I , t , ff:MAlES OIiILY 

I . 52. Have you ever had a menstrual period? 

'" " 53. How aid were you when you had your flrst merostrllal period? 

It. , "': ~i:j,"" to , l;gamenf. or tendon 54. How many periods have 'fOIl had in the ~st t2 months? 

Elcplain · yes· answers here 
I te. 

I ". ~ '_h~M.' ~" . 
t. 

I"· I ·t t 
~"'(~ ' hm '" h~ M ..,~~"'" 

122. ,~" 

I'" t j 
, II 

I hereby stale thai, to the best of my knowled!le, my answers to the above questions are complete and correct. 
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(The physical examination must be performed on or after April 1 by a Physician holding an unlimited license to 
practice medicine to be valid for the following school year  –  IHSAA By-Law C 3-10)

 Preparticipation Physical Evaluation
 PHYSICAL EXAMINATION FORM

(The physical examination must be performed on or after April 1 by a Physician holding an unlimited license to practice medicine to be valid for 
the following school year– IHSAA By-Law C 3-10)

(MD or DO) License #

Name 

PHYSICIAN REMINDERS 
1. COnsicSer additional questions on more sensitive issues 

• Do yoo leel stressed ou1 or under a 101 01 pressure? 
• Do yoo ever fe-el sad, ~IeSS, dt'presse!l. or anxious? 
• Do yoo feel safe at \'OOr home or resiOeoce? 
• Have)'Oll ever tried c9arettes, chewing tobacco, souff. or dip? 
• During the past 30 days, did )'OIl use chewing tobacco. snuff, or dip? 
• Do yoo o-iok afcohol or use any 0\tIe( drugs? 
• Have)'Oll ever taken aoabolic sterokls or used any other pei1ormaro::e St.WIerneot? 
• Have you ever taken any SlJppleme!l1S to heJp )'OlI gain or lose weighl or improve your pei1ormarK:e? 
• Do \'00 wear a seal be~. use a helmet. and use condoms? 

2. COnsicSer reviewing questions on cardiovascular symploms (questions 5-14). 

'"Oh' Woig. , "", 
'" I I I ""~ 

, ~:~ . "" ... , aractmodacl)'ly. 

~ 
~~:. 'M'" ~' , I 

""~ s femoral and I i 

~ , 

~ 

I , 

, 
'tonsIDe, ECG. ~diogram. one! ret .... ilIlD ~y!Qr !!I)rQrmaI w~ '*1<WY or e .. m. 
'Consider GU own ~ In pr1 .. te ...ttiro,l.l!al'irlg lI1irll partr I"...m is rtwrnnlOJlIed. 
'ConsIo:Ier oogrVtive Mlu811cr1 or Ilaseh: ~trIc testing w. PIist(ry (It ~ 0XIfICIJS3i0n. 

o Cleared for all Sj)OI1s wiItlOIl1. res1liction 

, "~" 

o Cleared for all Sj)OI1s wiItlOU1. restrictKlri willi recommffiClations for further evaluation or treatment for 

o Not cleared 

o PendillQ further evaluatioo 

o For any sportS 

Daleo/birth _________ _ 

L2. "'''''~ "0' 

o Forre~in~ ______________________________________ _ 

",,-
Aecomme~tions __________________________________________ _ 

I have eumlned the above-named student and completed the prelJ<1r1iclpatlon physical evaluation. The atlliele does not presenl apparent clinical contra Indications 10 practice and 
participate In tile sport(s) as outlined above. A cop~ 01 tile physical exam Is on record In m~ office and can be made available to tile school at tile request oIlhe IJ<1renls. 1I condl
lions arise after the athlete has been cleared for participation, the physician ma~ rescilld the clearance unm the problem is resolved and the potential consequences all! completeI)' 
explained to tile alt!lele (and parents/guardians). 

Name of physician fprintltypel __________________________________ Date ____ _ 

~re~;;;;;~=========:::::::::::::::::::::::::::::::::::::::::::::::~====l::"""~==::::::::::::::~ Signature of physician -
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(Consent & Release Cer  fi cate - on back or next page)

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules.  To be eligible to represent your school in interschool athle  cs, you:

 1. must be a regular bona fi de student in good standing in the school you represent; must have enrolled not later  
   than the fi  eenth day of the current semester.
 2. must have completed 10 separate days of organized prac  ce in said sport under the direct supervision of the 
   high school coaching staff  preceding date of par  cipa  on in interschool contests. (Excluding Girls Golf – SeeRule 101)
 3. must have received passing grades at the end of their last grading period in school in at least seventy percent (70%) of the   

  maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at
   least seventy percent (70%)  of the maximum number of full credit subjects (or the equivalent) that a student can take. 
   Semester grades take precedence. 
 4. must not have reached your twen  eth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.
 5. must have been enrolled in your present high school last semester or at a junior high school from which your high school   

  receives its students . . .
   . . .  unless you are entering the ninth grade for the fi rst  me.
   . . .  unless you are transferring from a school district or territory with a corresponding bona fi de move on the part of your   

   parents.
   . . .  unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former   

   school is not accredited by the state accredi  ng agency in the state where the school is located, your transfer was   
   pursuant to school board mandate, you a  ended in error a wrong school, you transferred from a correc  onal school,   
   you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible from the 

    school from which you transferred.
 6. must not have been enrolled in more than eight consecu  ve semesters beginning with grade 9.
 7. must be an amateur (have not par  cipated under an assumed name, have not accepted money or merchandise directly   

  or indirectly for athle  c par  cipa  on, have not accepted awards, gi  s, or honors from colleges or their alumni, have not   
  signed a professional contract).

 8. must have had a physical examina  on between April 1 and your fi rst prac  ce and fi led with your principal your completed   
  Consent and Release Cer  fi cate.

 9. must not have transferred from one school to another for athle  c reasons as a result of undue infl uence or persuasion by   
  any person or group.

 10. must not have received in recogni  on of your athle  c ability, any award not approved by your principal or the IHSAA.
 11. must not accept awards in the form of merchandise, meals, cash, etc.
 12. must not par  cipate in an athle  c contest during the IHSAA authorized contest season for that sport as an individual or on   

  any team other than your school team. (See Rule 15-1a) (Excep  on for outstanding student-athlete – See Rule 15-1b)
 13. must not refl ect discredit upon your school nor create a disrup  ve infl uence on the discipline, good order, moral or 
   educa  onal environment in your school.
 14. students with remaining eligibility must not par  cipate in tryouts or demonstra  ons of athle  c ability in that sport as a   

  prospec  ve post-secondary school student-athlete. Graduates should refer to college rules and regula  ons before 
   par  cipa  ng.
 15. must not par  cipate with a student enrolled below grade 9.
 16. must not, while on a grade 9 junior high team, par  cipate with or against a student enrolled in grade 11 or 12.
 17. must, if absent fi ve or more days due to illness or injury, present to your principal a wri  en verifi ca  on from a physician   

  licensed to prac  ce medicine, sta  ng you may par  cipate again. (See Rule 3-11 and 9-14.)
 18. must not par  cipate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school   

  principal for regula  ons regarding out-of-season and summer.
 19. girls shall not be permi  ed to par  cipate in an IHSAA tournament program for boys where there is an IHSAA tournament   

  program for girls in that sport in which they can qualify as a girls tournament entrant.

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school offi  cials for further informa  on and before par  cipa  ng outside your school.
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I.   STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE
A. I have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why I am not eligible to represent my school in athle  c com-

pe   on.  
B. If accepted as a representa  ve, I agree to follow the rules and abide by the decisions of my school and the IHSAA. 
C. I know that athle  c par  cipa  on is a privilege. I know of the risks involved in athle  c par  cipa  on, understand that serious injury, and even 

death, is possible in such par  cipa  on, and choose to accept such risks. I voluntarily accept any and all responsibility for my own safety and wel-
fare while par  cipa  ng in athle  cs, with full understanding of the risks involved, and agree to release and hold harmless my school, the schools 
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim 
resul  ng from such athle  c par  cipa  on and agree to take no legal ac  on against my school, the schools involved or the IHSAA because of any 
accident or mishap involving my athle  c par  cipa  on.

D. I consent to the exclusive jurisdic  on and venue of courts in Marion County, Indiana for all claims and disputes between and among the IHSAA 
and me, including but not limited to any claims or disputes involving injury, eligibility or rule viola  on.

E. I give the IHSAA and its assigns, licensees and legal representa  ves the irrevocable right to use my picture or image and any sound recording of 
me, in all forms and media and in all manners, for any lawful purposes.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.  (to be signed by student)

Date: ____________________Student  Signature: ____________________________________________________

          Printed: _____________________________________________________

II.    PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT,  ACKNOWLEDGMENT  AND   RELEASE CERTIFICATE
A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to par  cipate in 

the following interschool sports not marked out:
 Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
 Girls Sports: Basketball, Cross Country, Golf, Gymnas  cs, Soccer, So  ball, Swimming, Tennis, Track, Volleyball.
B. Undersigned understands that par  cipa  on may necessitate an early dismissal from classes.
C. Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed fi nancial (athle  c or otherwise), scholas-

 c and a  endance records of such school concerning the student.
D. Undersigned knows of and acknowledges that the student knows of the risks involved in athle  c par  cipa  on, understands that serious injury, 

and even death, is possible in such par  cipa  on and chooses to accept any and all responsibility for the student’s safety and welfare while par-
 cipa  ng in athle  cs.  With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools 

involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim 
resul  ng from such athle  c par  cipa  on and agrees to take no legal ac  on against the IHSAA or the schools involved because of any accident or 
mishap involving the student’s athle  c par  cipa  on.

E. Undersigned consents to the exclusive jurisdic  on and venue of courts in Marion County, Indiana for all claims and disputes between and among 
the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule viola  on.

F. Undersigned gives the IHSAA and its assigns, licensees and legal representa  ves the irrevocable right to use any picture or image or sound re-
cording of the student in all forms and media and in all manners, for any lawful purposes.

G. Please check the appropriate space:
  The student has school student accident insurance.   The student has football insurance through school.
  The student has adequate family insurance coverage.  The student does not have insurance.

  Company:   Policy Number: 

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.
 (to be completed and signed by all parents/guardians, emancipated students; where divorce or separa  on, parent with legal custody must sign)

Date: _______________ Parent/Guardian/Emancipated Student Signature:_________________________________

                   Printed: ________________________________

Date: _______________    Parent/Guardian Signture:_______________________________

                          Printed: ________________________________

FORM D - 7/11   DLC:  1/27/2016                                                                                                                g:/prin  ng/forms/schools/1516physicalform.indd

CONSENT & RELEASE CERTIFICATE
Indiana High School Athle  c Associa  on, Inc.
9150 North Meridian St., P.O. Box 40650
Indianapolis, IN 46240-0650

File In Offi  ce of the Principal
Separate Form Required for Each School Year
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 Preparticipation Physical Evaluation
 CONSENT & RELEASE CERTIFICATE
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