@ PREPARTICIPATION PHYSICAL EVALUATION
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 fried cigarettes, e-cigarettes, chewing fobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
® Do you drink alcohol or use any other drugs?
® Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
® Have you ever taken any supplements o help you gain or lose weight or improve your performance?
° Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing quesfions on cardiovascular symptoms (Q4-Q13 of History Form).
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Appearance
® Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,

myopia, mitral valve prolapse [MVP], and aortic insufficiency)
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Lymph nodes

Heart®
® _Murmurs (auscultation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

® Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus [MRSA), or
tinea corporis
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Back
Shoulder and arm
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Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional

*_Double-leg squat test, single-leg squat test, and box drop or step drop test ’:l
® Consider electrocardiography {ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name of health care professional (print or type): Date:
Address: : Phone:
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| BONE AND JOINT QUESTIONS
14. Have you ever had a stress fracture or an injury

to @ bone, muscle, ligament, joint, or tendon that
caused you to miss a practice or game?

15. Do you have a bone, muscle, ligament, or joint
injury that bothers you?
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16. Do you cough, wheeze, or have difficulty
breathing during or after exercise?
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17. Are you missing a kidney, an eye, a testicle
(males), your spleen, or any other organ?
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25. Do you worry about your weight?

26. Are you trying fo or has anyone recommended
that you gain or lose weight2

27. Are you on a special diet or do you avoid
certain types of foads or food groupse

. Have you ever had an eating disorder?

. Have you ever had a menstrual period?

18. Do you have groin or festicle pain or a painful
bulge or hernia in the groin area?

30. How old were you when you had your first
menstrual period?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylococcus aureus
(MRSA)2
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31. When was your most recent menstrual period?

32. How many periods have you had in the past 12
months?2

Explain “Yes” answers here.

20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or
falling?

22. Have you ever become ill while exercising in the
heat?

23. Do you or does someone in your family have
sickle cell trait or disease?

[ ]

LN L) O

24. Have you ever had or do you have any prob-
lems with your eyes or vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.
Signature of athlete:

Signature of parent or guardian:

Date: i
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