PRE-PARTICIPATION PHYSICAL EVALUATION 2011-12

HISTORY FORM
(Note: This form is to be fitled out by the patient and parent prios to seeing the physician. The physician shouid keep this form in the chart).

Date of Exam: ‘
Name: Date of Birth:
Sex: | Age: ] Grade: | Schock. Speri{s):

Medicnes and Allergies: Please list all of the prescrigtion and over-the-counter medicnes and supplements {(herbal and nutritional} that you are currently aking:

Do you have any alfergies: Yes (1 No 3 Ilf yes, please identiy specific allergy below:
1 Medicines. ] Pofiens: [} Food: [ Stinging Insects:

Explain “Yes" answers below. Circle questions you do not know the answer to.

GENERAL:QUESTIONS Yes® el IMEDICAE QUESTIONS
1. Has a doctor ever denied of resfricted your participation in sports for 26. Do you cough, wheeze, or have difficulty breathing during or after
any reason? BXBrcise’?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: {1Asthma [JAnemia {[iDizbefes [linfections 28, is there anyone in your family who has asthma?
Other: 29. Were you bom withaut or are you missing a kidney, an eye, & leslicle
3. Have you ever spent the night in the hospital? . {mates) or spleen, of any other organ?
4, Have you ever had surgeiy? 30. Do you have groin pain or a painful bulge or hemia in the groin area?
HEART:HEALTH QUESTIONSABOUT.YOU At % 31, Have you had infectious mononucleosis (mono) within the Jast month?
5. Have you ever passed out or nearly passed out DURING or AFTER 32, Do you have any rashes, pressure sores, or other skin problems?
exercise? 33, Have you had a herpes or MRSA skin infection?
5. Have you ever had discomfort, pain, tightness, or pressure in your 34, Have you ever had a head injury o concussion?
chest during exercise? 35, Have you ever had a hif or biow to the head that caused confusion,
7. Does your heart ever race or skip beats (frregular beats) during prolonged headaches, or memory problems?
exgrcise’? 36, Do you have a history of seizure disorder?
8. Has a doctor ever told you that you have any heart problems? [f so, 37. Do you have headaches with exercise?
check &l that apply. 38, Have you ever had rumbness, tingling, or weakness in your arms or
[lHigh blood gressure 3 Aheart raurtmur legs after being hit or falling?
[JHigh cholesterol 7 A heart infection 39, Have you ever been tmable to move your arms of legs after being hit
[JKawasaki disease {7 Other: or failing?
9. Has a doctor ever ardered a test for your heart? (For example, 40, Have you sver become ifl while exercising in the heal?
ECG/EKG, echosardiogram) 41. Do you get frequent muscle cramps when exercising? :
10. Do you get ligttheaded or feel more shart of breath than expected 42. Do you or someone in your family have sickle ceff trait or disease?
during exercise? 43. Have you had any problems with your eyes or vision?
11, Have you ever had 2n unexplained seizure? 44. Have vou had any eye injuries?
12, Do you get more tired or short of breath more quickly than your fends 45. Do you wear giasses or conlact lenses?
during exercise? 45, Do you wear prolective eyewear, such as goggles of a face shield?
HEART HEALTH:QUESTIONS:ABOUT.YOUR FAMILY. =Y e 47. Da you worry about your weight?
13, Has any fzmily member or refative died of heart problems or had an 48. Are you frying to or has anyone recommended that you gain or lose
unexpected or unexplained sudden deafh before age 50 {including weight?
drowning, unexplained car accident, or sudden infant death 48, Are you on a special diet or do you avaid cerlain types of foods?
syidromel? 50, Have you ever had an eating disorder?
14. Does anyone in your family have hyperirophic cardiomyopathy, Marfan 51. Do you have any concerns that you would like o discuss with the
syndrome, arshythmogenic right ventricular cardiomyopathy, long QT doctor?
syndrome, short QT syndrome, Brugada syndrome, or AALES
catecholaminergic polymomhic ventricular tachycardia? £2. Have you ever had a mensirual period?
15. Does anyone in your family have a heart problem, pacemaker, or 53. How old were you when you had your first menstrual period?

implanted defibriliator?

16, Has anyone in your family had unexplained fainting, unexplained .
seizures, of agar drowning? Explain "Yes" answers here:

BOREAND.JONT:QUESTION

17. Have you ever had an injury to a bone, muscle, ligament, or fendon
that caused you fo miss a practice or a game?

8. Mave you ever had any broken or fractured bones or dislocated joints?

18. Have you ever had ar injury thai required x-rays, MRI, CT scan,
iniecticns, therapy, a brace, a cast, or crulches?

20, Have you ever had a stress fracture?

21, Have you ever been told that you have or have you had an x-ray for
neck instabilify or atiantoaxial instability? (Down syndrome or
dwarfism)

22. Do you regularly use a brace, orthofics, or other assistive device?

23. Do you have a bone, muscle, or joint injury that bothers you?

24, Do any of your joints become painful, swolten, feel warm, or look red?

25. Do you have any history of juvenile arthritis or connective lissue
disease?

54. How many periods have you had in the last 12 months?

{ hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct,
Signature of Athlete: Sigrature of Parent(s) or Guardian: Prate:




PRE-PARTICIPATION PHYSICAL EVALUATION 2011-12
PHYSICAL EXAMINATION FORM

Name: ) Date of Birth:

Physician Reminders:
1. Consider addifional questions on more sensilive issues.
o Do you feei siressed out or under a fot of pressure?
e Do you ever feel sad, hopeless, depressed, or anxious?
= Do you feel safe at your home or residence?
« Have you ever fried cigarettes, chewing fobacco, snuff, or dip?
» Dusing the past 30 days, did you use chewing tobacce, snuff or dip?
« Do you drink aicohol or use any other drugs?
« Have you ever taken anaholic stercids or used any other performance supplements?
+ Have you ever taken any supplements to help you gain or lose weight or improve your performance?
« Do you wear a seat belt, use a helmet, and use condoms?

2. Consider rewewmg queshons on cagdaovascular symptoms (Questtons 5-14),
‘EXAMINATION: B P ‘

Height: T Weight B T i B Male | o Female

BP: ! | / } Pulse; Vision: R 20/ E_Z{}.f Corrected: ] Yes L",] No
MEDIGAL - - e NORMAL | e e ey ABNORMAL FINDINGS

Appearance

« Marfan stigmata (kyphoscoliosis, high-arched palate, pectus
excavatum, arachnodactyly, amm span>height, hyperaxity,
myepia, MVP, aortic insufficiency}

Eyes/Ears/NoselThroat
e Pupils equal
e Hearing

Lymph Nodes

Hearl"
o Murmurs {auscultation standing, supine, +/- Valsaiva)
» Location of point of maximal pulse (PMI)

Pulses
o Simultaneous femeral and radial pulses

l.ungs

Abdomen

Genitourinary (males only}™

Skin
e HSY, lesions suggestive of MRSA, linea corporls

Neurologic™

CMUSCULOSKELETAL: -

2 NORMAL::

ABNORMAL FINDINGS : 3

Neck

Back

Shoulderfarm

Elbow/forearm

Hipfthigh

Knee

Leg/ankle

Foolftoes

Functional
« Duck-walk, single leg hop

* Consider E0G, echocardiogram, and raferral to cardiclogy for abromal cardiac history or exam; *“Consider GU exam ifn private seting. Having third parly presentisrecommended,
C\msader oo_gm’e:ve eva ua!aon o %)aseﬁne neumpsychqetﬂc tesbng :f a hnslory of ssgnn‘icant concussnon

ﬂ Cleared for aII sports w#thout restriction.

{3 Cleared for afl sports without restdction with recommendations for further evajuation or freatment for; *

1 Net Cleared
3 Pending further evaluation
f3  Foranysports
{3 For certain sports (please fst):
Reason:

Recommendations:

| have examined the aboye-named student and completed the pre-pariicipation physical evaluation. The athlete dees not present apparent clinical contraindications to practice
and participate in the spori(s} as outfined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. If
conditions arise after the athiete has been cleared for participation, the physician may rescind {he clearance until the problem is resolved and the potential consequences are
completely explained to the athlete (and parentsiguardians),

MName of Physician {type/print); Date:

Address: Phone;

Signature of Physician {MD/DO/ARNP/Chiropractor®):

*NOTE: Piease refer to the MSHSAA Sporis Medicine Manual, Page 2.




PRE-PARTICIPATION PHYSICAL EVALUATION
Missourt State High School Activity Association {MSHSAA} Eligibility and Authorization Statement

STUDENT AGREEMENT {Regarding Sonditions for Participation)

This application fo represent my schosd in inferscholastic athistics is entfirely voluntary on my pat and is made with the understending that | have
siudied and understand ihe eligibiity standards that § must meat 1o tepresent my school and that | have not violated any of them.

| have read, understand, and acknowledge receipt of the MSHSAA brochure entiled "How lo Maintain and Protect Your High Schoo! Eligibilly,”
which containg 2 summary of the efigibiity ules of the MSHSAA. (} understand that a copy of the MSHSAA Handbook is on fle with the principal
and alhietic administrator and that | may review itin s entirely, i 1 so choose. All MBHBAA by-laws and reguialions from the Handbook arte also
posted on the MSHSAA websile al www.mshsas org).

| understand that 2 MSHSAA member school must adhere fo all rules and regulations that pertain to schooksponsored, interscholastic athletics
programs, and | acknowledge that local reles may be more sttingent than MSHSAA rifes.

1 also understand that # 1 do nat meet the cilizenship standards sel by the schoot or if £ am cjected fom an interscholastic contest because of an
unsportsmantie ac, # could result in me nol being allowed to participale in the next contest or suspension from the feamn either temporarily or
permanently.

| understand Ihat 1 drop a ciass, take course work through Post -Secondary Enroliment Option, Credil Flexiniity, or olher educational oplions. this
action could affect compliance with MSHSAA economic standards and my efigibility.

| understand that parficipation in interscholastic afhletics is a privilege and nel a Aight. As a student afele, | understand and accept the following
responsibilities:

s |will respect the rights and beliefs of others and will eal others with coudesy and considerafion.

o }will be fully responsible for my gwn actions and Ihe consequences of my actions.

o |will sespect the properly of others.

o |yl sespect and obey e rules of my schoal and laws of my communily, state, ard counlry.

o ! wil show respect fo Ihose who are responsible for enforging the rules of my schoo! and the laws of my communily, state, and sountry.

| have completed andfor verified that part of this certificale which requires me o list ali previous injuries or additiona! conditians thal are known to me
which may affect my performance in so representing my schoe!, and | verify that it is correct and complete.

Signature of Athlete: Date:

PARENT PERMISSION (Aathorization for Treatment, Release of Medical Infarmation, and insurance Information)

Informed Consent: By its nature, paricipation in nterscholastic athlefics includes risk of serious bodily injury and transshission of infectious disease
such as HiV and Hepattis B. Alfeough serious injuries are not common and the sk of HIV & ission s aimost nonexistant in supenvised school
athletic programs, it possible fo eliminate al risk. Parficipants must obey ali safefy nies, report physieal and hygiene problems to their
coaches, follow a praper conditioning program, and inspect {hefr own equipment cally, PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT
WiSH TO ACCEPT RISK DESCRIBED N THIS WARNING SHOULD NOT SIGN THIS FORM, STUDENES MAY NOT PARTICIPATE IN
MSHSAA- SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT $/GUARDIAN/S SIGNATURE,

| understand that in the case of Injury of illness requiring transportation o a heatth care faciity, that & reasonable allempt il be made to conlact the
parent or guarcian in the case of the student-athiele being a miner, but fhat, if necessary, the student-athlete will be transporied vis ambulance fo fhe
nearest hospitel.

Ve hereby give our consent for Ihe above student ta represent hisfher sehool in interacholastic athleties. We also give our consent for himfher te
accormpany the team on irdps and will nol hold the schoel responsible in case of accident or injury whether & be en route fo or from another school or
dusing practice o an inferscholastic contest; and we hereby ageeg fo oid the sehos! disteict of which this school is a part and the MSHSAA, thelr
employeas, agenls, representatives, coaches, and volunleers harmless from any and af Fabilly, actions, causes of action, dabls, claims, or
damands of every ¥ind and nafure whalsoever which may arise by of in connection with parlicipation by oy childward in any activies related to the
intarscholastic program of hsfher scheol,

#£we cannot e reachad and in the event of an emergency, we also give our consent for the school fo oblain threugh a physician or
hospital of its cholce, such medical care as is reasonahly necessary for the welfare of the student, if heishe is injured in the course of
school athletic activities, We authorize the release of y medical i tion S0 the physician, athletic trainer, andfor school
personnel related to such treatimentlcare. We anderstand that the school mav not crovide transsortation fo 2i events, and pemitf do not

permit {CIRCLE ONE) my child to drive hisfher vehicle in such & €ase. *North Harrson's policy is o provide wansportation 1o all svewts.

To enable the MSHEAA fo datervine whether the hereln named student Is eligible to participate i interscholastic athlelics in the MSHSAA
member schoo!, | consant to the release of the MEHSAA any and all porions of school record files, beginning with seventh grade, of the
herein namad stadent, specifically ncluding, without Smiing the generality of the faregoing, birth and age records, name and residence
atdress of parentls) er gustdiand ig e of the student, academie work completed, grades recer , and attend dafa.

‘e confirm that this applization for the ahove student {o represent hisfher schoof in Interseholastic athistics s made with the
ynderstanding that we have studied and understand the eligibility $ardls that our sonfdaughter must meet to represent hisler schocl
2nd that helshe has not violated any of them. Wa alss understand that If our son/daughter doss not meet the citizenship standartis set by
the scheo! of IF hefshe is ejected from an interscholastis contest because ol an unsperismantike act it could reselt in himfher not being

aliowed to participate in the next contest of suspension from the team gither temporarily or pemmanently.

| consent to the MSHSAX's use of the herein named student's name, Fkeness, and athletic-refated information in reports of contests,
promotionat literature of the Association and otfer materials and releases refated to interscholastic athletics.

We further state that we have completed that part of this certificate which requires us to list ail previous Injuries or additional sonditicas
[hat are known to us which may affect this athlete's perfotmance or treatment and we ce that it is comect and complete.

The MSHEAA By-Laws provide that 5 student shalt nof be peraitt i to practice of te for a school untit it has verification that helshe

has basic healthfacaldent instrance coverage, which includes m*rwm»._nmﬁ. Dur sonldaughter is covered by basic heaithlaccident insurance
for the current school year as indicated belown

Name of insurance Company: Policy Kumber:

Sighature of Parent(s} or Guardian: Date:

We have received and read the MSHSAA malerials on Concussion, which incudes information on the def
concussion, what o do  yau have a concussion, and how o prevent a concussion.

ition of 3 concussion, symploms of 2

Signature of Athlete: Date:

Signature of Parent(s) or Guardian: Date!




