
I PREPARTICIPATION PHYSICAL EVALUATTON
HISTORY FORM
lNote: lhis forn js lo be filled out by the pattent and parenl pnot to seeing the physician. Ihe physician thould kecp this lorn in the chen-)

Date ol Eiam

Name

Sex

Date o, birth

Spo(s)

Modlclnes andAllerdics: Please llstall0ilhe prescription and over-the-counler medicines and suppl€ments (herbaland nut(lional) ihat you are currently iakino

Do you have any allorgies?
tr Medicines D Stinging lnserts

MEDICAI OUESIIONS

2$. D0 you c0ugl', wheez€, 0r haw dif,iculty brcathing duing or

27. Hav€ you ever us€d an inMl€r 0r iakeo asthma hedicirc?

28. btt€r€anyone inyolrl.hily$io hasasihmaT

29. WFe you boh wifroul or ar€ you missing a lldney, an eye, a iestlcte
(mares), your spleen, or y olhsolqe?

30. Do y@ haw qroin pan 0r a paintul bulge or hemia i. the Oroii arca?

31 . liave you had inle.liors nlononucleosis lmono) witrin the hst montn?

32. D0 yo! have any rashes, pressuro sores, or o1i€r sNin oroblems?

33. Hav€you Mda heQesorMBSAskinin,ecuon?

34. Haveyou everhada head njury or concussion,

35 . Have you evd h.d a hit or blow to fi? h0ad tr'al causfd coniJsio n,
prcbn0ed ieadach€. or me'nory prcblems?

3€. D0 you havo a hislory ol seizure disorde,

37. D0 you have headaches Rilh ?xercise?

38. [ave yol] ever had runbi.ss, fiiChng, or w€alm€{s in yo!, .ms or
bgs atl€r b€ln! hit or lal!n!?

39. Have you ever &en unable lo move y0ur a.ms or legs ater beii! hlt
or lallin!?

40, Xave yo! €ver kco € illwhale exercisino in the hea?

41 . Do yo! g€l lrequent h$cl€ c.anps wi€n exercrsing?

42. Doyo!0rsomeoneinyourlamilyhauescKec€llilaitordisemo?

43, tlav€ vou had ary Drcblems wllt your eves or vis on?

14. Have you Md any Ee jnjuhes?

45 Do you wear dass or conlacl hns*?

46. Do you wear prolective eyrw€ar, such as golgl€s or a lac€ shield?

47. Do you worry aboul yourwe Ohn

18 Are you nying lo or llas anyon€ recomm€nded f'al }tU gain or

49 tue you 0n a spscial diei or do you avoid e(ajn n!€s 0,loods?

50 Have you ever lud an ealino disorder?

5i Do you have any concems thal you would like io discus w th a doclor?

fEMAIIS OilLY

52 Haw you ever had a m€nsr'la I pe riod ?

53 How old were you when you had youritsl menstnra Deriod?

54. now many penods have you had in the lasl 1 2 rnonlhs?

ExpLin'yes' answ?rs hcre

lhereby stale lhat,lo the best of my kno$/ledge, my anstyors lo the above quesllons arecomplele and comcl.

Grade Schoo

GEIITBAL OUESIIOIIS

1 . Has a doctor ever denied or restrlclen your participation ln sporh lor

2. Do you have Bny onloii1g r'edb3l corl(,lliors? lt so, ple6s€ ihnlit
b€lol/|o Ashm, tr An€mia O Disbeles tr tectrrns
Oiherl

3 Have you ever spent lhe nighl in ihe hospllal?

4 Have you ever had surcery?

IIEITT IIEALiII OUESTIOITS AEOUI YOI'

5 tlav€ you ever pa$€d oln or nearly pass€d oul DURIflG or

6. Hav€ Wu eve. had discomtort, pain, lighhess, 0r presst,c jn your

7. Does yon hean €ver Gce or skip b€als (trcgular beais)du nq€xercise?

8. Has a doclor ever iold you llral yo! havc any heari pmbl€ms? ll so

D Hhh blood pr€ssr. tr Ahcanmrmur
tr Hiqh choJesterol tr A h€an ide.t on

O xawasak disease 00l€r:

9. Hrs a doctor evn ordercd a rssi lof yol,l h66ra1(for oxsmde EcG/tK6,

10 Do you get fuhlhoaded 0r te€l more $|on of t€a$ tlan erpecled

11. Hav€ you ever had an unexphined seizure?

12 lh you oel more lircd or shorl ol brcalh fiore quickly lhan your rriends

IIEA8T IIEATIII OUESNOiS AAOUT IOUi FA ILY

1 3. Has ay fami, member or reLiive died ol lrsri probl€ms or h.d an
unexpecred 0r un€xphin€d sudden deaih belorE age 50 (includmg

drowning, unextlaln€d c accidenl, 0r sudden inranl doath syndom4?

14. Doss aryone in your hmit have hypenrophh cardiomyoprmx Uanan
sndlo'ne, anlry$moqenk idn venlricuB cqrdiomyopat'y, lorg 0T
syndrom€, shon 0I syndrcm€, Bn4ada srrdom€ or caiect'olamineeic
polymorpnic ventlculal tachycadla?

15. ooesanyoneinyourlamilyh3veah€anproblem pacomake(or
inphried delibrillarof

16. Bas anyone in you lanit had lnedairied fainiing, unephin€!
s{nures, 0r n€ar dmvming?

BOI{E AIID JOIIII OUESTIOTS

17. H.veyoueverhadan niuryloabone,muscle,ligament,oriendon
rhal ca6ed you l0 miss a pracuce or a game?

1 8, Hav€ you 4er Md Bny bm ken o. fraciuBd bon€s or d is located loifits?

19 Hav€ you ever I'ad an injury tal requned x.nys, rrBr. CI scan
n)eclions, t'erapy, a brace, a cast, fi cn lches?

20 Have you ever had a slr€ss lractore?

21 Hae€ you el€r !€€n lold ihal,!u haw or iav€ yox h.d an x{ay lor n ck
msraoilily or atant(@r inslrbiti, (oown sFdmme n dwarllrm)

22 0o you reguhrly use a brace, odhotcs. or other asslst w device?

23 0oyouhaveabone, muscle,orjoini injury ihai both€rs you?

24 0oanyolyowjornlsb4omepainlll,swolkn,i4lwarm orlootred?

25. 0o you hav€ ary history 0l juvenile aihilis or conn€cnve lissue dis€ase?

Seielylor Spoti6 eddn, aN MEnc$ ogewdric Actdeny ol Stods ilodbine. wnission E qafied la ru$it lot noueonnercial ed$athnd ptNses fin ehadcngnent.

tr Yes tr No ll yes, please identify specilic alle[gy below.
tr Pollens ! Food

Io
kplaln 'Yes' ansvrers b6low. Circlc quastois you dofl't Inow lhe anlwlrs lo.

I

I

I

sgMu'olrb$r _ D.le_



I PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUppLEMENTAL HISTORY FORM rhis documenr is onry necessary when the

indivrdual has a documenled special need.

Dale ol Er(am

Dale ol birlh

Sex _ Age _ Grad€ School Sport(s)

2. Daie ol disabiliiy

3 Ckssilicauon (d avaihbk)

4. Caus otdisabilo (birfi, dBsse. rccident,traum., oihe,

5. Lisl Ue spods you are rnterested in playrn0

6 0o you Eguhiy usc a hrac€, assinjve devift, or pronhetu?

7 Do you Lrse any speck{ brace or assinin devce lor spons?

8. Do rcu Mve any rashis, pressure sores, or any oiher skn probkms?

9. Do you have a heanno hss? Do you use a hcaino aid?

10. Do yo! have a tisud impairmeni?

1 1 . D0 yo! us. ry special delrces tor bowet or bhdder lunctjor?

12. 0o you hay€ bumino 0r disomlon vfien uinaung?

13. Have you Md aulonomic dlsrefl€xir?

1 4. Have you ever been dirgnosed sih a heal-rebw (hypeilEmia) 0r cddjelar€d oypolEmia) illness?

I 5. Do you Mve ousle spastcily?

1 6. 0. yoo Mve fequenl sei?! res tiai camol & controlled by med ic€iion?

tuIl.in "yes' ansaeB h.E

2l€a$ indicale il y@ have.v.r h6d any of$e rollorino,

X-rny ?valuaton lor atanloaial inslaiilily

Dislocai€d ioinls (more dun ono

Easy bleed ng

osleopenia or ogeoporosis

D li;culty conlro lmq bowe

Dlf icuiy c.nlrollhg bladder

Nuhbn* ortngling in anns or hands

umbness or linqlinq ln leos or lftl
lveakness ln ams or hands

Beceni chang€ in coordlMtion

Secenl ctunge in abiliiy lo walk

Laleiallergy

E4l.in'y.s" answe.s heE

I hercby 6taG $.t,lo$e best ol my knowledge, my answerG to ihe 3bov. queslionr arc complele and cofieci

I

Enhrged $l€.n

S'Outlc d or$rgrrdrr. _



I PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Nam€ Dale ol bidn

PIYS|CIAJ{ RE $ 0E8S
1 coruibr addruonal au€stuB on mor€ s€r6iDve 6sues

. 0o yo{ tel ste.!.d oul or under a U or presuE?

. Do yoo cv€r ,0s I sad, hopokss, d€pre$€d, 0r aruiols?

. 0o ,ro 10el sale al you home or le.sid€nc€?

. Have you €ver lried cigArctles, cheuhg looacco, snult, 0r dip?

. ornnS $o pasi 30 days, did you use ch€wng loba..o, snufi, 0. dip?

. Do you dri,* ,lcohol or use any other drugs?

. llave you ewl takrn anabolic slerolds or us.d any ohe. pe omanae suD plemeri?

. tiavs you s,rer talsn any siprismenls lo iclp you qain or lose wslght or impm\a your pstumancc?

. Do you a€ar a s€at bolt Lse a helm4 and use condoms?
2. Coflsidor r6vlewh0 questlom on cardlova.cular s$np&ms {quegions 5-14),

EIAiIIIiIATIOII

Heqhl tr Mak tr Femah

ll)Pub€ t20t Coneckd trY ON
EDICAL IIOBMAL AEilOBrlALflfl IGS

. [h&n sil9maia (IyphGcoliosis, high-arched pa]al€, p€ctus ercavatum, sEchnodaclylX
ar,n span > h€hhl, hn6rk)(ily, myoria, MVP a0dc in$r,ici€ncl)

. llumuls (ala.ult iion sl3nding, s{pine, +/- klsanE)

. Lo.3thi ol poinr ol malmal impube (P 0

. Simunaieo6 l€moral and ladial pub€s

Genrlolinary (males onlyf

Skin
. HSV lcsions susqeslive or MRSA tn€a coaons

rlusqrusf,fE]at

Hplhrgh

. Duck w?lk single leg hop

{oE dd ECG ..rE(zdh!ram,.n rci€ml h 6rd;do9y hr ahtrml ddLr hsl!.y d .m
rcr(,.lqJe@ h p.mle stino.lidno,ti.d,.dy DBal B Bomended
t@xk, .o!i'1rE .vrhalo r hael* mu.osycli:tir l6tn! il a rrtslGa d liqnter'l coDsfi

O Cle{ed ,or Bll sporls wirhout reshctjon

O Oeared lor 6ll sporis vvi$oui residcton $it' rccommendalirN lor turtiEr evaluhon d iratnent lor

,anicipaio ln 0'o spon(s) as ou{ined alove, A c09y ol ttc physlcal exam is oo record In ny oflc€ and c.n b0 m.de .vailabh to the 6cto0t at lhe rcqusn ot the palsnls. ti condi-

.xplrin.d io lte 6$l.b (ad p.6nb/qu.diand.

Nare ol phblr an (prinl,'!pd _

MD or 00

I

I

tr llc{ chr6d

O P€ndino lurtEr eldJatho

O ror any srorls

tr Fn celtam spods _



I PREPARTIcIPATIoN PHYSICAL EVALUATIoN
CLEARANCE FORM This form is for summary use rn lieuof the physicalexam form and health

history form and may be used when HIPAA concerns are presenl

O Cleared tor all sporb wiliout restriclbn

tr Clearcd lor all sporls \rfiiod rcsticlion wllh recoanmendalions lor iul0Dr a\raluaton or teatment for

tr tlol cleared

O Pendino tudher evahath.

tr For any sports

tr For cenan spors _
Beason

Recommendations

I have examined ihe above-named studenl and compleled the preparticipation physical eyalualion. The athlete does not presentappareflt
cllnlcal contalndlcatlons to practce and particlpate in the sport(s)as outlined above.A copy ol the physicalexam ls on record in my office
and can be made avallable to the school atthe requeEl of lhe parenls.ll condltioos arise alter lhe alhlete has been cleared lor participation,
the physician may rescind the dearance untillhe problem is resolved and the potenlial cons€quences are completely explained to the athlete
(and paronls/guadlans).

Sign ture o, physician 
,

EMERGENCY INFORMATION

Allergies

MD or D0

other infomat on

Socie\ lot SpaisMedbine ardAnedun lshopa ncAcsdeny ol Spons Medicke Pemtssionjs gnn\d lorcpn bt nonconnqdat, edudhorbl pupBes wh actnowtvgnent

Sertr M trF &e_ Dateolbinh

llame ol phvsician Orinl/type) Date

Addross phone _



Athlete lnformation

Last Name First Name

AgeSex: [ ] Male [ ]Female Grade DOBII
Allergies

Medications

lnsurance Policy Number

Group Number lnsurance Phone Number

CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE
'Entirc Page Completed By Patient

LeqaUParent Consent

lMeherebygiveconSentfor(athlete,sna]ne)torepresent
(name of school) in athletics realizing that such activity involves
potential for injury. l/\ffe acknowledge that even with the best coaching, the rpst advanced equipment, and
strict observation of the rules, injuries are still possible. On rare oecasions fhese inludes are severe and
result ln cilsabifity, paralysis, and even death. UWe fufther grant permission to the school and rSSAA,
iE physicians, athlefic trainerc, and/or EMT to render aid, trcat nent, medical, or surgical carc deemed
reasonably necessary to the health and well belng of the student athlete named above during or
resulung from partlcipatlon in athletlcs. By the execution of this mnsent, the student athlete named above
and his/her parenuguardian(s) do hereby consent to screening, examination, and testing of the student athlete
during the course of the pre-participation examination by those performing the evaluation, and to the taking of
medical history information and the recording of that history and the findings and @mments pertaining to the
student athlete on the forms attached hereto by those practitioners performing the examination. As parent or
legal Guardian, l/We remain fully rcsponsible for any legal responsibility which may result from any
personal actions taken by the above named sfudent athlete.

Emergency Contacl lnformation

Home Address (Citv) Gio\

Home Phone Mothe/s Cell Fathe/s Cell

Mothe/s Name

Fathe/s Name

Work Phone

Work Phone

Another Person to Contact

Phone Number Relationship

Signature of Athlete Date

MI

Slgnature of ParenUGuardian
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INTOREIATION AND SIGNATURE FORM
rOR STUDENT.ATHLETES & PARENTS/LEGAL GUARDIANS

(.{dapted from CDC "Hrads Up Concussion in Youah Sports")

Public Chapter 148, effective January l, 2014, requires that school and community organizations
sponsoring youth athletic activifies establish guidelines to inform and educate coaches, youth athletes and
other adults involved in youth athletics about the nature, risk and symptoms of concussion/head injury.

Rcad and keep this page.
Sign and return lhe signature page.

Ditl You Know?

. Most ooncussions occttt withoul loss of consciousness.
o Athletos who have, at any point in thet [ves, had a concussion have an increased risk for

anottrer concussion.
o Yormg children and teeff arc more likely to get a concussion and take longer to recover than

adults.

WHAT ARE TIIE SIGNS AND SYMPTOMS OF CONCUSSION?

Signs and symptoms ofconcussion can show up right after the injury or may not appear or be noticed
until days or weeks after the injury.

Ifan athlete reports one or more qmrptoms of concussion listed below after a bump, blow orjolt to the
head or body, s/he should be kept out ofplay the day of the injury and until a health care provider. says
slhe is symptom-ftee and it's OK to reh]m to play.

*Health care proider means a Tennessee licensed medical doctor, osteopathic physician ot a clinical
neuropsychologist with concussion training

dazed or stunnedA ressure" in headHeadache or

Forgets an instruction Balance problems or dizziness

DotLblg q blurry vision
Moves clumsily Sensitivity to light
Aaswers questions slowly
Loses consciousness, even briefly Feeling sluggish, hazy, foggy or groggy
Shols mwd;.kihaviqr or, ConceD kation or memory problerns
Car't recall events prior to hit ot lall Confusion
Can't recall events after hit or fall . JlS,tmt 'Tecling ri,ght'i or.'lfee,1!ag dorylf ' : .. ...:;.'

SIGNS OBSERITf,D BY COACEING STAFF SYMPTOMS REPORTED BY ATIILNTf,S

CONCUSSION

A concussion is a tlpe of baumatic brain injury that changes the way the brain normally works. A
concussion is caused by a bump, blow orjolt to the head or body that causes the head and brain to move
rapidly back and forth. Even a "ding," "getting your bell rung" or v/hat seems to be a mild bump or blow
to the head can b€ serious.

Ii iaxriisadirboir aBiii:tim€sr or oositi{i'rl Naurioa.rri,r:<ri,ritin,i

Seaiititity io.uoice



CONCUSSION DANGER SIGNS

ln rare cases, a dangerous blood clot
may form on the brain in a person with a
concussion and crowd the brain against
the skull. An athlete should receive
immediate medical attention after a
bump, blow or jolt to the head or body if
sihe exhibits any of the following danger
signs:

o One pupil larger than the other
o ls drowsy or cannot be awakened
. A headache that not only does not

diminish, but gets worse
o Weakness, numbness or decreased

coordination
o Repeated vomiting or nausea
. Slurred speech
o Convulsions or seizures
. Cannot recognize people or places
. Becomes increasingly confused,

restless or agitated
. Has unusual behavior
. Loses consciousness (even a brief

/oss of consciousness shou/d be
taken seiously)

WHY SHOULD AN ATHLETE REPORT
HIS OR HER SYMPTOilS?

lf an athlete has a concussion, his/her
brain needs time to heal. While an
athlete's brain is still healing, s/he is
much more likely to have another
concussion. Repeat concussions can
increase the time it takes to recover. ln
rare cases, repeat concussions in young
athletes can result in brain swelling or
permanent damage to their brains. Ihey
can even be fatal.

WHAT SHOULD YOU DO IF YOU
THINK YOUR ATHLETE HAS A
coNcussroN?

lf you suspect that an athlete has a
concussion, remove the athlete from
play and seek medical attention. Do not
try to judge the severity of the injury
yourself. Keep the athlete out of play the
day of the injury and until a health care
provider* says s/he is symptom-free and
it's OK to return to play.

Rest is key to helping an athlete recover
from a concussion. Exercising or
activities that involve a lot of
concentration such as studying, working
on the computer or playing video games
may cause concussion symptoms to
reappear or get worse. After a
concussion, returning to sports and
school is a gradual process that should
be carefully managed and monitored by
a health care professional.

' Health care provider means a Tennessee
licensed medical doctor, osteopathic physician
or a clinical neuropsychologist with concussion
training.

Remember:

Concussions affuct people differently.
While most athletes with a concussion
recover quickly and fully, some will
have symptoms that last for days, or
even weeks. A more serious
concussion can last for months or
Ionger.



Studentathlete & ParenUlegal Guardian Concussion Statement

Must be signed and returned to school or community youth athletic activity prior to
participation in practice or la

Student-Athlete Name:

ParenVlegal Guardian Name(s):

After readi the information sheet, I am aware of the followi informalion:

' Heafth care provider means a Tennessee licensed medical doctor, osteopathic physician or a clinical
neuropsychologist with concussion training

Signature of Student-Athlete Oate

ParenULegal
Guardian

initials

Student-
Athlete
initials

A concussion is a brain injury which should be reported to my
parents, my coach(es) or a medical professional ff one is available.
A concussion cannot be "seen.' Some symptoms might be present
right away. Other symptoms can show up hours or days afrer an
iniury.
lwitl tell my parents, my coach and/or a medical professional about
my iniuries and illnesses.

N/A

I will not return to play in a game or practice if a hit to my head or
body causes any concussion-related symptoms.

N/A

I will/my child will need written permission from a heafth care
prcvidef lo retum to play or practice after a concussion.
Most concussions take days or weeks to get better. A more serious
concussion can last for months or longer.
After a bump, blow or jolt to the head or body an athlete should
receive immediate medical aftenlion if there are any danger signs
such as loss of consciousness, repeated vomiting or a headache
that gets worse.
After a concussion, the brain needs time to heal. I understand that I

am/my child is much more likely to have another concussion or
more serious brain injury if return to play or practice occurs before
the concussion symptoms go away.
Sometimes repeat concussion can cause serious and longJasting
problems and even death.
I have read the concussion symptoms on the Concussion
lnformation Sheet.

Signature of ParenuLegal guardian Date



Athlete/Parenucuardian Sudden Cardiac Arrest Symptoms and Warning Signs
lnformation Sheet and Acknowledgement of Receipt and Review Form

what is sudden cardiac arrest?
Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn't iust
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac
arrest in students and adults can be different. A youth athlete's SCA will likely result from an
inherited condition, while an adult's SCA may be caused by either inherited or lifestyle issues.
SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in
the heart's electrical system, causing the heart to suddenly stop beating.

How common is sudden cardiac arrest in the United States?
SCA is the #1 cause ol death for adults in this country. There are about 300,000 cardiac arrests
outside hospitals each year. About 2,000 patients under 25 die of SCA each year. lt is the #1
cause of death for student athletes.

Are there warning signs?
Although SCA happens unexpectedly, some people may have signs or symptoms, such as:

o fainting or seizures during exercise;
. unexplained shortness of breath;
. dizziness;
. extreme fatigue;
o chest pains; or
. racing heart.

These symptoms can be unclear in athletes, since people often confuse these warning signs
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and
treated.

What are the risks of practicing or playing after experiencing these symptoms?
There are risks associated with continuing to practice or play after experiencing these
symptoms. When the heart stops, so does the blood that flows to the brain and other vital
organs. Death or permanent brain damage can occur in just a rew minutes. Most people who
experience SCA die from it.

Public Chapter 325 - the Sudden Cardiac Arrest Prevention Act
The act is intended to keep youth athletes safe while practicing or playing. The requirements of
the act are:

All youth athletes and their parents or guardians must read and sign this form. lt must be
returned to the school belore participation in any athletic activity. A new form must be
signed and returned each school year.

Adapted trcm PA Depadment of Health: Sudden Catdiac Affest Symptoms and Waming Signs lnlomation Sheet and
Acknowledgenent ol Receipt and Review Fofin. 7/2013



The immediate removal of any youth athlete who passes out or faints while participating
in an athletic activity, or who exhibits any of the following symptoms:
(i) Unexplained shortness of breath;
(ii) Chest pains;
(iii) Dizziness
(iv) Racing heart rate; or
(v) Extreme fatigue; and

Establish as policy that a youth athlete who has been removed lrom play shall not return
to the practice or competition during which the youth athlete experienced symptoms
consistent with sudden cardiac arrest

Belore returning to practice or play in an athletic activity, the athlete must be evaluated
by a Tennessee licensed medical doctor or an osteopathic physician. Clearance to full or
graduated return to practice or play must be in writing.

t have reviewed and understand the symptoms and warning signs of SCA.

Signature ol Student-Athlete Print Student-Athlete's Name Date

Signature ol ParenVGuardian Print ParenVGuardian's Name Date


