[ISTORY FORM

. (CO_MPLE‘I_‘_ED THE ATH (ETE’S FIRST ANn THIRD YEARS OF PAR TICIPATION wrm PHYSICAL)

[mstory _ DATE OF EXAM: L
: NAME e : SEX: AGE: OB :
GRADE e SCHOOL: e . soRi .
_' :_:.;ADDRESS . . _PHONE.
| PERSONAL PHYSICIAN: L .
IN CASE OF EMERGENCY CONTACT- (NAME) : = .
RELAT?ONSHIP _ o ; PH_ONE (ke Wy o
EXPLAIN “YES” ANSWERS BELOW .
CIRCLE QUESTIONS YOU DON’T KN()W THE ANSWERS TO ﬁ_ e o
: : VIS NO
1. Doyou have a chronic med:ca,l conditlon (asthma, dxabetes, hagh b!ood e e
_j pmssure etc)‘? : SE e e
z .‘Have you ever been hospltalized ovem;ght" _ :_ ._;-‘  ‘
3 _ VAre you currenﬂy takmg any presmptlous or non-prcscnphons (over-the- -
o counter) medlcatlons or pills or usmganmha[er? :
4.. Do you have any allergies (for examplc, to pollen medmme food, or :
o _stmgmgmsects)'? _ L

55 e Have.you passed out or been dizzy during exercise?

": b Have you had chest pam (or pressure) w:th exercise?

e Have you had excessive unexplamed shortness of breath or fatigue . =
: with exerclse'? _ _ i -
- d; Is there a family hlstory of prcmatu;e daaih or morhxdzty from card:o— . - o
~ vascular dnsease ina relanve youngﬁr than age oie : o
Cj:.- : Is there a I'nstory in your famxly of hypertroph:c cardlemyopathy, dllated e
; cardlomyopaﬂly long QT syndrome or Marfan’s syndrome‘? : s =
£ Has a physician denied or restricted your participatibn in sports' for any - o
- heart problem? : : E : : i .
‘5 Do you have any current skm problems {fer cxarnple, rtdhin_g, rashes, acne, warts, : '_ If - =
: -ﬁmgus or blasters)? e D Goteas
7oA Have you had a head injury or concussnon‘? .
b. Have you been knocked out, become unconscious, or lost your memory" . T
. 'c'.': Have you had asexzure'? - S _: e
4 Do you have ﬁ'equent or severe héﬁdaches? o :
¢. - Have you had numbness or tmg[mg 11 your arms, hands legs, or feet‘? S i
8. HaVe you become ill from cxerczsmg m the heat‘7 AN e

: e _9; . Do you cough, wheeze or have trouble hmathmg during or aﬁer mtmty” :

- P&g&;ﬂ



10. a.
o 11 é,f_'.-:

B e Have you had any problems w:th pam or swelhn_g in muscles, tendor_:_s,
- bones; or }amts'? ' ; e T

14

15

- HepaimsB = f:__: Ch:ckenpox

,'Would you !zke to talk to someone about stress anger depressmn or _' -
: othcr msucs" _ i

-De you use arry special protect:ve or correcnve eqmpment or dewces that aren’t
usually used for your sport or position (for example, knee brace, special neck roll,

- foot cnrthot:cs retamer on your teeth hearing a;d)‘7 e S

' Are you mlssmg an eye, ludney, tesncle or 0vary7 ‘

: Have you had any problems w:th your eyes or vnszon" _

: Do you wcar glasses, contacts or pmtecnve eyewear'7

IE yes c:heck appropna:e ltem and explam bclow

Head ‘El_bow . Hip
Forearm e Thigh i & “Back
Knee Chest : ‘Hand, -
Shoulder Finger(s) - Ankle
Foot e _: L Toe(s) : :

."_j_:Necl-:
S WsE
'-Shm/(:a}f
~ Upper Arm

f lt--,f- 'l'

Are you actlvely nymg to ga.m or Iose we;ght?

Record the dates of your most recéh; imunizat_ions-(shots) for:

M&asles

,Tct'anus =

[ FEMALES ONLY.
16,
7
L
19.
'_;'29._

- When was your ﬁrst measu-ual penod"
When was your most recent menstrual permd'?

- How much time do you usuatly have frmn the start of one penod to the start of anothcr‘?
:'_How many permds have yuu had in the IaSI year? ) ‘ e e
What was the Iongest time betwaen penods in the last year‘?

EXPLAIN “YES = ANS WERS HERE

| hereby state thé_t,itn.;he best of my knowledge, i-ny answers to the above '_quesﬁdhé_ are a:'_brhpgét'e}angébﬁéc_t; o

e ".Sign.afi}fg of Athlete o - Signéturg of Parent/Guardian e D_ete..i-l ;
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