PREPARTICIPATION FHYSICAL EVALUATION

HISTORY FORM

(Note: This forne s to be filled out by the patient and parent priov to seeing the plipsicion. The plysicion should keep a copy of this form in the chart)

Date of Exam
Namg Date of birth
Sex Age Grade School Sport(s)
Medigines and Allergies: Please list all of thé prescription and overhe-countér medicines and supplements (herbal and nutritional) that you are. gurrently taking
Do youi have any atiergles?  £J Yes D No i yus, ploase identify specific ailergy below. _
OMedoines O Polens 0 Food 01 Stinging Insocs
Explain “Yas* answers below. Circle questiens you don’t imuw the answers m,
'GENERAL QUESTIONS - : U Ves LMol | MEDICALQUESTIONS You o] e
1. Has a doctor ever denled or restricted ymsr participations in s;mrts for 28. Do you cough, wheeze, or have ﬂ"ﬁC““V 5’93“‘"\9 d"""‘Q or
gy tadson? after exercise? )
2. Do you have any ongaing medical conditions? If so, filsse identity 27, Have you giier used an inhaler or nken asthima iedicine?
below: O3 Asthma D) Anemia  [J Diabétes LI tafections 28, 15 thare anyone In your famity who has asthma? »
Clter: 29, Wese you born withioul or g7 you wisslng a kidney, an eye, 2 testicle
3. Have you ever spent the night In the hospltal? {males), yaur spleen, or any other organ?
4, Have you ever had surgery? /30, Do you have groin pain or a painful bulge or hiernia in-the groin args?
HEART HEALTH QUESTIONS ABOUT-YOU = RN R ¥es o) ool | 31, Have you had Infectious mononucleosls (mano} within the fast snonth?
5. Have you ever passed out or nearly passed out DLIHING or 32. Do you have any rashes, pressure sores, or othar skin problems?
AFTER exeroise? : _ , 33. Have you had a herpes o MRSA skin infection?
6. Havo you ever had discomfos, pain, tightness, or pressise in your 34, Have you ever had a head injury or cangussion?
.chest during exereise? 35. 1 ot ha 2 it or Dlow to the head that cagsed confusios
- - . Have you ever had a hif or biow fo the al oniusion,
7. Daes your leart aver vace or $kip beats (rreqular beats) dunng earcisa? prolanygecl headache, or memary problems?
B. :gsﬁﬁ gﬁct!g;!e:;w!é you that you have any heart problems? if sc. "36. Do you Bave a history of sejzure disorder?
LT High btood pfegsure O Anheart meemgr 37, Do you have headaches with exercise?
[} High chotesterol [ Aheart ifection 38, Have you ever had nimbress, ingling, or weakaess in your amms or
3 Kawasakd gisease Other: legs after heing hit or talling?
8. Has a doctar ever ordered a fest for your haart? (For example, ECG/EKG, 39, Have you ever boen unahle 1o move your airas or 12gs after beng hit
echocardiagram) 4 falling?
10. Do you gel lightheaded or feel more shork of breath than expected 40 Havé you ever become ill while exercising in ihe heat?
-duriag exercise? 41. Do you get frequent musele cramps vhen exerclsing?
11. Havg your-éver had an ynexptained seizure? 42. Do you tr someene In your farily have sickie cell eait or disease?
12. Do voi det more tired of short of breath more quickly than your friends 43, Have you hag any problems with your eyes or vision?
e QUrislg_exg.rq}gg: — e o o sl o Have you tad any eye injuries?
i::ﬂ::? ﬂﬁé\?’“ ?ussn:ens ABIB.U\' V;:l:;! :J:IM“;V: m[, ‘ B n ; d ] Yes o oHe 45, Doyou wear plasses of conlact lenses?
ag any family migmber pe relative disd of hedrt problems or had an . - "
unaxpec!ed o uneplained sucklen death before age 50 @neluding 46, Do you wear protective eyestear, such as goggles of 2 face shield?
~ drowning, unexgiained car geeident, or sudden infant death syndrome)? 47. Doyou warry ahout your weight? e
14, Tioes afyone in your famity have hypertrophic cardiomyopaihy, Marfan 8. Are you rying to of hag anyone recommended tiat you gam g
syndrome, arrhythmogeits Hght ventriculas cardiomyopathy, Ic»ng Qat lose weight?
~syndrome, Shorl 0T syndrome, Brugada syndrome, or catecholaminerglc 49. Arg you on g special dig or do yau avoid cerlain fypes of topds?
 pojymarphic ventricular tachycardia? - — - :
15 ‘Dots vora 1 your family have @ heart arablomn - qasernaker, 50, Have you ever had an eating disorder?
. Y roalem, pacem A
iﬁgg;‘:an?eii gzﬁbé;;roéml yhaveateartp paCEMEKEL ot 51. Do you have aﬂy concems that you would hke to alscuss WIm a doclor?
15. Hiis anyone in your famity had unexplained fainting, unexplainet FEMALES ONLY - : G L
Seizures, of near drovming? §2. Have you ever had a menstruar perlo&ﬂ
 BONE AND JOINT QUESTIONS - U A ] e 1 Cle ] | B3, How ald wie you when you bad your fist meastaual periog?
17, Have you ever had an injury o a tmne. muscie, hgamenL ar 1endrm 54. How many periods have yout had in the last 12 manthis?
?
that caused you to miss a practice or a game? Explain "yes” answers here
18. Have you ever had any broken of fractured boses or distocated jolnts?
196, Have you ever had an Injury that raciired x-rays, MR1, CF scan,
injections, therapy, A brace, a cast, or crulches?
20. Have you ever had a stress frachie?
21, Have you aver been fold that you have or have you had an x-tay for neck
inatability or alfantoaxfal Instabiity? (Down syncrome or-dwarfism)
22, Do you regutarly use a brace, orthotics, or other assistive device?
23, Do you bave a bone; muscle, or joint injury that bathars you?
24, Do any of your [sints bécome paintul, swollen, feel warm, or fook tu?
25. Do you have any histery of juvenils anihsitis o conniglive tissue disease?.

1 herehy state that, to the best of my knowledge, my answers to the above questions are complete and correct,
Signature of athlete - .- ignature of parent/guardia

©2010 American Acadenty of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Saciety for Sports Medicine, American
Orthopaedic Saciety for Sports Medicine, and American Osteopathic Academy of Sports Medicine, Permission is granted to reprint for nonconunereial, educational purpases with
acknowledgensent, This forn las been modxﬁed by the Indiana High Sehool Athletic Association, Inc, (THSAA),
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PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

(The physical examination niust be perfornted on or after April 1 by a Physician holding an unlimited license o
practice medicine to he valid for the following school peur — IHSAA By-Law C 3-18)

Name Date of birth

PHYSIGIAN REMINDERS
1. Consider additional questions on more sensitive issues
» 0o you feel siressad out oF under a fot of pressure?
* Do yau ever fesl sad, hepeless, depressed, or anxious?
* Do yau feed safls at your home of residenca?
¥ Have you ever lrisd cigarettes, chawing tobaceo, stsufl, or dip?
 Duins the past 39 days, did you use chewing tobaceo, snudf, or dip?
* Do you drink aicehol or use any ofher drugs?
 Have yois aver Iaken anabolic steroids or used any other performance supplement?
* Have you ever taken any supplemens to hiefp you gain or lose weight or inprove your performance?
* g yout wear 2 seat belt, wse a helmet, and use condons?
2. Consider reviewing quastions on cardiovascular symploms (queshuns 514

EXAMINAYION: e R
Height Welgm O Male 3 Famale
BP H I ) Puise VisianR?Df L2y Corrected (1Y [IN
MEDIGAL o R C-HORMAL - CE T ABNORMAL FINDINGS T
Appearance

* Marfan stigmata {kyphosmtiasis, igh-arched palate; pectus excavatum, arachnedaciyly,
ann span > height, hyperiasity, myopia, MYP-acriic Insufficieacy)

Eyesfearg/noseAhroat
= Pupils equal

+ Hearing

Lymph nodes

Heart*
* Murmurs {ausculiation standing, supine, +/- Valsalva)
+ [ocation of point of maximal impulse (PMI)

Pulses
» Simultanecus famorat and radial pulses

Ltings

Ahdomen

Genitourinary (males onlyl

Skin

« HSY, lesions seggestive of MASA, tinea corparis
Neuralogic®
MUSTULOSKELETAL 00
Neck

Batk

Shoutder/ars

Elbpw/forearm
WristhandHingess

HipAkigh

Knee

l.eg/ankle

Fogtfioas

Fungtional

* Dick-walk, single leg hop

Conshiler ECG, schocantioutam, 2419 teferral fo catdiniogy for abnemial cardiac histery or exans,
“Cangitler GU eaam 1 in private setting. Having tird party present is tecommetided,
“Gonsiier cogritive gvpluation or besatina reuropsychialrt testing # a history of significant concussion.

[T Cleared for all sporls withowd restriction
1 Cleared for 88 sposts without restriction with reconmendations for further evaluation or treatment for

I Not clearsd
1 Pending turther evalvation
[T For any sporis
L1 Feor certain spors
Heason

Recommendations

I hiave examined the above-named student and completed the preparticipation phiysical evatuation. the atiele does not present apparent ehinical contraindleations 10 prastics and
pariicipate in the sporifs) as cutiined above, A copy of the physical exam is on record in my office and can he made available to the school at the request of the parents, If condi-
tons arise after the athiete has been cleared for participation, the physician may rescind the tlesrance until the proh!em is resolved and the potentlal conseguences are complately

exp!afned o the athlete gamj parentg}guardigns) (The pliysical examination must be performed on ov after April | by o Physiei Lding an pnlimited Heense to pracice medicine te be valid for
the following schood year— IHSAA By-Lasw C 3-10)

Mame of physician (printitype) Date

Address Phone

Signature of physician (MD or DO
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PREPARTICIPATION PHYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12}

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

1.

10.
11.
12.

i3.

14,

15,
16.
17.

18.

19.

must be a regular bona fide student in good standing in the school you represent; must have enrolled not later

than the fifteenth day of the current semester.

must have completed 10 separate days of organized practice in said sport under the direct supervision of the

high school coaching staff preceding date of participation in interschool contests. (Exciuding Girls Golf — SeeRule 101)
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
teast seventy percent (70%) of the maximum number of full credit subjects {or the equivalent) that a student can take.
Semaster grades take precedence.

must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.
must have been enrolled in your present high school last semester or at a junier high school from which your high school
receives its students . . .

. unless you are entering the ninth grade far the first time.

. unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents,

. unless you are a ward of a court; you are an orphan, you reside with a paremnt, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school is located, your transfer was
pursuant to school hoard mandate, you attended in error a wrong school, you transferred from a correctional school,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have heen eligible from the
school from which you transferred.

must not have been enrolled in more than eight consecutive semesters beginning with grade 9.

must be an amateur {have not participated under an assumed name, have not accepted money or merchandise directly
ar indirectly for athletic participation, have not accepted awards, gifts, ar honors from colleges or their alumni, have not
signed a professional contract).

must have had a physical examination between April 1 and your first practice and filed with your principal your completed
Consent and Release Certificate,

must not have transferred frem one school to another for athletic reasons as a result of undue influence or persuasion by
any person or group.

must not have received in recognition of your athletic ability, any award not approved by your principal or the [HSAA,
must not accept awards in the form of merchandise, meals, cash, etc.

must not participate in an athletic contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your school team. (See Rule 15-13) (Exception for outstanding student-athlete — See Rule 15-1b)

must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or
educational environment in your school.

students with remaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sport as 2
prospective post-secondary school student-athlete. Graduates should refer to college rules and regulations before
participating.

must not participate with a student enrolled below grade 9.

must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12.

must, if absent five or more days due to illness or injury, present to your principal a written verification from a physician
licensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.)

must not participate in camps, clinics or schools during the tHSAA authorized contest season, Consult your high school
principal for regulations regarding out-of-season and summer.

girls shall not be permitted to participate 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 officials for further information and before participating outside your school.

(Consent & Release Certificate - on back or next page}
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PREPARTICIPATION PHYSICAL EVALUATION

CONSENT & RELEASE CERTIFICATE

. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A

B.
C.

A,

I have read the IHSAA Eligibility Rules {next page or on back) and know of no reasan why | am not eligible to represent my school in athletic com-
petition.

If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the IHSAA.

I know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serfous injury, and even
death, is possihle in such participation, and choose to accept such risks. [ voluntarily accept any and all responsibitity for my own safety and wel-
fare while participating in athletics, with full understanding of the risks involved, and agree ta 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
resultng from such athletic participation and agree to take no legal action against my school, the schools involved or the [HSAA because of any
accident or mishap involving my athletic participation.

I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among the [HSAA
and me, including but not limitad to any claims or disputes involving injury, eligibility or rule violation.

I give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to yse my picture or image and any sound recording of
me, in afl 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:

PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate 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, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball,

Undersigned understands that participation may necessitate an early dismissal from classes.

Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial {athletic or otherwise), scholas-
tic and attendance recards of such school concerning the student.

Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,
and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare white par-
ticipating in athletics. With full understanding of the risks involved, undersigned releases and holds harmiess the student’s schoal, the schools
involved and the IHSAA of and from any and all respansibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agrees to take no legal action against the IHSAA or the schools involved because of any accident or
mishap involving the student’s athletic participation.

Undersigned cansents to the exclusive jurisdiction and venue of courts in Marion Ceunty, 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 Invalving injury, eligibility, or rule vialation.

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

Please check the appropriate space:

[ The student has school student accident insurance. U The student has football insurance through school,
U The student has adequate family insurance coverage. {1 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 separation, parent with legal custody must sign)

Date: Parent/Guardian/Emancipated Student Signature:
Printed:
Date: Parent/Guardian Signture:
Printed:
CONSENT & RELEASE CERTIFICATE
Indiana High School Athletic Association, Inc.
9150 North Meridian St., P.O. Box 40650 File in Office of the Principal
Indianapolis, IN 46240-0650 Separate Form Required for Each School Year

FORM D - 7/11

DLC: Lf27/2016 g:fprintingfforms/schaots/1516physicalfarm indd
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