2 PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Notg: This form is o be filed out by the patient and parent prior o seeing the physician. The physivian should keep this form in the chart}

Date of Exam
Name < Date of birth
Sex Age Grads ) School Sport(s)

Medicines and Allergies: Piease Hist all of the prescription and over-the-counter medicines and suppiements (herbal and nutritional) that you are corrently taking

b

Do you have any allergies? [3 Yes E| No i yes, piease identify specific allergy below,
3 Medicines [} Pollens [ Food [3 Stinging Insects

Explain “Yes" answers below, Circle questions you don' know the answers fo.

GENERAL QUESTIONS : ‘ ‘ A MEDICAL GUESTIONS ¥es [ Ho
1. Has a doctor ever deniad of restricted your pasticipation in sports for 26. D0 you cough, wheeze, or have gifficully breathing during or
any reason? after exprcise?
2. Do you have any ongaing medical conditions? i go, please identify 27. Have you ever used an inhaler or taken asthma medlcine?
nelow; E1 Asthme [ Anemia [0 Disbeles [ nfections 28, s there anyone i your family who has asthma?
Dther; 25, Ware you born withoul of are you missing a kidaey, an eye, a testicle
3. Have you ever spent fhe night in the hospital? {males), your spleen, or any other ¢raan?
4, Have you ever had surgery? 30, Do you hayve grein paln or a palaful bulge or heria in lhe groir area?
HEART HEALTH GUESTIONS ABOUT YOU ~| Yes--iMa:| |31, Have you had infeclius mononucteosis (mona} within the fast month?
5. Have you ever passed out or nearly passed out DURING or 32. Do yau have any tashes, pressure sores, or other skin problams?
AHTER exerclse? 33. Have yous had a herpes of MRSA skin infection?
B. Have you aver had discomfart, pain, tightness, or pressure in your 34, Haye you ever had a head injury or concussian?
chest during exercise? - - -
- - - 35, Have you ever had a hit or blow to the head that caused conilision,
7. Does your heart aver race or skip beals (ireguier beats) during exercise? prolenged headashe, or memery problems?
8. Has a dottor ever told you that yois have any heart problems? If so, 36. Do you have a history of seizure disorder?
check alf that apply: - - -
1 High blood pressure 3 Aheart myanur 37. Do you have headaches with exercise?
O High chatesterol 1 A heart infection 31, Have you ever had numbness, tingling, or wedkngss in your arms or
[ Kawasaki disease Other: iags after heing hit or falling? .
9. Has 2 doctor ever ordered a test for your heart? {For example, ECG/EKS, 39, Hava you ever been unable to move your arms or legs after baing hit
achocardiogram) ar falling? .

10, Do you et ligheaded o7 feel mare short of breath than expecled 40. Have you ever bectre il while exercising in the heat?
during exercise? 41, Do you get frequent muscle cramps when exercising?

11. Have you ever had an unexplained seizure? 42, Do you br sameons in your family have sickle cel trail ar disease?

12. Do you get more Hired or short of breath tmore quiskly than your friends 43, Have you had any prablems with your eyes or vision?

4 1507
e dﬂm,g e;efcsse. . e —— . ———1 [ 44. Have you hag any ey injurias’?
HEA HEALTH ?UESHI‘:M&,MGW 3’:11“ FAMIEY 1o.¥es. |- 0 4 [ Do yob wear giasses or cantact lenses?

13, Has any family membar or relative disd of heart protlems or had an - i
unexpected of unexplained sudder death befors age 50 ncluding 46. Do you wear protectve eyewear. suelt a5 gogoles of 2 face shiekd?
drowning, unexplained car accident, or sudden infant death syndromes? 47. Do you warry about your weight?

14, Does anyor i your family have hypertrophic cardiomycpathy, Marfan 48. Are yau lrying to or has anyone recommended that you gain of
syndrome, ahythnzogenic righl veniricular cardiomyoapathy, lang OF lose weight?
syndrome, short OT syndrome, Brugada syndrome, or catecholaminergic 49, Are you on 3 special diet or do you avoid certain typas of foads?
polymosphic ventricular tachycardia? -

50D P k 0, Have you ever had an ealig disorder?

3 anyonas in yo e 3 heart (1o .ar " - -
hr(:;isanle}; neébrﬁia&;ﬂm y fiave 8 (rODIEI:, PECRTIBEr il . puy_uu 'T‘"’V9 any sancemns that you would fike fo discuss with a doctlolr’_.i

18, Has anyone in your family had unexplained fainting, unexplained FEMALES OHLY, i
seleores, or near drowning? 52. Have you ever had a meastrual period?

BENE AND JOINT QUESTIONS: - ; et s Yes T HedY| | 53, How ol were you when you had your first mensirual perlod?

47, Have you ever had an injury 3o a bone, muscle, ligament, or lendsn 54, How many periods have you had in the fast 12 months?

1hat caused you to miss a praclice of a game?
18, Have you ever had any breken or fractured bores or dislovated joints?

19, Have yvou ever had an injury that required x-rays, MR, CT scan.
injections, therapy, a brace, a cast, or crufches?

70, Have you ever had a stress fracture?

21. Have you ever been fold that you have or have you had an x-ray far ngck
instability or atlantoaxial instability? (Dowr syndrome of dwarfism}

22. Do you regularly use  brace, orthotics, or othar assistive device?

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

24. Do any of your loints bacome painful, swollen, feel warm, or look red?

28. Do you have any history of juvenile arthritis or connective tissue disease?

Explain "yes" answers here

b4

1 hereby stale that, to the best of my knowledge, my answers to the ahove questions are complete and correct,

Signature of alhiele Signalure of 1 G Oate

©2010 Amnencen Academy of Family Physicians, American Academy of Pedialrics, Amarican Eoflage of Sports Madicine, American Medical Sociely for Sports Medicine, American Orthopasdic
Society for Sports Medicine, and American Osteopatiic Acadeny of Sparts Mediving. Parmission is granied Io reprint for noncomimercial, educational purpuses with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

(The physical examination must be performed on or after May | by« Physician holding an unlimited license to
practice medicine 1o be valid for the following school year — I1HS4A By-Law C 3-10)

Naing [ate of birth

PHYSICIAN REMINDERS
1. Consider agditional questions en mare senshtive issues
* Do you feel stressed out or urder a ot of pressure?
* Do you ever feel sad, hopeless, depressed, o anxicus?
* Do you feel safe at your hame or residence?
* Have you ever tried Cigareftes, chewing tobacce, snuff, o dip?
+ During the past 30 days, dic you use chewing tobaceo, snuff, or dip?
* Do you drink alcohol o use any other drugs? v
* Have you ever taken anabolic Steroids or used any ofher petormance supplement?
= Have yau ever laken any supplements lo help you gain or lose welght of improve your performance?
+ Do you wear a seat belt, use a helmet, and use contfoms?
2. Consider reviewing quastions on cardiovasculae symptoms fquestions 5-14),

EXAMINATION.
Heioht Welght [3 Male ©J Female
BP / [ i ) Fulse Vision R 20/
FAEDBAL .
Appearance
* Marfan stigmata {kyphoscaliosls, high-arched natate, pactus excavatum, arachnodactyly,
arm spaa > height, yperlaxity, myopla, MV, aartic insulficiency)
Evesfears/nose/throat

* Puplis equal

= Hearing

Lyinph nodes

Heart *

* Murmurs auscallation staading, suping, +/- Vaisaiva)
+ _Location of paint of maximal impulse (PM))

Pulses

+ Simullanaous femoral ang radial pulses

Lungs

Abdomen

Genitourinary (maies enhy)®

Skin

* HSY, tasions suggestive af MRSA, tinea corpords
Neurplogic®
MUSCHLDSKELETAL °
Neck

Bark

Shoulder/arm
ElbowiTorearm
Wrist/handfiingers
Hip/thigh

Knee

Leg/arikle

Fool/toes

Fungtionat
* Duck-walk, single ieq hop

Corected O Y TIN

*lonsider ECE, ac}wc:ird‘:uqmm. and referral 12 cardiology for abnarmal zardize Mstory of axan.
“Consitler GU exam i in privatte setting. Maving third parly present is reconimendud,

*Conswler cognilive evaluation or baseline nevropsysialric tesling H & sislory of significant centussion.
L3 Cleared for all sports without restriction

03 Cleared for all sports without restriction with recommendations for further evaluation of treatment for

£3 Not clearsd
L1 Pending fusther evakiation
0 for any sports
DO ror certain sports
Raason
Recommendations

{ have examined the above-named student and completed the preparticipation physisat evaiuation. The athlete does not present apparent clinfeal conlraindications ta practice and
parlivipate in the sport(s) as oulfined ahove. A copy of the physical exam is on record in my office and tan be made avaliable to the schoof at the request of the parents, If congi-
tipns arise after the athlete has been cleared for participation, the physisian may restind the slearance unsil te probiam is resolved and the potential consequences are completely
explained fo the athlete {and parents/guardians). (The pltysival excstivation st be perfarnied on pe after Mav 1 bt Physicion holding on anlinized ficense 1 preetice medicine to be wididd for
she following schoof youre 844 Hy-Low ¢ 3-10)

Wame of physician {printfype) Date

Address . Phone

Signature of physician ) M or DO
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B PREPARTICIPATION PHYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

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

1. 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,
2. must have compieted 10 separate days of organized pragtice in sald sport under the direct supervision of the
high school coaching staff preceding date of participation in interschoot contests. {Excluding Girls Golf — SeeRule 101}

3. must have received passing grades at the end of thelr 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

least seventy percent (70%) of the maximum number of full credit subjects (or the equivalent) that a student can take.
Semester grades take precedence.
4. must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA Stats Finals in a sport.

5. must have been enrolled in your present high schoo! Jast sermester or at a junior high school from which your high school
receives its students . . .

... unless you are entering the nirth grade for 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 parent, your former school closed, your former -
school is not accredited by the state accrediting agency in the state where the schoal is located, your fransfer was
pursuant to school board mandate, you attended in error a wrong school, you {ransferred from a cotrectional school,
you are emangipated, you are a foreign exchange student under an approved GSIET program. You must have been
eligible from the school from which you transferred.

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

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

8. must have had a physical examination between May 1 and your firgt practice and filed with your principal your completed
Consent and Release Certificate. '

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

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

12, must not partisipate in an athletic contest during the IHSAA authorized coniest season for that sport as an individual or on
any team other than your school team. (See Rule 15-1a) {Exception for outstanding student-athiete ~ See Rule 15-1 b}

13, must not reflect discredit upon your schooi nor create a disruptive influence on the discipline, good order, morat or
aducational environment in your school.

14, students with remaining eligibitity must not participate in tryouts or demonstrations of athletic ability in that sport as a
prospective post-secondary school student-athiete. Graduates should refer to coliege rules and regulations hefore
participating. .

15, must not participate with a student enrofled below grade 9.

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

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

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

19, gils shall not be permitted to participate in an IHSAA tournament program for boys where there is an [HSAA tournament
program for giris 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.

| have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why | am not eligible to represent my school in
athletic competition.

If accepted as a representative, | agree to follow the ruies and ablcie by the decisions of my schoot and the IHSAA,

| know that athletic participation is a privilege. | know of the rigks involved in athletic participation, understand that serious injury, and
aven death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and all responsibility for my
own safety and welfare while participating in athletics, with full understanding of the risks involved, and agree 1o release and hoid
harmiess my school, the schools involved and the IMSAA of and from any and alt responsibility and lability, including any from their
own negligence, for any injury or claim resulting from such athietic participation and agree to take no fegal action against my schaal,
the schools involved or the IHSAA because of any accident or mishap involving my athletic paricipation.

| consent 1o the exclusive jurisdiction and venue of couris in Marion Gounty, Indiana for all claims and disputes between and among
the IHSAA and me, including but not limited to any claims or disputes involving injury, eligibility or rule viokation.

| give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound
recording of me, in all forms and media and in all manners, for any lawful purposes,

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student) .

Date: Student Signature: (X)

Printed;

il. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND ‘RELEASE CERTIFICATE

A.

Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the studentto
participate in the following interschool sports not marked oul:

Boys Sporis: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.

Girls Sports: Basketball, Gross Gountry, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

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

Undersigned consents io the disclosure, by the student’s school, to the [HSAA of all requested, detaiied financial (athietic or
otherwise), scholastic and attendance records 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 while participating in athletics. With full understanding of the risks involved, undersigned releases and holds
harmiess the student's 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 resulting from such athletic participation and agrees to take no legai action against
the IHSAA or the schools involved because of any accident or mishap involving the student's athietic participation.

Undersigned consents to the exclusive jurisdiction and venue of courts Ins Marion County, 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 involving injury, eligibility, or rule
violation.

Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image
or sound recording of the student in all forms and media and in all manners, for any lawtul purposes.

Piease check the appropriate space: ‘

O The student has school student accident insurance. W The student has football insurance through school.
03 The student has adeguate family insurance coverage. 00  The student does not have insurance.
Company. Policy Number:

1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.

{to be completed and signad by all parents/guardians, emancipated students; where divorce or separation, parent with legat custody must sign)

Date: Parent/Guardian/Emancipated Student Signature: (X)
Printed:
Date: . Parent/Guardian Signature: (X)
CONSENT & RELEASE CERTIFICATE ‘ Printed: _

fndiana High School Athietic Association, Inc.
9150 North Meridiar: St., P.O. Box 46650
indianapolis, IN 48240-0650 ' File in Office of the Principal

FORAD- 1t

Separate Form Required for Each School Year
. qeprintngtormalschools?t | physicalionm indd
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