W PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSIGAN REMINDERS D Cleared for all sports, without
1. Consider odditional questions on move-sensitive issues. restrictions
» Do you feel siressed out or under o lot of pressured D Cleafed for all sports without
» Do yoo ever feel sod, hopeless, depressed, or omidous? restriction with
» Do you feal safe of your home or residenca? recommendation for further
*  Have you aver fried cigarehies, s-cigareties, chewing tobaceo, snoff, o dip? evaluation or treatment for
» During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do you drink alcohol or use any other drugs?
» Have you ever faken ancbolic sersids or used any ather pecfarmance-sahancing supplement? D Not cleared
* Have you ever waken any supplements fo help you gain or lose weight or improve your performance? | Sely—y Pending further evaluation
» Do you wear a seot belt, use a helmet, and use condoms? 3 For any sports
. Consider reviewing questions on cordiovasculor symplonms (14-073 of Hisory Form). ) For certain sports

*  Morfon stigrata [kyphoseoliosis, high-arched palate, pectus sxcawshan, arachnodacidy, hyperdaxity,
__myopia, mitral valve prolapse [MVP. ond aoric insutficiency]

+ Pupils aqudl
+ Heoring
Heari®

»  purmsrs {osculiation siending, ouscultion wpine, ond £ Valwdve moneuver)

lungs

Abelomen

+ Herpes simplex virus (HSV), lesions suggestive of methicillin-resisiant Siaphnlococcis aurevs IMRSAY, or
linea corporis

Nack

Shoulder ond arm

Wrist, hond, and fingers

Hip and thigh

Knee

Lag and anke

Fool ond toes

Funclional

» leg squot tesl, single-feg squot e, ond box drop or siep drop fest

= Cmﬂer&:ﬁmﬂw {ECG), achocordiogrophy, referml o o cordiclogist for abnomal cardiac history or examination findings, or a combi-

Nome of health care professional iprint or type}: Date:

Address: Phons:

Signature of heglth core prafessional: , , . ) , M, DO, NE or P4

£ 2019 Aenaricon Acsderny of Family Phydcions, Amsricon Acadueny of Peckeiries, Amricon Collsge of Sports Madians, Amancan Matical Saciely for Sporsy Mg,

Amarican Uribopoede Sociaty for Sparts Meckeing, ovwl Amerioan Osteopodhe Acrdemy of Sparts Medicing. Pormisswon is qrenisd Yo raprint for noncommareial. sdea-

honol purposm wih ocknowledgmer.

The sports physical must have the official stamp of the medical facility that administered the sports physical.
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Text Box
 The sports physical must have the official stamp of the medical facility that administered the sports physical.




