ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION

Preparticipation Physical Evaluation Form - o1 4
Revised 2018 Revised 2018

History Date

Name S Age Date af birth
Addrass Fhone
School Grade Sport

Enplain *Yes" answers below:

1. Has adoctor ever restrictedydenied your participation in spoms?

2. Have you ever been hospitalized or spent a niﬁhl in a hospital?

Have pyer had :urnerl,l?

Do you have any ongeing medical conditions (like Diabetes or Asthma)?

Mre gou presently !alin; any medications ar pills [prescriplion or over-the-counter?

Do you have any allergies (medicine, pollerns, Toods, bees or ather stinging insects|?

e

Have you ever passed oul during or after exercise?

Have yau ewer been didiy during or alter ewercise?

Have yau ewer had chest pain or discamiort in your chest during o after exerdse?

Dra you Lire micre quickly than your friends during exencse?

Have yau ewer had high blood pressure?

Have you ever been Lobd that you have a heart murmur, high cholesters], or heart infection?

Have yau ewer had radng of your heart or skipped heartbeals?

Has anyane in your Tamily died of heart problems. or & sudden death before age 507

Draes anyane in your Tamily have a heart cendition?

Has a doctor ever ordered a test on your hearl |EKG, schacardiogram)?

7. Do you hawe any skin problems (itching, rashes, staph, MRSA, acne)?

8. Hawe you ever had a hesd injury or concussion?

Have wou eeer Been knocked oul or unconscious?

Have yau ewer had a seizure?

Hanve wou eeer Bad a h.Lin:EH_, burner, pinched nerse, or bass af Tesling or weakness in your arms or legs?

9. Have you ever had haat or muscls cramps?

Have wou eeer been didtsy or passed oul in the heat?

10, Do you hawe trouble breathing ar do yow cough during or alter activity?

Do you Lake any medications for asthma (for instance, inhalers|?

11. Do yow use any special sgquipment {pads, braces, neck ralls, mouth Euun:l, e El.li:lrdl-_, e |7

12, Have you had any prabilems with your eyes or visian?

Dhar o woear glasses or pontacts or protecliive eye wear?

13, Hawe you had any ather medical prablems [infectious menonwdecsis, diabetes, infectious disesses, e1e.)?

14. Hawe you had a medical problem ar inpury sinoe your last evaluation?

15, Have you ever been tald you hase sickle cell Lrait?

Has anyane in your Tamily had sickle cell disease or sickle cell trait?

O00OoooOooOoooooooOoOOooooooooooon
Heisalale Sl sl iz ol Sl e Sals el S

16, Hawe you ever sprained/strained, dishicated, fractured, Broken or had repeated swalling or other
imjuries of any bones or joinis?

Head D Back Elshoutder Elrorearm Eltand Bwip Dlknee Dlankie
D ned Clches CJebow  Dlwest  ClFinger D Thigh ] shin ClFoot

17, 'When was your first manstrual penicd?
‘When was your last menstrual period?
‘What was the longest time between your periods Last year?

Explain "Yes” answers:

| hetreby state that, to the best of my knowledgs, my answers 1o the above questions are correct.

Signature af athlets [rane
Signature af parentfguardian IDU PLICATE AS N EEDEd
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Preparticipation Physical Evaluation

Student's name

Physical Examination

Rusde 1, Sec. 14 — Inorder for a student bo be ebgible for interscholistic athletics, there must be
on file in the Superintendent’s or Principal’s office a current physician’s statement certrfying that
ther student has passed a physical exam, ard that in the opinicn of the examining physidam MO
aor L0} the sbadent is fully able to participate in interscholastic athletics (Grades 7-12). The
AHSAN Physiclans Certificate (Form 5 Rev. 2018) must be wsed. A physical exam will satisfy the
regquirement for ane calendar year through the end of the month froem the date of the exam. For
example; a physical given on May 5, 2023, willl satisfy the requirement through May 31, 2024,

LIMITED

Height

Visson R 207 Loy Corrected: ¥ M

Weigh

Bp / Pulse

Mommal

Abnormal Findings

Cardiovascular

Pudses

Heart

Lungs

Skin

COMPLETE

EMT

Abdominal

Genitalia {males)

hiusculoskeletal

Mack

Shoulder

Elbow

Wrist

Hand

Back

Knes

Ankla

Foat

Crthar

Clearance:

Due to:

A. Cleared
B. Cleared after completing evabsationirehabdation for:
C. Mot cleared for:

[ Collision

[ Contact
[J Noncontact

— __ Sirenuous Moderately strenuous MNonstrenuous

Recommendation:

MName of physician

Address

Signature of physician

Data

Phona

M.D. or D0 (Circle one)

{Form MUST be sigmed and dated by the attznding physician even if physical was completed bya CRNFar PAL)

REV. 2 Dlg (The revised 2018 form Is the officlol form accepted by the AHSAA.)



