ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION
Preparticipation Physical Evaluation Form '.,iu-.i ] IV ] oy
Rwised 2‘}13 N W Ll Nd Lo WF LA

o Wi o uchap o iy 2 - Saags

address (D hs (=2 =/ A ,3‘_‘5:{{_,55 — e
School HE#E Grade H ? ﬁ!

Eﬂplam "!’E‘F"' ANEWErs belm-v‘

1.  Has 2 CTOF Gy .rr';tr-'(_tal.l'q-n-um e p.-rrr-paym in -:prrl:e.?

EIE

L Hawe you ewer Been hospitalized or spent & night in a hospital

Have ever had SUrgETy?
I.'!'o-.ruu h-m- Ay mium;g madical mnﬂ-:-uns. |Eh~mahete-5. ar Asthana) #

Are Yo presenthy taking any rrhedm-a!lnm o pills [p.rr-:-rrlp‘rm O aer-thie- umﬁrr o

5.

4
| 5, T you hmnaan'g alfrrﬂes{n:ﬁﬂlr.lrr p-:ﬂlem inougrhae-s tar pthar stinging insects}?
[ B

|
|
o

I

I
| |
o
.

Have you ﬂrrr ha-:l chest pain o o -I.i:.-l:nmfl.'-“'[ in \rnl.l.r rhest El.lrlnﬂﬂar'h!r e med

Doy v more et kly than you friends dluring e e;.;p_-..mp.:-

Hawe: your ever had high oo pressure ’
_ Haree o esvar Been tokd Lh.-:t t you have a heart -:nurmur Igh l.lrl:Hr:.!Ir'rl:ul or Fiesart. mfecmm?

_Hawe vou ever had raing of your hr-a'ﬁr skipprd hBarThaats ¥

H-'::: aryon in your family died of heart wroblems or a sudden death brfore ape 'ﬂ.'l'-'

Dt Amyoane in i farnlllp' higver i heart candilion?

Has aﬂﬂcmr mwm'ﬂer;gggw Dk Ilc':lr" {EJ:G ﬂl‘h:tﬂﬂﬁ:lf_n'n]i"
e [:u:rl,'m hivwe any skin pmhlprns [itchimg, rashes, 5.t.1ph PARSA, 3o
8. Have you ever had a head injury o concussion?
Have: you ever been knocked out or UNC eSS !
Hane womn énvier hadd 3 soinme

Hawe you reer hada:dmj:nr Burnes, pindhed nerve, or lass af ﬁ‘t‘]ll‘lﬁ Of weikness in o arms or laps?

|

|
pdnn‘phlm
s

nqniljlun.

& Have you ever had b3t o :nlmh’“traqlpﬁ:' -
] Have: you euer I:reem:nrgwgase‘.edmt in the faat ¥
0. Llu youd have troaile hieathing or A pou cough dhuirigs or after A Tivity?
[ o take any medications for amhrna [for mstance, innaiers)?
L1, Doy use any sproial squipmend ipads, braces, neck rolls, rnnut_guard e Fueards, -r-:r }
12, Haul!']'ul.l had any proflems with your CYES Or wikion ? ol Lt 2. e
Dy s wiear flaties or DOMESTS OF profedTive L T
11 Hawe you had any othes medicad waﬂ:lrm:{mrms rmr:ur'u.u.hmm:, daabsnes, mfc'-rtu:-;rs |:||:.-e"|'=r'5 et )?
14, Haw Yo had a rrurwlmal prub.l-rm O AUy Hnoe wour Last evaliation?
_Ih. Have you ever r.ieen Luaked o ha'-e Sickde cell train?
Has Ay i oyaur .aﬂuh.- had Sl vl discase o sickle cell brair?
16 Have'm-u ever spramed/srained, dslon ated, f:‘auun.-d becken o had repeated swelling or other
njuries of anmy bomes oo joints ¥
Head Back bl DFnrnarm Duand E[Hip Dxnee ﬂn.rme
_ DOneck Qoves Oimow  wrise __Dlringer Clthigh E'_Shin Dl root

17, When was your first menstrual period H?;i
Wéha2rt weas wonr [287 renstrual period .._Jml_& _E. {;
Whist was the hmigest time Between womr periods [FsT 51 riar 7

@qfﬁﬁf:ﬂﬁﬂgmﬁai Yhsge

bt

#ﬁ

Boopnoon

Sagnature of athiete S50
¢
Signanee of parentpuardian

- 1 -
el ity T’i '
_m&;_;i__ e _“f__;;ﬁ;::ﬁng g ﬁnupumTEASNE-FDFﬁ]

Page 1ad2
Rev, 2018 {The revised 2018 form is the official form accepted by the AHSAAL)



Preparticipation Physical Evaluation

Maramds. Béoavcton

L Sec. 18 — b o for a stiadent bo bie

efigibile for mferse balastic athierics, there must he

il in e Superinterdent s or Frincipal’s offios a current plasician's st pmens ¢ eriifyng thar
studéntl bas passed & phrysical eam, and thas h1henpiﬁmd1hemniﬁgmmlmgm I

Physical Examination

Student's name

i LU e shadent is fully able to parmiipate in in

visis holastic athlets (Grades 7-12). The

AHGAS Physiciars Cartificate {Fadn % Bow, YL st b uded A pilnsical s will satiehy thee

requinerent for ome calendar yeas thraugh

the sxd of the meonth from the date of the e, For

ﬂmanEnmlmimﬂmmrmmwmh,m.

i 'y A - e
I Height f:f_j fr,_z‘l. Weight f485 e f 0 5HE puse )
[ r -
Wigion 200 ( 8 L2078 Cormected ¥ £ |
- Normal Abnormal Fm-ngﬁ-. =5
121 } I )
G =
% andiovasculsr | - |
a Pulses |
Hean it
Lumgs -
Skin -
EMT -~
Lzs Abomingl -~ _|
L
z  Gentais (males)
S D
Neck - '
Ehoulder e o |
Elbony i
| Wirist -
Hand —
Eack -
Knes -
Ankle | -
Foot -
v i |
| 1 | |
Clearance: 5o
{:E. Cleareg
ol after cormpleting evahsionrehabilitation foc
C. Mot deared for: U] Collision
Ll Contac
L] Moncontact Strenmaas Moderately strenuous MONSEEUGUE
Dhue 30 -
Recommendation:
Narne: of physscian Seef? Fuld ar _vme FSE Sy
Addrass i g Eﬁu:;& £ .-"""rJZ'; AL =gy Phone_ 5% [~ FFe3
Signature of physician Mgﬁ:’i’” : M., 0r DO



