ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION

Preparticipation Physical Evaluation Form D axrico
Revised 2018 T
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1. Hasadoctor E'ﬁ:rrr:tn:tud.n’denled yaur participation in sports?
7. Hawe you ever been hospitalized or spent a night in a haspital?
Hawe evaer had surgery?
3, Do you have any ongoing medical conditions (like Diabetes or Asthma)?
4. Areyou presently taking any medications ar pills {prescription or ceer-the-counter?
5, Do you have any allergies [medicine, pollens, foods, bees or ather stinging insects)?
6. Hawve you ever passed out during or after exercise?
Have you ever been dizzy during or after exarcise?
Have you ever had chest pain o discomfort in your chest during o after exercise?
o o tire mare quidkdy than yaur riends during exercise 7
Have you ever had high blood pressure?
Hawe you ever been told that you have a heart murmar, high cholesteral, ar heart infection?
Have you ever had rading of your heart or skipped heartbeats?
Has anyons in your family died of heart problams or 8 sudden death before age 507
s anyona in your Famnily have a heart condition?
Has a doctor ever ordered a test on your heart [EKG, echacardiogram]?
Y. Do you have any skin problems (itching. rashes, staph, MRESA, acne]?
8. Hawe you ever had a head injury or concussion?
~Hawe you ever been knodoed out of unconsclous?
Mave you ever had a seizure?
Hawe you ever had a stinger, burner, pinched nenve, or loss of feeling or weakness in your 30ms oF begs?
9. Hawe you ever had heat or muscle cramps?
____Have you ever been dizzy or passed out in the heat?
| 10. Do you have trouble breathing or do you cough during or after activity?
Do vou take any medications for asthma [for instance, mhalers}?
11. Do yau use any special equipment (pads, braces, neck rolls, mouth guard, eéve guards, ete}?
12. Have vou had any problems with your eyes or vigion?
Do you wear glasses or contacts or protective eye wear?
13, Have you had any other medical problems (infectious menanudensis, diabetes, infectious diseases, etc.J?
14. Hawve you had a medical preblem ar injury since your kst evaluation?
15, Hawe you aver baen told you have sickde cell trait?
Has anyone In your family had sickle cell disease o sickle cell trait?
16, Have you ever sprained/strained, disocated, fractured, broken ar had repeated swelling or other
njuries of any bones or joints?
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17. When was your first menstrual period ¥
When was your last menstrual pericd?
What was the longest time between your periods last year? 748 g~y 5
taplain “Yes~ anmwers:
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| hereby state that, to the best of my knowledge, my answers to the abowe questions are correct.
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Preparticipation Physical Evaluation
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Phy=ical Examination

Rule 1, Sec. 18 — I order for & studerd 1o be @igike far innerscholastic athietics, there mus be
o fike In the Superintendent’s or Prindpal’s office 2 curent physican’™s stabemnent oetitying that
the student Fas passed a physical exam, and that in the apinion of the sxamining physician (MU0
or 0.0V the student b5 fully ahle 1o participane in inberscholastic athletics (Grade 5 7-12) The
AHEAM PErysicians Certificate (Fomm 5 Rew, 2018) must be wed, A physical sxam will satisfy the
reguirement for one mlendar year throwgh the end of the manth from the date of the exam. Far
example, 3 physical gheen an My 5, 2019, willl satisty the requirement through Mey 31, 2020.
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