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Explain "Yes" answers below:
1. Has a doctor ever restricted,/densed your participation in sports?
I, Have you ever been hospitalized ar spent a night in a hospital?
Have ever had surgery?

E

3. Do you have any ongoing medical conditions (like Diabetes or Asthmal?

4, Are you presently taking any medications or pills (prescription ar aver-the-counter?
5. Do you have any allergles {medicine, pallens, foods, bees or gther stinging insects)?
6. Hawa you ewar passed nut during or after axercise?

Have you ever been dizey during or after exercise?

Have you ever had chest pain or diseemfort in your chest during or after exercise?
D o tire more guickly than your friends during exercise?

Have you ever had high bood pressure?
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Have you ever been told that you have a heart murmur, high cholesterod, or heart infection?
Have you ever had racing of your heart or skipped heartbaats?
Has anyone in your family died of heart problems or a sudden death before aga 507
Does anyone in your family have a heart condition?
Has a doctor ever ordered a test on your heart (EKG, echocardiogram)?
7. Dovyou hawe any skin problems (iching, rashes, staph, MRSA, acna)?
8. Have you ever had a head injury or concussion?
Have you ever been knacked out or unconscioes?
Hawe you ever had & seizure?
_ Hawe you ever had a stinger, burner, pinched nerve, or lass of feeling or weakness in your amms or r legs?
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 aetivity !
Do you take any medications for asthma {lor instance, inhalers)?
11. Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guards, etc.|?
17, Have you had any problems with your eyes or vision?
Do you wear glasses or contacts or protective eye wear?
13. Hawe you had any other medical problems (infectious rmonanudeasis, dizbetes, infecticus diseases, ete.]?
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14, Have you had a medical problem or injury since your last evaluation? 13 B2
15, Hawe you ever been told you have shcide cell trait? | | B
Has anyone in your family had sickle cell disease or sickle cell trait? [m 3
16, Hawe you ever spraimed/strained, disocated, fracturad, broken ar had repeated swelling or ather B O
injuries of any bones or joints?
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17. When was your first menstrual period? Pl
When was your last menstrual pericd? .
What was the longest fime between your pericds last '.rEar'“*‘ .
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I hereby state that, to the best of my knowledge, my answers to the abowe questions are carrect.
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Preparticipation Physical Evaluation p,. 1 see 14 — 10 order for 2 studert to be efigiile for imerscholstic athletics, thens must be

o fike in the Superimtendent’s or Principal’s office 3 cumrent physican’s stabement Cititying that

Ha Ak . B Afccre?) the student Fas passsd @ physical exam, and that inthe apinion of the eamining physican (M.D
— S i 0,0 thie student |s fully able to participate in inberscholastic athletics {Grade 5 7-12) The
Student's name AHERA Pirysicians Certilicate (Form 5 Rew, 2018) must be used. A physical exam will satisfy the
= . B requirerent for ot calendar year throwsgh the end of the month from the date of the exam. Far
Phﬁlﬂai Examination mw&lmﬂmﬂn My 5, 2019, will sazisty the requirement through May 31, 2020.
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