2011-2012 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

Name Date of birth Age Sex

Height Weight % Body fat (optional) Puise BP / ( / : / )

Vision R 20/ L20/ Corrected: Y N Pupils:  Equal Unequal

NORMAL ABNORMAL FINDINGS INITIALS *

MEDICAL

Appearance
Eyes/Ears/Nose/Throat
Hearing

Lymph Nodes

Heart

Murmurs

Pulses

Lungs

Abdomen
Genitourinary T
Skin
MUSCULOSKELETAL
Neck

Back
Shoulder/Arm
Elbow/Forearm
Wrist/Hand/Fingers
Hip/Thigh

Knee

Leg/Ankle
Foot/Toes

* Multi-examiner set-up only.
+ Having a third party present is recommended for the genitourinary examination.

Notes:

o Cleared without restriction

o Not cleared for: o Alisports o Ceriain sports: Reason:

Recommendations:

Name of physician (print/type) Date
Address Phone
Signature of physician ,MD /DO /NP /PAC

FORM 15.7-B 0211



Exam Date
ARIZONA INTERSCHOLASTIC ASSOCIATION
7007 North 18th Street, Phoenix, Arizona 85020-5552

Phone: (802) 385-3810

2011-2012 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

(The Parent or Guardian should fill out this form with assistance from the student athlete.)

Name

Sex Age Date of Birth Grade
School Sport(s)
Address Phone
Personal Physician Hospital Preference
In case of emergency, contact;
Name Relationship Phone (H): (W): (C)
Name Reiationship Phone (H): (W) e (C)
Explain "Yes" answers below.
Circle guestions you don't know the answers to.
YES NO
1. Has a doctor ever denied or restricted your participaticn in sports YES NG 24. Do you cough, wheeze, or have difficulty breathing during
for any reason? o o or after exercise? o o
2. Do you have an engoing medical condition (like diabetes or 25, s there anyone inyour family who has asthma? o o
asthma)? o o 26. Have you ever used an inhaler or taken asthma medicing? o o
3. Are you currently taking any prescription or nonprescription (over- 27. Were you bomn without, are you missing. Or do you have a
the-counter) medicines or supplements? (Please specify): nonfunctioning kidney, eye, testicle or any other organ? o =]
o o 2E. Have you had infectious mononucieosis {mono) within the
4. Do you have allergies to medicines, pollens, foods, or stinging last month? o o
insects? (Please spaciy): 29. Do vou have any rashes, pressure sores, or other skin problems? o o
=] ] 30. Have you had a herpes skin infection? o o
31. Have you ever had an injury to your face, head, skull or brain
5. Have you aver passed out or nearly passed our DURING exercise? o o ({including a concussion, confusion, memory loss or headache from o o
6. Have you ever passed out or nearly passed oul AFTER exercise? o o & hit to your head, having your "pell rung” or getting "dinged™)?
7. Have you ever had discomfort, pain, or pressure in your chest during 32. Have you ever had a seizure? -] =]
exercise? a] o 33. Doyou have neadaches with exercise? -] =]
. Does your heart race or skip beats during exercise? o o 34, Have you sver nad numbnass, tingling. or weakness in your amms
9. Has a doclor ever told you that you have (check all that apply}: or legs after being hit, faliing, stingers or burners? o =]
o High blood pressure o A hear murmur o o 25 When exercising in the heat, do you have severe muscle cramos
o High chelesierol o A hear infection or become ill7 -] o
10. Has a doctor ever ordered a test for your heart? (ex ECG, 36. Has & doctor told you that you or someone in your family has
echocardiogram] o o sickie cell trait or sickie cell disease? o o
11. Has anyone in your iamily died for no apparent reason? o o 37. Have you aver been tested for sickle cell trait? o o
12. Does anyone in your family have a heart problem? o o 3E. Have you had any problems with your eyes or vision? ] u]
1Z. Has any family member or reiative died of hean problems or of 39. Do you wear glasses or comact lenses? o L
sudden death befora age 507 o o 40. Do you waar protective eyewsar, such as goggles or a tace shield? o o
14. Does anyone in your family have Marfan syndroms? o o 41. Are you happy with your weight? o o
15. Have you ever spent the night in the hospital? =] o 4Z. Are you trying to gain or lose weight? t o
1€. Have you ever had surgery? [} =] 43. Has anyone recommended you change your weight or eating
17. Have‘ycu ever ry {sprain, ‘musclefiigament taar, habits? ] o
hendlntlla ‘etc. }' use 'ycu to miss.a practiceor gamﬁ? If: yas o o 44 Do you imit or carefully control wnat you eat? D a]
circle aﬁemeu araa inthe boxes bﬂluw’ : 45, Do you have any concerns {nal you would like to discuss with a
18 Have you had:any broken/irs { bones ordis djaints? * doctor? o o
If yes :eircle . aﬂar.tad arsa‘intne nmI(Es haluw o ._ _. o o
12 Have you hnd £ bnmijulnl In;ury the raqu red. “rays, MRLCT,
surgery, |ruantmns' rehabilitsl:an phvsu:al lnﬁrap)' ‘@ brace,.a cast, ‘or o o
crutches? rF ves, clrt:la affected area in tna boxespelow; . 46, Have you ever had a menstrual penod? o o
o = _nlbu_rﬂﬁr o Dpﬁl‘ ~.0.EIDOW - 0ororearr : |47, How old were you when you had your first menstrual penod?
o Hand/Fingers <o Chest ... o Llpper Back o Lcw Back o'Hip .o Thigh - 148, How many pencds have you had in the last year?
okKnee'. - oGalffShin o#nkle o FootiToes - - ity
20. Have you ever had a stress fractura? o o
21. Have you been told that you have or nave you had an x-ray for Explain "Yes" answers here
stlantoaxial (neck) instability? o o
22. Do you regularly use a brace or assistive device? a] =]
23, Has & doctor told vou that you nave asthma or aliergies? a] o

| hereby state that, 1o the bast of my knowledge, my answers 1o the above guestions are complete and correct. Furthermore, | acknowledoe and understand that my eligibility
may be revoked if | have not given truthful and accurate information in response to the above questions.

Signature of athiets

Signature of parent/ouardian

Date

FORM 158.7-A 0211




