PREPARTICIFATION PHYSICAL EVALUATION -- MEIMCAL HISTORY

This MEBICAL HISTORY FORM rmiust be completed annually by parent (or guardian) and student in order for the student to participate in #thlctic activities. These
quéstions ane designed 1o determine if the student has developed any condition which would make it hazardous to participate in an athlctic cvent.

REVISER 1-6-0%

Student's Name: (print) Sex Age Date of Hirth
Address Phanie
Ciride School

Personal Physician Phonie,

I case of emergency, comact.

Name Relationship Phone (H) W),

Explain "Yes" answers in the box below®®, Cirele questions you don't know the answers to. Any Yes answer to questions 1, 2, 3,4, 5, ar 6 requires further

medical evaluation n-hda mary include a physical Writtem el from a physician, pltysician assistans, chiropractor, or nurse practitioner is
required befare an ation in UIL 3, o datches
Yis  No Yes  No
Have you hiad & medical illness or injury since your lastcheck O 0O 13, Have you ever gotten unexpectedly short of breath with o g
up or sports physical? exercise?
Have you been hospitalized overnight in the past year? O a Do you hirve astha? m ]
Hitve you ever had surgery? O a Do you hive scasonal allergics that require medical weatment? [0 O
Have you ever passed out during or after excrcise? O o 14, Do you use any speciil prolective or comective cquipment or m .
Huve you ever had chest pain during or afier exercise? O o devices thist aren't usually wsed for your sport or position (for
Do you get tived more quickly thin your fricnds do during o o cxmple. knee brace, \p_ctill neck roll, foot orthotics, retiner
excrcine? on your tecth, hearing did)7
Hirve you ever had racing of your heart or skipped heantbears? [ [ 15.  Have you cver had a sprain, sirain, or swelling afier injury? o g
Haive you had high blood pressurc or high cholesterol? o O .m.w:‘::“" broken or frsctuned any bones or dislociled any o g
oints?
Have you t\'.ﬂ been told you llir'e u |:I{IT| mermur? [m] D JHm-e you had any other problems with pain or swelling in
Hits any filmily member or relative died of heist problems or of D D museles, tendons, bones, or joints?
sudden unexpected death before age 507 . :
Hie sy Family member been disgnoscd with enlirged heart, o o If yes. check appropriate box and explain below.
(diluted cardiomyopmhy), hypertrophic cardiomyopathy , long O Hesd O Elbow O Hip
QT syndrome or other ion channel pathy (Brugada syndrome, O Neck O Forearm 0O high
ete), Marfan's syndrome, or abnormal heart thythm? O Back O Wis O Knee
Hirve you hisd @ severe viral infection (for example, O 0O ) .
miyocarditis or mosonuclessis) within the tast month? O chest O wand O ShinCalf
Hits & physiciin cver denicd or restricted your participation in+ [] [ O Shoulder O Finger O Ankle
spofts for any heart problems? D Upper Arm D Foot
Have you ever had a head injury or concussion? o O ) N
Hitve you ever been knocked out, become unconscious, ot lost ] [ 16, Do you want to weigh more or lexs than you do now? oo
your memeory? Do you lose weight regulardy 1o meet weight requirements for o o
If yex, how many When was the last your spon?
limes? concussion? 17. Do you feel stressed om? O g
How severe wits cich one? (Explain below) 18, Have you c\':rlbunldilgllcmcd with or treated forsickle ccllwait [ [
Have you ever had u seizure? o o pr sichie el diseaset
N Females Only

Do you hitve frequent or severe headaches? O o 19. When was your first menstrusl period?
Hirve you ever had numbness or lingling in yourarms, hands, [J O ' When was your most ““'m menstrual period?
legs, or fect? .
Hitve you :.vc.l hid Il!-l-lljlgﬂ. burncr, or pinched nerve” O O ::;;:‘E::::::;::;:::" bty fratm e stait o onc
Are you mising Say paired organ? o o How many periods have you had in the last year?
Are you under # doctor’s Gare? o o What was the longest tlime between periods in the last year?
Are you curmrently taking any preseription or non-preseription. . [0 O An individusl answering in the alimsative (o any question relating o s possible
{over-the-counter) medication or pills or using an inhaler? cardiovascular health issue (question three above), as identified on the form, should be
Do you hitve fny allergics (for example, o pollen, medicine, o a restricted from further participation vntil the individual is examined and ceared by o
food, or stinging insecis)? physician, physician chiropracior, or nurse practitioner,
Hiatve you ever been dizzy during or afier exercise? O O

10, Do you have any current skin problems (for cxample, itching, [ O
rishes, acne, wirts, fungus, or blisters )7

11. Have you ever become ill from exercising in the heam? D (m|

2. Hiwve you had any problems with your eyes or vision? O O

It i= understood that even though protective equipment is worn by the athlete, whenever needed, the possibility of an accident still remains. Neither the University

Interscholastic League nor the school assumes any responsibility in case an accident occurs.

If, in the judgment of any representative of the school, the above student should nced immediate cire and reatment s & result of @ny injury or sickness, 1 do hereby
request, Authorize, and consent 1o such care and tresiment as may be given said sivdent by any physician, athletic irminer, nurse or school represeniative. 1 do herehy
agree o indemnify and save harmless the school and any school or hospital representative from any clsim by any person on sccount of such care and treatrment of said
student.

If, beiween this date and the beginning of athleiic competition, any illness or injury should occur that may limit this student’s participation, | agree 1o notify the school
authorities of such illness or injury.

Thereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthiul responses could
subject the student in question to penalties determined by the UIL
S8 Sig e Parent Guaidian 5 ST U.I!

THIS FORM MUST BE ON FILE PRIOR TO PARTICIPATION IN ANY FI.-\C'II('E SCRIMMACGE OR CONTEST BEFORE, II.II.INC OR AFTER SCHDOL.
For School Use Only:

This Medical History Form was reviewed by:  Printed Name

Drile Signature




