HISTORY FORM

(Note: This form is 1o be filled cut by the palient and parent prior fo seeing the physician. The physician should keep a copy of this form in the chart for their records).

4 PRE-PARTICIPATION PHYSICAL EVALUATION

..\\;_-’}

Date of Exam:
Name: ) ] Date of Birth:
Sex: I Age: ! Grade: | School: Spori(s);

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nulritional) that you are curentiy taking:

Do you have any allergies: Yes [ do ]

If yes, please idenfify specific allergy below:

[ #edicines: ] Pollens: 3 Food: 3 Slinging Insects:
Explam “Yes” anawers helow C;rc!e questmns you do not know the anawer to.
|GENERAL GUESTIONS Laliie e Mo MEBICAL QUESTIO
1. Has adoclor ever demed or restncted your pammpauon in spozts ?or 26. Do you cough, wheeze, or have difficully breathing during or after
any teason? exercise?

2. Do you have any ongoing medical conditions? If so, please identify
below: CJAsthma [JAnemia [liabeles Dlinfections
Other:

3. Have you ever speni the night in the hospital?

27. Have you ever used an inhaler or izken asihma medicine?

28. 1s ihere anyone in your family who has asthma?

29, Wers you bomn withaut or are you missing a kidney, an evs, 2 testicle
(males) or spleen, or any other organ?

30. Do you have groin pain or a painful bulge or hemia in the groin area?

4. Have you ever had surgery?
HEART HEALTH QUESTIONS ABOUT YOU

31. Have you had infectious mononucleosis (mono) within the fast month?

5. Have you ever passed out or nearly passed out DURING or AFTER

32. Do you have any rashes, pressure soses, or other skin problems?

exercise? 33. Have you had a herpes or MRSA skin infeclion?
6. Have you ever had discomforl, pain, tightness, or pressure in your 34. Have you ever had a head injury or concussion?

chast daring exercise? 35. Have you ever had a hif o7 blow to the head that caused confusion,
7.. Doss your heart ever race or skip beats (uregular beats) during profonged headaches, or memory problems?

exercise? 36. Do you have & history of seizure disorder?

8. Has a doctor ever told you that you have any heart problems? 1 so,
check all that apply:
[CHigh blood pressure 1 A heard mumnur 1 A heart infection
[High cholesterel DlKawasaki disease [ Other:

9. Has adoctor ever ordered a test for your heart? {For example,
ECGIEKG, echocardiogram)

37. Do you have headaches with exercise?

38. Have you ever had nembness, fingling, or weaknass in your ams or
legs after being hit or falling?

39. Have you ever been unable to move your amas or legs after being hit
or fafling?

40. Have you ever become ill while exercising in the heat?

10. Do you get lightheaded or feel more short of breath than expected
during exercise?

41. Do you get frequent muscls cramps when exercising?

42. Do you er someone in your family have sickls call frail or disease?

14. Have you ever had an unexplained sejzure?

43. Have you had any problems wilk your eyes or wision?

12. Do you get more fired or shost of breath more quickly than your friends
during exercise?

44. Have you had any eye injurigs?

45. Do you Wear glasses or contact lenses?

17. Have you aver had aninjury to a bone muscla gament, or lendon
ihal caused you to miss a praclice or a game?

18. Have you ever had any broken or fractured bones or dislocaled joinis?

19. Have you ever had an injury that required x-rays, MRE, CT scan,
injections, therapy, a brace, a cast, or crutches?

20. Have you ever had a siress fracture?

21, Have you ever bean told that you have or have you had an x-ray for
neck instability or ailantoawal instabiiity? (Down syndrome or
dwarlism)

22. Do you regulagly use a brace, orthotics, or other assistive device?

23. Do you have a bone, muscle, or ioint injury that belhers you?

24. De any of your joints become painful, swollen, feel warm, or fook red?

25. De your have any history of juvenile arthrilis or connective fissue
disease?

{EART HEALTH QUEST ABOUT YOUR FAMI No-.i [46. Do you wear proteclive eyewear, such as goggles or a face shield?
13. Has any famil Y member or relafive died of heart problems or had an 47. Do you worry about your weight?
unexpected or unexpiained sudden death before age 50 (including 48 Are you irying to or has anyone recommended that you gain or lose
drowning, unexplained car accident, or sudden infant death weight?
syndrome)? 49. Are you on a special dist or do you avoid certain lypes of foods?
14. Does anyone in your family have hyperirophic cardiomyopathy, Marfan 50. Have you ever had an eating disorder?
syndrome, anhythmegenic right ventrieular cardiomyapathy, long QT 51. Do you have any concemns that you would like fo discuss with the
syndrome, short QT syndrome, Brugada syndrome, or dac{o{}
catecholaminergic polymorphic ventricular tachycardia? MALES :
15. Does anyone in your family have a heant problem, pacemaker, or 52' Flave 1 you ever had a mensuuaf penod? |
imptanted defibritator? 53. How old were you when you had your frst mensirual pericd?
16. Has anyone in your family had unexplained fainfing, unexplained 54. How many periods iave you hiad in the last 12 months?
seiziges, or neat drowning?
BONE:AND. JOINT QUESTIONS - Yoz | No® Explain “Yes® answers here:

I herehy state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of Athlete;

Signature of Parent{s) or Guardian:

Date:
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PRE-PARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATEON FORM

Name: Date of Birth:

Physizcian Reminders:

1. Consider additional quastions on more sensifve issues.

Do you feet stressed out or under a lof of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you fesl safe at your home or residenca?

Have you ever iried cigaretles, chewing lobaceo, snuff, or dip?

Buring the past 30 days, did you use chewing fobaces, sauff or dip?

Do you drink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other performance supplements?
Have you aver taken any supplements to help you gain or lose weighl of improve your performance?
* Do you wear a seat belt, use a helmet, and use condoms?

4 & 2 » 8 & 2 »

2. Consider re\ne\mng uestlons on card;ovasculaf symptoms (Queshons 5- 14)
-EXAMINATION : i

Height [ O Mae | O Femae

Vision: R 20/ La20/ Corecled: [J Yes 1 No
CABNORMAL FINDINGS - oo w0 i e e i

Appearanee

* Marfan stigmata {kyphoscoliosis, high-arched palste, peclus
excavatum, arachnodactyly, arm span>height, hyperdaxity,
myopia, MVP, aortic insufficiency}

Eyes/EarsiNose/Throat
* Pupils equal
+ Hearing

Lymph Nodes

Heart*
s Murmars {auscullalion stending. supine, +/- Valsalva)
* | ocalion of point of maximal pulse (PMI)

Pulses
¢ Simultanecus femoral and radial pulses

Lungs

Abdomen

Genitounnary {males only)*™

Skin
+ HSV, lasions suggestive of MRSA, tinea corporis

Neurclogic™*

MUSCULOSKELETAL <NORMAL 5 | -ABNORMAL FINDINGS

Neck

Back

Shouldarfarm

Elbowfforearm

Hip/thigh

Knee

Legiankle

Foolftoes

Functioral
* Duck-watk, single leg hop

Conssdec £CG, echocardiogram, and referal to candivlogy for abnormal cardiac history or exam; “Consider GU examd in private setting. Having thind parly presentis recommanded

isider cognitve eval uatv.)n o basehne aewops lalnc teshng ifa h:s!cw o!sg{i&:aal concuss»en

] Cleared forali sports wnhnul restm;hon

[ Clearad for alt sports without restriction with recommendations for further evaluation or treatment for:

[J Not Cleared
{3 Pending further evaluation 3 Forany spors O3 For certain sports (please Bsl):
Reason:

Recommendations:

| have exarined the above-narned student and completed the pre-paricipation physical evaluation. The athlete does not presont apparent clinical contraindications to
practice and participate in the aport(s) as outlined above. A copy of the physical exam is on record in my office and can be made available fo the school af the request of
the parente. B conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the probiom is resolved and the potential
consequences are complefely explained fo the athlete (and parents/guardians).

Name of Physician {type/prnt): Date:

Address: Phone;

Signature of Physician (MD/DOJARNP/PA/Chiropractor™):

*NOTE: Please refer {o the MSHSAA Sporis Medicine Manual, Page 2.
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Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement

‘STUDENT AGREEMENT (Regarding Conditions for Participation)

This application o represent my schoo! in interscholastic alhlefics is enlirely voluntary an my part and is made with the understanding that | have
studied and understand the efigibility standards that | must meel to represent my school and that | have nol violated any of them.

i have read, understand, and acknowledge receipt of the MSHSAA brochize entitied “How to Maintain and Protect Your High School Eligibility,”
which contains a summary of the eligibility rules of the MSHSAA. (| understand that a copy of the MSHSAA Hardbook is on file with the principal
and athletic administrator and that { may review it in its entirety, if | so choose. All MSHSAA by-taws and regulations from the Hanchook are also
posted on the MSHSAA website af www.mshsaa org).

1 understand that a MSHSAA member school must adhere to all sules and regulations that pertain to school-sponsored, inlerscholastic athletics
programs, and | acknowledge that local rides may be more sfringent than MSHSAA rules.

| also understand that if | do not meet the citizenship standards sef by the school or if | am ejected from an interscholastic contest because of an
unsportsmanlike act, it could result in me not being allowed fo participate in the next contest or suspension from the team either temporarily or
permanently.

I understand that if | drop a class, take course work through Post -Secondary Enroliment Option, Credit Flexibility, or other educational options, this
action could affect compliance with MSHSAA economic standards and my efigibility.

fundersland that participation in interscholastic athletics is a privilege and not a right. As a student athlele, | understand and accep! the following
responsibilities:

+ | will respect the nghis and beliefs of others and will treat others with courtesy and consideration.

| will be fully responsible for my own actions and the censequences of my actions.

I will respect the properly of others.

I will respect and obey the rules of my school and laws of my community, state, and country.

| will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, stale, and country.

| have completed andfor verified that part of this certificate which requires me lo list alf previous injuries or additional conditions thal are known to me
which may affect my performance in so representing my school, and 1 verify that it is correct and complete.

Signature of Athlete: Date:

"PARENT PERMISSION (Authorization for Treatment, Release of Medical Information, and Insurancs Information)

informed Consent: By its nature, participation in inferscholasfic alhlefics includes risk of serious bodily injury and transmission of infectious disease
such as HIV and Hepatitis B. Although serious injuries are not common and the risk of HIV fransmission is almost nonexistent in supervised school
athletic programs, it is impossible to eliminate all risk. Parficipants must obey all safety rules, repost all physical and hygiene problems to their
coaches, follow a proper condifioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT
WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
MSHSAA- SPONSORED SPORT WITHOUT THE STUDENT’'S AND PARENT'S/IGUARDIAN/S SIGNATURE.

Funderstand that in the case of injury or ifiness requiring transporlation to a health care facilily, a reasonable attempt will be made to contact the
parent or guardian in the case of the student-athlele being a minor, but that, if necessary, the student-athlete wilt be lransporied via ambulance to the
nearest hospital.

We hereby give our consent for the above student fo represent his/her school in interscholastic athletics. We also give our consent for him/her fo
accormpany the team on trips and will not hold the school respensible in case of accident or injury whether i be en route 1o or from another school or
during practice or an inlerscholaslic contest; and we hereby agree to hokd the school districl of which this school is a part and the MSHSAA, their
employees, agents, representatives, coaches, and volunteers harmiess from any and all liability, actions, causes of action, debts, claims, or
demands of every kind and nafure whatsoever which may arise by or in connection with participation by my childiward in any activiies related fo the
interscholastic program of hisher school.

{designed by MSHSAA Sports Medicine Advisory Committee, 2011 —rev, 2012}




If we cannot be reached and in the event of an emergency, we also give our consent for the school to obtain through a physician or
hospital of Its cholce, such medical care as Is reasonably necessary for the welfare of the student, if hefshe Is injured in the course of
school athletlc activities. We authorize the release of necessary medical information to the physlcian, athletic trainer, and/or school
personnel related to such treatment/eare. We understand that the school may not provide transportation to all events, and permit / do
not permit {CIRCLE ONE) my child {o drive hisfher vehicte In such a cass.

To enable the MSHSAA fo determine whether the herein named student is eligible to participate in interscholastic athletics in the
MSHSAA member school, | consent {o the refease of the MSHSAA any and all portions of schoot record files, beginning with seventh
grade, of the herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name
and residence address of parent(s) or guardian(s}, residence address of the student, academic work completed, grades received, and
attendance data.

We confirm that this application for the above student to represent histher school in Interscholastic athleties Is made with the
understanding that we have studied and understand the eligibility standards that our sen/daughter must meet {o represent histher
school and that he/she has not violated any of them. We also understand that if our sonfdaughter does not mest the citizenship
standards set by the school or if helshe is ejected from an interscholastic contest because of an unsportsmaniike act, it could result in
him/her not being allowed to participate in the next contest or suspension from the team elther temporatrily or permanentiy.

§ consent to the MSHSAA’s use of the hereln named student’s name, likeness, and athletie-related information in reports of contests,
promotional litarature of the Association and other materials and releases related to Interscholastic athletics.

We further state that we have completed that part of this certificate which requires us to list all previous injuries or additional conditions
that are known to us which may affect this athlete's performance or freatment and we certify that it Is correct and complete.

The MSHSAA By-Laws provide that a student shail not be permitted fo practice or compete for a school unt it has verification that
helshe has basic health/accident insurance coverage, which includes athletics. Qur sonfdaughter is covered by basic health/accident
insurance for the current school year as indicated below:

Name of Insurance Company: Policy Number:

Signature of Parent{s} or Guardian: Date:

'PARENT AND STUDENT SIGNATURE (Coricussion Materials - http:/iwww.mshsaa.orgiresources/pdiConcussionPaketHB300_Final pdf) -

We have received and read the MSHSAA malerials on Congussion, which includes information on the definilion of a concussion, symptoms of a
concussion, what to do if you have a concussion, and how to prevent a concussion.

Signature of Athlete: Date:

Signature of Parent{s) or Guardian: Date:

. EMERGENCY CONTACT INFORMATION |

Parent(s) or Guardian Address . . o Phone Number
Name of Contact Relationship {o Athlete Phone Number
Name of Contast Relatlonship to Athlate Phone Number
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