
NAME GE sEx_ scHooL--
ADDRESS . pHoNE cRADE
SPORTS BEING PI-AYED (1) iz,t ,?r

MEDICAL HISTORY
(To be ompleted by sludent and parent or guadian)

1. Do 1ou have any allergies? (Drugs, Food, lnsEcl Stings stc.,
-YES; l i " t ,  _No2- ke you cunently taking any drugs or medicatbns including st€roids or protein supplements? tOaity or w"s'rmttyl

YES:l ist :.- .,3. Are you presently being treated for any condition uy a ptrys'nian or orher heahh ""r. prol"GiIiT
_ YES;

_ N O4. Have you ever been advised by a do<ror not to parlicipate in anyJporr?
_YES;explain: _NO

5. Do you have any chronic condiliors, disorders or diseases? Check those applicable or r { { r { { -) -t { { { _ No
- Ashma - Bbeding Disorders - Diabere3 Eplepsy (Sehr.resl
- Flepatitis (lirre dsease) - Flypenensim (High Blmd Pressure) _s.kl" Ce[ Anemia 

-tOdO ' 
__- l|orcrrrdeode-Yr- _ KffaEekr's Dieease Hsrdi*p pescriuel 

-' '--

Pleacr chrclr when epplhablc il you have or have had any of the following:
YES NO

Head irjury. cottcuaslm. q been unconscious Eye injury or relinal d€tadtrn€nt
tf yes. how rnanytinns

Headadres rse |han once a week
l-ac*, ct leeling or rurnbness in any part of lhe body
Heel exher.rctiqt or hed etoke
Dlttiqrty nrnnhg 1t2 rlle witttorrt stopping
Ches pai4 {-iness c passirg oU during exscise
CottgHrg, rfteezing or gasplng for breath-

wlth exerdse or cold weather
Snpkc dgareues or cfiew tobacco
Heut problenr, nurmrr ol arrtrythmla
f*tity nember witr r heert etiack under €e 50
loss a gdn of nrqe fhan 10 lbs. ln last year
Spec*d diol for medical reasons
Fx fenule patticipanc:

Absent c Inegular nonthly periods
Disabling cranps whh youl rnensfual psiods

Buned vision or vision in one eye only
Wear glasses or contact lenses
Fleadng bss or lrpairment ln one or bdr ears
Tubes In sars or a perfonated eardrum
Fdse teath, caps or hacgs
l.lose bleeds for lrc rsason
Bruising easily or taking a long tirne to

stop bleeding wtten cut
Diarfiea rnore than mce e week
Back or bloody bowel rrpvernonts (stools)
Kidney disease or dark. brown or bloody urine
Less than mo ki*reys or, in rnales, two testides
Llmp(s) in arm 5*t or grcin
Rash or skin proUem
Nec( spine ol lorv bacft Inlury or pain

YES NO

YEAR HOSPITAL

SPORTS PARTICIPATION HEALTH RECORD
3ij"":l:"j"*"-T:1,:"^3"glll":,1.:1'j:Hr:r_.f*l3"grp.kl:T:*11l-n"ll._u_::ge_r e rubsrrrurc for resursr hcarth
H':,:1T3:f*::tj3:g. THrs stDE Musr BE CoMpLErEb By aARENT & sruDENr BEFIRE BE ird'd;Zt.i#l[THE DOCTOR'S OFF'CE.

_ N O

YES NO

Havr you over bccn horpttallzed for mcdlcal orrurglcal rcarcnl? {{{{{{-) {{ -+#{ d-+.a
lf yes, provide the following inlormatbn:

REASON

Pleu cercfully llct bolow eny lnlury (ncrvr, mulch, bonr or tolnt)rcgulrr rctlylty lor e wcck or mon?
INJURED AREA YEAR

(Knec, Hamsrirq, Ned<, Shin, etc)

that you hevc hed whhh dld not rllow you to partlclpate In

TY"E BESOLVED
(Fracture, SFaiq SwEiiE, Pinched Nerve, eta) tiffi6

SIDE
(R, t-1

SruDEMT AND PARENT OR GUARDIAN:
tVe hgreby slate that we have reviewed th'rs medical history and found the informabn supplied above to be conecl to the best of ourknowledge.

STUDENTSGNAruRE DATE PARENT OR GUARDIAN SGNATURE DATE



NAME

MEDICAL EXAr,ul{Anol{ -To Be compteted By Medical Doclor or his designee

DATEOF BIRTH

GENERAL EXAM

HEIGHT

@RRECTED TO: RIGHT LEFT
HEARlNG:

WEIGHT
BLOOD PRESSURE PULSE
Hcr/HGB-
URINALYSIS:_ Pptein Blood _Glucose
VISUAL ACUffY: RGHT LEFT

BODY FAT(Optlonal) -
CHOLESTEROL (Optlonrt) -

u

USTTETANUS BOOSTER Da[e:

l-AsT MEASLES (MMR) BOOSTER Dde:

OTHER IMMUN IZATIONS_ Dae:

SUMMARY:

Normal Abnormal Findinos

APPEARANCE

SKIN

HEENT

RESPIMTORY

CARDIOVASCUl.AR

Anhythmia

Murmur

ABDOMEN

SPINE

NEUROLOGICAL

GENITALIA (hemia)

PHYSICAL MATBIIY OANNER STAGE) 1 Z g /0 s

ORTHOPEDIC EXAM
MUSCULOSKELETAL EVALUANOT{ TO INCLUDE RANGE OF MONON. STRENGTH. FLEXIBIUTY

RECOMMENDATIONS
WEIGHT LOSS/GAIN
STRENGTHENlNG
STRETCHING
@NDITIONING (Endurance)

MEDICATIONS
SPECIAL EOUIPMEiTT
BMCINGTTAPNG

I cerdfy that on thb date I have cxamined this tiludent and $d. orr the bssis ol rhe examination reques{ed by 11',e Dc+,ool ar.rthorities andtho dudent! medkal hislory as fumished b me, I have found no reeson wtridr *ould mare it meocalty hadvlsable for this stud€nt tocompete in supervised athletic adivities oxoept those fisted below:

o'-*TE- 
ffi

frt tril ir drt bP.d r|d rgptwd br g-af.f g,.ar. q.nr'rh- di sgdrr lit dtd|l. - An.rtrn Lr.bilr of pdtdrbl
g3!=318!q-1 Co.nm!: .n SdEt Hd'' - Anrsn rxr.try il prrrc.

Normal Abnormal Findings
NECK

SPINE

SHOULDERS

ARMS/HANDS

HIPS

THGHS

KNEES

ANKLES

FEET

fhr Ocsrrr'sll ura sary Ccnntri q, ir uraiii rrpiai; 6po,rl


