DOCTOR’S OFFICE KEEPS THIS FORM

PREPARTICIPATION PHYSICAL EVALUATION 153
HISTORY FORM
{Note: This form is {o be fifled out by the patient and parent prier to saeing ihe physician. The physician sheuld keep this form in the charl)

Date of Exam

Name Date of birth

Sex Age Grade Schoot Spori(s}

Wi=dicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) ihat yow are currently taking

Ba you have any allerpies? [0 Yes i3 Mo {f yes, please identify specific silergy below,

3 Medicines 1 Poliens 3 Feod 3 Stnging Insects

Expiain “Yes” answers beiow. Circle questiens yaut dnﬂ’i know the answers {g,
GENERALAERTION

Stk L

1. Has a dortor ever denied o7 restricied yous participation In sporis for | 126. Do you cough, W‘EEEZB. or have diffisulty breathing during of
any reason? efler exercise?

2. Doyeu have any ongaing medical conditions? If so, please identify 27. Havg you ever used an inhaler or jaken asthma medicine?
below: T3 Asthma [3 Anemiza £J Disbeles O Infections 28. 15 fhere anypae in your family whe has asthma?
ather: Lkl il

28, Were you bom without or are you missing a Kidney, an aye, 3 lesticls
(malas), your spleen, or any oiher orpan?

30. Do you have grein pain or a painful bulge or hemiz in tha groln area?
7 o 1 | 31. Have you had infectious mononucisasis {monoj within the last monih?
Have }ﬁu ever passed out or neaﬂy passed nul EIURMG of 32. Do you have any rashes, pressure sores, ot otier skin problems?
AFTER exercise? 33, Have you had & herpes or JARSA skin infeclion?

3. Have you ever spent the night in the hospitai? -

6 Have you ever had discomion, {Jaiﬂ ’aghtness o pressure In your
chestduring gxercise? — - oo oo - -] e Z: :ave You ever ?a«; a :Ieiad :sim:r ﬂimﬁls:?t -
” p— - ave you ever fad a hi or blow fo The head ihat caused confusion,
7. Doss JOUT eart avet T2ce o skip beats dregular beais) during exergise? prolonged hisadache, of MEMory problems?
s o 3 1
. iis: ci i%:}g te:;n; lt;xd you thal you have any heast problems? i so, 35, Do ypuy have a history of seizire diserder?
3 -
3 High bicod pressure O A heant parmur 37. Do you have hoadaches with sxercise?
(3 High cholesiero) 3 A heart infection 38, Have you ever had numibness, tingling, or weakness in your arms or
[ Kawasaki disease Other: legs afier being 1t or falling?
9. Has a doctor ever ordered 2 test for your heart? {For example, ECE/EKS, ' T §39. Have you ever been unabile to move youT arms er lags afier being it
echacardiogram) of falling?
1. Do you get fightheaded or fael more shors of breath ihan expacted 45, Have you ever become i while exercising in the heal?
duting gxerciso?

41, Do you gel fraguont muscle eramps when exerclsing?
11. Have you ever had an unexplained selzure? 42, Do you oy someone n your famBy have sickis cell trait or diseasa?
12. Do you get more Hired of short of breath moms quickly than your fiiends 43, Have you had any problems with your syes or vision?
during exarsise? N 44, Hava you had any eye injuries?
45. Do you wear giasses or contact lenses?

13. Has any fasmlg smember oF ;eiaﬂve died of heari problems of had an

unexpected o unsxpiained sudden death before ags 50 (ncluding 48. Do you wear p;uiect‘ye syewear, such as goggles or 2 face shieig?

drowning, unexplained car accident, of sudden Infant death syndrome)? 47, Do you worry about your welght?

14. Dees anyone in your farily have hypsriraphic cardiomyapathy, Marfan 48. Are you irying o or has anyone tecommended that yougairor
syndrome, awhythmogenis fight veniricular gardlomyopatly, lang 8T lose weight?
syadrome, sheri 07 syndrame, Snugada syndrome, or satecholaminergic 49, A you on 2 special dist o do you avoid tertain types of foods?
solymomphic ventricular fachyeardia? -

50, Have you evzrhad an esling disorder?

15. Doas anyone in your family have a heart problem, pacemaker, of =
‘implanted defbriliator? 51 Do you hmra anY CONCenS ;hai you would iikem ﬁsnuss wnlh a dactoﬁ

18, Has anyone in your family had {ainog fainti tainad 5

seizures, or neaf dmwnlng?

52, Have yau aver haé a menstmal panod?

53, How old were you when you had your first meastnsal peried?
54. How many periods have you had in the last 12 months?
Explain "yos” answers hers

1? Haw yoUu ever haﬁ aninjury 0 3 bone, muscle, ligament, or tendon
that caused you 16 miss 2 practice of a game?

19, Have you evar had any broken or fractured bones or dislocated joinls?

19, Have you ever had an injury that required x-rays, M#I, CT scan,
injections, therapy, a brace, a casl, of crulches?

20, Have you aver had a siress fractore?

21, Have you ever heen lold that you have or have you had an x-1ay for nack
instabifity or altantoaxal Instability? (Down syndrome ar dwardfism)

22, Do you reguiarly use 2 brace, orlholics, of other assistive davice?

273, Do you have a bone, musele, o7 jainf injury thal bothers you?

24, Do any of your joints become painful, swoilen, feal warm, or look red?
235. Do you have any history of hwenile arthiftis or connective lissue disease?

t hereby state thai, to the best of my knowledgs, my answers io the above guestions are eomplele and correct.

sionatre of atnists __ e o - Signatwe of i

Bate

2010 American Academy of Family Phiysicians, Americss Academy of Pediatiics, American College of Sports Medicine, American Medical Socizty for Sports Medicine, American Drthopasdic
Sacioty for Sports #a

dicine, and Amarican Osteopaihic Academy of Sparts Kladicina. Permizsion is granted 1o reprint for noncommerzial, educational purposes wilh scknowiedgmenl,

iy

1 hereby give permission for the release of the antached student medical hisiory and the resulis of the actual physical examination to the school for the purposes of
participation in athletics and aciivities.

Parent or Legal Guardian Sig

Data

A bAAAs




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

Pﬁ"SiS‘M REMINDERS
. Consider additional guestions on more sensilive issues
= Do you fes! siressed out or untler a lot of pressure? N
» Do you ever fee! sad, hopeless, depressed, or anxious?
* Do you fzel safe 21 your home of residence?
« Have you ever iried cigareites, chewing tobaceo, snufl, or dip?
« During ihe past 30 days, did you use chewing tobacco, smuitf, or dip?
* Do you drink aicoho! or use any ofher drugs?
« Have you aver taken anabolic steraids or used any other periormance supplement?
« Have you ever taken any supplements fo help you gain or Iose weight or improve your perormance?
= Do you wear a seat belt, use 2 helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14).

Date of birth

EXAMMATION. 3

Height Weight OO Male [ Female

8P f ( / ) Puise Vision R 20/ 1. 20/

MERICAL & CRBA TS ; SIS D TR R Y HORMALSS 5

Appearance

» Marlan stigmata (kyphoscoliosis, high-arched palate, pactus excavalum, atachnodactyly,
arm span > height, hypertaxity, myopia, 1AVP, aortic insuiliciency)

Eyesfears/osefthroat

» Pupils equal

» Hearing

Lymph nades

Heart®

» Murmurs (auscultation standing, supine, +/- Valsalva)

= | acation of polnt of maximal impulse (PHl)

Pulses

¢ Simultanecys femoral and radial pulses

Lungs .

Abdomen

Genitourinary (males onlyf

Skin

« HSV, leslons suggestive of MRSA, tinea corporis
Weurologic®
RUSCULDSKELETAL
Mack

Back

Shouldei/arm
Eibow/Torearm
Vrist/hand/fingess
Hip/thigh

Kneg

Leg/ankle

Fool/ioes

Functional
o Duck-walk, single leg hap

Corrected T Y ON
< ABNORMAL FINDIIGS - 090

«Consider ECG, schavardingram, an refeeral lo cardiology foc abnormat eardiac history or exam.
“Consicer GU examif in privals seft mo Havmg third p1r‘y prasent is recommended.
“Consider iti fuation of psychiatric lesting If a histary of significant concussion.

O Cieared for all sports without restriction

O Cleared for all sporis without restriclion with recommendations for further evaluation or treatment for

O Not cleared
O Pending furiher evaluation
3 Far any sporis
O For cerlain sports

Reason

Receimmeandations

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does net present apparent elinical contraindications lo practice and
participate in the sport(s) as cutlined above. A eopy of the physical exam is on record In my office and can be made available to the schoof at the request of the parens. if condi-

tions arlse after the athlele has been cleared for parilcipation, the physician may rescind the clearance uniil the problem is resolved and the potential conseguences aré complelely
explained to the athlete (and parents/guardians).

Name of physician {print/type) __
Address

Signature of physician

Phone

. 4D or 0O

S2010 American Academy 6f Family Physic
Seciely for Sparis M

rican Acadzmy of Fedia
ine, and Arnaiican Osleopathic Acadamy of Spons A

08, American College of Sparis & e, Amencan Bladical Seciely for Sporls Medicihe, Amerlcan Oriiopaadic
cing. Permission is granied to reprint for noncommercial, educational purposes with acknowiedgment,

DOCTOR’S OFFICE KEEPS THIS FORM



PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Mame Sex OM OF Age Date of birth

3 Cleared for all sporis without restriction

.

{1 Cieared for all sporis without resiriction with recommendations for furiher evalualion or treatment for

3 Hol cleared
O Pending furiher evaluation
{0 Far any sporis

0 For certain sports

Reason

Recommendations

| have examined the above-named siudent and completed the prepariicipation physieal evaluation. The aihlete does not present appareni
clinical coniraindications to practice and participats in the spori(s) as outiined above. A copy of the physical exam is on reedrd in my oifice
and can be malle dvailable 10 the schicl a4 the request of the parents. if conditions arise after the athlete has been cleared for participation,
the physician may reseind the clearance uniil ihe problem is resolved and the potential consequences are completely explained 1o the athleie
{and parenis/guardians).

Wame of physician {print/tyoe) Date

Address _ Phone

Signature of physician MD ar DG

EMERGENCY INFORMATION -

Aliergies

Other information

Height Weight % Body fat (optional} __ . Puise a8e £ € £ , / ]

Visien R 20/ L 20/ Corrected: Y N Pupils: Equal Unequal
Please check any of the following that apply:

) NO FURTHER HEARING SCREENING REQUIRED BY SCHGOL FOR THIS YEAR.
NO FURTHER VISiON SCREENING REQUIRED BY SCHOOL FOR THIS YEAR.

___NOFURTHER HT./WT./BMI SCREENING REQUIRED BY SCHOOL FOR THIS YEAR

Evaluation performed by: __MD. _PA _APRN
Office Phone number: ___ - -

Name of physician {print/type} Date

Address Phone

Sigrature of physician , MD or DO

& KR Amserican Acosbvme of Enmibe 18emctvintee Aomovbrm Aviisloamesn sd Babivmmer Aomecctissis $iabivat € o4 ore

L PR RN

KHELTURN FHIN FUKM £ O SCHOQE OFFICE



RETURN THIS FORM TO SCHOOL OFFICE

To be completad for
students patlicipating in
all NSAA aciivities.

NEBRASKA SCHOOL ACTIVITIES ASSOCIATION (NSAA)
Student and Parent Conseni Form

School Year: 20 -20 Member School:
Namme of Student:
Date of Birth: 3 Place of Birth:

The undersigned(s) are the Student and the pareni(s), guardian(s), or person(s) in charge of the above named Student and are
collectively referred to as "Parent”.

The Parent and Student hereby:
(1) Understand and agree that participation in NSAA sponsored aciivities is voluntary on the part of the Studeni and is a privilege;

(2) Understand and agree that (a) by this Consent Formn the NSAA has provided to the Parent and Student of the existence of potential
dangers associated with athletic participation; (b) participation in any athletic activity may involve injury of some type; (c} the
severity of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones,
joints, ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so

sewvere as to result in toial disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and
strict observance of rules, injuries are still a possibility;

(3) Consent and agree to participation of the Student in NSAA activiiies subject to all NSAA by-laws and rules interpretations for

participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student is
participating; and,

(4) Consent and agree to (a) the disclosure by ihe Member School at which the Student is enrolled to the NSAA, and subsequent
disclosure by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, elecironic

1il address, photograph, daie of and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e .g.,
.11-time or pari-time), participation in officially recognized activities and sports, weight and height of as a member of athletic teams,
degrees, honors and awards received, statistics regarding performance, records or documentation related to eligibility for NSAA
sponsored aciivities, medical records, and any other information related to the Student’s participation in NSAA sponsored activiiies;
and, (b) the Student being photographed, video taped, audio taped, or recorded by any other means while participating in NSAA
activities and contesis, consent to and waive any privacy rights with regard to the display of such recordings, and waive any claims of

ownership or other rights with regard to such photographs or recordings or o the broadcast, sale or display of such photographs or
recordings.

I acknowledge that I have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of
potential risk of injury inherent in participation in athletic activities.

DATED this day of

Name of Student {Print Name] Student Signature

(I am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian). (I}M(We) acknowledge that (I)(We) have read
paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent
in participation in athletic aciivities. Having read the warning in paragraph (3) above and understanding the potential risk of injury o
my Student, (I)(we) hereby give (my)(our) permission for [insert student name] to practice and compete for the
above named high school in aciivities approved by the NSAA, except those erassed out below:

Baseball Golf Tennis Play Production Basketball Swimming/Diving

Track Football Speech Cross County Soccer Volleyball

Music Football Sofiball Wrestling Debate Journalism
sATED this day of ,

Parent [Print Name] Parent Signature




