
PREPAKTICIPAnON PHYSICAL EVAUJAHON

HISTORY FORM
htote: Complete and sign ims form (witfi your parenb if younger than 18) bdoreyourappCTnhnent.

Date of birth:

Sport(s»:
How doyou kfentifyyowgenderf (F, M, or othwh

Dde st e»B»nination:
Sax assiyied at Urth (F, M, or interaex}:

list peat and currBnt medkxil conditions.

Have you ever had surgay? rfyes/list all past twgical procedures.

Medidnes and supplemenb: Ust cdt current prescriptiont, owMhe-counter medkinw, and »up|demen»s (habal and nutriliond).

Do you have any allergies? If yes, please litt aU your dlagies (ie, meAanes, pollens, food, dinging insects).

Patient Heahh Questionnaire Version 4 (PHQ-4
C>w^latt2}m^, h w^mhaMyoubembari»redbyanyof^hlbwingpfd3l^

Notrtall Sweroldays Owr hdf the days Neariyewryday
Feeling nervous, anxious, or on edge 01 2 3
Not bwng able to stop wconftd worrying 01 23
UH<ein»erMt or pleasure in diring things 0 1 2 3
feeling down, t^reised, or hopeless 01 2 3

(A sum of &3 is consklered positive on ather stAicate [questions 1 and 2, or question* 3 and 4] for screening puiposes.)

GENERAL QUESTIONS
(Explain //Ycsr/ answers at the end of this form.

__&'rcle^uestionsiF^'ou don'lJ<Dow the. answer. j -. ^

Oo you haw any ooncenu that you would life to
rfucuts with your pmwdert
Hctt a [KXiwdw ew denied or mstridBd your
pa'"" ' (ordnynaaon?
Do you hen* ay ongoing »Mdical uiues or
woentiltnes^

HEART HEALTH QUESTIONS ABOUT YOU

Haw you wtr pewad oul or iwufy pcB*ed out
during or qftor enercitrf
Haw you ew had thtconifort, pain, lighbiess,
or pressuTB in your chest during awfrisrf

Doe* your heart ew moe, fluHer in your Aatf,
or ddo bed* (irregdar beats) during exerriarf
Ha* a dodor war rid you ihat you have any
heart problems?
Hw a tiodw ever nquestod a tBtt for your
heart? fw exonnple, .ledrocaidiography (EGG)
6r eehocanliography.

Yes . ND

Yes No

HEART HEALTH QUESTIONS ABOUT YOU
[CONTINUED] Yes

9. DoyougeflighhheadedorhdshortwofbfBoA
Aon your friwxl* during wm'tet

10. Hawyoumerha(!a*«"a»i®?

HEART HEALTH OUESTIONS ABOUT YOUR FAMILY

11. Hos any (mnify member or rddiw<liedo( heart
pnaUems or had an unnxpedBd or unuqAuned
tudcten daalh before age 35 yaars (inchxlii^
drmnsng or unax|Arined carcnuh)t

Does anyone in your feamly howe a genefic heart
problem *uch as hypwtrophic awdiomyopalhy
(HCM), Marfan yndrome, anhytfwno9Bnic ri^it
yBnlrioAu-canltomyopdhy (ARVQ, long QT
fyndmme (1QTS1, short QT syndrenie (SQTS),
Brugada t/ndrome, orcatochotaminmgic poly
moiphic venhfcutw taAycardia (CFVfl?

Ha» cmyone in your (amity had o pocemalar or
an implanted tlefibrillator bnfom age 35?

No

Yes No



GONE AND JOINT QUESTIONS

14, HtowyD uwirhadartnNtlmdurBornnlnjwy
to u born, nwtcb, li9an»nl» JoW, or ttndon to
oauNil you to mitt a pmdka or gomat

15. Doyouhawabon«, mutek, liaam»tl, orjoSn»
Aalbolhwtyout

MEDICAL QUESTIONS

Do you cough, <Awa», or haw difficuhy
bmolh'n^ during or after maioNt
Am you rnSw'ng a Indnay, cn eye, a iBdide
(molBtl, your ipktn, or ay dba oigarit
Do you.kaw groin or iNScb pan or a painM
bulga or hantain <r gmh anat

19. DoyDuhnvanymcumngddntBABtar
nnhnt <ho* come and go, including hipe* or
melhidttin-pMiatart SlBphyfcoBoaa aumu»
(MRSA)?

20. Howyou had oconcwion or head injury Aa»
uxital conludon, a prolonged hBodadiB, or

mo*yproU<m*»
21. HcMByB uewrhadnumhN»*, had«mglN ig, haii

wadmea in your cnn* or bg*, or bem unable
to move your anns or leg* crftor bring hat or
(allingt
Haw you twr buconw ill while ituncumg hi <*e
hnalt

23. Do you or tlowomww in your family have
udJecBHtmitorditwiri

Haw you «w hod or do you haw <my prob-
lint wlh your .yw or vitiont

Yes No MEDICAL QUESTIONS (CONnNyfD:!

Os you won/about your w^hrt
Aw yau Irymg to or ho* cnyone noemnwnAd
AalyB UBninorlo- '

Am you on a ipwd At or do you moid
ctrtain^- eFfcodtorfcod

Yes No Hawyoumrhctl
FEMALES ONLY

29. HtivByB UWBrhailan»mbual(»riod(

30. How oUwwB you whm you had your lint
nnndnial pNiodt

31. Whw wo* your mat newt mNtilnialpwwdt
32. HcwflaarypwioAhewByouhadmAepaillZ

morihrf

Exptata-Yw* «uww» hwn.

Yes No

Yes No

I hetdy rttrfe thai, to the bert of my laiowled^, my answen to the quertimu on thi» form un
and correct.
SignahmtrfalHde:
Synahire of pCBNB or guanfaai:

V'®aiPAn<ifcOTAe«^o/fi^flhy»^, AnerKxnAaA^
Am»icanO»thcpau(&Sb^fci^A<Kte^a)dAffl^^
dbnafpwpoiat w* ocfeiBNAdbnanl



PREPARTICIPATION PHYSICAL EVAUJATION

MEDICAl EUGIBIUTY FORM
Doteofbir*:

D MadiaiIlyali9a)lB for all sport* without rariridion

a M«fad}y<rfliyB fcra8*porttwil»i*ie»lridionwiAiN^^

a Medcolly aligible for cerkun tport*

a Not medically eligible pNid'mg (uriher walyation

a Nolmed'icaByeIiffUe for any sports

Recommendation*:

I have examine the tfadent named on thit fcnn o^ completed the ^
riioal controindcafi<m to pnxlice a»xi ccm par^pate m ^ sport(s) CB cwttr^

wOTinationiindinyareon record in my office and can be made available to the *<^ d the
aree'aher'the dhfie h» been dearod for participation, the physicicm may nscind the medical eligiMfty until the pnaUem i* ntohmd
and the poienlial consequences are oompletdy wifSaiwdte Ae alhldB (and parenfs or guwdiare).
Name of haalfh cam pTofct sionat (print or type):

AtUrnw

Signahire of heahh can prAttiond):

SHARED EMERGENCY INFORMATION

Allaigiw:

Date

MD, DO, NP, <»rR^

Medications:

Olhw informah'on:

Bnwgmiy oonhxte:

®^I9Anm.i»>A»ri^c/fa»^fh><Jfc^, A^« c^rf^Me^/'<m^. A^s^fa^^
'^nas^^io^o^S'^fM, S^, ~end*H^ Pvn&^ae^^to'^^^'i»»»i^l^'»^
eonalpwfiwesvalhadinawledgmsnl.



PRERAICTlCIPAnON PHYSICAL EVAUUATION
PHYSICAL I
Name: Date of birth:

mnww
1. ComidKOiUfanalquwfemBni tMwb

Do you 1-1 thwKl out or undm-a hi rf pnttrtrf
Do yw mr U *nd, hopAu. ApiWNd, or anxiou»»
Do you twl tad at your hon-or nridNiorf
Hme you «w Iri^ dgamltot. . <igarrtlN. A«^ taboccB. m^. or Apt
Duru< *. pent 30 dq», cfal you u» chWng tebaoeo, muff, or dipt
Do you drink cfeohol or u«e any ohn-drogrf
Haw yuu mw tahm cnabolic >l»niA ar wd any olh»pwfcnnani»<^
HBwyBuawlalmanytupplNnmbtoh^ywg^crloiew^orii^^
Dto you war a Mat bah, w a hAmt. and we candomrf

2. CBmidermim^quntiohtohcadiowicular*^^
EXAMINATION

/ / M*K t
MFDICAL

."MaffanifiyndnftyphiNcohN i*, pofah. padwmuwdiwi.CNcdmoda^^
, fflilnal¥Blw andaorfc

^B», tw, noae, and Amdt
. n<>a»«iurf
. HKmng

DY DN
NORMAL ABNORMAL FINDINGS

. Munnun (aaaAtdion . qutcubn&in " , and * \tekol»B )

Abdcmn
Skm
. H«p»*taiplnxviru»(HSVl, lMioMtiflgedi<»o(meAiefluwwi«laT*S^^^
tinw . '

MUSCULOSKELETAl

Nedt

Back

Bbcw tBrannn
Wri*t, aid

NORMAL . ABNORMAL FINDINGS

Kwe
anduiUB

F6o»<mdto»
Funcfiond
. ». . . . tad, teriandbiBt... .... tott

. Comid^ .bcimoonfiogR^ (EO^, edwanfogi^
nation of Aow.
NuneotheaUtcanpmhaionoltprintortype): ^ DdK
Addrwt: phon«
Signohnefh«*hcunpiofe»rion(A MD, DO, bff. or »

e»t9ANricanA(»*ivrffan^fty>fcî Ai«toAari^rf<^^
Amixa. OMhcpe^i^fc^Abdfcini, anrfAnricnn GitwpalteAceit^«/»u*Atafci» flWBian «»anmlrftoiyin»fcri»neoni>wn*il fduw

fcnafpurpawtwahochioiAc(gmmf.


