2011-2012 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

Name Date of birth Age Sex
Height Weight . % Body fat (optional) Puise BP 1 i 3
Visen R24/ _ L207 _ Corrected; Y N Pupils: Equal _ Unequal ____

 NORMAL

MEDICA
Appearance
Eyves/EaryNose/T hroat
Heanng

Lymph Nodes

Hean

Murmurs

Pulses

Lungs

Abdomen
Genitournary 1
Skin
MUSCULOSKELETAL
Neck

Back
ShoulderArm
Eibow/Fomearm
WristMHand/Fingers
Hip/Thigh

Knee

Leg/Ankie
Foot/Toes

* pMulti-examiner set-up only.

t Baving & thirg parly present is recommended for the genitourinary examination.

Notes:

o Cleared without restriction

o Notcleared for: o Al sports o Certain gornts Reason:

Recommendations:

Name of physiclan (print/type) Date _
Address Phone
Signature of physician L MDIDO NP/ PAC

FORM 15.78 11-Jun



Exam Date
ARIZONA INTERSCHOLASTIC ASSOCIATION
7007 North 18th Street, Phoenix, Arizona 85020-6552
Phone: (602} 355-3810

2011-2012 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION

{The Parent or Guardian should filj out tais form with asdstance from the gudent athlete.)

Name Sex Age DateofBith __ Grade
School Sport(s

Address Phona

Personai Physician MHospital Preference

in case of emergency, contact:

Name Relationship ______ ___ Phone (H): [ Y
Name Relationship Phone (Hy [ {C)

Explain “Yes" answers below.

Circle questions you don’t know the answers to,

47, How oid were you when you had ytr first mensirual perted?

;148 How many periods have you hadin the last year?

YES NO
1, Has & doctor ever denied or restricted your participation in sporls YES NO 24, Do you Gough, wheare, or have dificulty breathing during
for anyreason? a o or after exercise? 2] =]
2 oyou have an ongoing medical condition flike diabates or 25. 15 there anyone in your familywhe has asthma? =}
asthma)? [l a 26, Have you ever used aninhaler of taken asthma medicine? n [l
3. Are yod currently teking any prascripiion of nonprescription {ower- 27, Wera your horn withesg, are you missing. Cr doyoubane a
the-counter} medicings or supplements? {Please specify). ronfuncioning Kdney, ey, testicle or any other argan? o a
5] o 28, +ave you had infectious mononucteosis {mone) within the
4, [0 you have affergles to medicines, potiens, foods, or stinging {ast month? 5] &
insects? (Please specify): 29, Dovou hawg any rashes, pressire sores, of other skin problems? s}
=] =] 30, Have you had a herpes skn infecton? ful 5]
31, Have you ever had an injury to your face, head, skl of brain
5, Have you ever passed oud of nearly passed our DURING ewmrcise? o o fincluding a concussion, confusion, mamory fass or headache fom o -]
8. Have you ever passed ot of nearly passed out AF TER oxercise? [ o a hit to your heat, having your “bell rung™ of getiing “dinged’}?
7. Have you ever had disconfort, pain, of pressure inyour chestdurlng 32. Have you ever had a seizure? o o
omrcise? 5] a 33, Doyou have headaches with eercisa? =]
8. Does your heart race of skip beats during exercise? o 34, Hawva you ever had numbness, ngling, of weakness Inyour arms
9. Has a doclor aver told you that you have {check il that appiy); of fegs after baing MY, falling, stingers or burners? a o
o High Hood ressure © A heart murmur o =] 38, When exercising in the heat, do you have severs muscle cramps
7 Highcholesterol o A heart infection or become {Ii? [+ o
10. Has & doctor ever ordered a test for your heart? (ex £CG, 36. Has a dector told you that you o someone inyour family has
echecardiogram) o o siclkie cell brail or sicke cell disease? a o
41, Mas anyons inyour family died for no apparent reason? =] o 37. Haw you ever been tested for sicke cell vait? o o
12. Does anyone in your family have a heart probiem? =] o 38, Hawe you had any probiems with your eyes o wslon? o [+]
13. Has any family member or relative died of heart problems of of 39, Dowouwear glasses or conlact lenses? o] o
sudden death before age 507 o =1 40, Do you wear protective eyenear, such as goggles or aface shield? ] o
14, Does anyone in your famity have Marfan syndrorme? <] =} 41, Are youl happy vith your welght? a bl
15. Have you ever spent the night Inthe hospital? =] [} 42, Are you trgng o gain or lose weight? [i] 2]
16. Hane you ever had surgery? =] [} 43, Has anyone recomimended you change your weight or ealing
* [7:B%0 you ever nad an injury{sprein, musciefigament tear, habits? o [5}
0 ) that oe N : y o o |44 Do you imitor caretully control what you sat?
argainths) : 45. Do yous have any concerns that you would ke to discuss with a
wu had anybmmﬁracl ed bones of cﬁslocahad ;olnls? doclor? o o]
8 aﬁacted areainthe) bc»as below, . =t a
) hadabone&ouﬁinjwymrequwed»ra)s, MR! GT
48. Hawe you ever had a menstrual period? o ]

20. Hawe you ever had a strass fracture? [+ =]

21, Hava you been tld that you have of have you had an xrayfor

atlaniomdal (neck) Instablliy? 0 5]
22, Do youregularly use abrace or assistve devce? ) n
23. Has a doctor told you that you hawe asthrma or allergies? o

Explain"Yes" answers here:

| hereby stee that, 10 the best of my lnewledg e, ny answers 1o the above questions are complete and correct, Furthermore, | acinowledge and understand that my eligibiiy
may be revoked it | have not given iruthful and accurate information in respense fo the abowe questions.

Signalure of athlele

Signatire of parentguardian Late
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