MHSA CONFIDENTIAL ATHLETIC PRE-PARTICIPATION PHYSICAL EXAMINATION

See Montana High School Assaciation, Arlicle II, Sectian (3), Physical Exam. A physical examination is required for each student in order to be considered
eligible for participation in an Assodiation contest. Physical examinations must be completed prior k the first practice. This examination must be certified by

a licensed medical professional acting within the scope and limitations. of hisfher praclice. This cerfification is valid for & period of one schoo! year, A
hysical examination conducted May 17 is_not valid for_participation for the foflowing school ye t. Al information s to remain
confidential,

HISTORY - To be completed by the student and parent(s),

QUESTIONNAIRE FOR ATHLETIC PARTICIPATION (PLEASE PRINT)

Name - Male[] Female[1  Grade Date of Birth
Home Address Phone Number
Parent's Name : : Family Physician
Cument School < -~ * Date
Student Signature
Explaln “Yes™ answers below. Circle questions to which Yes No
you don’t know the answer, 4 : 25-Dovwmm.whm.orhavemmbmtmgdumum O o
Yes No axercise?
26. |s there anyone in your family who has asthma? O 5
1.Hasadocmrmdaﬂadm'msﬁcbdmparﬁdpaﬁonmmmr O 3a 2?.Hmmmusedmifd\alerorlakmsﬂfunanwdblne? O O
any reason? zs.“bmmbomﬂﬂwwmynumlmaﬁdney.mm,ahsﬁde. o0
2. Do you have an angotng medical condiion (ke diabetos or asthma)? O g or anty other organ?
3. Are you cunendly taking any prescriplion or nonprescription o0 m.HmmhﬁWmnﬂeosiu(m}wihhhehstM? O 0
{over-the-counter) madicines or pils? m‘wmmwm.mmmwmsmm? 0O Qa
4. Are you taking medicine for ADHD? O 0O 31. Have you had a herpes skin infection? an
5.Doyouhmnlamhsbm.m.bods,otdingmham? | | &.Hmmmhadaheadwmurmnmslm? O 0
§. Have you ever passed out or nearly passed out DURING axercise? e | n.HmmmehheheadambeenmﬂsedmmmWD O
7. Have you aver passed out or nearly passed out AFTER exercise? O 24, Have you ever had a seinwre? 0o
a.mmmmmm,wmhmmmm O O 35, Do you have headaches with exercise? o Qg
exarcise? E.Hawymmhadnmtcmﬂmﬁm.wmhmshmmu O 3
8. Does your heart race or skip baats during exsrcise? O 0O isgs sfter being hit or falling?
10. Haz & doctor ever fold you that you have (circle all that apply); sr.HmmmbunmaHabmmmmulegsmmm 0O 8
High bloed pressure A heart murmr or falling?
High cholaesteral A heart Infaction aa.wmm&lghhmmmhawmumdemwor O a0
11. Has a doctor ever orderad a test for your heart? (for example, ECG, | | become k? )
echocardiogram) as.Huadmﬂdewwwmhmlmwmm 0O 0O
12, Has anyone In your farmlly died for no apparent rsason? Im | ool trait or sickle cell disease?
13. Does anyone n your family have a heart problesn? [N} w.Hawrouhadanyprd:lemMmmqesorwshns? 00
14. Has any family member or relative diad of heart probleme o of sudden OO0 41. Do you waar glasses or contact lenses? i 0
death before age 507 u.mmmwwemr.m;uma‘amm O 0
15. Does anyone in your kwnily have Marfan syndroma? O 0O 43. Are you happy with your weight? ’ : O 0
16. Have you ever spent the night in a hospital? O a 44. Are you trying 1o gain or lose weight? - . 0O 0
17. Have you ever had surgary? : OO ﬁ.mwlmmmmmwummm 0o
18, Have you ever had an Injury, ke a sprain, musds o ligament s o -] 46. Do you mit or carefully confrol what you eat? O 0O
tendonitis that caused you 1o miss & practics or game: If yes, cirde 4?.Doymhmawmnmvmtyoummmﬁmusmaw O o
affecied araa bakow: . FEMALES ONLY
19.Hmynuhadanyhrdwaorhcumdbmes,oraslocabdm7 O O 43. Have you ever had a menstrua! periad? O o0
K yes, circle balow: 49.Hwohmmwmmhﬁmﬁmmwpm?
20. Have you had a bona or joint infury that required x-rays, MRI, CT, a SO.menyperbdshaveywhudinmelastyean
surgery, injections, rehabilitation, physical therapy, & brace, & cast, or orutches? Explain “Yes" answers hero:

K yes, cicie befow:

HeadNed:ShotidetUpperEbmForaarmHaMfchea
am

Upper | Lower Hip Thigh Knea | Calfshin | Ankie Foot/
back back N toes

21, Have you ever had a stress fraciure?

zz.mwwumudmatyouhmwrmemhadanx-rayfnr
aflantcaxial (neck) instabiity?

23, Do you regutaify use a beace or assistive device?

24.Hasadodormhldynuhatyouhavemaotala¢gies?

S[ell=]=
oo oo

Allergies: :
Immunizations: {eqg, tetanus/diphtheria; measles, mumps, rubedla; hepatitis A, B; influenza; poliomyelitis, poeumacoceal; meningococcal, varicella)

Date of last known tetanus shot:




PROVIDER'S PHYSICAL EXAMIMATION FORM

Name Date of Birth

Height Welght Pulse BP: Left Arm ] Right Am ]

Vision R 20/ L 20/ Comected: Y N Pupils: Equal Unequal

| Appearanice

Evesfearsinogeafthnoat

Hearing

Lymyph nodes -

Heart

|bowforaam

| Witsthands/ingers

h

E
Hi
Knes

| Legfankle

Footines

*Multiple examiner sef-Lpr only.
Notes:

CLEARANCE
O Cleared without restriction
O Cleared with recommendations for further evaluation or treatment for:

O Notcleared for O Al sports O Certain sports Reason:
Recommendations:;

Nams of physician/medical provider {print or type] : Date
Address Phone

Signature of physiclanimedical provider

ENT'S OR GU 'S PERMISSION AND RELEASE

1 certify that the information provided by the stuxlentiparent(s) is accurate fo the best of my knawdedge. | hereby give my consent for the above student to

engage in approved athletic activities s a represertative of hisher schoot, except those indicated above by the licensed professional. | also give my
for the: team physician, athietic trainer, or other qualified personned to have access to information provided here as well as to give first aid

reatment to this studefit at an athietic event In case of injury. 1 emergency service nvolving medical action or treatment is required and the parents(s) or

guardian(s} cannot be contacted, | hereby consent for the student named above to be given medical care by the doctor or hospltal selected by the school.

Typed or printed name of parent or guardian ™ : Signalure of parent or guardian
Date Address Insurance (Company name)
Parent's Home Phone Parent's Work Phone Parent’s Cell Phone Additional Phone {if any-spectfy)

ALL INFORMATION IS TO REMAIN CONFIDENTIAL : {Updiated 10)




