SALINAS UNION HIGH SCHOOL DISTRICT
SCHOOL: SALINAS HIGH ScHoOL STUDENT ID:

PREPARTICIPATION PHYSICAL FORM
You wiLL NOT BE ALLOWED A PHYSICAL WITHOUT PARENT SIGNATURE AND COMPLETION OF FORM

NAME SEX AGE DATE OF BIRTH

GRADE SPORTS

Personal Physician Physician’s Phone Number

Explain “Yes” answers below: Yes No
1. Have you ever been hoSPItaliZEA?...............c.oovoviiioieeeeeeeeeeeeee ettt ettt an e O O
2. HaVe YOU EVEI NAA SUMGEIY?.......ceivieieviieieie et ettt ettt ee ettt se bbbt et e et es b et e e s aeseeba et es s seste s ene e e e O O
3. Are you presently taking any medications oF PillS?..........oceii i O O
4. Do you have any allergies (medicine, bees, or other stinging iNSECtS)?..........cccccvveviiiiiiieieie e O O
5. Have you ever passed out during OF after EXEICISE?............ceiuiriirereeeieeeeeriierieie ettt e e snere e O O
6. Have you ever been dizzy during Or after @XErCISE?...........cccuevivivierieiiiciiee ettt O O
7. Have you ever had chest pain during or after EXEICISE?.........c...evveuiiviiiriieiece ettt eve e O O
8. Do you tire more quickly than your friends during €XerciSe?.........cccuuiiiiieriiiiiiie e O O
9. Have you ever had high blOOd PrESSUMNE?.............cuiuiueiueiiieiiesecte ettt ettt ese et e es s s eae e O O
10. Have you ever been told that you had @ heart MUIMMUI?..............ccooeieieiiieere et O O
11. Have you ever had racing of your heart or skipped heartbeats?...............ccoveevueeiieveceiiicieee e O O
12. Has anyone in your family died of heart problems or a sudden death before age 507?...............cccccvene.... O O
13. Do you have any skin problems (itching, rashes, aCne)?.............cccecueeeeieereeiiieiiceee e O O
14. Have you ever had @ NEAM INJUIY?...........c.vciiiiiiie e cee ettt sttt sttt et et ese b et se e en s O O
15. Have you ever been Knocked Out OF UNCONSCIOUS?. ...........c.eiviuiiviiieieiieieeeeteseeteiesietese e ese s sn e e O O
16. HaVe YOU EVEI DA @ SIZUIE?.......c.eveecvieiieiete ettt ettt ettt ettt es st se e eeere et e be e en s O O
17. Have you ever had a stinger, burner or pinChed NErVe?...........ooociiiiiiiiiiie e O O
18. Have you ever had heat Or MUSCIE CraMPS?..........cuciviieieritiieie st ete sttt se e eseeta e ss e s eseeraanas O O
19. Have you ever been dizzy or passed out in the heat?.............c.ccoveviriiiiiiiiece i O O
20. Do you have trouble breathing or do you cough after your activity?..............ccceeveiiriieieieveeee e, O O
21. Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guards, etc.)?............... O O
22. Have you had any problems with yOUr @YeS OF VISION?.........ccuuiiiiiiiiiieeeee ettt O O
23. Do you wear glasses, contacts or proteCtive Y8 WEAI?.............c.ccviveiueieeeieereeriiesiee e e seese s se e O O
24. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling

or other injuries of any of the following bones or joints? Mark all that apply........ccccocoeiiiieiiiiiiiiieieee O O

O Head O Shoulder O Thigh O Neck O Knee O Chest O Hip
O Forearm O Shin/Calf O Back O Wrist O Hand 0O Foot

25. Have you had any other medical problems (infectious mononucleosis, diabetes, etc.)?...........c.ccoeveneee. O O
26. Have you had a medical problem or injury since your last evaluation?................cccceevevevereieieereeeieieeas O O
27. When was your last tetanus Shot? ...
28. When was your last measles immunization?...........ccoooee i
29. When was your last menstrual Period?..........cccoiuiiiiiir i
30. When was your first menstrual period? ..o
31. What was the longest time between your periods last year?...........cccccoviieiiniiiinnens,

Explain “Yes” answers:

| hereby state that to the best of my knowledge, my answers to the above questions are correct.

Signature of Athlete Signature of Parent

Date Date

FORM MUST BE COMPLETED AND SIGNED BY PARENT AND STUDENT PRIOR TO PHYSICAL

Adapted from Lombardo et al. Pre-participation Physical Evaluation (monograph). Kansas City, MO; American Academy of Family Physicians, American Academy of Pediatrics, American Medical
Society for Sports Medicine, American Orthopedic Society for Sports Medicine, American Osteopathic Academy of Sports Medicine, 1992.




Student Name Student ID #

PHYSICAL EXAMINATION

Height Weight Blood Pressure / Pulse

Vision: Right 20/ Left 20/ Corrected: Yes No Pupils

Normal \ Abnormal Findings Initials

Tanner Stage 1 2 3 4 5

Cardiopulmonary

Pulses

Heart

Lungs

Abdominal

Genitalia

ENT

Skin

Musculoskeletal

Neck

Shoulder

Elbow

Wrist

Hand

Back

Knee

Ankle

Foot

Other

CLEARANCE:
O Cleared

O Cleared after completing evaluation/rehabilitation for:

O Noncontact Strenuous Moderately strenuous Nonstrenuous
Due to:
Recommendation:
Physician’s Signature: Date:
Address: Phone:

Physician’s Stamp:

Adapted from Lombardo et al. Pre-participation Physical Evaluation (monograph). Kansas City, MO; American Academy of Family Physicians, American Academy of Pediatrics, American Medical
Society for Sports Medicine, American Orthopedic Society for Sports Medicine, American Osteopathic Academy of Sports Medicine, 1992.



