LEN LN IS LV VYV 1 & ' 4 47 777

TOPS Free Physicals Program - Team of Physucuans for Students

Preparticipation Physical Examination

HISTORY Date of Exam
Name Sex Age Date of Birth
Grade _____ School (Upcoming Year) Spori(s) .
Address . City State Zip Phone
Personal Physician Physician Phone
In case of emergency, contact
Name Relationship ‘ Phone (H) (w)
‘Circle questions you don't know the anawers to. Explain "Yes" answers below:
Yes No Yoz No
4} Have you ever passed out duning or after exseiciss? . U@ you use any special protective or correciive
Mave you ever bean dizzy during of alter exercise? equ&pment or devicas that arent usually used for
Have you gver had chest pam during or after exercise? your sport or posftion (for example, knae brace,
Do you get tired mora quickly than your friends do spacial neck roll, foot orthotics, retalner on your
AUNNG BXBICISAT.....cvviieie o eerisiv ity I toath or hearing aid)?.........c.cccoovveeereee e, [:I:}
Have you ever had racing of your hean or skipped 11. Have you had any problems with your eyes or
NEAADEAIET .ot e e vision?,.. . e . E:[:]
»Ha'va you had high blood prassure?.........c.c.ccomeininian. 12. Have you ever had a sprafn stram or swanmg
Have you had high cholesterol?..............o.cccooooocevvvernnne. atter injury?... [:D
Have you gver been told you have a heart murmur?..... Have yau broken or fractured any bcwnes or
Has any family member or relative died of heart digtocated any joints7.......cccoiviiiine e [:D
problems or of sudden geath before age 507.............. Have you had any other problems with pain or
Hava you ever had any conditions involving your heart? swelling in muscies, tendons, bones or joints? [:]:]
Has a physician ever denied or restricted your Head Elbow Thigh
participation in sports for any heart problerns?........... [ ] Neck Forearm Knee
2. Havg you had a madical illness or Injury since your Back Wrist Shirdcalf
tast checkup or sports physical?. ...o....oooeviivee Chest Hand Ankie
3. Have you ever been hospitalized overnight?................ Shoulder Finger Feat
Have you aver had surgery?. ..............ovvvveviennnannn, Uppor arm Hip
* 4. Are you currently taking any prescription or If yos, chack appropriate box and explain below.
nonprescription (over the counier) medlcam or pills 13. Do you want to weigh more or less than you do now? [::D
Orusing aninhaler?........coi e e E:D Do you lose weight regularly to mest weight
Have you ever taken any supplements or vitamins to requirements for your sport?......... T
help you gain or losa weight or improve your 14, Do you feel stressed out?... BN
performanca?..,......... R 15. Record dates of your most recent lmmumzanons
5. Do you have any ailerg:es (for example to pollen {shots) for:
medicine, food ar stinging ins8CIS)?........ocvee i, [:[:]Te!anus — MMR
Have you ever had a rash or hives davelop dunng or Hepatitis 8 Chickenpox
after exercise?. .. reerien . . E:I___]Fama!es Only
6. Do you have any curfent sktn prob!ems (for example 16. Are you having irregular periods?............cccccevo. E:E:]
itching, rashes, acne, wans, fungus or blisters)?...
*7.Hava you ever had a head Injury or concussxon'?.,,.,.,_;: Explain "Yes" answers here:
Have y0u ever besn knocked out, become
unconscious or lost your memary?............. rerternrenas

Do you have freguent or severe hoadaches?. ..

Have you ever had numbness of fingling in your

Have you evor had a stinger, burner or pinched narva?

* 8. Mave you ever become ill from exercising in the heat?

9. Do you cough, wheeze or have trouble breathing

during or altar activity?. ... N

Do you have asthma?..,

Do you have seasonal aﬂefgtes that requwe medzczl

1 understand and give permission for my san/daugmer to have o FREE Screenlng Sports Physical with an
EKG and ECHO {If netessary).

Signature of Parent/Guardian/Student it over 18

Date School {Upcoming Year)




