
PREPARTICIPATION PHYSICAL EVALUATION 

HISTORY FORM 
Note: Complete and sign this fonn (with )10Ur parents if younger than 18) befcre your appointment. 
Name:_______________________ Date of birth: _________ _ 
Da1e of examination: ______ .______ Sport{s): __________________ _ 
Sex assigned at birth (f, M, or inlenex): _____ How do you identify your genderi (F, M, or other): _____ _ 

Ustpastandcurrentmedicalconditions. __________________________ _ 

Have you ever had, surgery9 If yes, list all past surgical procedures. ___________________ _ 

Medicine., and $Upplements: List all c;urrent prescrip~ons, overthe-counter medicines, and supplements (herbal and nutritional). 

Do you have any allergies9 If yes, please list aU your allergies (ie, medicines, pollens, rood, stinging insects!. 

Patient Health Questionnaire Version 4 (PHQ-4) 
Over the last 2 weeks, how often have you been bothered by any of the following problems, (Orde response.} 

Not at all · Several days Over half the days Nearly every day 
Feeling nervous, anxious, or on edge O 1 2 3 
Not being able to stop or control worrying O 1 2 3 
Little interest or pleasure in doing things O 2 3 
Feeling down, depressed, or hopeless O 2 3 

(A sum of c1:3 is considered positive on either subscale [questions 1 and·2, or questions 3 and 4] for screening purposes.) 

-r -----~ , . . ~- ··----- -• ··, .. - .. :w----~--"'il :-'"t'\-,~• 
• GENERAL QUESTIONS : : 

!Explain '· Yes" answers al tlie end of this form. , 
Circle questions if you don't k~ow th!' answer.) Yes · No 

~-HEARtHEALTHOUESTiONSAnouIT&i'""-----; :--"i 
: (CONTINUED) _ _ .· '._ . __ ·• · Yes ;! No : 

1. Do you have any 001'1C8ms lhat you would lilce 1o 
discuss with your providm 

2. Hm a p~der _, denied or rwtrict.d your 
pcirlicipation in apom ror any reason, 

3. Do you haw any ongoing meclla:il isauea or 
raaint illness9 

,. HEART HEALTH QUESTIONS ABOUT YOU Ye~ _ , No : 

4. HCMI you _. passed out or nearly paued out 
during or aftw axarosee 

5. Have you ever had discomfort, pain, tightneu, 
or pressure in your chest during axerciseV 

6. Does your heart .ver race, fluttar In your chut, 
or ,kip bea11 (irregular beat.) during eMrclM9 

7. Hai a doctor -r lold you that you hava any 
heart problem,, 

8, Ha, a dactvr - requulDd o tnt rvr your 
hear!V For example, electrocardiography (ECG) 
or echocan:llogrcphy. 

: 

9. Do you get light-headed or feel lhorw of braath 
than your friends during exerclaef 

10. Have you ever had a sei:wref 
-

H~ART_H_EALTH QUESTI_ONS ABOUT YOUR FAMIIY 

11. Has any family member or ralatiYe died of heart 
.• problems or hod an unexpecled or unexplained 

sudden daoth before age 35 )'901'1 (including 
drowning or unexplained car crashJ9 

12. Does anyone in your family haw a genelfc heart 
problem such as hypertrophlc: cardiomyopalhy 
(HCM), Marfan syndrome, arrhythmogenic right 
ventricular a:irdiomyopathy (ARVC), long QT 
syndrome (I.QTS), short QT syndrome (SQTS}, 
Brugada syndrome, or cai.cholarninergic poly-
morphlc ventricular tachycardia (CPVT)f 

·13. Has anyone in your family had a pac9maker or 
an implanted defibrillator before age 359 

r i• ·-- , 
.: _ Yes ..l • No _; 



: [lQ~E A~D JOINT QUESTIONS .. _· -· . . ···res : . 0No 

U. Have you IYfll hod a stress fracture« an injury 
lo a bone, muscle, ligament, joint, or lsldon that 
caused you to miss a praclice or gamef 

15, Do you have a bone, muscle, ligament, or joint 
injury that bothers youf 

16. Do )l0U cough, wheeza, or h0Y8 difficulty 
breathing during or ofter exercise¥ 

17, Art you mlaslng a kidney, an rf'/0, a tmtida 
(mol~), your spleen, or any other orgonf 

18. Do you haYe groin or leslide pain or a polnful 
bulge or hernia In the groin Cll'9CI' 

19. Do you have any recurring akin rashes or 
roshl!S that come ond go, including harpes or 
melhidllin-resistarl S1ophylocoa:u1 aurew 
(MRSAJi 

20. Have you hod a concussion or head injury !hat 
caused confusion, a prolonged headache, or 
memory problem,~ 

21 . Hove you fNfll' had numbnt1S1, had lingling, had 
weakness in your arms or legs, or been unable 
lo mcwe your arms or legs ofter being hit or 
fulling, . 

22. HOYII you ever become ill while exercising in the 
heatt 

23. Do you or does someone in your lom"y hove 
sickle cell troit or di5easel 

24. Have you ttver had or do you haw any prob-
lams with your ayes or Yisionf 

_ MEl)JCAL. O\JESTIONS. (CONTINUED) 

25. Do you worry about your welght9 
26. Art you trying lo or has anyone recommended 

that you gain or lose welghlf 

27. Art you on a special diet or do you owld 
c:ertoln types of foods or food groups¥ 

28, Have you m,r had on coting di~! 

Have you IIYtlr had a menalrual poriadf 
How old wn you when you had your Rrat 
men5trual pariocl9 

31. When wm )10Ur most r.cenl mensirual pariodf 
32. How many periods have you had in lhe past 12 

monthsi 

Explain "Yu" answer, here, 

• Ye~ -, No · 

I here~ state that, to the best of my knowledge, my _onsw..,. to the questions on this farm are complete 
and correct. 
Signature of alhlete: -------------"-------...;..._ _________________ _ 

Signature of porentorguordian: ---------------------------,,-------
Date:---------------------
02019 American Academy ol Family Phy,idan11 American kad.my ol Padialric,, American Colleg. al Spo,11 M.d'H:ine, Amrican M.d'u::d Socilly for Spa,f, M«J;dne,, 

Orh,poodic Sodely lor Spor1s Modicine, and American Os!aopal/,ic Academy al Spam N.dlclna. Pwmlu/on is groniwl lo rvprint for nartcDrMWdal, eoxa· 
~anal purposes with adcnowledgmem. 

I 



II PREPARTICIPATION PHYSICAL EVALUATION 
PHYSICAL EXAMINATION FORM 
Name: ________________________ _ Dote of birth: _________ _ 

PHYSICIAN REMINDERS 
1. Consider additional ques6ons on more·sensiliva issues. 

• Do you Feel stressed out or under a lot of prenuref 
• Do )'OIi ewr f..J cad, hop.le,,, dep-..d, or cmxiousl 
• Do you feel 50fa al )IOUr home or residencel 
• HCIYII )'OU ever tried dgal'lllfes, e-clgaralfes, chewing tobacco, snuff, or dip9 
• During the past 30 days, did you use chewing tobacco, snuff, or dip9 
• Do you drink alcohol or use any other drugs1 
• HOV9 )IOU -,-1aken anabolic steroids or used ony other performance-enhancing supplement! 
• HCJ\18 )IOU ever laken any supplemenll lo help you gain or lose weight or improve your perforrnanc11i 
• Do you wear a 51101 belt, use a helmet, and use condoms9 

2. Consider reviewing questions an cardi011mculor symploms (Q4-Q13 of History Form). 

Appearance 
• Morfan stigmata (lcyphoscoliosis, high-arched palate, pectus excovolum, arachnodactyly, hyperloxily, 

m pia, mitral valve prolapse [MVP], and oor6c insufficiency) 
Eyes, ears, nose, and lhroot 
• Pupils equal 
• Hearing 

nodes 
Hearl" 
• Murmurs (auscuha6on slanding, ausculta6on supine, and :t ValJalva maneuver) 
lungs 
Abdomen 
Skin 
• Herpes simplex virus (HSY), lll$lon1 suggesm of methiciUin-resistcnt Staphy{oaxcus aureus (MRSAI, or 

tinea corporis 
Neurological 

~~tQ~c@5J~f(ai{ ~----~~- _:-:::- · :: ~~.-.-~~ : · -.: , · ·:.~: .... -~-_,-:-~~- · ~~·-· ::· ~=-~1 [@JfM~.L"~ [8'~tls>~t-io,~f~ 
Neck 
Back 
Shoulder cm arm 
Elbow and foniorm 
Wrist, hand, and Rngers 
Hip and thigh 
Knee 
1,,o and ankle 
Foat and loes 
Functionol . Double-leg squat lest, single-leg squat test, and box drop or step drop lest 

• Consider electrocordlagraphy (ECG), echocxm:liography, referral lo a cardiologi1t for abnonnol cardiac history or examination findings, or o combi· 
nation of those. 
Nam• of health care profeulonal (print or type): ___________________ _ Dote:-------Adclreas: ____________________________ Phone: _________ _ 
Signotu111 of health care proleuionol: _________________________ _, MD, DO, NP, or PA 

e 2019 .4,,,er,a,n kod.rry ol Family Pliy,icianl, American A<:odemy al Ped'ro1rio, American Coller,e al Sports Mddne, Am1rican /M&m Sodely for Spo,11 Medicirl•, 
American Orl/,opaedic Sociely for Spo,11 Medid1111, lltld American Academy of Sports Me&dne. Pwmissial ;, granled lo reprint for noncommaro'o(. 
tiona/ purp011U wilh adaiawledr,men1. 



PREPARTICIPATION PHYSICAL EVALUATION 

MEDICAL ELIGIBILITY FORM 
Name: ___________________ _ 

D Medically eligible for all sports without restriction 

Dote of birth: ________ _ 

D Medically eligible for all sports without restriction with recommendations for further evaluation or treahnent of 

D Medicall)I eligible for carloin sporh 

D Not medically eligible p«iding further evaluation 

D Not medically eligible for any sports 

Recommendations: -----------------------------

I have examin~ the student named on this form and completed the preporticipation physical evaluafon. The athlete does not have 
apparent clinical contraindications lo praclice and can portidpote in the sport{sl as outlined on this form. A copy of the physical . 
examination findings ore on record in my'office and can be made available to the school at the request of the parents: If conditions . 
arise ofter the athlete h_as been deared for participation, the physician may rescind the medical eligibility until the problem is resolved 
and the potential consequences are completely explained to the athlete (and parents or guardians). 

Nome of health care proles-sionol (print or type): ------=----------- Date: __________ _ 

Address: __________________________ _ Phone: _________ _ 

Signature of health core profenional: _____ ___c. ___________________ " _ __, MO, DO, NP, or PA 

SHARED EMERGENCY INFORMATION 
Allergies: _________________________________ _ 

Medications:---------------------------------

Othar info.rmotion: -----------------------------:---

Emargancy contacts:------------------------------

(!:) 2019 American Academy of Family Phy,idan,, American Amdomy of Padialrla, Amarmn College of Sporls Madkin., Amri:an Madia,/ Sodflly fer Spom M.diona, 
American Orthopaodic Sodely fer Sport, Medicine, and Amoria,n O.teopalhic Aaxlemy of Sporu M«ticina. Pimnwlon Is gftlllled lo rsprlnl for ncncom,-ria/, educa-
1ionol purp<>SM wilh oclmowled9mant. 
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