Date of Exam:

ATTACHMENT A

Studeni's Name:
Schoal;
Address:
Personal Physiclan/Provider:
In case of emergancy, contact: Name:
Telephone: {Home)

Sex;

Age: Date of Birth: Grade;

Sporl(s):

Phone:

Relationship;

(Work)

(Cell) (Cell

Medicines and Allergles: Please Jist all the prescription and over-the-counter medicines and supplements (herbal and niritional) thaf you are currently faking.

Do you have any allergles? O Yes O No If yes, please Identify specific allergy below,

O  Mediclnes [1 Pollens o Food G Stinging Insects
This section fs fo be carefully compleled by tis student and his/ herparenl(s) or logal guardian(s) before pariicipalion In nferscholastic a!h!elﬁcs Exp!afn Yes answors balow. Glrclo questions you dor't know the answers fo.

ERERAEOUESTIONS e e e e pnn e i e e Ty o 8 RO I MEDIGAL GUESTION T HANCELEE
1. {Has a doclor sver denled or restrlcled your partlclpatlon I sperts for any reason? = I‘;T[ 27. Do you cough, wheezs, or have difficulty Breathlng during or after exerc; se? =
2. |De you have any ongolng medical conditions? If so, please Identify below: [IAsthma =

DlAneméa CDizbates Dlinfections  Other: = 28,| Have you ever used an Inhaler or faken asthma medicihe? [ |

3. |Have you ever spent the night In a hospiial? [ 29| Is there anyanse In your family who has asthma? -

- | 30.| Ware you hora without or are you missing a kidney, an eye, a testicle (males),

4, |Have you ever had surgery? = your spleen, or any other organ? =
(HEAREHEAETHQY QUTTOU e v o Y es e 31.] Do you have groln pain or a painful bulge or hernia in the groin area? =
5 Have you a\fer passed oui of naarly passed out DURING or AFTER exerclse? 32, Have you had infectious monenuclecsis (mono} within tae last month?

o | | |

g, {Have you aver had discomfort, pain, tightness, or pressura in your chest during = 33, Do you have any rashes, pressurs sores, o other skin problems? _ l

exercise?

7. |Doss your hear ever race or skip beals {Irregular beals} during exerclse? | T |34.| Have you had a herpes or MRSA skin Infection? ! |

B. |Has a doctor ever told you that you have any heart problems? If so, check all that apply: 35,] Haye you over had a head Injury of concusslon? i

0O Kawasaki dlsease O A Heart Infection 38, Heve you ever had a hit or biow te the hoad that caused confusion, projonged
[0 HighBlood Pressuze O A Heart Murmur headacho, or memory p;ob!ems?dl y B
. 37.| Do you have a history of selzure disorder?
[ High Cholesterol Other, 38.( Do you have headaches with exerclse? ]
8. |Have you ever been exposad fo or tested positive for COVID-19 virus? 38.| Have you aver had numbness, fingling, or weakness in your arms or [egs after
: 3
Dale of (+) COVID-19 Test; Citcle One:No Symptoms] Mild | Moderate | Severe L3} |belng bl of falling? =

10, |Has a doclor ever ordered a test for your hear (for example, ECG/EKG, l 40.] Have you ever been unable to move your arms or legs aftor being hil or falling?] —

schocardlogram)? Ly =2

41, [Do you get lighiheaded or fee! more short of breath than expected during exerclse? = 44.1 Have you ever become 11 white exerclsing in the heal? ml
42, |Have you ever had an unexplained selzure? 42| Do you get frequent muscle cramps when exercising? [;3|

13. |Bo you get more fired or shorl of breath more qulckly than your friends during exerclse? | 43.| Do you or someone in your family have sickla cell lrall or disease? I )
'HEALTH, ‘ 3 : S |Yo8! ﬁ% 44, | Have you had any problems wilh your eyes or vision? g[ =3

14, |Has any family mamber or relative died of heart problems or had an unexpacled L[ EX3t45.| Have you had any sye Injuries? gl
15, | Doss anyane In your famlly have kypertrophic cardlomyopathy, Marfan syndreme, 46.| Do you wear glasses or contact lenses? l

arryihmogenlo right ventricular cardiomyopathy, long QT syndrome, short QT syndrome | 1| EZ1 T (Do you wom mroloive avemveatuch &% sogaios or a fava SHod?
Brugada syadrome, or catechclaminergic pofymorphile veniicutar tachycardla? Loy P yowear, gogg . . |

16. | Does anyans in your Tamily hava a hearf problem, pacemaker, or implanted 48.| Do you worsy about your welght? }

defbritator? [ =

17. [Has anyens In your family had unexplained fainting, unexgtalned seizures, or near | 49,1 Are you irying fo or has anyone recemmanded thal you gain or lose welght? | =
BON R £1¥6%5:[Noz4 50.| Are you on a spectal diel or do you avold certaln types of food? | [ ]
18. i-lava ycm ever had an inJury. lika sp{ain. muscla, or Hgament tea{ ortendinils that - 51, Have you ever had an eating disorder? gl

caused you to miss & practice or game? i
19, | Have you had any broken or fractured bones or dislocaled Joinis? 352 Do you haye any CONGems lhat you wouid like to discuss with a docior?
20. [Have you ever had an injury that required x-rays, MRI, CT scan, Injectlons, herapy, a O i i

bracs, a cast, or crutches? : 2

21. |Have you ever had a stress fraciure? [T 5%. Hava you ever had a menstrual period?

2. Hava vour bean fold that you have or have you had an x-ray for nack instabllity or 54.| How ofd were you when you had your irst mensirual parlod?

atlanioaxial Instablity? {Down syndrome or dwardism) LJ

2. Do you regularly use a brace, orthotics or olher assistive device? d 55| How many periods have you had In the last 12 monihs?

24, |DoYOU have a hone, muscle or felnt Injury that bothers you? | Explaln "yes" answers here:

25, {Boany of your Joints become painful, swolle, fee! warm, or look red? Qg

26, | Do you have any history of juvenlle arthritis or eonaective flssue disease? |
£ hezeby state, to the hest of ry knowledge, my answers fo the above questions are complele and correcl, .

Signature of athlete Signature of parentiguardian Date
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