PREPARTICIPATION PHYSICAL EVALUATION -. PHYSICAL EXAMINATION

Smdent's Name Sex Age Date of Burth

Height Weight % Body fat {cptional) Pulse BP { £ .24 : A
brachial binod pressure while sitting

Vision R 20/ L20/__ Comected. OY ON Pupils: 3 Equal O Unequal

As a minimum requirement, this Physical Examination Form must be completed prior to junior high athietic participation and
again prior to first and third years of high school athietic partcipation. It smust be completed 1f there are yes answers to specific

questions on the student's MEDICAL HISTORY FORM on the reverse side. * Local district policy may require an annual physical
exam.

NORMAL ABNORMAL FINDINGS INTTIALS*
MEDICAL ;
Appearance '
Eyes/Ears/Nose/Throat
Lymph Nodes
Heart-Auscultation of the heart in |
the suping posibon. |
Heari-Auscultation of the heart in :
the standing position.
Heart-Lower extrermity pulses
Pulses

Lungs

Abdomen

Genjtalia {males only)

Skan .

Marfan’s stigmaia (arachnodactyly,
pechus eXcavamm joint
hypermobility, scoliosis)
MUSCULOSKELETAL ' v
Neck : _

Back
Shoulder/Arm
Elbow/Fareann
Wnstv/Hand
Hip/Thigh
Knee
Leg/Ankle
Foot

*stauon-based examination only
CLEARANCE

{J Cleared
O Cleared afier completing evaluation/rehabilitation for:

O Notcgleared for Reason:

Recommendations:

The following information must be filled in and signed by either a Physician, a Physician Assisianr licensed by a Srare Board of
Physician Assistant Examiners, a Registered Nurse recognuzed as an Advanced Practice Nurse by the Board of Nurse Examuners, |
or a Doctor of Chiropractic. Examination forms signed by any other heaith care practitioner, will not be accepted.

Name (printftype) . Date of Exanmunation:
Address:

I Phone Number:
|

| Signatuge:

Mus: be completed before 3 student pagticipates in any pracuice, before, duning or alter schoo), {both in-season and gui-of-scason) or games/maiches.



