1er Tests {optional)

EKG
Cheat X-Ray
Maorfan Screan

e Auditory A
% Body Fat rug Screen
e GBI HEL MAC
iessmant
Clearance without limitation? Sporis
Clearance deferred Reason
e with limitation? Limitation
4, Disqualification Reason
ExaminationDate ... Physiclan’s Signalure

Additional Commuoants:

STUDENT’S NAME

SCHOOL NAME

linois High School Assoclation



I{SA Preparticipation Examination

Review of systems {Please check If you have any problems with any of the following areas of your

bo
To be completed by athlete or parent v Skin Lungs Shoulders, Arms,
Name Sport/Position Head ' Hoart Hands
Last First Middla Eyes ——._Abdoinen Hips, Legs, Feet
P -’ - ——_Back e Muscles—Strength,
Social Security Numb e Nose Urination, Faellng
____ Mouth/Throat Bowael Contro! . Mantal, Emotional
Schoo! Year Nutrition, e BRI (TRcluding — . Fatigue
Addrass Weight Control menstrual for womenj Other: What?
City/State Phone No. ——Nock
Birthdate Age Class Student ID No.
Parant’s Name I certify that the above information Is correct to the best of my knowledgs.
Address
Phona No. Student Signature
;;::,a:‘;:‘contact In case of emergency. Parent/Guardian Slgnatire
zi’:g 3: i City/State Both Student And Parent/Guardian Signatures Are Mandatory
Past Medical History Yes No if yos, please rFnysical Exanunauon
explain {what, Height e Weight Biood Pressure
whera, when) Pulse: resting 15 hops after 2 minutes
1. Pt Iy taking medication Visual Acuity: Eves(R)20/_______ wloglesses (L) 20/ w/ g
{inciuding birth control pilis}
2. Allergic to medicine, |00ds, bBaing ~ ~ Qiher Yesting Normal Abnarmal Findings
3 © M anyappliances--glasses, — peins ~ -7 1. General
4. History of braces, chipped teeth, bridges? 2. Skin
&, Has ongoing medical problem? 3. HEENT
;6 2:_{‘: ggg‘oggm c%i g‘i,tgg aggxeasgcm glxgt? 4,  Teeth (Dental examination}
- ’ 4 5. Neck
non-sports or related Infuries? 5. Lungs e
8. Any past Injurles diregtly- ~ ~fo sports? - e
7. Hoart —
15, Ay hospltalization pet SXRIRIAc L AR . or 8. Broasts —.
back, heart problems, one kidney, blindness in 8.  Abdomen
one eye, one testicle, etc.J? 10, GenHailla (Hernla)
1S Angenou~family iines {such as diabates, Tanner Stage {eptional)
blaeding disorders, heart attack before age 50, 1i. Back
efc.)? 12 Muscuioskeletal
12, Any fainting cr-dizzinnss| O exercising? Neck
13. Any fess of consclousnass, concussion, oF Sheulder
head Inju -
4. a Laitrt“;?tanus shot Date Elbow
b. Last dental examination Wrist
e Last eye examination Hand
d. Last menstrual period {if woman) Back
Knee
Fersonal habits Yes Na Ankle —
1. Smoking Foot -
2. Smokeless tobacco 13. Peripheral Pulses —
3.  Alcoho! 14. Neurclogic o
4. Non-Medical drugs: marifuans, cocaing, efc. 15. Mental Status
5. Sterolds
¥ Eating disorders—welght foss or sdn






