
ATHLETIC PREPARTICIPAT10N PHYSICAL EVALUAT10N
STUDENT HiSTORY FORM Date of Exam
αOfe:ThJS rOm jsゎ be F″ed o"わy● e studentrand/.「 parents fr sf“ de″ :お under ageイ al o″。「 to seelro"e pr● vfder

Name Date of Birth

Sex_______―――
Age________― ―――Year             Sport(s)(lf app‖ cable)

don't know the answeE to.

1 . Has a doctor ever denied or reslricied parlicipstion in sports for any 26 0o you cough wheeze o「 have difrcuny btthinO dunng。 「after

exere se,

Do you have any ongoing medicalcondlions,IF so please iden fy

below O Asthnla O Anem a O D abeles口 lnfed"s
27. Have you ever us€d an inhalerortaken asthma medicine?

you bom withoLn orare missing a kidney, an eye, a

30. Doyou have groin pain ora painlulbulgeor hemia in lhe groin

5. Have you ever passed oui or nearly passed oul DURING oTAFTER 31 - Have you had infectious mononucleosis (mono) wilhan the last

yOu ever nao olscom10n pain t Ontness o「 pressure ln yOur

7. Ooes your heart ever race of skip beats (inegular beats) dudng 33. Have you had herpes or MRSA skin infection?

a doctor ever told you that you have any heart problems? lf so,

O High blood pressure tr A heart murmur
O High cholesterol O A hea( infeclion codusion, prolonged headache, or memory prcblems?

1 0. Do you get lightheaded or fe€l more sho.l of breath than expecled 37. Do you have headaches wilh exercise?

yOu eve「 nao numoness tnOing O「 WeaKnessln yOur aΠ ns

12. Do you gei mo.e lired or short ot brealh more quickly than your 39. Have you ever been unable lo move your arms or legs afrer being

anylamJy memoerorre a● ve d ed oi nean proD emS Or

an unexpecled or unexplained sudden dealh before age 50
(including drowning, unexplained car accidenl, orsudden infant

14. Does anyone jn your family have hype.lrophic cardiomyopalhy,
Marfan syndmme, annfhmogenic righl ventricular cardiomyopathy,
lo.E OT syndrome, shorl OT ayndrome, Brugada syndrome or
calecholaminergic polymorphic ventncular lachycardia?

43 Have you had any problemswilh yo'r eyes or vision?

16. Has aoyooe in yourfamily had un€xplained fainting, unexplained 45. Oo youwear glasses or contacl lenses?

yOu wear protect ve eyO″ ear sucn as gogg!es O「 a

17. Have you ever had an injury lo a bone, muscle, ligsmenl, orlendon 47. Do you worry about your weigm?

19. Have you eve. had an injury lhal required x-rays, MRl, CT scan, 49. Are you on a special diel or do you avoad c€dain types of

20 Have vou ever had a stress
yOu everDeentOlolna you nave ornave you nao an x‐ ray

for neck instablly o「 ala厳。ax,a nstab]"?(Down syndrome o子

were you when you had your tun menslrual pedo.,?

Explain“ ves"answers here:

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of Student Signature of parenvguardian Date

Date:
(ifstudent is under age 18)

“

″sf be Revfewed b′ ProvldeFProvider Name: Provider Signature:

Health Report- P age 2 of 6

Yes

1 Hrw. v.' 
' 
.v.r .Mrn ih.

4 Have you ever had surge.y?

HEART HEALTH OuEST!ONS ABOuT Y00 Yes No

32. Oo you have any rashes, pressure sores, or other skin p.oblems?

34. Have you ever had a nead inj!ry or concussion?

9. Has a doctor ever ordered a ten for your heart? (For example,
FCG/FKG e.hoerdimrrh,

36. Do you have a seizure disorde?

11. Have you ever had an unexplain€d seizure?

41. Do you get frequent muscle cramps when exercising?

42. Do you or someone in yourfamily have sickle celllrail or

15 Does anyone in yOurfemly have a heart problem,pacemake「  o「

imo[anted defb● ‖atoρ
44. Have you had any eye injuies?

BONE AND」 OINT QUEST!ONS YES NO

18 Have you everhad anソ broken o「 fraclured bones or disloned
id“s?

48. Are you lrying toor has anyone recommended lhat you gain or

51. Do you have any concems that you would like to discuss wilh a

22 0o you nttula口y use a bra∞ onhotics Or olher assistive de、

24. Do ary ofyourjoirts become painful. ollen, f€ellrarm, or look

25. Do you have ary history of jwenile arhrnis or conneclive lissue 54. How many penods have you had in the last 12 months?



Cal Maritime Athletic Pre-participation Physical Exam

Datc of Bir山 Year in school Contact Phone Number

HR      VIslon Oり _____0)

Normal Abnormal Findings

examination

CLEARANCE

fl Cleared
n Cleared after completing evaluation / rehabilitation for:

n Not Cleared for:

Recommendations:

Name of Physician (print)

Address

Signature of physician
Orighal - Health Center Duplicate - Athtetic Training

Phone

Initials


