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Studenr's Names_
Address

Grade School

Personal Physician Phoae,
In case of emergency, comsact:

Neme Refatiomshi

Explain "Yes" answers below. Circie questoms you Gea't Know (he Raswers . ARy Yes anvwer w quesions 1, 2. 7, 11, oc 17 requwes ¢ payscei cxwm uning
Preparsicivacian Physical Evaination Fore ou the veverse side. ) .

Phone (H) Wy

Yes Ne : ) B Yes No
1. ihwymhdundndnﬂnequuymywhtd:dw QO Q 10.  Hawe you had axy probiems with your cyes or vision? Q0
of sports physical? 11.  Arcyou missing sy paired argans? Q Q
2. Have you been hospitalized overnight in the past year? ‘g Q 12 Doyounse any spech ve or . - a 0
Have you had surgery in the past year? QO Q mumtwy-:’gtmrmwm(h
Are you currently tking any prescription or non-prescription Q Q cﬂq*.huchlz.sppdd rewiner
{(over-the-counter) medication ot or pills or using an inhaler? : 08 your weth, bearing aid)? . .
4, 'Doywhwnydlapa(fmexmk.mplh. Q O 13. Hswyoucveriad a spram, sruin, or swelling after injury? Q 23
food, or stinging insects)? Have you brokes or fracinred banes or dislocsted
S. Haveyaumpuudmdmagonﬂerm? Qg > o oy o i Q Q
Have you ever been dizzy during or after exercise? g Q you had any other problems with pain or swellieg in O 0
Have had chest pai . after ) : wndont, bomes, or jomts?
you ever pamn during or after exerciss Q Q If yes, chieck approprisse box and explain below.
Do you get tired more quickly than your friends do during Qg )
exercise? o Q Bed O Ebow Q Hip
Have you ever had racing of your heart or skipped heartbeats? Q0 0 Nek Q Foresm Q Thigh
Have you had high biood pressure or high choiesterol? Q Q O Bk O Wist ) Knee
Have you ever been told you have a heart murmur? Q a O Cuex Q Hand QO ShinCalf
Haanyﬁmﬂynﬂnbeorrdmwdndofhﬂnpmblamomf e .| .
sudden unexpected death before age 507 Q Shouder  Q Finger 9 :‘*“
Eummdymbe:bemd‘:ms;d a:hrgedhn;v. Q 2 ] UpperAom 3 Foot
yperarophic cardiomyopatiry, syadrome, Marfan' 3
syndrome. or abnormal beart rhy:h‘n? 14, Doywmwwughmorleuﬂnn?wbwﬂ a3 23
Hmywhad:sevaevnlmfecuon(fofmk.mm 2 23 Do you lose weight regularty to meet weight requiremnents for 2 2
or mononucicasis) within the last moath? your sport? )
Hua;;:t)sma::nademedormmedywmmm 3 3 15. Do you icel stressed owt? a3 3
spons for any problems? ;
6. Do vou have any skin problems (for ie. itchi 3 7 16, Record the dates of your most recent immunzanoas (shots) for. 3 )
rashes. acne. warts, fungus. or blisters)? Tetamms Measies
7. Have you ever had 2 head injurv or concussion? 32 HepawusB  — Chickenpox
Have vou ever been knocked out, become unconscious. or iost Q2 23 17.  Are you under a docioe's care’ 3 3
your memory? F les Ondy
x When was the st concusson?
- How severe was each one (Expiain belfow) 18. Wh-.nmvourﬁmmmmnloenod’
Have you ever bad a scizure? J 2 Whea was your most recent menstruai perrod?
Do yvou have frequent or severe headaches? a3 2 meﬁmdoymm?yhﬂefrmmcsmofom
Have you ever had numbness or ningiing m your arms. hands. 2 3 penod to the sart of anotiver? . -
legs. or feer? - How rmany penods have you had in the last vear?
Have you ever had a stinger, burner. or pinched nerve? 3 3 What was the longest hme between penods in the 1ast vear?
8. Have you ever become ill from exertising 1n the heat? Jd 1 Expisin "Yes” answers here: (A “ves " onauesnons I.2. 7. [l or |T eaures
9. Have you ever gonen uncxoecwediy snon of breth with exercise? 3y ) gm“:m";‘:"m "’;::::: 2:““""::‘"":2:‘ ‘““"‘:::‘:s :q"“;?d
Do vou cougi. wheeze. or have wouble breathing dunng or a3 T pepore any parmcration m LIL prachoes. £2mes or mahes,
activity?
Do vou nave asthma? » s
Do vou nave seasonai ailcrzies that require megicai treatment ! -

it 1s understood that even thougn protecuve equitroem is wom DY e amiete. whenever needed. he possibility of an accident stull remans.  Nesther the Universiry
interscnoiasuc League nor the nign Schoo! assumes any responsibiliry 1o case an accident occurs.

if. in the judgment of anv represcnwtive of the school. the above stuaent shouid nced immediate care and reagmem as 3 resuit of anv iy or sickness. | do hereoy
TequUeSL. aumhonze. and consent to SUCh care and trtaunent as May DS TVEN 3a1G Student by any poysiCiaL. TAINCT. QUrSE O SCROO! rTpfesenianve. i 4o NETEDY agree 10
:noemaify and save harmiess the scnoot and aay scnool Of NOSDILaI represenIative ITOM any Ciaim bV amy PErson ONl 3CCOUNt Of SUCH Care and Irealmert of 531U sTuaent.

if. between this date ang the i pegmning of athlenc comoetition..any :iiness or iniury snould occur that may imit this STuAent's PAMGCIALION. | STTTE 10 NOURN “AE ~CROO!
auwmonues of sucn iliness or njury.

To the Parept: ) Basenall J Footnaii 3 Softhall 3  Tenms 5 resuing
Chbeck aay sctvity in which this ) Basxemall ] Goif 1 Swiummumg & Diving 3 Traxk & Fieid
student is allowed to participate. 3 Cross Counmy - Soccer ] Team Tenns 3 Vollevnail
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