GENERAL QUESTIONS

(Explain “Yes” answers at the end of this form.
Circle questions if you don’'t know the answer.)

Do you have any concerns that you would like tg
discuss with your provider?

2. Has a provider ever denied or restricted your
participation in sports for any reason?
3. Do you have any ongoing medical issues or

recent illness?

HEART HEALTH QUESTIONS ABOUT YOU

4.

Have you ever passed out or nearly passed out
during or after exercise?

Yes

\[¢]

Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6.
38

Does your heart ever 0Ylce, uter en your chest
or pskip beas f(irregular beas )during exercise?

57
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PREPARTICIPATION PHYSICAL EVALUATION

Consider additional questions on more-sensitive issues.

¢ Do you feel stressed out or under a lot of pressure?

« Do you ever feel sad, hopeless, depressed, or anxious?

« Do you feel safe at your home or residence?

« Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
« During the past 30 days, did you use chewing tobacco, snuff, or dip?

¢ Do you drink alcohol or use any other drugs?




PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

Medically eligible for all sports without restriction

Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

Medically eligible for certain sports

Not medically eligible pending further evaluation
Not medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the physical
examination ndings are on record in my of ce and can be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Name of health care professional (print or type): Date:

Address: Phone:

Signature of health care professional: , MD, DO, NP, or PA




