
PREPA.RTICIPATlON PHYSICAL EVALUATION -- MEDICAL HISTORY 

T111~ MEDICAL HI!HOR Y FORM mu:<! he C"flmpklc<J atUI-'Jy by p.w;nl (f>t suaNian) .uxl <I udent in order fn< Ihe ,rudcnl 10 panielpllle in .uhlctK: aetiv ilies. The,", 
4l1Ci<l inn' arc designed tn dCll:rTTUne If Ihe <.IOOenl ha.' dcvd,>pc<J .lI1y cond'ilon whicb wnuk! make ,I Muaroous 10 pat1'ci:p~c 1O an "Welle event 

Student', Name: (print) Sc~ Ag<: Dale of Binh _ 
Addrc" PIlonc.... _ 

Gradc S<;h,>(~ _ 

Pcr-"OoaJ l1ly,icWl PlIone.... _ 

III ca.'" of .,,,,,,rgellC"j. COIIIoCI: 

Name Rclatiom.hip PIlonc (H) (W l 

ExpUill "Yell" ~~ I.a the Ixn bdow". Clrde quc:sUOd you doa't uo.. tbe ~en 10. A..., Yes ......"'... to qwuicHu 1,1, J,.I, 5.1K 6 nlfNinsflUtJur 
_dkdl "Y'QIM«i(H< wlUcll/fUr1 itteliMk" ph,.~aJ "~If. Wrilwr rul2ralla!'"OIrt .. pftyJicu,f'Io,<ku." cuW_I, ,1Iiro~r,~r "/UT~ protritiolWr ia 
Nt Mind". on u. UIL ric:n. " or .....ulln 

y"" No Yes No 
a 0 13. Havc you evcr ;;nUCII UDCApcaedly .JJort ollrcatb with o o 

e~cTdsc? 

0 0 Do you have aslhl1\ll? o o 
0 0 Do you havc "'ilsonill allcrs"" Ihal require med,cal tn:.aIJnCnl? o o 
0 0 14. Do you usc any <pCcllLl prolCCtive Ol com;cli"e equi:pment <I o o 

device, that acen'l usually used for your ,-pot1 or po,ilion (fN0 0 
cAamplc. knee brace. 'pedal neck roll, fnot ortholic', rcllinc:r0 0 
00 ynur leeth. hc.ari n8 aid)? 

0 0 J S. I lave y"" e"es had a 'P"'in, :<!nin. or .,wen,ng dftcc Injury7 o o 
fla'e you broken or fnclUl"Cd iiDy bone. or di~locatcd any o o0 0 
joint.?

0 0 Have you had any nlhcr po:-nblem.. with pun or sW<;lIjnll'D o o
0 0 mu,<clc•. tcodno', boac•. o~ J",nt.? 

If Y"'. du:.'C1<: appmpriBlC bo~ and cAplllin below. 
0 0 

0 HCJId 0 Glbow 0 Hip 

0 Ned:: 0 Forcaon 0 Thigb 

0 0 0 
0 

ell"": 
Ole'll 

0 
0 

Wrill( 

Hand 
0 
0 

Kocc 
SbiotCalf 

0 0 0 Shoulder 0 Finger 0 Ankle 

0 
0 

0 
0 

0 lJl'i'C< Ann 0 Fool 

o 
o 

o 
o 

o o 
o o 

5. 
6. 

7. An: you eum:nlly laking any pIC>alplion or noo-prc'Cl1p4'o" 
(OvCT--{be~ler)medicahon or pill. or u..\Ing IIJ1 inhales? 

0 0 All t.dl_ 
0tt'0ti0....,..,. 

"", 1.1 1M .mc.uo~ to .., qlO<AiN "'-tbc ... paulblll 
__ (,,__ lIlrec .-..ol... llk.ll&<I _ tk I'bra. bit 

8. 00 you have any allcrgic. (for eumple, 10 pollen. medic'ne. 0 0 raari<'te<I_ r.ru-~...... tkbodhid................. -.ldnrcd by. 
food. or Slioging inSCCl')? pIozakm,pIo)$ldu _,cWrep..-,or...,.. ~r. 

9. HaV'C you eva been diay during or aflcr cxcrchc1 

10. Do you hllVl: any cum:nt 'll<:in problem.. (for example. itchrng. 

0 
0 

0 
0 

"·erPL1tN -YRS' ANSlt'MS IN m6 BUS BFIII" (aMt"'h lfoof¥r :Jaca-lJ C1Ag.wy)'I 
II. 

<ashe•• acne. wast,. fIlnglL'l. or bllslcn)? 
Have yoo e'er become ill from cAcrci.ing ,n tbe heat? 0 0 

12. H.VI: yoo had any problems with yoo.r eye. or YI~lon7 0 0 .-=======:::::::::::::;=====::::====::::::==::;::::==-_J 
It j' undcrsrood Ilw eVCD though pm!ccti"e equipmenr i. warn by lIle athlc«:, whenevct nceded. the po>sibilily of an accll!cm '<liD rcnu.m.. NcirhCi' the Uo;vcn;ty 
Int=bolutic League nor the "'boot as.\UI1lC'I any ":spon"b'lily 10 = all accident occun. 

II. in the judgmctlC "f any ~nlMiYC of Ih<; -.chao!. Ihc a!lt1Ve slUdellC -JlouJd need ilmncdiilb;: can: and trealmcol IlS a =uJt 01 aIry injury or ,ick-.DC'~. I do bcn:by 
I'alllCU. luubonzc. and consc 10 such can: and In:aDnCnt as may be {:,,,en said studcnt lJy any phySIcian, athletic rra.incr. nurse: or ",110<11 ~Dtalivc. I do hereby 
agroc 10 llIdemnlfy and Sllve bolnnIe", the school and any ""bool or hospi~ rcpre""nwivc from any claim lJy any penon on accoWll r.)f ","ch care and [reallnent of -;aid 
<IUdcol. 

II. betwCQI thi dale and the beginning of athletic compclilloo. any ,lIncs> or injury o;hoold oa:ur mal may ~mit tbi! sludcnl'S particlpaDon. I agree to notify the ""bool 
autbotitic:. of such mncnlJl" m'my. 

I benhyllt*te ua.. to tJIe bat ~lJ1yllDowledce.lDy.........cn to the abon qQl!SlJoos are compEte ud con'eCt, Faillln'to pro .....t.: tru1htul refpoma could 
subject the nudatl la qumioll to penatdell deb21DlMd by tk UIL 

STudo. 5i ute: PltRnllGuonli.. 51 ure: o.u.: 
nus FORM MUST BE ON F'lLE1lJ01I: TO'AaTlCIPAT10N J1rI ANY PJlACTICE. SOUMMAGE OM CONTEST 8EFOII.E. J)UIlL'lG 011: .u1Ul SCHOOL.
 

F'or SellotH U" Ottly:
 

Thi. Medical History Form was ",viewed by: !:'nOled Namc Dale SiSnalW'C _
 




