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Fersonal Physkcian =

Explain “Ves" Answers Below. Circle questions you don't know the answers to.

1. Has a doctor ever denied or mestricted your
participation in sports for any reason?
1 Do you have an ongoing medical condition
(Bke diabetes or asthma)?
3. Are you currently taking any presoniption o
namprescrption [owes-the-courter] medicnas or pills?
4. Do you hawe allengies to medicines, pallers, foods or
stinging msects?
5. Havve vous ever passed oul or nearly passed out
[DURING exercise?
4. Have you ever passed oot or nearly pased oul
AFTER exercisad
7. Hanie you ewer had discomiort, pain ar pressure in
yaur chiest during exercise?
& Does your beart race or skip beats during exercise?
9, Has 2 dockor ever told you that you have
Hirgh Bllosced Pressure?
High Chalestemnl?
A Weart Murmur?
A Heart Infection?
10, Has & dioctor ever ordered a test for pour heart?
{fer example, P0G, echocardiogram)

d Yes O Mo
 Yes [ Mo
i Yes [ Mo
1 Yes L Mo
0 ves O No
O Yes L Mo
O Wes OO Ma
[ e D Me
I ez L Mo
3 ¥es 1 No

0 e L Mes

1 Yes L Mo

11. Has anyore in your famity died for ne apparent reason ) Yes () No

12 Dnes anyone in your famay have a hearl problem?

13. Hat any family member o relative died of heart
problems or of usdden death before age 507

14, Does anyane in your family have Marfan Syndrome!?

5. Hawe vy ever spant the night in 2 hosgaal?
16 Have youn ever bad surgery?

e L Mo

A Yes 1 Mo
0 ¥es A Mo
O Wes O Ma
[ Wes O Mo

17. Harve yoia ever hiaad an injury, like a speain, muscle or Bgament

tear, ar terndonitis, that caused you to miss a
practice or a game!

IFYES, expliin

Ll es L Mo

18, Have you had any broken or fractared benes or dislocated

Joinds?
IfYES, explain

[ ¥es O Mo

14, Have you eer had a Bome or jpind injury that requined s-rays,
WARI LT, siargery, injections, rehabilitation, physical therap.y

a brace, a cast, or crotches?
IFYIES, explain
0. Harve you ever had a stress fracture?
1. Have i been tobd that you Rave or Bave had an k-ray
for aklantoaxiad (neck) instability?
3, Do you reguilady wse 3 brace or assktive device?
11 Has a docton ever bold you that you hae
asthma or allergues?

A ¥es O Mo
W Yes L Mo

[ Yes O Mo
[ ¥es O Mo

I ves I No

24, D you eough, wheeze or have diffculty beeashing during

or after exerdse?  Yes L Mo
26, Iy thare armpane in your Eamily whio has asthma? O Yes ) Ma
26, Have yau ever wad an inhaler or taken

Flhana medicine? 3 ¥es 2 Na
27 Were you bom without o are youw missing a kidney,

an e, a testicle, o any other srgan? d Yes O No
&, Hawe you had infectioms mononuceosis (mono)

within the kst manth? 1 Yes L1 Na
29, Do you haee rashes, peessunes sores, or other

skin problems? 0 Yes O Mo
30, Have you ever had a herpes skin infection? O Yes O No
31. Hawe you ever had a head injury or concussion? O Yes O Mo

32, Have yous ever Been hitin the head and been confusad

o lost your memary? O es U Mo
13. Hawe you ever had a seipune? I Yes 1 No
34. Do you have headaches with exercise? I3 Yes O Mo

15 Harwe you ever had numbness, tngling or weakness in
¥l ama or legs atter being hit or falling?
15, Hawe you ever been unable to moe your arms or legs

A Yes [ Mo

after being bt or falling? I Yes i Mo
57, When exercising in the heat, do you have sevee

muscle cramps or become i  Yes O Mo
38. Has a doctor bodd you that you or someane in your

Rzmmiily has sickle cell trait ar ickle cell duease? d Yes [ Mo

0. Have you had any probilenms with your eyes or vizgion? [ Yes O No

A0, Do yos wiear glassas o contadt enses? [ Yes 0 Mo
41, [ you wear protective eyewear, usch 28 gaggles

or & face shield? O Yes O Mo
FEMALES OMLY
42 Hawe you ever had a menstraa peripd? b Yes L Mo

43, How old weere you when vou had your first menstnaal period?
44 How manry periods have you had in the last 12 manths?

Explain YES answers here

| erely state that, fo the best of my knewledge, my aniwers fo the obove guestions are complete and correct.

x Athletes Signature

Parent/Guardian Signature

X
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TSSAA Preparticipation Evaluation MTB%]

Physical Examination Form MID-TENVESSEE
BONE & JOINT CLINIC,PC.

Name DateofBirth_____ Height____ Weight

% Body Fat (OPT) Pulse BP / ( /, / )

Vision R 20/ L 20/ Corrected dYes U No Pupils d Equal U Unequal

Medical Normal Abnormal Findings Initials*
Appearance

Eyes/ears/nose/throat
Hearing

Lymph nodes

Heart

Murmurs

Pulses

Lungs

Abdomen
Genitourinary (males only)**
Musculoskeletal
Neck

Back

Shoulder/arm
Elbows/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

*Multiple-examiner set-up only. **Having a third party present is recommended for the genitourinary examination.

U Cleared without restriction J Cleared with recommendations for further evaluation or treatment for:

Not cleared for 1 All sports U Certain sports  Reason:

Recommendations

Emergency Information
Allergies

Other Information

Notes

Name of Physician (print/type) Date
Address

Phone

Signature of Physician MD or DO




