NORTH CAROLINA HIGH SCHOOL ATHLETIC ASSOCIATION
SPORT PREPARTICIPATION EXAMINATION FORM

Patient’s Name: Agpe: Sex:

This is a screening examination for participation in sports, This does not substitute for a comprehensive
examination with your child’s regular pliysician where important preventive health information can be covered.

Aihleie’s Divections: Please review all questions with vouwr parent or legal custodian and answer them to the best of your
knowledge.
Parent’s Directions: Please assure that all questions are answered to the best of vour knowledge. IF you do not understand or

don’t know the answer 1o & question please ask vour doctor. Mot disclosing accurate information may put your child at risk during
APOrts aclivily,
Phvsician’s Direciions; We recommend carefully reviewing these guestions and clarifving any positive or Don’t Know answers.

Explain “Yes™ answers below Yes | No | Don't
know

1. Does the athlete have any chronie medical 1llnesses [diabetes, asthma {exercise asthmal, kidney problems, ete |7
Last:

2. ls the athlete presently king any medications or pills?
3. [Digwes the athlete have any allergies imedicine, bees or other stinging insects, latex)?
4. Doses the athlete have the sickle cell trant?

5. Has the athlete ever had a head injury, been knocked out, or hed a concussion?
6. Has the athlete ever had a heat injury (heat stroke) or severe muscle cramps with activities?
. Has the athlete ever passed out or nearly passed out DURING exercise, emotion or startle?

5. Has the athlete ever fainted or passed out AFTER exercise?
4. Has the athlete had extreme fatieue (been really tired ) with exercise (different from other children)?
10h. Has the athlete ever had trouble bresthing duning exercise, or a cough with exercise?

11. Has the athlete ever been diagnosed with exercise-induced asthma 7

12. Has a doctor ever told the athlete that thev have high blood pressure?

13. Has a doctor ever told the athlete that they have a heart infection?

14. Has a doctor ever ordered an EKG or other test for the athlete™s heart, or has the athlete ever been wld they have a
e’

15. Has the athlete ever had discomfort, pain, or pressure in his chest during or after exercise or complained of their
heart “racing”™ or “skipping beats™

16, Has the athlete ever had a seizure or been dizpnosed with an unexplained seizure problem?
|

7. Has the athlete ever had a stinger, burner or pinched nerve”?
13. Has the athlete ever had any problems with their eves or vision?
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19. Has the athlete ever sprained stramed, dislocated, fractured, broken or had repeated swelling or other injury of
any bones or joints?

0 Head O Shoulder d Thigh 3 Neck O Elbeveey O Knee 3 Chest dHp
O Foresrm O Shin/cal £ O Back O Wrist O Ankle 3 Hand 3 Foot

20). Has the athlete ever had an eating disorder, or do vou have any concerns about vour eating habits or weizht?

21. Has the athlete ever been hospitalized or had sureery?

22. Has the athlete had a medical problem or injury sinee their last evaluation?

FAMILY HISTORY

23, Has any family member had a sudden, unexpected  death before age 50 (including from sudden infant death

svndrome [S108]. car aceident. drowning)?
24. Has anv family member had unexplaimed heart attacks, fainting or seizures?!
25, Dwoes the athlete have a father, mother or brother with sickle cell disease™
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Elaborate on any positive (ves) answers:

By signing below [ agree thar  have reviewed and answered vach guestion above, Every guestion is answered completely and i
covrect {0 the best of my Enewledee. Furthermore, as parent or legal costodian, § give consend for fhis examinarion amd give
g ermission for my child fo participate fn spors,

Signature of parent/legal custodian: Date:

Signature of Athlete: Date: Phone #:




Physical Examinarion  (Must be Completed by a Licensed Physician, Nurse Praciitioner or Physician Assistant)

Athlete's Naime Age Date of Birth

Height Weight EF i oh bley ! i o dle) Fulse

Yishon B 200 L. i/ Corrected: ¥ N
These are required elements for all examinations

NORMAL ABNORMAL ABNORMAL FINDINGS

PULSES

HEART
LUNGS

SRIN
NECKR/BACK
SHOULDER
KNEE

ANKLEFOOT

Orther Orthopedic

Problems

Chptional Examination Elements — Shoald be dome if history indicates

—

HEENT

ABDMIMIN AL
GENITALLA {MALES)
HERNIA (MALES)

Clearance:

il | A Cleared
i | B. Cleared after completing evaluation/rehabilitation for ;
A R Medieal Waiver Form st be attaclied (For the condition of: ]
| . Mot eleared for: O Cuollision [ Contaet
O Non-contaet SOrei s Moderately strenuous T TSI T
e taw:

Moddithivnal Recommendations Rehab Instrwetions:

Name of Phvsiclan/Extenders

Shgmature of Fhvsiclan/Extender My Dy PA NP

{Slgnatore gngd circle of designated degree required)

[rate of exam: Fhivsickan (ffice Stamp:
Ao ress:

Flhong

{*** The follewing are considered disgualifving until appropriate medical and paremial releases are obtained: post-operative clearanee, acuie infections,
clbwious grosth retasdation, wncontrolled diahetes, severe visual oF aaditory impainment, pulmonary insufficicncy, organic heart discase or Stage 2
hygeertenzion, enlarged liver or spleen, a chironie muosculoskeletal condition that Linits ability for 2afe exerciseapon (e, Klippel-Feal anomaly, Sprengel’s
deformity ), history of uncomrolled seizures, absence of or ane kidney, eye, westicle or ovary, eie.)
This ferm is approved by the North Caroling High School Athletic Association Sporis Medicine Advisery Committee and the NCHSAA Board of Directors.
This firm is ourremt ws of April 20014,



