School Sports Pre-Participation Examination
Circle Grade: 8 10° 11 "12'_

Sports:
NAME: BIRTH DATE: _ ! /
ADDRESS: PHONE: _( )

Athlete and ParentJGuardiam P!easa raviaw all questlons and answer them to the best of your ability.
Physician: Please review with the. athiata details of any positive answers.

Yes No Don't Know

Has anyone In the athlsts's family died suddenly bafore the ags of 50 years?

2. Hasthe athleta ever passed out durlng exercise or stopped exerclsing becausa of dizziness or chest pain?
:;. Does the.athlets has asthma {wheezing), hay fever, or coughing spells during or after exerciss?
4, Has the athlete ever broken a bone, had lowaar a cast, or had any injury to any joint?
5. Does the athleta hava a history of a concussion (getting knocked out) or selzuras?
_ © 8., Hasthe athlete ever suffersd a heat-elated liness (heat stroke)?
& R 7. Does the athlets havs'a chronic liness or ses a physician regularly for any particular problem?
8. Does ihe athiets ﬁk&_a}q prescribad fnedicine, harbs, o¢ nubiitionsl supplements?
6. s the athlets allergic o any medications or bee stings?
- 10. Does tha athlets Have only ona of'any palred organ (eyes, ears, kidneys, ﬁsﬂdes. ovaries, stc.)?
11. Has the athlets ever had pror imitation from sports participation? , :
12. Has the ath!e'lu had any episodu o{ shomsss of breath, palpﬂatlom. hlfstm of maumaﬁc fwer or musuﬂ fatigabllity?
13

Has the aWete ever been d!agnnsod with a heart murmur or heart condition o hypertanzlun?

ls therea history of young people In the athleta’s family who have had congenita! or other heart diseasa;
_cardlomyopath, abnormal heart rhythms, long QT, or Marfan's

syndrome?
‘You may writs "] don't understand-thess 'hemu and Infilal this item, (f appropriate).

. Has tha athlete ever been hosplialized nvam_lghi or had surgery?

. Does the athlets lose weight regularly to meet the requirements for his/her sport?

. Does the athisls have nnylhing he or she wants io discuss with the physidan?

Doss the athlets cough, wheezs, or have trouble breathing during of after aciivity?
B. Doss !ha a'lhleto have.asthma? -

i FEMALES ONLY. © +0 - oo o
. mqwaaywrmtmemtmalpemd?
K Whenwasyowmstmentmens‘u'ual period?

e : o T g g 3 .-'Matwasmalongastﬂmabemaenmnsu-uaz penods intha lastyean e
(Explain any YES answers on bnck). SN
Ny FarenthuardlansShtornent.

| have reviewed and answered the quaatlous above to the beslof my abllity, Iand rny child underst.and and accept lhal t.heru ara risks of serous Injury and dgaih bn
any sport, including the one(s) In which my child has chosen to participate. 1 hereby give permission for my child to participate In sports / activites,

| hereby authorize emergency medical treatment andJc-r transponaﬂcn to a medical facilny for any Injury or liness deemed urgently necessary by a licensed athlelic
trainu. coach, or medlcal pfadlﬁonsr.

| understand that'this sports pre—parﬂdpaﬂon physical examination Is not designed nor Intended lo substl\:uta for any recommended regular comprehensiva health
assassment.

| hereby amhoﬂza releass of mas-a axamlna'don results’ {o my child's sc'hool

Signed:

: Date:
Paren/Guardian
*As per ORS 336.479, Sactlon 1(5) "Any physical ination required by this section shall ba conducled by a (a) physician possessing an unrestricted licansa to practice medicing;
(b} Hicansed natt h ; {c) B d physician sssist
wmmmdumwm

& (d) certified nurse prnﬁ:uaner or a (8) licensed chiropractic physician who hes tlinical tralning and experfance In

]
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