gf%}[sn, Preparticipation Examination Yes Ma I yos, plemse

explaln [what,
To be campleted by athlete or parent prior to examination. where, when)

Have you had high blood pressure or
Name Sporit/Positlon high chalesterol?
Last First Middie Have you ever been told you have a heart murmur?

Has any femily member or refativa died of heart -
Social Security Number School Year problems or of sudden death before age 507 )
Address Have you had a @ viral Infectlon (for iph ) T

N 1y ditis or leosis) within the last month?

City/State PhoneMo, = N

Has a physlcian ever denied or restricted your ~
Birthdate Age Class StudentiDNo., particlpation in sports for any heart probh ? -
Parent’s Name : Hzs anyons in your family had a heart attack : '
Address befare the age of 507 "
Phone No. .

16. Head and Nerve
Person ta contact In case of emergency. Hava you ever had a head infury or fon?
Phone No.

Have you ever haen knocked out, became

Family Doct City/State unconsclous, or lost your memory?
Phone Nao, Have you ever had a sefzure?
) Do you have fraquent or severe headaches?
Past Medical History Yes No if yes, p-rease Hava you ever had numbness or tingling in
explain fuwhat, yaur arms, hands, legs or feei?
whera, when) Have you ever had a stinger, burner or
X
. hhnched nerve?
1. Presently taking medication ) 17, Last oty shots o
fincluding birth control plils)? ———
. 18. Last eye exam? Date
2. Have you heen diagnosed with asthma? 15, Last srat weriod fif -
3. Have you been prescribed by a physiclan to . ast menstrual period {if women) ate
use any asthma medication?
4. Do you have a current consent farm ta . : P, fr sgna:j Hfbi t:e tess tob Yes Mo
self-administer tha asthma medication an - amoking/smoleless tohacca
fle with your school? ’ 2. Alcohoi/non-medical drugs: marjuana, cacalne, etc
i ' 3. Steroids
: fl;’e‘:lrrg;h;l:: :':;:"ic‘-‘"a, f“‘"{s' — :;iﬁf:c?t i 7 ) 4. Eating Disarders ~ welght foss or gain?
7. History of braces, chipped teeth, bridgos?

8. Has angoing medlcal prablem? )
9. Had serlous or slgniiican? Hllness In past?

Revlew of systems (Please check if yout have any problems with any of the folowing areas of your

bady}
10, Any past surgical operations, accidents, Skin Lungs Shoulders, Arms,
non-sports or related Injurles? e _Head Heart Hands
11. Any past Injuries direcily related to sports? Eyes Abdomen Hips, Legs, Feet
12.  Any hospltalization not explainad above? Ears Back Muscles—Strength,
13.  Any known deformities {such as curvature of Nose Urinatian, ) Feeling
back, heart problems, one kidnay, blindness in Mouth/Throat Howel Controf Mental, Emational
ona eye, one testicle, etc.)? Nutrition, Genftal finchuiding Fafigue
14. Any serlous family lliness {such as diahetes, Welght Cantrol trual for ] Otfer: What?
bieeding disorders, etc.)? .
15. Heart ———Meck

Have you ever passed out durlng or after exercise?
Have you ever been dizzy during or after exerclse?
Have you ever had chest pain during er

after exercise?

Do you get tired more quickly than your

frlends do during exerclse?

Haye you ever had racing of your heart or

skipped hearlheats?

B % Ay s T R AT i ST

Both Student And Parent/Guardian Signatures Are Mandatory

e




. . ’
Physical Examination Student’s Name School Name
Helght Weight Bload Pressure
—_ . S . . R
Pulse: resting 15 hops after 2 minutes Consent Form to self administer asthma medication
Visual Acuity: Eyes {R) 207 w/a glasses {t) 20/ it ol {not needed if current form is already on fife with school)
Parent e
Other Testing Normal Abnormal Findinge Consent
1. General A . do hrerchy give my soen/daughter, .
2. Skin Ppermission to self-administer hisfher asthma medication as prescribed by hisfher physician during
3. MEENT atiletic competition.
4. Teeth [Bental Exam) .
8. Neck
6. Lungs
7. Heart (Sit and Stand)
8. Abdomen Physician Consent
9. Genftalia
10.  Musculoskelotal As a patient under my care, » Is prescribed to self-administer the
N fallowing asthma medication.
eck
Shoulder/Arm Medication
Elbaow/Foreany
Wieist/Hand : Purpose
Back
Hip/Thigh Dosage
Knee .
Shin/Calr Time/Special Ciy
Ankle/Leg
Foeat
T1.  Perlpheral Pulses
12, Neursiogic
13.  Mentasl Status
14.  Marfan Screen IHSA Steroid Testing Policy Consent to Random Testing
Other Tesls f{optional) In January 2008, the Hiinols High School Association's Board of Directors approved a plan
Auditory wv EKG developed by the IHSA's Sports Medicine Advisory Commitiea to implement random testing for
o sleroids and perfor hancing dietary supplements of teams and Individuals qualifying for
% Body Fat Drug Screen Chest X-Ray state flnals competition.
Hgh/Het SHAC Tanner Stage
Beginning with the 2608-09 school term, any student-athlete who Ingests or otherwise uses
On the basis of the examination on this day, [ approve this chifd’s participation In Inferscholastic substance from the association's banned drug classes, without written permission by a i |
sporis for one year. physlcian, 1o treat a medical condition, violates IHSA By-law 2.170 and its subsections, and s
Yes No Limited subject to IHSA penallies, Including inellgibility from competition. The IHSA wil test certaln
[ —— mited o randomly selected indivi 1= and that particlpate In state series compelitions for banned
: substances. The results of all 1ests shall be considered confidential and shall only be disclosed
Additional Comments:

to the sludent, his or her parents, and his or her school.

By signing below, we consent to random testing in accordarce with the HSA's steroid testing
policy. We onderstand that, it the student or the student's team parlicipates in state series
competitions, the student may be suhject to testing for banned sitbstances.

No student-athlete may particlpale in IHSA state serles compelition unless the student and the
student's paremt/guardian consent to random testing. :

A complete list of the current INSA Banned Drug Ct can be 1 at
hltp:llwww.ihsa.nrglinllitlveslsPonsMed!c]nelﬂlesI!HSA_banned_Jlsl-ZOO?-DB.pdl.

(HSA

A GH ECRIL ASEOCIATION-

IH5A Board of Direciors approved a ! dation, Istent
that allows Physician’s Assistants or Advanced Nurse Practitioners

* effective January 2003, the
with the Winofs School Cotle,
to sign off on physicals.




