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B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Wata: This form 5 fa be fited out by the patisnt and parent prior fo sseing the physician, The phsician showit! keep this form ir the chart )

Dale af Ezam
Name Date of Binh
Sax fge Grads Schoal Spartis)

Medicines snd Alergies: Plezse list all of the prescription and avar-the-counter medicenes and sugplements (herbal and putntional] that you re currently taking

Dy your e any allergies? O Yes O No

If yes. pleasze identify specific allergy below,

0O Medicines O Pallans O Faod O Stinging Ingects
Explain "Yes” answers balow. Circle guastions you don't know the answers to,
GENERAL OUESTIONS Yes | Mo MEDIGAL QUESTIONS g Ne
1, Has @ doctor ever demnd o resncted wur gadicpetian inspers fa 26 Do you oigh, whesre, or Nave difticully breathing during o
any reasmn? Alter ininineT
2. D you have any ongoing medice! conditions? I se, please Idertdy 27. Hanve ol Bwer e 20 inhaler or fakan asthma medidine?
pelow. O Asthma [ Anemia O Disbetos [ Inbections 28, |s thare armone in your family who has asthma?
dsher — 29, Were you hom withgul oo re wou niasing 8 kidney, &0 eye. 2 festicle
3. Hive you eeer Bpent the night & ths hesofal? [maaies), youlr spleen, or any ather organ?
4. Have you awer had surgery® | |30, Do you have groin pam or o painful bulge.ar harmia in the gron ama?
HEART HEALTH GUESTIONS ABOUT YOU Yes | No | [ 27 Hawe you hes inlections meeenucieesis jinons) wilin me las monsn?
5. Hhave you aver passed oul or nizarly passed oul DURINE ot 32. Do you have any rashes, pressure sores, or other skin problams?
AFTER exercise? 23, Hiwe wou had a-horpes or MESA skin mleclion?
6;"Hayn you bver Fad decombort, pain, HEiingss; of PrEGeTS in your 34, Have yiu ever nad & haad Injury or concusaion?
st dunng exencse? - .
= : — : 35. Hawe you evar had a B& o blow o fhe head that cused gortusion,
7. Doz your hean ever race or skip beats {imogulyr beals) Guring exercie? prolonged headache. or memory problams?
B. Hazg mg;:rﬁmmmﬂ!u yau have any heart problems? If so. 6, O you liave 8 histary of selaure Gaorder?
chpck "
I High tlnod prassurn O A Rest msEmur 37. Do you have heagaches with ewercee
[ High chalesteral [0 & #ean infecten 38, Have you gver ha numbress, lingiing, o weakiess i your S o
O Kewasiki discase {dher: e afte: beking hit ar falling?
4 Har 3.docinr evor orcered @ $est for your heant? For examgis, ECEERT, A0, Have you ever been unghle bo move your @ms o legs after oeing hit
achocardiggram) or Falling? :
10, Ot yau et fightheaded or tegl mare short of broath than spestad Alh. Have you nver become [ whiles euercising (i the Hiesr?
uring exencise? 1. D pais gt frequent muscle cramps waen gxercising?
11, Hewe you evar had an unexplained s6zure? 42 [oyou o someans i your Bamily hinve sckle cell o or diseesa?
T2 I:Ir.-:,luu et more lired ar shert of breaih more quickly than yoar figrds 3. Hav you had ary problams with your eyes or vision?
dring exerise? 24, Nave you had 2y &ye [njures?
HERRT HEALTH QUESTIONS ABOUT YOUR FRMILY Yes | Mo A5, 010 you wear glasses or contact lenses?
13 Has any family mamber or refafnee died of hear priblems of fhed an v N Tk o dice ShicRiT
unexpecte o Lrsepingd sugten death befere 5os 50 findoding A6 Do you mdr. robis g SR, SUih 35 Gogile
ceawning, unexplained cir pecidens, ar sudden infant death syndrome;? 47. Do el werry Shout your wekght
14, Dees anyone in your femily have hyperirophic candiomyapativy, Marfan 45. Are you frying to ar has anyone recommpmded Hial yeu geio
synrame, eriyimogenic nght ventricular cardiorvogathy, lora OT I woight*
ayndrame, short 07 sypdiome. Srugacs syngome, of cRIecholaminergic 42, fe you on & special dietar de you avoid certain vpes of fands?
i it ey 50. Have you evar had an esting disorder?
1 i‘ﬁa:ﬁ:u“ﬁ:&mij T VRN TP T 51, Do you Ikave a1y Concems Tial you weuke ke o discuss will 2 doctor?
i e
16 Hes anyone In your temély hag unpsplzned fainkng, unexplained FEMALES ALY
EEiTUNES, O near-drowning? 52, Hiee wou ever had 2 mensirual pepod?
BOME AND JOINT QUESTIONS Yes Ke 53. Hiow old were ou when you had your Tirst menstnial penod?

17. Have yourever had an injury 10 2 bone, muscle, lgamentt, of endon
tnat ceusad you i Miss a prachon of & game?

T8, Have v evar hind any Broken of [ractored bones or dislocated jors?

B4, How many perintis have you had in the el 12 months?

Explzin "yos" answors here

14, Have yoo @er had an injury tha! required x-rays, MAI, G san,
irgections, theragy, 8 brace, 2 cast or crubches?

20 Have you ever had & shress fracture®

21, Have you ver baen fold thid you have or have you hao an x-rey for nack
mstabelity or allanloa rstetdity? (Down synoroms or dwarfisn)

22 Do wou requlary use a brace, arthalics, or other assstive device?

23, D yeu b @ bone, musde, or joint inguey thirl Bothers you?

24. Do any of your jeinks become painhd, siabien, feel warm. or lodk red?

28 Do word Frinee ey bistory of |uvenile arirtis or connecine fssun dsedse?

| hereby state that, to the best of my knowledae, my answers to the abave questions gre complete end correct.

Signatige of alhlele

= gl |

sauardet

Dt

—=

2010 American Academy of Family Prysicians, Aerican Acareny of Periatnics, Amarizar Gulegs of Sparts Madicine, AmEcan Memical Suciety for Sparts Mericing, American Oriropsedic

Sowmsly fov Sports Medicing, and American (slananiie Acaaamy of Soors iedicine. Penmigsion is grasded fn raan o foncomimencia), sccalional IHeses with ack ledgament.

[CEEH]

b esid



B PREPARTICIFPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Datz of Exarr

Marra Data of birth

S Age Grade _ Sthaol Spartis! s

1. Tyne ol classility

2, Nate of dsanilty

Classlication {1 vsaile)

Capse of disability jiirlh, @sease. accidentrauma, otien

oo L

List 1he sports yoad are inberastad playmg

o

Do wou regularly use o beace, neslstive dewce, of proathetis?

V. De vou use ary special brace or assEt ve device Tor sporis?

4. Do wouo have any 1aghce. prasaura snrns, o @0y ceher skin proliems?

i Do you have @ hearing less? 2o you use @ heanng 247

120, Devau live a wsual imparmem?

11, Do ou wse ary saecial devices far bowsl or bladoe unction?

12, Do wvou hipee Bareicg er dissandord shen vriratieg?

13, Have you had autonomic dysreflexia?

1, Have yau esvs heen dzgrozed with 2 hu:ﬂ-lgl:nul:l \Fyperbermial or colg-refaied (Fypobermia) Aness?

14, Doovou have muscle spastci?

11 Do van hive freguanl Seimaras that carnol e coolrolled by msd gaticn?

Explain “yes® answers hery

Flease indicate if you have ever had any of the Tallowing.

Abizataaxial inatability

X-ray evalualion “or @ lantoaxial ingtaldity

Diglacated |oirds qmore than on)

Easy klesding

Enlargad sploan

Hznatilis

Dsieoperia or ostaapaqoss

Ditficully conlrolling boveel

Dilfeculty coatralling biadda:

Muimbnass or baglirg i arns or hands

Hurabriess or Eagling ir legs o {eet

‘Weaknoss in arms or bands

‘Weakneas in lags or feat

| Rzcent change in coordination

|r Facent change In zhility to walk

| Bpina Bifick

Latay allergy

Explain "yes" answers here

1 heralsy state tiat, W the bost of my knowledge, my anssoes o he above quastions are complzbe and correot,

Sxnenae ol alfele Shnaliwe ol paranlfjuardip Q=i

@r.é';l-?{?a-’-' T Fcﬂ'ﬂmyn‘ Fam il F.‘u.w:mn s- .#ﬁ;n'mn Aca'cis-my :.H' Psdmnc-s. -4n?.s-l~:'a.r| Gc#egs m’ Smrfs MManicing, ﬂmé.r.'ca'l Midiea! Sackaty I".:.‘l.'."s'stll-T‘R .'.fa‘.'.:“'na, Am a-u'mn ﬂrr.‘:.,;ﬁ,;;'rm
Seviy T Sparts Mediolos, and Ateiom Qatenpaiile Asadany of Sponls Memeing, Fonmissan i granied i e o AsicomTIeeial eOUCEMIE UNeesEs wi acknowadgmient.



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Raime Diata of hirth

PHYSIGIAN REMINDERS
1, Comsider adttiuml qaesiuns on mpre sénsilive issees
® [f you Jel slressed oul o under & lod of pressurs?
» D yuu enkr deel 3ad. hooeless, depressed, or anwious?
= Da you feal sate 8l yeur home or residerne?
& Hava you ever iiec cganites, ciewing fetaceo; snull, o dg?
= [ring {he past 30 deye, 0 yeu uge chewing totaccy, snuff, or dip?
= Dt you drink sicolal er use any ather dngs?
= Hava you ever teken anamlic shargids or used any olhes perlormance supplamesty
+ Have you-ever tekaen any suaelessils 1o Felp you gain ar iase welght or mprove your parformince™
= [i you welr B aeat BeX use a helmes, and use condoms?
7. Cansifer rediswing quastans on candivasoulat symploms iquestisng 5-141

EXBMINATION

Heght \aght 0O MWle O Femsle

BP ! | ! 1 Pilas VEion L 2 LA Gormeced OY O N

MERICAL HORMAL AENGRAMAL FINOINGS

Apprarance

« Maran stigmala dushozceliesi, Bgh-arched palate. pachus excavabum, arachnodactyly,
ann an = heiehl, hypeasity, myopia, MV aortic insuffcincy)

Byrsimrsrnmihnal

= Pupils étjual

* Hearing

Lyt nodes

et

® Bymuis (aesculision slandng, suping, +- Vaiszhal

= |ncation of peim of masimal imputss (FMI1

Pulsts

» Sinultaneos $emardl and mdEl pulses

Lrgs 1

Abidnen

Genilaria y jessles onlgl®

hin |

= BN lestons suppesive of MRSA tines corports

Nerologc

MECULOSKELETAL

Meck

Aack

Shaulderiam

Elrafareium

‘Bnsthandingars

Hipinigh

Fngs

Leqianke

Foobioes

Furclional

= Duck-wak, single ken bap

Toraidar EDE, echucamiopram, s reberral 4 caed i0Rogy (or alamal cardiag sicry or 2eam,
Cermider Gl wanm il i priagi soing, Having 18id party present i moomendac.
*Cardiar sagnites crafian or basolim ey ic estien ¥ @ ke of siquinicact canpussion,

O Cleared lor o sports withaut restictan
O Cleared for gk sparts without resinctian with recamrsendations far fusther svsiuation or treatmean: &r

0 Mot cdsarmd
O Pending trher makabion

0O Foe oy sports
O Fr cartsin oty
Reason
Recommencations

| B csesiienedd M bova-named student and sempletad the prepanticination physical evalmtion, The atfhite does not present appanent chinicad contraindications 1o practice and
pasticistn in the sporijs| as outlined above, A& copy of the plysical exam is an récard in my alfice and can be made available o the scheed = It reguest of the pannts. If condg-
tiong aisn after the atilete has besn cloared for participation, she physician may rescind tha clearance unti the preblem is resehied and $he potential consequences are cormpleiely

caplained ta the afhilete (2ad parentsiguandans),

same of physican jarelType [ighe

Ahirisss Fhira

Bigrature of physkcizn ML o D

5070 Amsrica Acagemy f Famity Physicians, Atierican Agaremy of Feciainics Amencan Gatege &f Sparts Msticing, Amenican Menical Seciety & Sparts Medicine, Amencan (nopasds
Sty ¢ Shavte IWaVoine, an Amanicen Ostenmethic Academy of Seorts Micning, Painisio i granted fo rapant B noveommeici, seusstinng pupases wil sckamwespmant
HERSLE: #-dad e



il PREPARTICIPATION FHYSICAL EVALUATION

CLEARANCE FORM

Hame s OM OF Ags Date of birth
O Cleared for all sports withaut restrictan

O Clearad far all sparts without rastriction with recommendatizne for fether svalugtion ar tragtment for

O Mot cleared
O PRending further avaluation
O Far any sparts
O Farcertain soorts

Raasan

Rzcammeandations

| have examined the above-named student and completed the preparticipation physical evaluation, The athlete does not present apparent
clinical contraindications to practice and participate in the sport{s) as outlined above, A copy of the physical exam s on record in my office
and can be made available to the school at the requast of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
{and parents/guardians).

Weme of physician {printtype) S Date

fdddrass Phane

Signature of physician ,MODar 0

EMERGENCY INFORMATION
Allergies

Other inlarmatian

Saciety for Spaviy Medicing, and Amencan Qetecprline Aoadnn of Spans Medinine, Parmidasion & graated 1o rgpant for noocarmmensin, eoleafions! gupooses with ackiomsledgrmest,



GWINNETT COUNTY CONSENT, INSURANCE AND ATHLETIC PHYSICAL FORM

R R R o Rk R R R R R R R e o R R R R AR R R AR R AR R R R AR R R AR R R R R AR AR AR R A R R AR R R R A R R R R R R AR AR AR AR R R R R R R AR R R R AR R R A

PARENTAL CONSENT FOR ATHLETIC PARTICIPATION

WARNING: Although participation in supervised interscholastic athletics and activities may be one of the least hazardous in which
students will engage in or out of school, BY ITS NATURE, PARTICIPATION IN INTERSCHOLASTIC ATHLETICS
INCLUDES A RISK OR INJURY WHICH MAY RANGE IN SEVERITY FROM MINOR TO LONG TERM
CATASTROPHIC, INCLUDING PERMANENT PARALYSIS FROM THE NECK DOWN OR DEATH. Although serious
injuries are not common in supervised school athletic programs, it is possible only to minimize, not eliminate the risk.

Participants can and have the responsibility to help reduce the chance of injury. PLAYERS MUST OBEY ALL SAFETY
RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES, FOLLOW A PROPER CONDITIONING
PROGRAM, AND INSPECT THEIR EQUIPMENT DAILY.

By signing this permission form, you acknowledge that you have read and understand this warning. PARENTS OR
STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT SIGN
THIS PERMISSION FORM.

I (we) hereby give consent for to:

(1) Compete in athletics at High School of the Gwinnett County School
District in Georgia High School Association approved sports.

(2) To accompany any school team of which the student is a member on any of its local or out-of-town trips;

(3) and, I hereby verify that the information on both sides of this form is correct and understand that any false information
may result in my son/daughter being declared ineligible.

The student is domiciled at the above address located in the High School District.

Have you attended this Gwinnett County school for at least one full school year? Yes No

You live with (name of parent/parents/guardian)
Date of birth Telephone

Date entered 9th grade Your grade level this year

This acknowledgment of risk and consent to allow participation shall remain in effect until revoked in writing.

INSURANCE INFORMATION

Please INITIAL one of the following statements regarding insurance coverage for your son/daughter for the school year, then sign below.

My son/daughter is adequately and currently covered by accident insurance that will cover injuries sustained while participating in interscholastic
athletics (including, but not limited to, varsity and junior varsity football).
Company providing insurance: Name of insured: Policy#:

I wish to purchase the Benefit Plan provided by the Gwinnett County School System. (A signed copy of this Benefit Plan should be stapled to
this form.)

AUTHORIZATION

| certify that the medical history on this form is complete and accurate. | understand that this will serve as the basis for determining that my child,
, may compete in high school athletics in Gwinnett County Schools. | also understand that this medical evaluation is only to
determine fitness for athletics and is not to take the place of regular medical examinations. In case of an emergency or accident on the school grounds or during any
school activity involving my child, , which in the opinion of school authorities present requires immediate medical or surgical
attention, | hereby grant permission to physicians, consulting physicians, athletic trainers, emergency medical technicians, and other healthcare providers selected by
school authorities to provide medical care and treatment (including hospitalization if deemed appropriate by school authorities or an appropriate healthcare provider)
unless | am present and request otherwise or until | later request otherwise.

*hkkkhkkhkhhkihkkikhhkkihkhkhhkihkhkiikik P LEASE S I G N H E R E - *hkkkhkkhkhhhkkhhkhkkihkhkhhkkihkhkihkihkik

THIS SIGNATURE CONSENTS TO ATHLETIC PARTICIPATION, MEDICAL AUTHORIZATION, VERIFICATION OF
INSURANCE COVERAGE AND PERMISSION TO USE THE ATHLETES PICTURE AND/OR VIDEO ON OUR
SCHOOL WEB SITE, AND ALL OTHER FORMS OF MEDIA AVAILABLE TO DACULA HIGH SCHOOL.

SIGNATURE(S) OF PARENT(S) OR GUARDIAN(S) Date
Relation to Student: Mother Father Other




