
PRE.PARTIC I PATION PHYSICAL EVALUATION

HISTORY FORM
(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep a copy of this form in the chart for their records),

Date of Exam:

Name: Date of Birth:

Sex: I Aqe: Grade School Sport(s):
Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently takingi

Do you have any allergies: Yes ! No n lfyes, please identiff specific allergy below:

! Medicines: I Pollens: n Food: n Stinoinq Insects:

Explain "Yes" answers below. Circle questions.you do not know the answer to.

;ENERAL QUESTIONS Yes No
Has a doctor ever denied or restricted your participation in sports for
any reason?

Do you have any ongoing medical conditions? lfso, please identiry

beiow: nAsthma !Anemia nDiabetes nlnfections
Other:

Have you ever soent the nioht in the hospital?

Have vou ever had suroerv?

IEART HEALTH QUESTIONS ABOUT YOU Yes No

Have you ever passed out or nearly passed out DURING or AFTER
exercise?

Have you ever had discomfort, pain, tightness, or pressure in your

chest durinq exercise?

Does your heart ever race or skip beats (irregular beats) during
exercise?

Has a doctor ever told you that you have any heart problems? lf so,

check all that apply:

nHigh blood pressure n A heart murmur

nHigh cholesterol n A heart infection

nKawasaki disease n Other:

Has a doctor ever ordered a test for your heart? (For example,
ECG/EKG. echocardiooram)

0. Do you get lightheaded or feel more short of breath than expected
durino exercise?

1 . Have vou ever had an unexolained seizure?

12. Do you get more trred or short of breath more quickly than your friends
durinq exercise?

{EART HEALTH OUESTIONS ABOUT YOUR FAMILY Yes No

13. Has any family member or relative died of heart problems or had an

unexpected or unexplained sudden deah before age 50 (including

drowning, unexplained car accident, or sudden infant death
svndrome)?

4. Does anyone in your family have hypertrophic cardiomyopathy, lVarfan

syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT
syndrome, short QT syndrome, Brugada syndrome, or
catecholaminerqic Dolvmor0hic ventricular tachvcardia?

1 5. Does anyone in your family have a heart problem, pacemaker, or
implanted defi brillator?

1 6. Has anyone in your family had unexplained fainting, unexplained
seizures, or near drowninq?

]ONE AND JOINT OUESTIONS Yes No

17. Haveyou ever had an injuryto a bone, muscle, ligament, ortendon
that caused you to miss a practice or a oame?

18. Have you ever had any broken or fractured bones or dislocated ioints
'19. Have you ever had an injury that required x-rays, MRl, CT scan,

iniections, theraov. a brace. a cast. or crutches?

Have vou ever had a stress fracfure

l1 . Have you ever been told that you have or have you had an x-ray for
neck instability or atlantoaxial instability? (Down syndrome or
dwarfism\

12. Do you reoularly use a brace, orthotics, or otherassistive device?

13. Do vou have a bone. muscle. or ioint iniurv that bothers vou?

14. Do any of your ioints become painful, swollen, feel warm, or look red?

15. Do you have any history ofjuvenile arthritis or connective tissue
disease?

l,IEDICAL QUESTIONS Yes No
26. Do you cough, wheeze, or have difficulty breathing during or after

exercise?

l/. Have you ever used an inhaler or taken asthma medicine?
28. ls there anvone in vour familv who has asthma?

29. Were you born without or are you missing a kidney, an eye, a testicle
(males) or spleen, or any other orqan?

)0. Do vou have 0roin oain or a Dainful buloe or hemia in the oroin area?

L Have you had intectious mononucleosis (mono) within the last month?
12. Do vou have anv rashes. Dressure sores. or other skin oroblems?

]3. Have you had a herpes or MRSA skin infection?

]4. Have vou ever had a head iniury or concussion?

)5. Have you ever had a hit or blow to the head that caused confusion,
prolonoed headaches, or memory problems?

]6. Do vou have a historv of seizure disorder?

i/. D0 you have headaches with exercise?

)8. Have you ever had numbness, tingling, orweakness in your arms or
leos after beino hit or fallino?

j9. Have you ever been unable to move your arms or legs after being hit

or fallinq?

10. Have you ever become ill while exercisino in the heat?
'l. Do you qet frequent muscle cramps when exercisinq?

12. Do you or someone in yourfamily have sickie cell traitor disease?
13. Have vou had anv oroblemswith vour eves orvision?
14. Have vou had anv eve iniuries?

15. Do vou wear olasses or contact lenses?

Iti. D0 you wear protective eyewear, such as ooooles or a face shield?
Z. Do vou worrv about vour weioht?

'8. Areyou trying to or has anyone recommended thatyou gain orlose
weioht?

19. Are you on a special dietordo vou avoid certain tvpes of foods?
i0. Have vou ever had an eatino disorder?

1 . Do you have any concerns that you would like to discuss with the
doctor?

:EMALES ONLY Yes No
i2. Have you ever had a menstrual period?

i3. How old were vou when vou had vour first menstrual neriod?

i4. How many Deriods have vou had in the last 12 months?

Explain "Yes" answers here:

I herebv state that, to the best of mv knowledae. mv answers to the above ouestions are comolete and correct.
Signature ofAthlete: urgnature ol Parent(s) or Guardran: Date:



PRE,PARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Name: Date of Birth:

Physician Reminders:
1. Consider additional questions on more sensitive issues.

. Do you feel stressed out or under a lot of pressure?

. Do you ever feel sad, hopeless, depressed, or anxious?

. Do you feel safe at your home or residence?

. Have you ever tried cigarettes, chewing tobacco, snuff, or dip?

o During the past30days, didyou usechewing tobacco,snuff ordip?
. Doyou drinkalcohol oruseanyotherdrugs?
. Have you ever taken anabolic steroids or used any other performance supplements?
. Have you ever taken any supplements to help you gain or lose weightor improve your performance?

. Do you wear a seat belt, use a helmet, and use condoms?

2. Consider reviewinq questions on cardiovascular symptoms (Questions 5-14).

EXAMINATION

Height: Weiqht: n Male n Female

BP: ( ) Pulse: Vision: R 20/ L20l Corrected: n Yes n No

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance
. Marfan stigmata (kyphoscoliosis, high-arched palate, pectus

excavatum, arachnodactyly, arm span>height, hyperlaxity,

mvo0ia, IVVP. aortic insufficienw)

Eyes/Ears/Nose/Th roat
. Pupils equal
o Hearino

Lvmnh Nodes

Heart*
. Murmurs (auscultation standing, supine, +l Valsalva)
. Location of ooint of maximal oulse (PlVl)

PUIses

. Simultaneous femoral and radial pulses

Lunos

Abdomen
Genitourinarv (males onlv)*
Skin

. HSV. lesions suooestive of MRSA. tinea corooris
Ncrrrolooie*

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/arm
Elbowiforearm
Hini thio h

Knee

Leo/ankle

Footltoes

Functronal

o DLrck-walk. sinole leo hoo

*'*C6ncinar .^dnit va avz r,unn ff haqalinc narronsveh eh c testinn if a hlslorv .f s nn ficanl con.Lrssion

n Cleared for all soorts without restriction

n Cleared for all sports without restriction with recommendations for further evaluation or treatment for:

! Not Cleared

n Pending further evaluation

! For any sports

! For certain sports (please list):

Reason:

Recommendations:

and participate in the spoft(s) as outlined above, A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. lf

completely explained to the athlete (and parentslguardians).

Name of Phvsician (tvoeiorint) Date:

Address: Phone

Sionature of Physician (lVD/DO/ARN P/PA/Chirooractor):



PRE.PARTICIPATION PHYSICAL EVALUATION

Missouri State High School Activity Association (MSHSAA) Eligibility and Authorization Statement

STUDENT AGREEMENT (Regarding Conditions for Participation)

This application to represent my school in interscholastic athletics is entirely voluntary on my part and is made with the understanding that I have

studied and understand the eligibility standards that I must meet to represent my school and that I have not violated any of them.

I have read, understand, and acknowledge receipt of the MSHSM brochure entitled "How to Maintain and Protect Your High School Eligibility,"

which contains a summary of the eligibility rules of the MSHSAA. (l understand that a copy of the MSHSAA Handbookis on file with the principal

and athletic administrator and that I may review it in its entirety, if I so choose. All MSHSAA by-laws and regulations from the Handbook are also

posted on the MSHSAA website at www.mshsaa.oro).

I understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic athletics

programs, and I acknowledge that local rules may be more stringent than MSHSAA rules.

I also understand that if I do not meet the citizenship standards set by the school or if I am ejected from an interscholastic contest because of an

unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team either temporarily or

permanently.

I understand that if I drop a class, take course work through Post -Secondary Enrollment Option, Credit Flexibility, or other educational options, this

action could affect compliance with MSHSAA academic standards and my eligibility.

I understand that participation in interscholastic athletics is a privilege and not a right. As a student athlete, I understand and accept the following

responsibilities:
. I will respect the rights and beliefs of others and will treat others with courtesy and consideration.

. I will be fully responsible for my own actions and the consequences of my actions.

. I will respect the property of others.

. I will respect and obey the rules of my school and laws of my community, state, and country.

. I will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country.

I have completed and/or verified that part of this certificate which requires me to list all previous injuries or additional conditions that are knoum to me

which may affect my performance in so representing my school, and I verify that it is correct and complete.

Signature of Athlete: Date:

PARENT PERMISSION (Authorization for Treatment, Release of Medical lnformation, and lnsurance lnformation)

lnformed Gonsent: By its nature, participation in interscholastic athletics includes risk of serious bodily injury and transmission of infectious disease

such as HIV and Hepatitis B. Although serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school

athletic programs, it is impossible to eliminate all risk. Participants must obey all safety rules, report all physical and hygiene problems to their

coaches, follow a proper conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT

WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM, STUDENTS MAY NOT PARTICIPATE IN

MSHSAA. SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN/S SIGNATURE,

I understand that in the case of injury or illness requiring transportation to a health care facility, a reasonable attempt will be made to contact the

parent or guardian in the case of the studenlathlete being a minor, but that, if necessary, the studentathlete will be transported via ambulance to the

nearest hospital.

We hereby give our consent for the above student to represent his/her school in inierscholastic athletics. We also give our consent for him/her to

accompany the team on trips and will not hold the school responsible in case of accident or injury whether it be en route to or from another school or

during practice or an interscholastic contest; and we hereby agree to hold the school district of which this school is a part and the MSHSAA, their

employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of action, debts, claims, or

demands of every kind and nature whatsoever which may arise by or in connection with participation by my child/ward in any activities related to the

interscholastic proqram of his/her school.



lf we cannot be reached and in the event of an emergency, we also give our consent for the school to obtain through a physician or
hospital of its choice, such medical care as is reasonably necessary for the welfare of the student, if he/she is injured in the course of
school athletic activities. We authorize the release of necessary medical information to the physician, athletic trainer, and/or school
personnel related to such treatmenUcare, We understand that the school may not provide transportation to all events, and permit / do not
permit (CIRCLE ONE) my child to drive his/her vehicle in such a case.

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics in the MSHSAA

member school, I consent to the release of the MSHSAA any and all portions of school record files, beginning with seventh grade, of the
herein named student, specifically including, without limiting the generality of the foregoing, birth and age records, name and residence
address of parent(s) or guardian(s), residence address of the student, academic work completed, grades received, and attendance data,

We confirm that this application for the above student to represent his/her school in interscholastic athletics is made with the
understanding that we have studied and understand the eligibility standards that our son/daughter must meet to represent his/her school
and that he/she has not violated any of them. We also understand that if our son/daughter does not meet the citizenship standards set by
the school or if he/she is ejected from an interscholastic contest because of an unsportsmanlike act, it could result in him/her not being
allowed to participate in the next contest or suspension from the team either temporarily or permanently.

I consent to the MSHSAA's use of the herein named student's name, likeness, and athletic-related information in reports of contests,
promotional literature of the Association and other materials and releasep related to interscholastic athletics.

We further state that we have completed that paft of this certificate which requires us to list all previous injuries or additional conditions
that are known to us which may affect this athlete's performance or treatment and we certify that it is correct and complete.

The MSHSAA By.Laws provide that a student shall not be permitted to practice or compete for a school until it has verification that he/she

has basic health/accident insurance coverage, which includes athletics, Our son/daughter is covered by basic health/accident insurance
forthe current school year as indicated below:

Name of lnsurance Company: Policy Number:

Signature of Parent(s) or Guardian: Date:

PARENT AND STUDENT SIGNATURE (Concussion Materials)

We have received and read the MSHSAA materials on Concussion, which includes information on the definition of a concussion, symptoms of a

concussion, what to do if you have a concussion, and how to prevent a concussion.

Signature of Athlete; Date:

Signature of Parent(s) or Guardian: Date:

EMERGENCY CONTACT INFORMATION

Parent(s)or Guardian Address Phone Number

Name of Contact Relationship to Athlete Phone Number

Name of Contact Relationship to Athlete Phone Number



All concussions are serious.  If you think you have a
CONCUSSION:

Don’t hide it. Report it.   Take time to recover.

Heads Up to Schools:   
KNOW YOUR CONCUSSION ABCs
A ssess the situation
B e alert for signs and symptons
C ontact a health care professional
What is a concussion?
A concussion is a type of brain injury
that changes the way the brain normally
works.  A concussion is caused by a
bump, blow, or jolt to the head.  Con-
cussions can also occur from a blow to
the body that causes the head and
brain to move rapidly back and forth.
Even what seems to be a mild bump to
the head can be serious.  Concussions
can have a more serious effect on a
young, developing brain and need to be
addressed correctly.

What are the signs and symptoms of a concussionWhat are the signs and symptoms of a concussion??
You can’t see a concussion.  Signs and symptoms of You can’t see a concussion.  Signs and symptoms of 
concussion can show up right after an injury or may not concussion can show up right after an injury or may not 
appear or be noticed until hours or days after the injury.  appear or be noticed until hours or days after the injury.  
It is important to watch for changes in how your child or It is important to watch for changes in how your child or 
teen is acting or feeling, if symptoms are getting worse, teen is acting or feeling, if symptoms are getting worse, 
or if s/he just “doesn’t feel right.” Most concussions occur or if s/he just “doesn’t feel right.” Most concussions occur 
without loss of consciousness.without loss of consciousness.

If your child or teen reports one or more of the symptoms If your child or teen reports one or more of the symptoms 
of concussion listed below, or if you notice the symnptoms of concussion listed below, or if you notice the symnptoms 
yourself, seek medical attention right away.  Children and yourself, seek medical attention right away.  Children and 
teens are among those at greatest risk for concussion.teens are among those at greatest risk for concussion.

SIGN AND SYMPTOMS OF A CONCUSSION

SIGNS OBSERVED
BY PARENTS 

OR GUARDIANS
* Appears dazed or 

stuned
* Is confused about 

events
* Answers questions 

slowly
* Repeats questions
* Can’t recall events 

prior to the hit, 
bump, or fall.

* Loses conscious-
ness (even briefly)

* Shows behavior or 
personality changes

* Forgets class 
schedule or 
assignments

SYMPTOMS REPORTED BY YOUR CHILD OR TEEN
Thinking/Remembering:* Difficulty thinking clearly* Difficulty concentrating or remembering* Feeling more slowed down* Feeling sluggish, hazy, foggy, or groggy
Physical:* Headache* Nausea or vomiting* Balance problems or dizziness* Fatigue or feeling tired* Blurry or double vision* Sensitvity to light or noise* Numbness or tingling* Does not “feel right”
Emotional:* Irritable* Sad* More emotional than usual* Nervous
Sleep*:* Drowsy* Sleeps less than usual* Sleeps more than usual* Has trouble falling asleep
* Only ask about sleep symptoms if the injury occured on a prior day

DANGER SIGNS
Be alert for symptoms that worsen over
time.  Your child or teen should be seen in
an emergency department right away if
s/he has:
* One pupil (the black part of the eye) 

larger than the other
* Drowsiness or cannot be awakened
* A headache that gets worse and does

not go away
* Weakness, numbness, or decreased 

coordination
* Repeated vomiting or nausea
* Slurred speech
* Convulsions or seizures
* Difficulty recognizing people or places
* Increasing confusion, restlessness, or 

agitation
* Unusual behavior
* Loss of consciousness (even a brief 

loss of consciousness should be taken
seriously)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR DISEASE CONTROL AND PREVENTION

It’s 
better 

to 
miss 
one 

game 
than 
the 

whole 
season

Children and teens with a concussion
should NEVER return to sports or 
recreation activities on the same day
the injury occurred.  They should delay
returning to their activities until a health
care professional experienced in evalu-
ating for concussion says they are
symptom-free and it’s OK to return to
play.  This means, until permitted, not
returning to:
* Physical Education (PE) class,
* Sports practice or games, or
* Physical activity at recess.



WWhhaatt   sshhoouu lldd   II   ddoo  ii ff   mmyy  cchh ii ll dd   oorr   tt eeeenn  hhaass  aa   ccoonnccuussss iioonn:

HHooww  ccaann   II   hheell pp  mmyy  cchhii lldd   rreett uurrnn   ttoo   sscchhooooll
ssaaffee llyy   aaff tt eerr   aa   ccoonnccuussss ii oonn??
Help your child or teen get needed support when 
returning to school after a concession.  Talk with
your child’s teachers, school nurse, coach,
speech-language pathologist, or counselor about
your child’s concussion and symptoms. Your child
may feel frustrated, sad, and even angry because
s/he cannot keep up with schoolwork.  Your child
may also feel isolated from peers and social net-
works. 
Talk often with your child about these issues and
offer your support and encouragement.  As  your
child’s symptoms decrease, the extra help or 
support can be removed gradually.  Children and
teens who return to school after a concussion may
need to:

* Take rest breaks as needed,
* Spend fewer hours at school,
* Be given more time to take tests or complete 

assignments,
* Receive help with schoolwork, and/or
* Reduce time spent reading, writing, or on the 

computer.

A FACT SHEET FOR ATHLETES
What is a concussion?
A concussion is a brain injury that:
* Is caused by a bump, blow, or jolt to the head or body.
* Can change the way your brain normally works.
* Can occur during practices or games in any sort or

recreational actvity.
* Can happen even if you haven’t been knocked out.
* Can be serious even if you’ve just been “dinged” or 

“had your bell rung.”
All concussions are serious.  A concussion can affect
your ability to do schoolwork and other activities (such
as playing video games, working on a computer, 
studying, driving, or exercising). Most people with a 
concussion get better, but it is important to give your 
brain time to heal.
What are the symptoms of a concussion?
You can’t see a concussion, but you might notice one 
or more of the symptoms listed below or that you “don’t
feel right” soon after, a few days after, or even weeks
after the injury.
* Headache or pressure in head
* Nausea or vomiting
* Balance problems or dizziness
* Double or blurry vision
* Bothered by light or noise
* Feeling sluggish,hazy,foggy, or groggy.            
* Difficulty paying attention
* Memory problems
* Confusion

WHAT SHOULD I DO IF I THINK I HAVE A CONCUSSION?
*  Tell your coaches and your parents.  Never ignore a bump or blow to
the head even if you feel fine. Also, tell your coach right away if you think
you have a concussion or if one of  your teammates might have a 
concussion.
*  Get a medical check-up.  A doctor or other health care professional
can tell if you have a concussion and when it is ok to return to play.
*  Give yourself time to get better.  If  you have a concussion, your brain
needs time to heal.  While your brain is still healing, you are much more
likely to have another concussion.  Repeat concussions can increase the
time it takes for you to recover and may cause more damage to your
brain.  It is important to rest and not return to play until you get the OK
from your health care professional that you are symptom-free.

HOW CAN I PREVENT A CONCUSSION?
Every sport is different, but there are steps you can take to protect yourself.

* Use the proper sports equipment, including personal protective equipment. In order for equipment to 
protect you, it must be: the right equipment for the game, position, or activity.  Worn correctly, and the 
correct size and fit.  Used every time you play or practice.

* Follow your coach’s rules for safety and the rules of the sport.  Practice good sportsmanship at all times.

1. Seek medical attention
right away.  

A health care professional
experienced in evaluat-
ing for concussion can 
determine how serious the
concussion is and when it
is safe for your child or
teen to return to normal 
activities, including physical
activity and school 
(concentration and learning
activities)

2. Help them take time to get better.
If your child or teen has a concussion, her
or his brain needs time to heal. Your child
or teen may need to limit activities while
s/he is recovering from a concussion.
Exercising or activities that involve a lot 
of concentration, such as studying, 
working on the computer, or playing video
games may cause concussion symptoms
(such as headache or tiredness) to 
reappear or get worse.  After a concus-
sion, physical and cognitive activities --
such as concentration and learning --
should be carefully managed and 
monitored by a health care professional.

3. Together with your    
child or teen, learn more 
about concussions.  

Talk about the potential long-
term effects of concussion and
the dangers of returning too
soon to normal activities 
(especially physical activity
and learning/concentration).  
For more information about
concussion and free 
resources, visit:
www.cdc.gov/Concussion.


