Preparticipation Physical Evaluation

Physical Examination

	COMPLETE
	LIMITED
	Height _____________  Weight _____________  BP _____ / _____ Pulse _____________  

Vision R 20 / _____ L 20 / _____ Corrected:  Y  N



	
	
	
	Normal
	Abnormal Findings

	
	
	Cardiovascular
	
	

	
	
	Pulses
	
	

	
	
	Heart
	
	

	
	
	Lungs
	
	

	
	
	Skin
	
	

	
	
	E.N.T.
	
	

	
	
	Abdominal
	
	

	
	
	Genitalia (males)
	
	

	
	
	Musculoskeletal
	
	

	
	
	      Neck
	
	

	
	
	      Shoulder
	
	

	
	
	      Elbow
	
	

	
	
	      Wrist
	
	

	
	
	      Hand
	
	

	
	
	      Back
	
	

	
	
	      Knee
	
	

	
	
	      Ankle
	
	

	
	
	      Foot
	
	

	
	
	Other
	
	


Clearance:

A. Cleared

B. Cleared after completing evaluation/rehabilitation for: ___________________________________

C. Not cleared for:  

Due to: ____________________________________________________________________

Recommendation: _________________________________________________________________

________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------

Name of physician _______________________________________________ Date ___________________

Address _______________________________________________________ Phone __________________

Rule 1, Sec. 13 – No student shall be eligible to represent his/her school in interscholastic athletics unless there is on file in the Superintendent’s or Principal’s office a physician’s statement for the current year certifying that the student hs passed an adequate physical examination, and that in the opinion of the examining physician he/she is fully able to participate in high school athletics.





□  Collision


□  Contact


□  Noncontact     _____Strenuos     _____ Moderately strenuous     _____ Nonstrenuous








