UNAT EGO
ATHLETIC HEALTH HISTORY —> Yeav | y form
SCHOOL NAME:
NAME: Birth.Date:
Participation in athletics is voluntary and is net a.required part of the régular physical education program.
SPORTS ACTIVITIES ‘

Identify any sports in which you DO NOT wish, your child o' participate

THIS FORM MUST BE COMPLETED AND RETURNED ON OR BEFORE THE DAY
THE ATHLETE HAS HIS/HER PHYSICAL,

BEALTH HISTORY
TO BE COMPLETED BY PARENT

In the: pust year, has your child hiad: (pledse chieck)

YEE RNO YES NO
Allergies/Hay Fever 9 Q@ Elevated Blood Pressure & Q
Bes Sting.Allergy G ] Headaches %} Q
Asthma i & Head Injury/Concussion n A
Anemia o 3 Heart Problemy/Murmur-Chest pain n
Arthiritis [0 %2 Nose Bleeds/Frequient of Severe & ]
Bladder/Kidnoy Problem or injury C¥ 3 Ankde Injury ] @
Convulsions/Seizures £} & Back Pain/njury ] i
Fainting Spells 2 Q Fracture-Dislocation Banes/Joints 9] 2]
Diabetes & aQ Knee Pain/lnjury G 3]
Ear Problems/Hearing Loss O 2 Neck Injury [ " |
Eye Problems/Vision Loss o O Mose Fracture Q Q
Injury to the Spleen & a Rheumatic Fever a [#)
Joint Sprain/Ligament Tear/Muscle Pidl 1] & Stomach Licer 5] O

YES NO

Iz there a.current medical examination an file i the nurse’s office; &} o
fs your child assigned to the Adaptive Physical Education Program or has he/she boea
in the Adaptive Physical Education? (3
Has:your child béeh uneonscious orlost memory from-a blow or the head? o a

Deta'your ¢hild have ny of the following:

¥E

One eye or severs uncorrectable loss ofvision in one or both e¥es.........cvrivevieriiionss e 0
Severe hearing loss in both ears. .. B O TSNP U s |
One kfdﬂl}y.-u-".u--aun.-. P . bh s vy Ci
One testicle................ v}
3

Has your child been ill for five (5) corisécutive AAYSY, v ottt .

B A R L T T TT T T,

Co0no%




Has your child ever had an iliness, condition, or injury that required him/her to go to the
hospital sither a5 a patient overnight or in the emergency roowm or fur x-rays; requiced
an aperation; caused your child to miss a game or practice?

Is your child under medical cere now?. ...

Has your child taken any medicstion in thc past year‘?
if 5o, why?

Is your child taking any medications now?..........
If so, why?

L N e L L Ly R e T S LSS Y 7Y

Has your child ever fainted during exercige?.....ccoiviiiiniininnn,
if s, explain,

Has there ever been sudden death in a famity member under fifty (50) years of age?.......

Da you have any worrles about your child's bealth or other questwns you woird like to

discuss with 8 dOSIOFY, oo iiicirirscrrens vt irrss s
Does your child have: osthndom:eapplmnces?
Capped teeth?... O ——

Wear contact lenses far spozts

Wear glagses for spotis?.......cciiiimssneavarcninses

Since your child’s [ast phystca! exammatwn, ims yow chﬂd had any mjury or :nnesses?.

1 agree with the above answers and consant to participation ef my child in the interscholastic program of

histher school ineluding practice sessions and travel to and from the athletic contests.

I also agree (o emergency medical treatment as deemed necessary by the physicians designed by school

authorities,

PARENT SIGNATURE: Date:

YES

aa

DOoRD0O

NO

[agfuisupuin



