Physical Examination
Helght Weight
Pulser resting _____ 18 heps after 2 minutes
Visual Aculty: Eyes (@) 20/

Other Testing Nermal
Ceneral

Skin

HEENT

Teeth [Dental Exam]
Neck .
Lungs A —
Heart [Sit and Stand) i S S

Abvdorman Ly mere g
Genltalia
Elusculoskeiztal
Nack
Showldar/Arm

SR NPp R AR

11. Peripheral Pulses
12, Neurologic

Student's Name ___ School Name

13. Mental Status
14,  Marfan Soreen

Consent Form to self administer asthma medication
{not needed if corrent form is aiready on file with scihool)

R — s O horeby give my sonfdaughier,
permission to seif-administer his/her asthma medicatfon as prescribed by his/her physician dm-[ng
athietic competition.

Physician Consent

Ag g patient under my care, ___
FfaNowing asthma medication.

SRR s is prescribed fo self-administer the

Oiher Tests foptional]
—Auditory s i U

%% Body Fat ... Dy Sereen
— HgbfHet

On mm«mermumonmhdm]lppmu tiviz child's participation in inferscholastic
spofis for one year,
Yes Na Liwriited

 EKO
- Chast X-[ay
Tamner Stage

Additioral Commenis:

Fhysiclans Slgnatars
MMMMW
mmwﬂw

* effective Jahiary 2003, the IH5A Board of Directors appr d @ rec tion, consistent
with the fiirols School Code, that sllows Physician’s Assistants or Advanced Norse Practitioners
to sign off on physicals.

IHSA Steroid Testing Policy Consent to Random Testing

In danuary 2008, the llinois High School Association's Board of Directors approved a plan
deweloped by the IH5A's Sports Medicine Advisery Commitiee to implemaent rmndom testing for
sleroids and performance-enhancing dietary supplemants of teams and Individuals qualifying for
state finals competition.

Beginning with the Z008-08 school lerm, any sludent-athlcte who ingests or otherwise uses
substance from the association's banned drug classes, without written permission by a Boensed
physlclan, to treat a medical condition, vialates THSA By-law 2.170 and its subsections, and e
subjnot to IHGA penalties, incleding ineligibility from competition. The IHBA will test certain
randomly selected individuals and teams that participate in state seres competitions for banned
substances. The results of all tests shall be considerad confidential and shall anly be disciosed
to the student, hiz or her parents, and his or her school,

By signing below, we consent to random testing in accordance with the IHSA's stercld Leating
policy. We undarstand that, if the student or the studenl's team participales in state series
competitions, the student may be subject to testing for banned substances.

Mo student-athlote may participate in HSA slate series competition unless the student and the
student's parentiguardian consent lo random testing.

A complete list of the curmrent IHSA Banned Drug Classes can be sccessed at
hitpaffaerw.ihsa.orgfinitiatives/sportsMedicine/ files/THEA_banned_drug_classes.pdf.

Slgnanirs of shident-athiote

Signature of parent-guardian

L1 — s ra---




Te be cormplated by athlete or parent prior fo examination.

Last First Middile

Social Securily Number
Address

Birthdate " Age Class

Phore M. .0
Person to contact in case of emergency

Phone Mo,
Family Doctor

CHy/State

Phome No.

Past Medical History Yes No

1. Presently taking medication

firciuding birth control pills)? Af

2. Have you been diagnosed with asthma?

3. Have you been prescribed by a physician to
use any astivna medication?

4. Do you have a corrent consent form to
self-administer the ssthma medication on
fite with your school?

I yes, please

explain (what,
where, when)

5. Allergic to medicine, foods, bee stings?
6. Wears any appliances—alasses, contact | ?

7. Mistory of bracas, chipped teeth, bridges? et

& Has ongoing medical problem?

8.  Had serfous or significant iNness in past?
10.  Any past surgical oparations, accldents,

non-gports or refated injurdes? ol it

1. Any past infuries directly related to sports?

12, Any hospitalization nol explained above?

T3 Any known deformities [suvch as curvaturs of
back, heart problems, ona kidney, blfndness in

one eye, one testicle, efe. )7 A

14, Any serious family illeess [such as dishetas,
Weeding disorders, atc.)?

i5. Heart
Have you ever pissed out during or after exercise?

Have you ever been dizzy during or afler exercise?
Hinve you aver hed chest pain durding or
after enercise?

Do you get tined more guickly than your
friends do during exercise?

Have you over had racing of yowr heart or
skipped heartboats?

Heve yau had high bood pressure or

high cholesterod®

Hawvae you ever bast told you have a beart mummur?
Has aoy family member or relative died of heart
problems or of sudden death befors age 507

Have yau had a sevare vival infection [for axample

Yos No K yes, pleass
axplain jwhat,

whems, wien)

myooarditis or mononuclecsis) willkin Bhe st adh® i

Has & physiclan ever denfed or restrictod your
participation it spors for any haart problems?
Has amyona in your family hed a heart attack
bafore the age of 507

16,  Heosd and Nenve
M you ovaer had a hesd lnfury or conaussion?

Have you ever been knocked oid, becoms
wnconsciowns, or lost your memony?

Have you ever had & seizure?

Do you have freguent or severe headackes?

Have you ever had numbness or tingling i
your arms, hands, legs or feet?
Have you over had a stinger, burner or
pinched nene?

17.  Last tetnus shol?

18. Last eye axam?

18.  Last menstrual parfod {if women)

Personal Habits

. Emokingfsmokeless tobaceo
Alcoholnon-meadical drugs: marijuana, cocaine, etc
Steroids

Eating Disorders - weight loss or gain®

-

ol

Review of systems (Pleass check if you have any problems with any of the following arcas of your

body)
] _— Lungs e S hOUTd RS, Arms,
) = Heart Hands
—— Eyes e Abdamern —__Hips, Legs, Fest
— Fars e BACH . Muscles—Sirength,
- Nosc __ lirination, Feeallng
—__ Mowth/Throat Bowsl Contod o Mental, Emotional
— . hulrition, Genital {including — . Fatigue
Waight Cantral manstrual far women] ____ Other What?

—— Neck

| cortify that the sbove information is cormect to the best of my knowledos,

Student Signature

Both Student And Parent/Guardian Signatures Are Mandatory




