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This form must be on file in the school befare practicing with any athletic team

mfchigan Tig]

Student Name: Birth Date: Age: Gender: M/F
Address:

Home Telephone: - -

School: Grade: _ = Spors:

| cenify that the above student has been medically evaluated and is deemed to be physically fit to: {Check Cne Box)
[J {1) Participate in ali schoel interscholastic activities without restrictions.

[[] Aall Sports  [] Specific Sports

[} (@ Not cleared for:

Cross oul specific sports below not cleared for participation.

Sport classification based on confact:

Collision Contact Sports Limited Contact Sporis Non-contatt Sports
Dasketbal lce Hockey Basebali Alpine Skilng Track Field Events Bowling Track Running
Boys Lacrosse Soccer Compstitive Cheer Girls Softball High Jurnp Cross Country  Track Figld Events
Diving Wrestling Girls Lacrosse Pole Vault Golf Discus
Foolball Girls Gymnastics Glrts Volleyball Swirnming Shot Put

Tennis
Sport classification based on intensity and sitenuousness:
High Intensity High Intensity High Iniensity Low Intensity
High-{o-Moderate Dynamic High-to-Moderate Dynamlc Low Dynamic Low Dynamic
Righ-to-Moderate Static fow Stalic High-to- Low Static
Moderate Static
Alpine Skiing Track Events - Distance Basehall Swimming Girls Competitive | Bowling
Cross Country Track Events - Sprint Lacrosse (Boys and Girls) Tennls Cheer Galf
Foolball Wrestling Soccer Girls Volleyball Diving
|ce Hockey Girls Softball Field Events
Girls Gyrnnastics

[ {38} Requires further evaluation before a final recommendation can be made.
Additional recommendations for the schoal or parents:

{ have examined the above named studeni and compleited the preparticipation physical evaluation. The athlete does
not present apparent clinical contraindications to practice and participate in the spori(s} as outlined above. A copy of
the physical exam Is on record in my office and can be made available to the school af the request of the parents. If
conditions arise affer the athlete has been cleared for participation, the provider may rescind the clearance untif the
problem is resolved and the potential consequences are completely explained to the athlete (and parenis/guardians).

DO MB NP PA Date of Exam:

Examiner Signature:
Print Examiner Name:

COPY BOTH SIDES OF THIS SHEET FOR

Address: . THE STUDENT TO RETURN TO THE
, _ SCHOOL AND KEEP THE ENTIRE FORM
Office Telephone: .~ .- IN THE STUDENT’S MEDICAL RECORD

< DETACH HERL [F NEEDED TO ACCOMPANY STUDENT ATHLETE > -

EMERGENCY INFORMATION FOR

Allergies — Drug Reactions — Current Medications:
Other Special Medical information:

Grade:

Emergency Contact: Relationship: _
Tetephone: {H) - - (W) - - (C) - -
Personal Physician . Office Telsphone ___ - -



| PREPAFTICIPATION PHYSICAL BV ALIA TN PHYSICAL EXAMINATION FORM
Nama . {Jate of f3irth

FRYSICIAN REMINDERS
1. Consider addiional quastions en mase seasitive issucs
»  Doyeu feel siressed out or under 4 lot of pressura?
= Do you ever foel sad, hopoless, depressed ar anxious?
[ you feel safe at your heme ar fesidznce?
»  Have you ever [fed cigareltes, chewing lobaceo, snoff or dip?
v During the past 30 days, did you use chewing ‘obaces, snuff or dip?
v Doyou dink alcoho! ar use any other drugs?
+  Have you over fsken 2nabolic steroids or used any other performanse supplemeani?
= lave you ever [aken any suppements o holp you pais or loss welgh of imprave your periormanca?
e Do yoswear a seat belt, use a heimst and use condoms?
2. Consider reviewing queslicns on cardigvascular syieptams (quaslions 5-14).
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“NORMAL T ABNORNALFINDINGS _

Height Weight ..
i L _ ! ]
HEDICAL .
Anoearance

« Marfan stigmala {kyphoecalioss, high-arched paiate, peclus excavalum, arachnodzactyly,
aren span > height, tryperlaxdy, mycpia, MVP, aoric nsafficiency)
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@& Congider GU mwam if in privaili seting. Having i< perty rescrt is recommends
@ Cons'der cognilve evalualion 6r bascline nosropsychiol# lesfng if o history of significant cuncussion,

{1 Clzaresd for aY sports without restaction.
€] Cleared for &l spois wilhout resliziion with recammendalions for further evaluaten or tregtment for

] Nol cleared
U1 Pendine further evaluation
U For sy sports
2 For cesdain sports . . - I

Raason . . - . . . . L

Recarmmendafons ___ - I e e

I'have examined the ahove-named student and completed the preparticipation physical evaluatian. The athiete dees not present apparent clinical contralndications to practice
and particiapte in the spont(s) a5 outlined above. A copy of the physical exam is on record in my office and can be made avaitable to the school at the reguest of the parents, If
conditions arise aftter e athlete has been cleared for participation, the physicizn may rescind the clearance until the problem (s resobved and the patential consequences are
cumpletely sxplained to the athlete (and parentsiguardians).
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Stgnature of {hysician . L R _. . ) ) (Circle Qnzy MO O PA NP
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