Bowling Green State University

Athletic Department AULIALY
Initial Athletic Health History Form
&Pre-Participation Physical Exam
Name: Date of Birth: Sex: M F
Sport: Class: Frosh Soph JR SR 5"YR  BGSUID:
Home Address:;

Campus Address:
Cell Phone: Home Phone:

Emergency Contact: Emergency Phone:
Physician's Name/Address/Phone #:

1. Has a doctor ever denied or restricted your participation in sports olo 9. Do you wear glasses or contact lenses? o|o
|__for anyreason?_ : 0. Havipoiexpenienced sny-eyeinfatitons In the pasta.monbe? . © |13 | C
L "i'i'l.' T 1. Do you feel that your vision is good? [zl l =]
3, Hasa doctm ever told you thal you have [Circle, if yes) = |
High Blood Pressure Heart Murmur Heart Problem aolo! 2 Do you have any chipped, _Innse or missing teeth? —— I [= =]
High Cholesterol Heart Infectian | [A3: Do youiweac afy et 3 : el T
" : TelsRaA {ﬁ:"—'f-ﬂ 4. Are you currently experiencing any dental problems? [m]
5. Have you ever passed out or nearlv passed out after exercise? o|o
6.. Hamﬁmﬁuéng{dwd e rq:sur&mfﬁurnbst {riq e | 5. _Family history of Heart conditions? oo
s Smreth e [ | R S T T e e S 1 [
7._Does your hean race or sk|p beats durlng_exerclse? 0 | 00 | #7. Family history of Sickle cell anemia or trait? [mH =1
T b e e Y8 14 I ] {Farmily. hitory ofibying Huring orifoilgwing Exareise? 17 1 0 Tl |
9. Has a doctor ever treated you fou' asthma or seasanal allergies? g|0 9. Family history of Death prior to the age of 50? o|0oO
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LS e T e 1. Familn,rmsturvol Marfan 5 s-.'ndrnme?
11, When exercising in th heat, have you had severe muscle olo
cramping?
2. HBUR Jou Everbacome IironT EReras I In e ERte | D MRS [HE
13. Have you ever been to!d you have Sickle Cell Anemia or Tran? 0,0
14, Pneumonia? [m] | [m] -
15, MO CISDEIT T O o B e G el i o T D LT ';'Elhf;llﬁ!- :
16. Rheumatic Fever or Scarlet Fever? [m] ]
17.[Dbetdst b Tl ri. bhios N =B W= -
18. Egilepsy/ Convulsions/ Seizures? W] _El E8. Have you been wearing any type of brace, support, or other specia o
15 Aty BleeBing Frgblams oc) o7 —— T ,ﬁ-! padding for participation in athletic activities? |
& Sl - (13 X g
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E"Iz" :i:':rniia?j S A . : g‘ g 0. Have you used n the past or are you currentlv using any type of E‘r.f." |
= - - — —— - ] pedormance enhancing substances or drugs? "1
23. A Storiath Akbrogrghapgenticise | - Jil=RHel i Lo
24, Recurrent headaches? O I;I__ .El Hg:"ﬁu rreni;lvtzkm 2 ﬂﬂfﬂ‘fﬂl‘.ﬁt&e{jﬁn !i:ﬂl:ll; E‘h !_cl}b'e- ;__E'u, ::Dt
25. Abdbriinalipeinoyhatsea? ~ - . E g 2. Do you know of any health reason why you shoutd nat parﬂdpate " no|o|
|28 559"'__"05?"3“12‘11__ R — E R g ! the BGSU athletic programs at this time? |
15._..'5.'!3_: . tf’%f amct ’?' bt . : 8 ﬁ_ "'D_a B3, Have you ever been prescribed an inhaler or currently use one? ao]oj
. A stress fracture
SD Are vou takins ANY prescript on or over the counter medicines? [m =] o
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35 Do you currently have any problems with your Hearing? #
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37. Do you feel that your hearing is good? o0 # _
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4, HEAD {concussion- ‘knocked out’, surgery, hospatahzat-on, other) a [m] LT RT Yes No
. FAGE: : QR S ; T o DA WL Do N ey o ] L5/ U8 IRt | T, T AR ey e | o e P e 10 | b 21
NECK (strain, frac'ture. stmgers burners surgerv, other} [m] [m] LT RT Yas No
. SREETH E $ ! ; sgthmetissale BT [ et s e L R el O TR MR NG £
ARMIEI.BOW {sprain, strain, :endonms fracture dislocation, surgerv, olher] O EI LT AT Yes No
. WRIS] i andibnh I X SElan, Sun T T [ T i T ] e 75 Yk VeV a NG
FINGERS {sprain, facture, sur ery, other]} a =) LT RT Yes No
SR C 3 ur ; PO} o p s 4L 1%, T § M e Wl - e e wu‘@_&u T LR | o e i Yas Ll S i NG 2
2. ABDOMEN {kidney, spleen, appendix, liver, surgery, other] a LT RT Yes No
| bt A i Bt 5 e e e e i, il o B T G e T L AT T ey o ﬁ»ﬁ it Mo
74. BACK (straln sprain, fracture, chronic nain dlsc, surerv, other) [m] [m] LT
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[76. KNEE (spram cartilage, bursitis, tendonins. patella, surgery, other} [m] [m] LT
Ak sty D T T T T ] Ty riiET P10 TG
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B2, Anorexia, Buhrnia, arany other eatmg disorders?

2t ¥ he o i thatfpou fomRBLnow s = - 1 el R A
B4, Have \rou ever lnduced vomiting to control your weight?
=< Hatd Yousyen taed! B ties; ¢ IHF&tins'let'p__ MABIGALIOSS? | Lo b AT
B6.  Are you currently taking am,rvltamins, minerals, or supplements? Ll
B7.  Are there anifobe aog qmﬁhqﬂsennﬂﬁ;aﬂimlﬂial_rﬁw_mr]? AR Y T ] | TR R LS T

What is your ldeal welghl?
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THE UNDERSIGNED ATHLETE.:

1. Understands that he/she must refrain from practices or play while ll or injured, whether or not receiving medical treatment, and during medica! rreatment untll he/sha
is discharged from treatment or is given permission by 2 Bowling Green State University Team Physician to restart participation despite continuing Treatment.

2. Understands that having passed the physical examination does not mean that he/sha is physically qualified to engage in athletics, but only that the evaluator did not
find a medical reason to disgualify him/her at the time of the said evaluation

3. Certifies that the answers to the above questions are correct and true to the best of his/her knowledge.

ATHLETE’s SIGNATURE: DATE:

PARENT's SIGNATURE: DATE:
{required if athlete is under 18 years of age}

i have reviewed this history with the student-athlete, documented all yes answers, and requested all necessary medical records.
BGSU MEDICAL STAFF SIGNATURE: DATE:
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@s Bowling Green State University 2016-2017

Athletic Department

Physical Examination

Name:
Height: Weight: % Body Fat {optional):
Vision: L20/___ R20/___  Corrected Y N Glasses Y N Contacts Y N Pupils: O Equal 0O Unequal
Pulse: BP: Leftarm / Right Arm /

(PRN BP Recheck or position}  Left arm / Right Arm /

NORMAL | Comments regarding Abnormai Findings INITIALS

*

MEDICAL
Appearance
Eyes/Ears/Nose/Throat
Lymph Nodes
Heatt
Pulscs
Lungs
Abdomen
Genitilia {males only)
Skin

MUSCULOSKETAL
Neck
Back
Shoulder/Arm
Elbow/Forearm
Wnst/Hand
Hip/Thigh
Knee
Leg/Ankle
Foot

*Station-based examinavon only
STATUS
O Cleared
1 Cleared after completing evaluation/rehabilitation for:

O Not Cleared for: Reason:

Recommendations:
Name of examiner (Print/type}. Date:
Address of examiner: Phone:

Signature of examiner:

Modificd from the form approved by the American Aczdemy of Family Physicians, American Academy of Pediatrics, Amencan Medical Society for Sports
Medicine, American Orthopedic $ociety for Sports Medicine and American Osteopathic Academy of Sport Medicine.

February 2010
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