CALVARY CHRISTIAN ACADEMY
P.G. BOX 5154
CRESAPTOWN, MD 21505
301-729-0791

Mr. Geoff Wheeler, Administrator

PERSONAL HEALTH DATA
NAME
ADDRESS
TELEPHONE DATE OF BIRTH
SS# PHYSICIAN
INSURANCE

In case of emergency please notify:

NAME

ADDRESS

TELEPHONE

ALLERGIES

LAST TETANUS SHOT

I hereby give permission for to be treated in case of an
emergency.

Signature of parent or guardian:

Date:




Preparticipation Phy sical Evaluation

HISTORY i

DATE OF EXAM

Name

Sex Age - Date of bitth

Acidress

- Grade Schoal Sportis)

Phone

Pearsonii physician

Int case of emergency, contact

Name Relationship

P hone (H} Wi

Explain "Yes" answers below.
Circle guestions you gon't know the answers to.

4. Mave you had a medical liness or injury since your

n

[tal

. Have you ever been haspitalized overmnight?

, Are you: cutrently taking any prescriplion or

last check up of spars physical?
Do you have an ongoing or chrpric iliness?

Have you ever had surpery?

nonprescription {over-the-counter) medications or
pills or using an inbaler?

Mave you ever taken any supplements or vitamins o
halp you gain or iose weight or improve your
performance?

. Do you have any aliergies {for exampie, to polian,

medicine, food, or stinging insects)?

Have you ever hatl a rash or hives deveiop durng or
afier exercise?

Have you ever passed nut during or after exercise?
Have you ever been dizzy during or after exarcise?

-FHave you ever had chest pain during or aftes exercise?

Do you got tired more quickly than your friends do
during exercise?

Have you ever had tacing of your heart ar skipped
heartbsats? .

Have you had high blaod pressuse or high cholesterol?

Have you sver beer totd you have a heart murmur™?
Has any family member or relafive died of heart
problems or of sudden death before age 507

Have you had a severe viral infection {for example,
myecardiiis or menonucleosis} within the last month?
Has & physician ever dented or restricted your
paricipation in sporis for any heart problems?

. Do you have any currant skin problems (far exampte,

itching, rashes, mohe, warts, fungis, or biisters)?

, Have you ever had a head injury or concussion?

Have you ever been knocked out, became
unconscious, or kst your memory?

Have you ever had & selzure?

Dio you have fraquent or severe headaches?

Have you ever had numbness or tingling in your arms,
hands, legs, or feetl?

Have.you ever had a stinger, burser, or pinched narve?
. Have you ever hacome Il from exercising in the heat?
. Do you cough, whasze, or have trouble breathing

during or afier activity?
Do you have asthma?

Do you have seasonal sllergies that féquiré madical
treaiment?
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Yes
10. Do you use any special protective or corrective 0
@aquipment or devices that aren't usually vsed for
yeomr sport or position (for exampie, knee brace,
=pecial neck roll, foot ortholice, retatner on your
“testh, hasring aid)?
41. tave you had any problems with vour eyes or vision?
o you wear piasses, contacts, or protechive sByewsar?
12, t-tave you ever had a sprain, strain, or swelfing after
bnjury? :
Have you breken or fractured any banes ar distocated
any joints?
Have you had any other probiems with pain or
sweling in muscles, tendons, bones, or joints?
If ves, check appropriste box and expluin beiow
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] Head ] Elbow 0 Hip
7 Neck 1 Forearm O Thigh
{1 Back [J Wrist 0 Kree
[} Chest 1 Hand {1 Shin/ca¥
{3 Shoulder [l Finger 3 Ankie
] Upper arm ' O Foot
13. Do you want to weigh more of iess than you do now? 0 ™
Do you lose waight regularly o meet waight O =3
reguirements for your sport? ,
14. Do you feel siressed out? i} m]
15. Record the dates of your most recent immunizations
{shois) for:
Telanus Measies
Hepatiiis B Chickenpox
FERAALES ONLY

16. When was your firs{ menstrual period?

When was your mosi recent menstrual period?

How much iime do you usuafly have from the start of one
period o the stari of ancther?

Howw many perinds have vou had in the last year™?

What was the Jongest ime between periods in the last year?
Expiain "Yas" answers hers!

Signature of athlste

{ nereby =tate that, to the beat of my knowiledge, my answers to the above questions are compiete and comect.

Signature of parent/guardian Date

" [ 1897 Americen Avademy of Family Piwsicans, American Anagemy of Pediatrics, Amernican Medica! Socvely for Sports Megicne, Amentan Unthopaedic Saisty for Sports Medisine, and
American Osteopathic Acagemy of Spois Msdiciag,
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Preparticipafion Physical svaiuauon

PHYSICAL EXAMINATION 5}—

Name Date of birth
Height Waight % Bagy fat {cplional) Prrtse BP i [ f f !
i
Vision R 20/ L 20 Comectad: ¥ N Pupils; Rguat Unegua! \
L ‘ ]

HORAL ABREDRRMAL FINDINGE
MEDICAL

Anpearance

Tyas/CarsiNose/Throat

Lymph Notles

Fisar

Puises

| tungs

Andormen

Genitalia (males oniy)

Skin

MUSCULOSKELETAL

Hesk

Back

Shouigeriarm

Eibowf{orearm

Wristhand ' 5

Hip (thigh) A . 1
Knae

Legfankie
Foot

=Stafion-basad examination only

CLEARANMCE
11 Cleared

(] Cleared after compieting eveluation/renabilitation for

77 Not cleared for

Reason:

Recommendations:

Name of physician (print/type) Cate

Address

Phone

Signatura of physician

MDD, PACRNF, ot 00

0 1557 Ammencan Avstlerny of Family Physicans, Armerican Aoademy of Pediatrcs, Amerncan wpdical Boxaialy Ior Sparta Medigine, Amercen Qihopeeaic Socisty br Sports Madising, ang
Amedzan stegpativio Academy of Spors Madicing. '
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