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1760 COUNTY ROAD J WAHOO. NE 68060
4024434191 4024431427
WA SAUNDERSMEDICALCENTER.COM -

- SPORTS PHYSICAL CONSENTl FORM

Student Name

Address

Date of Birth Social Security Number
Phone Numbet ‘ ' School

The above student has my consent to receive a sports physical, as required by his/her school, from Saunders

Medical Center. ) _
SAUNDE

Ty |
AL

L

Our HIPAA Notice of Privacy Practices is available on our web site at www.saundersmedicalcenter.com; it is also available at the
Saunders Medical Center Clinic. Ifyou would like 2 copy, please check the box below and a notice will be mailed to you. Your
signature confirms that you have been given an opportunity to review our Notice of Privacy Practices.

EI Yes, Please mail the Notice of Privacy Practices to the above address.

Parent or Guardian of Student (Please Print)

Signature ol Parent or guardian Date



Preparticipation Physical Evaluation puvswm. ExAMlNA'rzon__

FORM
Name Date of hirth
Height Weight % Body fat (optional} Pulse BP  / { / , / }
Visiosn R 20/ L 20/ Corrected: Y N Pupifs: Equal Unequal
F‘oilb\;-.r'uﬁ Questions on Mare Sensitive Issues Yes Neo '
t. Do you fesl stressed out or under a lot of pressure? 0 o
2. Do you ever feel so sad or hopeless that you stop doing some of your usual actlvmes for more than a few days? {3 0
3. Do you feal safe? o o
4. Have you ever tried cigarette smoking, even 1 or 2 puffs? Do you currently smoke? 0 ]
5. During the past 30 days, did you use chewing tabacco, snuff, or dip? o g
6. During the past 30 days, have you had at leas! 1 drink of alcohol? O a
7. Have you aver taken steroid pills or shots without a doctor's prescnphon? o n
8. Mave you aver taken any supplsments to help you gain or lose weight or improve your performance? ] B
9. Questions from the Youth Risk Behavior Survey {ntip//www.cde.gow/HealthyYouth/yrbsfindex.htm) oa guns,
seatbells, unprotected sex, domestic violence, drugs, etc o 0O
Notes:

CMEDICAL -
Appearance

Eyes/ears/nose/throat

Hearing

Lymph nodes
Heart

Murmurs

Pulses

Lungs

Abdomen

Genitourinary!
MUSCULOSKELETAL

Nock . o :

Back

Shoulder/erm

Elbow/{orearm
Wrist/nand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

Mulhp{a examiner set-up only.
tHaving a third party present is recommended for the genitounnary examination.

Notes:

Name of physician {print/type) Date

Address Phone

Signature of physician ;MD or DO

© 2008 Ansrican Acndersy of Ramily Poyvicians, Amerlean Acadeny of Pudiarics, mevican Modsoa] Sucly fior Spuats Medichr,
American Ovthrpaadic Scoiety for Sprts Melicing and Aswerizan Gaeopenisc Avademy of Surts Modicte,

Saunders Medical Center
1760 County Rd J
Wahoo, NE 68066




Saunders Medical Center
1760 County Rd J
Wahoo, NE 68066

Preparticipation Physical Evaluation

DATE OF EXAM

Name Sex Age Date of birth
Grade School Sport(s)
Address Phone

Personal physiclan

In case of emergency, contact

Name Relationship Phone (H) W
Explain “Yes” answers below. 24. Do you cough, wheeze, or have difficulty breathing Yes No
Circle questions you don’t know the answers to. ~ during or efter exarcise? o o
Yes No 25, Is thers anyone in your family who has asthma? 0o o
1. Has a doclor ever denied or restricled your 26. Have you ever used an inhaler or taken asthma medicing? O O3
y * Lsed L ! :
participation in sports far any reagon? o o 27. Were you born without or are you missing a kidney,
2. Do you have an ongoing medical condition an eye, & testicle, or any other organ? o o
. {like diahetes or asthma)? o o 28. Have you had infectious mononucleosis (mono)
3. Are you currently lakmg any prescription or within the kst month? ] o Do
nonprescription {over-the-counter) medicines or pills? 0O 0O 29. Do you have any rashes, pressure sores, or other
4. Do you have sllergies 1o medicines, poflens, foods, skin problems? o oD
or slinging insects? 0 30. Have you had a herpes skin infection? 0o o
5. Have you ever passed out or nearly passed out 31. Have you aver had a head injury or concussion? o
DURING exercise? o b 32. Have you been hit in the head and been confused
6. Hava you ever passed out or nearly passed out or lost your memory? oo
AFTER exercise? . . . o B 33. Have you ever had a selzure? O 0
7. Have you ever had dlsqomfoﬁ, pain, Or pressure in 34. Do you have headaches with exercise? oo
your chest during exercise? oo 35' Have you ever had numbness, tingling, or weakness
8. Does your heart race or skip beats during exercise? g o i you¥ arms o legs after bemlg hg ogflalhng? o o
g msgkd?f:ﬁ rtever k)’ld you that you have 36, Have you ever been unable to move your arms or
eck all that apply legs after being hit or falling? O 0
B nlgh blood pressure ] A heart murmur 37, When exercising in the heat, do you have severe
igh cholesterol 01 A heart infection muscle cramps or become iI7 O o
10. Has a doctar ever ardered a test for your heart? 38. Has a docior told Y T
. you that you or someone in your
(for example, ECG, echocardiogram} g g family has sickle cel trait or sickle cell disease? €1 £
1. Has anyone n your fa”’"? died for no apparent reagon? 0 00 39, Have you had any problems with your eyes ar vislen? TF O
12. Doss anyone in your family have a heart problem? 0od 40. Do you wear gla'sses' or contact lenses? oo
13, Has any family member or refative died of heart ; i e ned 5
problems or of sudden death befors age 507 0o O 41. E?aﬁusmzﬁ?pmtedwe syewear, such as goggles or o o
14. Does anyone in your family have Marfan syndrome? o o 42, Are you happy with your weight? oo
15. Have you ever spent the night in a hospital? o 0 43. Are you trying © g.ain.or lose waight? O 0
A kb hiolvad ol had _surgery? : D 0 ; 44, Has anyone recommended you change your weight
ry, Iike a sprain, muscle or : or eating habits? b g
mcgtéiara?!:;g"?;m;’: g:f:l:';‘;fs;ge?;r:rgzs 2 45. Do you limit or carefully control what you eas? D o
; & A2 46, Do you have any concerns that you would like to
lave you had any broken or.dractured bones discuss with & doclor? o o
_ oca edjomts? 1 yes, dircle below: e EEMALES ONLY
i _'Hava you h_ad a bone or joint injury that requtred ¥ rays. . 47. Have you ever had a menstrual period? O o

MRI, CT. 'surgery, injections, rehabxlrtahnn, physical ' 00y .
thierapy, a brace, a cast, o crutches? If yes, cgj;ia below ke 48. How old were you when you had your first mensirual period?

49, How many pericds have you had in the last year?

iy Ned‘ : Shmﬂder_ ;er:nper _E!bow Fmam E:;::s TThin]  Explain “Yes” answers here:
Uper | Lower | Fip | Thigh | Koo | Gaatin | Antls ~ | Foavtoss
hack | back o o b e T e b e A A
20. Have you ever had a stress fracture? o g
21. Have you been told that you have or have you had
an x-ray far atlantoaxial {neck) instabilily? [
22, Da you regularly use a brace or assistive device? 0o D
23. Has a doctor sver told you that you have asthma
or allergies? 0o

I hereby state that, te the best of my knowledge, my answers to the ebove questions are complete and correct.

Signature of athlete Signature of parent/guardian Date

© 00 American Acadenyy of Famidly Physictas, American Acadensy: of Pediatrics, American College of Sports Madfcine, American Medteal Soctety for Spors Madicine, American Oribopaedic Soctely for
Sporis Madichie, aml American Ostoeparbic Acadeny of Spaves Medicine.

T hereby give permission for the release of the attached student medical history and the results of the actual physical examination to the
school for the purposes of participation in athletics and activities,
Parent or Legal Guardian Signature Date




Preparticipation Physical Evaluation | CLEARANCE FORM |

Name Sex Age Date of birth

0O Cleared without restrictlon
0 Clearsd, with recommendations for further evaluation or treatment for:

1 Not cleared for [ All sports [} Certain sports: Reason:

Recommendations:

EMERGENCY INFORMATION

Q Up to date'(s'ee altachéd .ﬂb}:m'-néhlét'i'o'ﬁ) g Nbi'hp"té date - Specify s

Name of physician (print/type) Date
Address Phone L/o“?“L/qj - L//4/
Signature of physician s MD or DO

© 2004 Anwerican Academy of Family Plnsiclens, Anerican Acakmy of Paludrss, Amevican Madical Socksy for Sports Midicine,
American Onbapeeedic Socaly for Sports Malichee, and Anerican Ostoopehle Acadenty of Sports Maicine.

Saunders Medical Center
1760 County Rd J
Wahoo, NE 68066



