2023-2024

Pre-Participation

PHYSICAL FORM

ALL 7-12th GRADE
MSHSAA SPONSORED
SPORTS, SPIRIT, & MARCHING

| The Pre-participation Physical Examination is valid for a 2-year period (730 days) from

the date of which the physical examination was received, unless otherwise noted by an
appropriate healthcare professional, This form requires a HEALTH CARE
PROFESSIONALS EVALUATION (MD/DO/ARNP/PA/DC).

| The healthcare professional who completes this physical evaluation shall keep this
| medical history for their records. Only the last page “ MSHSAA Medical Eligibility
Form” will be returned to the school.
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MSHSAA Preparticipation Physical Forms/Procedure

Medical History Form (Step 1): Issued to Student/Parent(s)/Guardian, Completed by
Student/Parent(s)/Guardian, Taken to Healthcare Professional (MD/DO/ARNP/PA/DC), Retained by Healthcare
Professional.

Note: If the student is under 18 years old, the Medical History questions are to be completed with assistance from
parent{s)/guardian(s).

Note: The health care professional (MD/DO/ARNP/PA/DC) who completes the pre-participation examination (PPE) shall keep this
Medical History form in the patient's files for their records,

This Medical History form is NOT returned to the school.

Date of Birth:

Sex assignad at birth (F, M or intersexy How do you identify your gender? {F, M or other);

List past and current medical conditions:

Have you ever had surgery? If yes, list all past surglcal proceduras;

Medicines and supplements: List all curant prescriptions, over-the-counter medicines and supplements {hetbal and nutritional):

Da you have any allergies? If yes, pleasa list all of your allergies (1.e., medicines, poflens, food, stinging insects):

Feeling nervous, anxicus or on edge: 0 1 2 3
Nct being able to step or control worrying: 0 1 2 3
Litlle interest or pleasure in doing things: 0 1 2 3
Feeling down, depressed or hopeless; 0 1 2 3

A sum of 23 is considered positive on either subscale (questions 1 and 2, or questions 3 and 4) for screening purposes.

(Medical History Continued ~ Next Page}
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Explain “Yes” answers at the end of this form. Circle questions if you don’t know the answer.

. Doyou havé any concerns Ehat you would llke to discuss with

. Do you cough, wheezs, or have difficulty breathing during or

your provider? after exercise? ‘ _ .
2. Has a provider ever denied or restricted your participation in 17. Are you missing a kidney, an eye, a testlcle (males), your
sports for any reason? spleen or any othar organ?

De you have any ongoing medical issues or recent liness?

SRR S
Have yoll ever passed out or nearly passed out during ot
after exerclse?

. Do you have groin or testicle pain or a painful bufge o hemla

In the groin areg?

. Do you have any recurring skin rashes or rashes that come

and go, including herpes or methicllin-resistant
Staphylococeus apraus (MRSA)?

5. Have you ever had discomfort, pain, tighiness, or pressure in
your chest during exercise’?

. Have you had a concusslon or head Injury that caused

cenfusion, a prolonged headache or memory problems’?

friends dunng exercise?

6. Does your heart ever race or skip beats {irregular beats) 21. Have you aver had numbness, had tingling, had weakness in
during exercise? your arms or legs, or been unable o move your arms or legs
7. Has a doctor ever told you that you have any heart after being hit or falling?
problems? ' 22. Have you ever become Iil while exercising in the heat?
8. Has a doctor ever ordered a test for your heart? (For 23. Do you, or does someona in your family, have sickle cell frait
_example, electrocardiography (ECG) or echocerdiography? or disease? I
9. Do you get light-headed or feel shorter of breath than your 24, Have you ever had, or do you have, any problems with your

ayes or vision?

110, Have you aver had a s0i2ure?

1, NHas any family member or ralative die of heart pmblems or
had an unexpected or unexplained sydden death hefore age
35 (including drowning or unexplamed car crash)?

12. Doas anyone in your family have a ganetic heart problem
such as hypertrophic cardiomyopathy {HCM), Marfan
syndrome, arthythmogenic right ventricular cardicmyopathy
{(ARVC), long QT syndrome (LQTS), short QT syndrome
(SQTS), Brugada syndroms or catecholaminergic
polvmorphic ventricular tachycardia (CPVT)?

13. Has anyone in your famlly had & pacemaker or an implantec
defibrillator before age 357

muscle, ligament, joint or tendon that caused you to miss a
practice or game?

14 Have you ever had a stress fracture or an injury to a bone,

15. Do you have a hone, muscle, ligament or joint injury that
bothers you?

. Do you worry about your weight?

. Are you trying to, or has anyone recommended, that you gain

or lose weight?

. Are yol on a special diet cr do you avoid cartain types of -

_foods or food groups?

Have you ever had an eafing disorder?

. Have you ever had a menstrual period?

30.

How old were you when you had your first menstrual perlod?

31.

When was your most recent menstrual perlod?

32,

How many periods have you had in the past 12 months?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of Student;

Signature of Parent(s) or Guardian:

Date:
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Preparticipation Physical Examination Form (PPE) (Step 2): Issued to Student/Parent(s)/Guardian, Taken

to Healthcare Professional (MD/DO/ARNP/PA/DC), Retained by Healthcare Professional.
Note: This PPE form Is the recommended PPE form intended for guiding the healthcare professional (MD/DO/ARNP/PA/DC) with the

completion of a preparticipation physicat evaluation.
Note: The health care professional (MD/DO/ARNP/PA/DC) who completes the pre-participation examination shall keep this PPE form

In the patient's files for their records, This PPE form is NOT returned to the school.

PRE-PARTICIPATION PHYSICAL EXAMINATION

Nama:

" Dale of Birth:

Weight.

BP: '; ( / )

Pulse:

Vision: R 20/ L 20/  Corrected: O Yes O No

Appearance
o Marfan stigmata (kyphoscoliosis, high-arched palate,
pactus excavatum, arachnedactyly, hyperaxity,
. myopla, mitral valve prolapse (MVP) and acrtic

insufficiency)

Eyes, ears, nose and throat
« Pupils equal
* Hearing

Lymph Nodes

Heart*
» Mumurs {auscultation standing, auscultation supina
and +/- Valsalva manguver)

- Lungs

Abdomen

Skin

» Herpes simplex virus (HSV}, lesions suggestive of
methicillin-resistant Staphylococeus aireus (MRSA) or
tinea corparis

Neurclogical

“Neck

Back

Shoulder and arm

Elbow and forearm

Wrist, hand and fingers

Hip and thigh

Knee

l.eg and ankle

Foot and toss

Functional
+ Double-leg squat test, single-lag squat test and box
drop or step drop test

* Consider electrocardiography (ECG), echocardiogram, referral ta cardiology for abnormal cardiac history or examination findings, or a combination of those.

Physlclan Reminders:
Congldar additlonal questions on mera-sensifive issues.
» Do you facl siressed out or under a lot of pressure?
Do you ever fesi sad, hopeless, depressed or anxious?
Do you fael safe at your home cr residence?

Do vou drink alcehel or use any other drugs?

e a's » « ¢ o o

Do you wear a seat beit, use a helmet and use condems?

Have you ever tried clgarettes, chewing tobacco, snuff or dip?
During the past 30 days, did you use chewing tobacce, snuff or dip?

Have you ever taken anabolic steroids or used any other parformance-enhancing supplement? ]
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
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This page intentionally left blank

Proceed to next page for
Medical Eligibility Form
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| lssued to Studentharent(s)lGuardian Taken tolCompIeted by Healthcare
Professional (MD/DO/ARNP/PA/DC), Copy Retained by Healthcare
Professional, Retumed to School Admimstratron

Note: Thie Medrcai Eitglbrlity form Is the form to be used by a heaithcare professlonal (MD/DO/ARNP!PA/ or granting a medical
release for a student to participate in Al Sporte Splrit = Marching Band after the completion of a prepattigipation physical

evaluafion, -
Note:: The health care professlenal (MD/DO!ARNPIPA/DC) st complete this form, retain a copyrrﬁ

records and issua thls form to the student/parent

This Medlcal Eliqibllrtv form MUST be returned to the school

‘patient’s files for thelr

- Date of Birth

NAME_(L-‘ast) _' o L (Frrst)
Ao Sex assrgned at birth (FM intereex) Giede - Schioc!

ciy |

Present Address Telephone

Lj Medlcally ellgrb[e for aII Sports-Splrlt Marchlng Band W|thout restrl gns for two (2) years.

] Medrcally elrgrble for all Sports-Splrlt-Marching E’-and without y ion for two (2) years with recommendations for

further evaluatron or treatment of

[ Medically eligrble for all Sports-Sprrrt-Marchmg Band \rr{r, n restriction for Ieés-'tha.n two {2) years. Specify reasons and

duration of approval:

| have examrned the above-named stu nd- completed the pre-participation physical evaluation. Unless otherwise

|nd|cated the student does not present. aprparent clinical contraindications to practice and participate in the sporf(s) or
fthe physrcai dgxam is on-record in my office and can he made availahls to the school at

it{o';ns arise after the student has been cleared for participation, the physician may rescind
"ésolved and the potentla[ consequences are completely explained to the student (and

the request of the parents. If cC
the ciearance until- the pr_o_ble 1]

City ' State Zip

" Date of Examination

Telephone

Student's Physw'ran """ S : '; '; e _Student’el_]_en't-ist.




