This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medijcal
Eligibility Form Is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation {per state and iocal guidance} on file should not need to complate

another Histary Form.

® PREPARTICIPATION PHYSICAL EVALUATION {interim Guidance}

HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment,

Name:

Date of birth;

Date of examination:
Sex assigned at birth (M or F);

Sport{s)

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures,

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements {herbal and nutritional}.

Do you have any allergies? If yes, please list all your allergies (ie,

medicines, pollens, foad, stinging insects).

Patient Health Questionnaire Version 4 {PHQ-4)

Over the last 2 weeks, how often have you been bothered by any of the following problems? {Circle response.)

Not at ail
Feeling nervous, anxious, or on edge 0
Not being able to stop or control worrying 0
Little interest or pleasure in doing things bl
Feeling down, depressed, or hopeless 0

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

Several days Over half the days Nearly every day

1 2 3
1 2 3
1 2 3
1 2 3

GENERAL QUESTIDNS
[Explain “Yes” answers at the end of this form. Circle
questions if you don’t know the answer.}

1. Do you have any concerns that you would like to
discuss with your provider?

2. Has a provider ever denied or restricted your
participation in sports for any reason?

3. Do you have any ongoing medical issues or recent
ilfness?

HEART HEALTH QUESTIONS ABOUT YOU

4, Have you aver passed out or nearly passed out
during or after exercise?

5. Have you ever had discomfiert, pain, tightness,
Or pressure in your chest during exercise?

6. Does your heart ever race, flutter in your thest,
or skip beats {irregular beats) during exercgise?

7. Hasa doctor ever told you that you have any
hreart problems?

8. Has a doctor ever requested a test for your
heart? For example, electroca rdiography (ECG}
or echocardiography.

HEART HEALTH QUESTIONS ABQUT YOU
{CONTINUED )

9. Do you get light-headed or feel shorter of breath
than your friends during exercise?

10. Have you ever had a seizure?
HEART HEALm'qussﬁoNS'A#ou:T;fb'u'fi'ﬁ'éi\éjﬁi“ Unsus
11. Has any family member or relative died of

heart problems or had an unexpected or
unexplained sudden death before age 35

years {inctuding drowning or unexplained car
crash)?

12. Daesanyone in your family have a genetic
heart problem such as hypertrophic cardio-
myopathy (HCM), Marfan syndrome, arehyth-
mogenic right ventricular cardiomyopathy
{ARVC), long QT syndrome {LOTS), shart OT
syndrome (SQTS), Brugada syndrome, or
catecholaminergic polymerphic ventricular
tachycardia (CPvT)?

13. Has anyone in your family had a pacemaker
or an implanted defibrillator before age 35?




_ BONE AND JOINT QUESTIONS

14. Have you ever had a stress fracture or an injury to a
bone, muscle, ligament, joint, or iendon that caused
you to miss a practice or game?

15. Do you have a bone, muscle, ligament, ot joint
injury that bothers you?

MEDICAL QUESTIONS

16. Do you cough, wheeze, or have difficulty breathing
during or after exercise?

17. Are you missing a kidney, an eye, a testicle, your
spleen, or any other organ?

25. Do you worry about your weight?

26, Are you trying to or has anyone recommended that
you gain or lose weight?

27. Are you on a special diet or do you avoid certain
types of foods or foad groups?

28. Have you ever had an eating disorder?
_MENSTRUAL QUESTIONS

29, Have you ever had a menstrual period?

30. How old were you when you had your first menstrual
period?

18. Do you have groin or testicle pain or a painful bulge
or hernia in the groin area?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphyioceccus aureus (MRSA)?

20. Have you had a concussion or head injury that
caused confusion, a prolenged headache, or
memory problems?

21. Have you ever had numbness, had tingling, had
weakness in your arms or lags, or been unable to
move your arms or legs after being hit or falling?

22. Mave you ever become Il while exercising in the
heat?

23. Do you or does someone in your family
have sickle cell trait or disease?

24. Have you ever had or do you have any problems
with your eyes or visicn?

I hereby state that, to the best of my knowledge, my answers to the

and cormrect.

Signature of athlete:

31. When was your most recent menstrual period?

32. How many periods have you had In the past 12
months?

Explain "Yes" answers here,

Signature of parent or guardian:

Date:

adaptive from the American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine,

American Orthopaedir Society for Sports Medicine, and American Dsteopathic Academy of Sports Medicine. May 2023

questions on this form are complete

American Medical Saciety for Sports Medicing,



This form should be pluced into the athlete’s medical Fle and should s0f be shared with schools or sporls organizetions, The Medicgl Eligibility
Form is the only form that should be submitted to o schoo! or sports arganization,

Disclaimer: Athletes whe have o current Preparticipation Physical Evaluation {per state and focal guidonce) an file should ot need to complete
another examination,

B PREPARTICIPATION PHYSICAL EVALUATION (Inferim Guidance)
PHYSICAL EXAMINATION FORM

Neme: . e Datte of birth:
PHYSICIAN REMINDER S
1.

Consider additional questions on more-sensitive issues.

* Do you feel stressed out or under o Jo) of pressure?

* Do you ever feel sad, hopeless, depressed, or anxious?

* Do you feel safe of your home or residence?

* Have you ever tried cigarettes, e-cigorettes, chewing tobaeco, snuff, o dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?

* Do you drink akchol or use any other drugs2

L]
*
L]

Have you ever token anaholic steroids or used any other performcnce-enhencing supplement?
Have you ever taken any supplements to help yoy gain or lose weight or improve your performance?
Do you wear a seaf belt, yse o helmet, and use condoms2

2. Consider reviewing quesfions on cardiovoscular symploms {G4~213 of History Form).

Vision: R 20/

COVID-19 vaceine: Y ON
D-19 vaccine al this visit: [y ON

Previously received
Administered COVI
MEDICAI- : A Lo

Appearance
*  Marfan stigmata fkyphoscoliosis, high-arched palote, pectus excovatum, arachnodactyly, hyperlaxity,

myopia, mitral valve prolapse {MVPI, and aortic insuf iciency)
Eyes, ears, nose, ond throat
* Pupils equal
* Heoring
lymph nodes

Heort
*  Murmurs (ousculiation standing, auscultation supine, and + Valsalvg maneuver)

Lungs
Abdemen
Skin
*  Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Stophylococcus oureys {MRSA), or
finea corporis
Neurclogicol
* i ORMA RENCORMAL TING

I ves: L1 First dase [ Second dose

Neck

Back

Shoulder and arm
Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

| Leg ond ankle

Foot and foes

Functiond!
* Double-leg squot test, single-leg squat test, and box drop or step drop fest

" Consider electrocardiography {ECG), echacardiography, referral 1o o cardiologist for abnormal cordiac history or exaimination findings, or a combi-
nation of these.
Name of health care professiong! lprinf or lype);

Address: - - . e e e

Signature of health care professionci-




B PREPARTICIPATION PHYSICAL EVALUATION

REEHICAL PLRGERILITY FORR

Nome: e m

Poteofbicth.

{1 Medically eligible for ol sports without restrickion

i) Medicolly eligible for all sparts without restriction with recommendations for further evaluation or Irectment of

{1 Medically efigibie for certain sports

{7 Not medically eligible pending further evalusfion

(7 Not medically eligible for any sports

Recommendotions: —-

I hove examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport(s) os outlined on this form. A copy of the physical
examination findings ore on record in my office and can be mode availoble to the school af the request of the parents. if conditions
arise after the athlete has been cleared for parlicipation, the physician may rescind the medical eligibility until the problem is resolved
and the potentiol consequences are completely exploined to the athlete {ond parents or guardians),

Date: .

Name of health care professional (print or type]: _

Address:

Phone:

Signature of health care professional:

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information. ______

Emergency contescts:

& 20T American Academy of Family Physicions. American Academy
Americar Orthopoedic Society for Sperks Medicne, end American

honal purposes with acknowledgment

of Pediatrics, Americon College of Sports Medicine, American Medieal Socrety fc.vr Sporis Mﬂd’;‘l‘;;‘ -

Osteopothic Acodemy of Sports Medicine Permussion is granted 1o reprint for noncommenciol edvse

et e AD, DO, NP, o PA



CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE

*Entire Page Compleled By Patient

Athlete Information

Last Name First Name MI
Sex: [ ] Male [ ] Female Grade Age DOB / /
Allergies

Medications

Insurance Policy Number

Group Number Insurance Phone Number

Emergency Contact information

Home Address (City) (Zip}
Home Phone Mother's Cell Father's Cell

Mother's Name Work Phone

Father's Name Work Phone

Another Person to Contact

Phone Number Relationship
Leqal/Parent Consent

I/We hereby give consent for (athlete’'s name) ‘ to represent

(name of school) in athletics realizing that such activity involves

potential for injury. I/'We acknowledge that even with the best coaching, the most advanced equipment, and
strict observation of the rules, injuries are still possible. On rare occasions these injuries are severe and
result in disability, paralysis, and even death, I/We further grant permission to the school and TSSAA,
its physicians, athletic {rainers, and/or EMT to render aid, treatment, medical, or surgical care deemed
reasonably necessary to the health and well being of the student athiete named above during or
resufting from participation in athletics, By the execution of this consent, the student athlete named above
and histher parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete
during the course of the pre-participation examination by those performing the evaluation, and to the taking of
medical history information and the recording of that history and the findings and comments pertaining to the
student athlete on the forms attached hereto by those practitioners performing the examination. As parent or
legal Guardian, We remain fully responsibie for any legal responsibility which may result frem any
personal actions taken by the above named student athlete.

Signature of Athlete Signature of Parent/Guardian Date




GET STARTED
WITH DRAGONFLY

§DRA GONFLY

DragonFly makes sports and activities more organized with easy-to-use
digital forms, health records and team communication tootls.

PARENTS &

STUDENTS

ATHLETIC DIRECTORS,
é COACHES & SCHOOL

ADMINISTRATORS

Visit dragonflymax.com and click the
‘Log In/Sign Up' button.

@ Visit dragonflymax.com and click the 'Log

Click 'Sign Up for Free’ then follow the In/Sign Up’ button.

prompts to create your Parent account

with your own email address.

Note: pirase do not create an ecceunt with your child's namme or
cantactinformation —- you will gat the chance to add vour child soan!

Verify your account with the verification
ID sent to your email address.

@ Click 'Connect to your school' to select
'Parent’ as your role and search for your
child's school.

After selecting your child's school, click

'loin' to request access. An administrator
at your school witl approve your request.

Click 'Set up your children' and follow the
prompts to add your kid(s,,end fill out their

participation forms.

Click ‘Sign Up for Free' to create your
account with your school email address.

@ Verify your account with the verification
1D sent to your email address.

@ Click the 'Get Started’ button to select
your role and search for your school.

@ After selecting your school, click 'loin' to
request access. You will see a list of
administrators at your school who can
approve your request. If you're the first
person to request access to your school,

a member of the DragonFly team will verify
your role and approve your request.

PREFER TO USE A MOBILE DEVICE?
Visit dragonflymax.com in your mobile browser and follow the steps above.




