l/
"I‘ . 2011-2012 ANNUAL PREPARTICIPATION PHYSICAL EVALUATION
Name Date of birth Age Sex
Height___~~~~ Weight_________ % Body fat (optional) Pulse BP I ( / , / )
Vison R20/__  L20/___ Corrected: Y N Pupils: Equal _____ Unequal ____
NORMAL ABNORMAL FINDINGS INITIALS *
MEDICAL
Appearance
Eyes/Ears/Nose/Throat
Hearing

Lymph Nodes

Heart

Murmurs

Pulses

Lungs

Abdomen

Genitourinary

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand/Fingers

Hip/Thigh
Knee
Leg/Anke
Foot/Toes
* Multi-examiner set-up only.
T Having a third party present isrecommended for the genitourinary examination.
Notes:

o Cleared without restriction

o Not cleared for: o All sports o Certain sports: Reason:

Recommendations:

Name of physician (print/type) Date -
Address Phone
Signature of physician ,MD /DO /NP /PA-C
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