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CCOPY th:s Clearance Form for the: studéﬁt to return tn the 5chanl KEEP tha mmplete dﬁcument rn the student's medical record.

2011- 2012 SPORTS QUALIFYING PHYSICAL EXAMINATION CLEARANGE FORM
Minnesota State High School League

Sludant Name: Birth Date: Ager Genders M F
Address

Home Telephone: -

School; Grade:  Sports:

| certify that the above student has bean medically evaluated and is deemead to be physically fit to: {Check Only One Box)
[] {1) Participate in all school interscholastic activities without restrictions.
[] {2) Participate in any activily not crossed out below.

Eport Classification Based on Contact

Sport Classifivation Based on Inlensily & Slrenuousness
Lulllb;;rl;;:i:lltaﬂ I .!mﬁ;SﬂE;;ntﬂﬁt Man-contact 8ports o |
: * EE |+ Cieew
Raskathall Dasaball Dadminton LB ;"nﬂ_lf:f:'r'
Cheearsarding Firld Events: Bowing ~oa
[iing < High.lump Danae Taam :
Fuoolball < Pole Vault Fialrl Fvanis: e g Dance Tear:
Cyrmngslios Floo Hockoy < [sous E EE Rl
lce Hockay Murdic Shking = Shot Put ‘§= B | cingt & High duire
Lacrecsse Suoliball Gull g = 2 ;:,n:l:::ﬁalji.uninijl
Alpine Skiing Wolleytall Huining & °F Track- - Spiints
Soccar Swirnrming '«; ;
W rexsllifg Tenniz : = ashil EMAR BT
Track 1 8 sE e et o S8~ v
L :Q." Guf 5T“II ?::.-Rf :
e 1] 0
[ 1 i3} Requires further evaluation before a final - i Tackzckong Piktance
recommendation can be made. A Lew PET— . ligh
feal Max Uy 140:70% Max O] 1= 70% Mua D¢}

Additional recommendations for the school or
parents:

oty Sai Swengonon = o = <

Sper Cmsf-.‘.ﬁlmn EaSH af Ihh‘!h%lll.- E EHmH.,m srass: Ths doss ‘l:ﬂl.:l'. 15 based on =eak stric and
i L el ; 1 |"lr|."|"| ar \sha*”a‘rba wchid

|_| {4} Mot cleared for: D All SFIGHS ol AT R %’dN'SJI'i nani -:mr:mn daca gt The norsaun) valv wanpaeam |-|:’de
. ailznt zenzerl el oty vecinmen N el and wes i in an senncieg slned sresa.m

D spe'.:'lﬁc EDOHS Gond e bl g carercaa fular duanh L bl prassl i shone i L gioes] sy

wod e tigresl s dereesatisanng. By grikaled s ShaeRn cep s oW masarale, maanale ac s

Reason:

oderehe el sandievasiuar dematis Dergsr of by solishet, reteises nek o syicuze poours, Repriled
w premissnn nme Kamn Bl Fipcs GP S80 Betheseda Dacfemnse: v by mensmerdat oma feroorgol s
Fhlles e lhGedioaada shnonabiez, & Cud ey 200, ABELTHT 1475

| have examined the above named student and zompleted the Sporls GQualilying Physical Exam as required by ihe Minnesota Siale High School League,
A copy of tha phyelcal axam is on record in my office and can be made available o the school at the requeast of the paranis,

Attending Physician Signature

Date of Exam

Frint Physician Mama:
CHfice/Clinic Name
City, State, Zip Code

Address:

Office Telephana: . a

Valid for 3 years from above date with a narmal Annual Heallb Quaslionnairea.

IMMUMNIZATIONS [Consicer Td ar Tdap {age 12) ; MMR (2 ragquirad); hep 0
poliomyelitiz (1P influenzs]

[] Up-to-date {see attached school docurmentalion) ] Nol up-to-dals ! Spacily

IMMUNIZATIONS GIVEN TODAY:

E-Mail Address:

O [Year 2 Mormal]  [] [Year 3 Narmal)

(5 raquirad); varicatla {2 requirad or history of diseasal;

EMERGENCY INFORMATION
Allergies

Other Information

Emcrgoncy Contact:

Relationship

Telephone: {H) - - (W) - -

(G} - £

Personal Physician

FReference: Preportizipalon Physicol Ev:

Office Telephone - -

tiatinn (2 Edilion]. Ak R, AF, SOEM, AMSEM, ADSEEM, ACASM; 2010,
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2011-2012 SPORTS QUALIFYING PHYSICAL HISTORY FORM
Minnesota State High School League

Student Marne: Birth Date; Date of Exam:

~ History
Cirsla Chnslion Momber 1_.;-:.‘ duastions forwhich e answer Is Unknawn, Clrels % for Yes o M for Wa

GENERAL QUESTIONS

ToHat o ochar evver denled o restrictad yous g licipadion in SpOrts for any reason o el wou 1o Hive up sporls PR PR oo VIRl 1
2. Do wou have an angeing melicol condilion ke diabatae, astho, anermia, 1= O o S e S - e 1A
Ao Are you raneslly toldng amy prescription or nongiesenplion {evesthe-sountar) medinnes or plils? . . R o

List:

4, Do you have allaios o medicines, pollens, faods, o sh
S0 Fhw you ever spent the night in a hespikaly L
B, Have yol ever had sageey™
HEART HEALTH QUESTIONS ABQUT YOU
7o Have vou evar passed ol or nearly passed sut DURIMNG s
B. M you cver pagses ool or nearty passal aul AFTER esarsisat., .
9, Hawve you svar had disecenlon, pain, tghiness, or pressun: in yoor chest during exarcize? |
10, Does your hearl race o skip Beats rraguiar beals) duning exerclse?. .
11. Haz a destor ever o won Ll o have? [lreie):
Hegh blacd prossun: b headt murmuor High clo

s inseets?

deminre’ A neartinfection  Hlewrmatic fever  Kawasaki's Uiz

12 Haz B doctor ever ordared a tast lon your heart? (for sxamp'a, ECEIEK, eechocardicaram, strass Insl) I 1|
13 Do you gat ighlbesaloo or feal more shost of breath Hen woscled during exerise? .. e TIN
14, Hive you ever had an unesplalia] Seiime? s o NN
15, Do vou get o Linal or shart of breath mara quickly e eur friencs dduring axarcis N E
HEART HEALTH GUESTIONS ABCUT YOUR FAMILY
18. Hag any family resanlner o relative disd of hear sroblemns had-an unexpecled or unssplaingg sudden death bafore ayge: 33 {incuding unexplamed drwning,
dnexpl ar accident, or swddar infant drsnh sendremer? iR v Wy A R e e A a1 SV . b
17, Does anyong in your Ty i hysertraphle sardiornyopatiy, Marfan syndrama., arrhythnogen sright ventrizufar cartiomyoyaihy, long shark 3T
syddrome, Bty sndrame, o catecholaminasgis palynesshle ventricular tachyizzrdin? 4 e
18, Does anvong in yoer family has art roblem. pacenakar, o unplinted defibriater?. £ YN
14, e amyame in e Enily had onesplaised faimting, unesplained s2izures, o near Clriwesing? YO

EONE AND JOINT QUESTIONS

20, Have wou e lind an injury, ke a sprain, musce o ligament tear or landonitis thal eisod WOLITD MiSS B Srachon or game?. . st 0

@1 Hawe you had any beaken or b ones or dislesated jeista? T -
22, Have yeas even bund an injury that required serays, i) GT soan, injsztlons, tharagy, a luace, @ cast, of criches? A
A Huve you evar had & stress frachinae? B O e O o NS Yi
24, Hava yau eeer ieen deld thas vau have er have o hared s x-riny for neck instzbility o sllanloasia’ instabilisgg T
28 Dovvou regulary vae a brace, afhulics ur ather a3alstive devica? ) i e
20, Do you hiveee o lone, ruscle, of joint injune that follees vou? YU
ET. Dz arvy of waur joinss secome paniul, swollcn, fel wasm, or ook re: i, e ¥ I N
28, Do vou have any histoey of iuvenile anhatis of connective lissue diseasze? .. =) SR o 1 |

MEDICAL QUESTIONS
22, Has a doctorever [l aes hat yioll Ravie thma ar a BIgesT e Dl
a0 Dy congh, wheaze, sxperionce chast lyhlness, or heve aticdlby Graathing durineg or after exarciza?
31, 13 trere anvone in yowr Taniiy whe has asthmeg? .
32 Have yooeeer used an Inftaler or tken st i
A3 Dooovou develos 2 rash o hives wismn vou exerclse? o e e
HhWare you bom wiltout o ass yay rriEsing & Kidsoy, o ooyve, 3 esticle [reales], o iy siher organy
A5 Do you have grain paiar a painhul bolge or hasalg in tha grodn areat |
26 Have you hid inlicdious mononuclecsis {mana) wilhis the ozt month?.,.
A8 Doyow have any rashes, presasure sores, or olher 2kin sroblams? .
38, Have vou had a horpes or MRSA =kin Infection?. :
SH M wou zver bad a head injury or concossion?,
AD0 Have you ever bzl o hil o blow to he head that caused cnnlos
A Iy Bave & hiatory of saizure disarde?
AZ Do you have meadachos wilh cxemwize? L. sl
A Hie yon ever had sumbness, tingling, o sesiknnss in voor anms or lags akar L ]
+3, Hawe you ever basn Jnakla I e vour amms ar ens aftar seng hil or BING Y e
A5, Have von tvenr hecome 1 while dxerciging in e Geal®
A6 Do vou get freguent muscs ciamps wian earcaing?....
47, Doowou ar somimne o wour fzmily have sickle call ezl s
AE. Hiree wow had-any srobleris wilh o o
A9, Have you fad ane ey injuries?
G Ln e war o'ezsss of contac] lensas? B
1. Do oo wear peolaciive ayewt, sk os gogoles o a face shiald ¥
02, Doyear winry bt your welght? e Sy e
B3 Are wou trving to o has anyone meommended that we Gain of lose w B
T4 Are You on aspeal diet or de vou aveld cedam e Ol fonds? e
S5 Hewe you ever had an eating disneder
8 Do oyou have any ooneemes 1nat ol ek ke 1o distuss wilh o dostor? L.
FEMALES QMY
&7, Have W gvar Nadd a mersioog perind? L g
i ald wers vou whien yes hag vour sl e
5%, How many menstiual juriceds have you had I the last yaar?

L
TN
E
YN

oy prehlems v,

slrusl period F

irtess;

Idomot ko of any exizling physical or additional hoallh ressan that wanld precude parizipation in spors, | corliy hat the afrswers o Une sbove
uEstions wre rue and accurate and | appreve parlicipation in athlatic activitios,

Parenl Jr Legal Guardian ;“-.ir;na:l_lrc: Stucdert Alblele Sigrature Male
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2011-2012 SPORTS QUALIFYING PHYSICAL EXAMINATION FORM

Minnesota State High School League

Student Mame; Birlhy Date: Age: Gender: M F

F-ulluw -Up Cluestions About More Sensitive Issues;
. Do you feel strezsed out arunder a lof of prassure?
. Do you evar feal 8o sad ar hopelass thatl vou stap daing some of your nsual activities fer moie Ben e e days?
. Do you feel safe?
Hawvea you ever fried cinarette smokineg, even T ar 2 auffs? Do o curenlly sooke
- Dauring the past 30 days, dic you use chewineg tobaceo, snoff, o cip?
Cruring the past 30 clays, have you bacl at least 1 dink of aloahol?
Hve ynul ever taken stercid pills or shots withoul o doclonr's prescoplion?
cHave oo evar Lalin any supplemenls Lo helo wou gain ar lose weaight or improve your pacformanse?
- Queslion “Hisk Behoviors” like guns, seatbells, unprolected sex, domestic violence, drugs, and others,
otes About Follow-Up Quastions:

bt o I I T T ) )

MEDICAL EXAM

Height Waight EMI {eplional) % Body fat (optional) Arm Span
Pulsa = { { b
Wision: R 20/ L 20 Carrectad: Y /M Contacts: ¥/ N Hearing: R L {Audicgram or confrontation)
Exam Normal Abnormal Notes Initials*
ﬁ-ppmrance i LR
Marfan &l nm?h'-t Lxl,lphnf"nl nsis, high-arched palata, YO
pectus excavatum, arachnacdactyly, arm span = height,
hyperdaxity, myviopia, MYWF, aortic insufficizncy) .
HEEMT NN
Eves YN
Fundoscopic TN
Pupils Erual § Unegual 2
Hzaring WM
Cardiovascular YN
Muemrs, (ausnultation sta n»:lin:r_;, "ﬁl,l.[_‘:il.‘l.l?."“+."- Walsalva) YN
Pl Iocation
Filses [zirutanacus femoral & radial) YiM
Lungs LAL
Ahdomen TN
Geniltourinary (Mala) YiN
Herriia TN
Tanner "im:!m:! (nptmrml} L B L
Skin (HEV, MRSA, Tinea comaris) It [
Musculaskelatal
Meck ¥ i
Back LEY
Shaulderiberm . YN
ElbuwiForeanm Yk
WristtHand/Fingrrs TN
HipThigh YN
Mo B Y
LeglAnkle YN
Boulloes Y 5
Funstional [Duck WalkiSingle Leg Hapl 4N
* Raguired Only if Multiple Examiners
Moles.
Assessmenls ] Glemedd o sporls withoul resticlion [ Restrizled participation {see Clearance Farn)
Flan: Immunizatians: || Up-tn-Data []tmrmunize if nesded (Reguirad by age 12 D TaP serigs plus Td with Pertusls (Tdap), 1 Hil, 2 MMR,
[ Gonsider Flu Shol {(Aslbhma, winker alhlelas) AHBW. 4 1Y, 2 vanivella)
Hesith Meirferiance; [l Litestyle, health, and safely counseling [] Diseussed dental care and mouthouand ose

[ Dizcussed Laad and TB exposure — (Testing inclicated ¢ pot indicaled)

Aftending Physician Signature: Dale;




