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Ensure your healthcare provider checks this box!

PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
This medical history form should be retained by the healthcare provider and/or parent.
This form is valid for 365 calendar days from the date of exam.

EL2

Revised 2/25

PHYSICAL EXAMINATION FORM

Student’s Full Name: Dateof Birth: ___/__ / School:

HEALTHCARE PROFESSIONAL REMINDERS:
Consider additional questions on more sensitive issues.

* Do you feel stressed out or under a lot of pressure? -

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

* Do you feel safe at your home or residence? -

During the past 30 days, did you use chewing tobacco, snuff, or dip?

* Do you drink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other performance-enhancing
supplement?

* Have

i ove your -

Have you experienced performance changes, felt fatigued, and/or experienced times
of low energy during the past year?

Verify completion of FHSAA EL2 Medical History (pages 1 and 2), review

O

Height:

Cardiovascular history/symptom questions include Q4-Q13 of Medical His

e medical history responses as part of your assessment.
form. (check box if complete)

BP: / ( / ) Pulse: Vision: R 20/

MEDICAL - healthcare professional shall initial each assessment

Appearance

prolapse [MVP], and aortic insufficency)

* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopia, mitral valve

Corrected: Yes
NORMAL

No
ABNORMAL FINDINGS

L20/

Eyes, Ears, Nose, and Throat
= Pupils equal
* Hearing

Lymph Nodes

Heart
. ) i ion supine, and Valsalva maneuver)

Lungs

Abdomen




Ensure the box is checked, Provider Stamped, and
Student and Parent Signhatures

~ Revised 2/25
MEDICAL ELIGIBILITY FORM

Student Information (to be completed by student and parent) print legibly

Student’s Full Name: Biological Sex: _ Age:_ DateofBirth: ___/ /[
School: Grade in School: Sport(s):

Home Address: City/State: Home Phone: ( )

Name of Parent/Guardian: E-mail:

Person to Contact in Case of Emergency: Relationship to Student:

Emergency Contact Cell Phone: ( ) Work Phone: ( ) Other Phone: ( )
amily Healthcare Pro : City/State: Office Phone: ( )

SHARED EMERGENCY INFORMATION - completed at the time of assessment by practitioner and parent

?(?Egs Check this box if there is no fglevant medical history to share related to Provider Stamp (if required by school)
checked participation in competitive gborts.

STAMP REQUIRED

Medications: (use additiogg#Sheet, if necessary)

Allergies 00 Asthma [0 Cardiac/Heart 00 Concussion [ Diabetes [J Heat lliness O Orthopedic O Surgical History O Sickle Cell Trait O

Explain:
must . . : e .
sign g e of Student: Date: ___/__/___ Signature of Parent/Guardian: Date:__J_ [/
here we hereby state, to the best of our knowledge the information recorded on this form is complete and correct. We und d and acki ge that we are hereby

advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram (EC
r cardio stress test.
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Submit Final Clearance Paperwork
Ensure all parts of application are completed in full.

Year
Preview Clearance =
e o 0 C = o
Stucent Parent Ouarcisn Acations! Guections signaturse Flies Confirmstion

Dear Haroid Barnwedl,
Harold Barmweil's Athlenic Clearance 10 arCIpate in Sport was submiteed to Port St Lucie for roview:

This does not mean that Hareld Barnwell has been cleared to participate In athleties/activities at Port S Lucie. An email will be sent notifying you of 3oy updates regarding your dearance status. Please contact the Port ST Lucie Athienic Department with afy QUESEas regarding the stal

of your dearance.

Thank yeu,

Port 5t Lucse Athictic Department



