Baylor University Spirit Squad

Pre-participation Physical Evaluation

History
Name Sex Age DateofBirth__ / /
Address Baylor ID#
State, Zip Code Phone Class
Explain “Yes” answers below: Yes No
1.  Have you ever been hoSpItaliZed? .........cociiiiiiiiiiiic ettt st e et e e sb e e e e teeeareas 0 0
HaVE YOU EVEI NAU SUMGEIY? ..ottt st ettt ses e sttt ehe st st b s s sea e e e et besene s eentesetennes 0 0
2. Areyou presently taking any medication or PillS? ........ccueii i e e 0 0
3. Do you have any allergies (medicine, bees or other stinging iNSECLS)? ....c.ccvveeveeeeieriee st 0 0
Have you ever passed out during Or after EXEICISE? ........vvrrecereiereireeerreeresree s are e e sss e ses e e see s s asesnsenes 0 0
Have you ever been dizzy during or after @XEIrCISE? ...ttt st st r st e s er e 0 0
Have you ever had chest pain during or after EXErCiSE? ........umiriiceieiieie et et er sttt s s aenanas 0 0
Do you tire more quickly than your friends dUring @XErciSE? ........ccuerivrerreeessereeneeire s seeesssssesesee e ssssesssens 0 0
Have you ever had high bDloOd PreSSUIE? ...ttt e b st s e r et st ss b sreas s ane s 0 0
Have you ever been told you have @ heart MUIMUI? ... e er e st ben s 0 0
Have you ever had racing of your heart or skipped heartbeats? ..........cccvvveereresercre s 0 0
Has anyone in your family died of heart problems or a sudden death before age 507 .......cccccoevveveeevirierenenn. 0 0
5. Do you have any skin problems (itching, rashes, aCNE)? ...t sea s 0 0
Have you ever had @ NEAM INJUIY? ...t ettt ses s s et st sae s s sse st et ea ses s ses e st snssa snsenssenseenn 0 0
Have you ever been knocked out or unconscious? .. 0 0
HaVe YOU EVEr Nad @ SEIZUIET .....coiriireeirieriiece sttt e ettt e s s bbb e st st a bbb e st st eb b ebeneneaeseas 0 0
7. Have you ever had heat Or MUSCIE CramIPS? ......cccuciiiie et ettt s et aes e s b aes e st e s et sas b seasesaasateseanatnans 0 0
Have you ever been dizzy or passed out in the hEat? ..ot e s eb e 0 0
8. Do you have trouble breathing or do you cough during or after activity? . 0 0
9. Do you use any special equipment, bBraces, B1C.) 2. ... e e 0 0
10. Have you had any problems with yOUr @Yes OF VISION? .......c.ccceiieiiieiienierire e sttt aes e st bes e sbe s e vessene 0 0
Do you wear glasses or contacts Or ProteCctive BYE WEAI? .......ceecveeeeereereeeseeeseeseeseeseeesseesseesseseseessesssenas 0 0
11. Have you ever had an ating diSOIAEI? .....c.uiiiiiii ittt e st eeta e e e te e e sbteeeabaeeesaaeeeeabeasnsaaaanns 0 0
12. Have you had any other medical problems (infectious mononucleosis, diabetes, etc.)?......ccccoeveririiriienenne 0 0
13. Have you had a medical problem or injury since your last evaluation? .........c.ccceeeevierieerieesiesce e 0 0
14. Have you ever sprained/strained, dislocated, fractured, broken, or had repeated swelling or
other injuries of aNy DONES OF JOINTS ......eceviriiieceierire ettt e s st s s ene 0 0
OHead ONeck OBack OChest OShoulder OElbow O Forearm O Wrist
OHand OFinger OHip  OThigh O Knee O Shin O Ankle O Foot

15. When was your first menstrual period?

When was your last menstrual period?

When was the longest time between your periods last year?

Explain “Yes” Answers:

| hereby state that, to the best of my knowledge, my answers to the above questions are correct.

Signature of Athlete Date




Pre-participation Physical Examination

Height Weight BP / Pulse
Vision R20/ L20/ Corrected: Y N
a Normal Abnormal Findings
g Cardiovascular
i Pulses
Heart
Lungs
Skin
E.N.T.
= Abdominal
o
% Genitalia (males)
8 Musculoskeletal
Neck
Shoulder
Elbow
Wrist
Hand
Back
Knee
Ankle
Foot
Other
Clearance:
A. Cleared
B. Cleared after completing evaluation/ rehabilitation for:
C. Not Cleared for: O Collision O Contact O Noncontact
Strenuous Moderately strenuous Non-strenuous
Due to:
Recommendation
Name of Physician _ Date / /
Address: Phone
Signature of Physician: , M.D. or D.O.




