MISSISSIPPI ATHLETIC PARTICIPATION FORM

ATHLETIC HEALTH HISTORY
Please Print
Name Date
School Grade Sport(s)
Sex M F Date of Birth S.SN. - - Age
Address Home Phone
Family Physician Work Phone
Parent / Guardian Narme : . Work Phone
‘ FAMILY MEDICAL HISTORY
Has any member of your family under age 50 had these conditions?
Yes No Condition Whom
0 (] Heart Attack
O [J Sudden Death
0O (1 Stroke
[J [ Hear Disease/ High Pressure
[J (1 Disbetes
1 ({1 Sickie Cell Anemia
1 0O  Anhritis
0O [0 Epilepay
0 [J Kidney Disease
ATHLETE'S ORTHOPAEDIC HISTORY
Has the athlete had any of the following injuries?
Yes No Condition Date Yes No Condition Date
O O Head Injury / Concussion 0 Neck Injury / Stinger
‘€1 0O ShoulderL/A O O Am/Wrst/HandL/R
7 (1 Ebowl/R 0O [ Back
1 O Hp 0O 0O ThghL/A
0O T[] KneelL/R O O LowerlegL/R
{1 [1 Chronic Shin Splints O 0O AnkeL/R
0 Ol FoolL/R 3 [0 SevereMuscle Sirmin
O O Pinched Nerve O 0O Chem
Previous Surgeries:
ATHLETE'S MEDICAL HISTORY
Has the athiste had any of these conditions?
Yes No Condition ” O O Organloss O [ Overnight in hospital
O [0 Heart Murmur O O Shoriness of breath / coughing O O Hemia
O (0O Seizures during axsrcise 0 [ Rapid weight loss / gain
O [0 Kidney Disease 1 0O Knocked out O ([ Take supplements / vilamins
O O \imegular Puise 3 (0 HeartDisocass O O Heat related problerms
O [ Single Testicle [0 O Diabetes O O Menstrual irregularities
0 {J High Bicod Pressure 0O O Liver Disease O [0 Recent Mononucieosis /
3 T[1 Dizzy/! Fainting O O Tuberculosis Enlarged Spleen
0 L7 Surgery - What Type?
{3 [ Allergies (Food, Drugs)

Date of last Tetanus |

To the best of our knowiedge, we have given trus and accuraie information and we hereby grant grant perission for the physical screening avaluation.
w:mmmmmm.m:mmmmmmsmmmmWwwpmmwmdumWa
further understand that the axamination will ba provided without mdwmmmmnndmmyaharml
professionals providing services may be immune from liability under Mississippi law.
WAIVER FORM . o

This waiver, executed this day of 200 by UL W AT THAL OF PHYSITAL _ mo,
and patient, is executed in compliance with Mississippi law, with the full understanding that
naphyslcmnvohmmypcwudummdnnﬂwhahmhuwww-tmmmdmmmmﬂmwd
plymontnwphysumwﬂbonmmmlmlhbhybrwcwﬂmmwdﬂnmdmwmdwhomhnmm
mmmmmm.ngmnnhmammmsmmmmmwmmmmmm

Typed or Printed Name of Pasent Signature of Putient
or Patiert's Parent or Guardian (X Patient is 17 or younger)

Informﬂonhlbwtoh-mbdwtbymlblmmly

Weight Biood Pressure Puise
Orthopaedic Exam General Medical Exam
Norm  Abnl Norm  Abnl Norm  Abni
I.  Spine / Neck - ENT — e Lungs —
Cervical — Heart — __ Ahdomen ———— ———
Thoracic — Skin — o Hernia (it Needed) — e
Lumbar General Health Comments
. Upper Extremity
Shoulder
Elbow e FLEXIBILITY LEFT RIGHT FLEXIBILITY LEFT  RIGHT
Wrist - Neck —_— Shouider —
Hand / Fingors Hips I Quads —_—
" * Hams -— . Heelcords ——
‘ h‘.’;"?"",""“" ———= ———  Back Ext/Flex T
Knee Comments
Ankis
Feet
Other Comments
OPNONALEXAMS
VISION L R
1234567891011121314151 Commenis:
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
Comments
[ )me-ummmlmmmmym-wmmmm
{ [&ummmmmum
N

Typooov_PmmNmidm Signature of

.



