Revised 52019

MSHSAA PRE-PARTICIPATION DOCUMENTATION — ANNUAL REQUIREMENTS

Note: An injury or medical condition resulls in a separate medical release.

Note: Complete and sign this form {with your parents if younger than 18) before your appointment. The physician should keep a copy of this form in the chart for their records,

Name:

Date of Birth:

Date of examination:

Sex assigned at birth (F, M orintersex):

How do you identify your gender? (F, M or other):

List past and current medical conditions:

Have you ever had surgery? If yes, list alt past surgical procedures:

v

Medicines and supplements: List all current prescriptions, over-the-counter medicines and supplements (herbal and nufritional):

Do you have any aflergies? If yes, please list all of your allergies (i.e., medicines, pollens, foed, stinging insects):

Feeling nervous, anxious or on edge: 1 2 3
Not being able to stop or contral wortying: 4 2 3
Little interest or pleasure in doing things: 1 2 3
Feeling down, depressed or hopeless: 1 2 3

A sum of 23 is considered positive on either subscale (questions 1 and 2, or questions 3 and 4) for screening purposes.




Explain “Yes” answers at the end of this form. Circle questions if you don’t know the answer.

13. Has anyone in your family had a pacemaker or an implanted
_ defibrillator before age 357

12. Have you ever had a stress fracture or an injury to a bone,
muscle, ligament, joint or tendon that caused you to miss a
practice or game?

15. Do you have a bone, muscle, ligament or jointinjury that
bothers you?

IF“YES,” EXPLAIN ANSWERS H

1. Do you have any concerns that you would like to discuss with 16. Do you cotigh, wheeze, or have difficuity breathing during or
your provider? after exercise?

2. Has a provider ever denied or restricted your participation in 17. Are you migsing & kidney, an eye, a testicle (males), your
sparts for any reason? spleen or any other organ?

3. Do you have an ongom med|cal issues or recent iliness? 18. Do you have groin or testicle pain or a painful bulge or hernia

' B in the groin area?

HEART HEALTH 19. Do you have any recurring skin rashes or rashes that come

4. Have you ever passed out or nearly passed out during or and go, including herpes or methicillin-resistant
after exercise? Staphylococcus aureus (MRSA)?

5. Have you ever had discomfort, pain, tightness, or pressure in 20, Have you had a concussion or head injury that caused
your chest during exercise? confusion, a prolonged headache or memory problems?

5. Does your heart ever race or skip beats (iregular beats) 21, Have you ever had numbness, had tingling, had weakness in
during exercise? your arms or legs, or been unable to move your arms or legs

7. Has a doctor ever told you that you have any heart after being hit or falling?
problems? 22. Have you ever become ill while exercising in the heat?

8. Has a doctor ever ordered a test for your heart? (For 23. Do you, or does someone in your family, have sickle cell trait
example, electrocardiography (ECG) or echocardiography? or disease?

9. Do you get light-headed or feel shorter of breath than your 24. Have you ever had, or do you have, any problems with your
friends during exercise? eyes or vision?

10. Have you ever had a seizure? 25. Do you worry about your weight?

2 26. Are you trying to, or has anyone recommended, that you gain

T T e L e s, e A O or lose weight?

11. Has any family member o relative died of heart problems or 27. Are you on a special diet or do you avoid cerain types of
had an unexpected or unexplained sudden death before age foods or food groups?
35 (including drowning or unexplained car crash)? 28. Have you ever had an eafing disorder?

12. Does anyone in your family have a genetic heart problem
such as hyperirophic cardiomyopathy (HCM}, Marfan
syndrome, arrhythmagenic right ventricular cardiomyopathy 29. Have you ever had a menstrual period?
(ARVC), long QT syndrome (LQTS}, short QT syndrome 30. How old were you when you had your first menstrual period?
(SQTS), Brugada _syndrome or ca?echolaminergic 31. When was your most recent menstrual period?
polymorphic ventricular tachycardia (CPVT)? 32. How many periods have you had in the past 12 months?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of Athlete:

Signature of Parent(s) or Guardian:

Date:




Lindbergh Schools

9350 Sappington Road, St. Louis, MO 63126 314-729-2400 « www.lindberghschools.ws

Physical Fxams are recommended upon enrollment and at 5¢7*and 10" grades. Lindbergh schoolé require that students have a valid
physical (per MSHSAA standards) to participate in activities requiring a physical. We require those physicals to adhere to the
following date standard: For the 2019-2020 school year, all physicals must be dated July 1, 2018 or later to be accepted as valid. This
two year window will apply each school year (i.c. for the 2020-21 school year all physicals must be dated July 1, 2019 or later and so
on).

REPORT OF PHYSICAL EXAMINATION

School Grade F

Student's Name Date of Birth

Health History: Enter the vear(s) in which your child had the following: -
Asthma Measles Rubella Mumps Anemia
Meningitis Chicken Pox Allergies Seizure Disorder Diabetes
Tuberculosis Hepatitis A Hepatitis B Hepatitis C

Health Information: Please list any allergies, injuries, operations, serious illness, heart conditions, vision problems,
hearing loss, and/or any other health information you feel would be helpful.

If your child on medication at home? (please list)
NOTE: Physician to complete this section

Height Weight Pulse Blood Pressure
Nutrition Skin Scalp Teeth
Gums Nose Throat Ears
Eyes Heart Lymph Lungs
Ortho Scoliosis Abdomen Genitalia
Reflexes Urine Hemia '
Significant concerns:
Can student carry a full program of school work?  YES NO
Should physical activity be restricted? YES NO Explain_
May participate in competitive sports? YES NO Explain
HEARING TEST: Type of test R L
VISION TEST: Type of test R L Glasses?

(Nurse Practitioners must show proof of collaborative practice)
#x%xxx JCENSED CARE PROVIDER: PLEASE SIGN AND STAMP BELQW#*#%%*

Signature, Title Date
Stamp: Phone:
SSN3
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