KHZAA Form FPEOT
Fhysical Clearance Form

B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Mame: Diate of birth:
[1 Medioally shgible for ol sports wilhout resiriciion
71 Medicaly =ligible for all sporis without resirichion with recommendafions for further evalualion or freaiment of

71 Medicaly =lhigible for cerbain sports

"1 Mat medically eligible pending Further evabuation

71 Mot medically eligible for any sports
Recommendafions:

| have examined the student nramed on this form and completed the preparticipation physical evakeation. The athlete doss not howe
apparent clinical confroindications to prodice and con parficipate in the sportis] os cutlined on this form. A copy of the physical
exgmination findings are on record in my office and con be mode available fo the school of the request of the parents. I conditions
arise after the othlete hos been cleared for participation, the physician may rescind the medical eligibility undil the problem is resobeed
and the potential consequances are completely exploined to the athlete [and parents or guardians).
Mame of health care professional (prink or type]: Chogie:
Address: Phone:

Signahsre of healfh core professional: KD, DO HP or PA
SHARED EMERGENCY INFORMATION

Allergies:

Ciher information:




KHSAA Form PPEQZ
Physical Exam Farm

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

Mote: Complete and sign this form (with your parents if younger than 18] before your oppoinimant.
Mame: Duate of birth:
Date of exominafion: Sportis):

Sex at birth (F, M)

List past and current medical conditions.

Have you ever hod surgery? If yes, list all past surgical procedures.

Madicines and supplements: List all current prescripfions, over-the-counter medicines, and supplements (herbal and nuiritional).

Do you have any allergies? IF yes, please list all your allergies (ie, medidnes, pollans, food, stinging inseds).

Patient Health Guestionnaire Yersion 4 (PHG-4)
Ohver the lost 2 weeks, how affen have you bean botherad by any of the following problems? [Circle response. |
Mototall — Severl days Cwver half the days  Mearly every day

Fesling nervous, anxiows, or on edge 0 1 2 3
Mot baing able fo stop ar control worrying 0 1 2 3
Liffle inferest or pleasure in doing things 0 1 2 3
Fedling down, depressad, or hopeless 0 1 2 3

[& swm of =3 is considered positive on either subscale [guestions 1 and 2, or questions 2 and 4] for screening purposes.)

GEMERAL GLUESTIOMS HEART HEAITH GUESTIOMS ABOUT YOU
[Explain “Yes" anveers ot the end of this form. [COMTINLAED] Yez: Mo
1. Do you hove amy concerns that you would like o than your friends during exercise?
discuss with your provides?
7. Has o provider ever denied or resiriced your 1. Hoe you ever hod o seizure?
ficipafion in sports for ]
- : "':’:'" : ::;‘"’ HEART HEALTH QUESTIONS ABOUT YOUR FAMILY  Yes Mo
o e e B 1. Haz cmy family meméser o relafive died of heart
problems or hod an unespeded or unexplained
HEART HEAITH GILESTIONS ABOUT YOU Yes Ho sudden death before age 35 years [induding
4. Hovwe you ever passed out or nearly pozsed out drowniing or unexploined cor croshi#
during or affer exercise?
5. Have you ever had discombort, pain, fighiness, 12, [oes amyone in your family hew o genefic hear
or pressure in your chest during exercise? problem such as hyperirophic cardiomyopathy
[HCkA), Marfon syndrome, arrhydhmogenic right
4. Does your heart sver roce, Butier in your chest, veniricular cordiomyopathy (ARYC], long GT
or skip beats [imegulor beats) during exercize® syrdrome [LETS), short QT syndrome (3GT5),
7. Has a dodor ever ik you that you have any Brsgada syndrome, or colechclominergic poky-
heart problems? marphic veriricular lnchycordia [CPYTR
8. Has o dodor ever requesied a fest for your
heari® | 5 13. Has anyone in your lomily hod o pocesmaker or
. F‘“" “"‘*I' ography (ECC) an implanied defibrillator before age 35




KHEAA Form PPED2
Physical Exsm Form

MEDICAL GILAESTIONS [CONTINUED]
25, Do you worry about your weighi

Yez Mo

BOME AMD JOINT GLESTIONS Ye=
14. Hawe you ever hod o siress frochere or an injury
to o bone, musde, ligoment, joind, or lendon that
coused you ko miss o prochics or gomed
15, Do you hove o bore, mesde, ligamend, or joint
imjury et bothers you?
MENCAL GUESTICMNS Ye=

14. Do you cough, wheeze, or have difficulty
breathing during or ofier exsrcize?

24, Are you rying i or has amyone recommended
that youw gain or lose weighi?

. Are you on a specal diet or do you oeoid
ceriain types of foods or food growps®

I7. Are you missing o kidney, on eye, o lesticle
[{males), your spleen, or amy ofher organ®

. Howe you eer hod on eating discrder?

3. Howe you ever hod o mensinsal period?

FEMUALES ONEY Yez Mo

18. Do you hove groin or fesfide pain or o painful
bulge or hernia in the groin areat

3. How old were you when you had your first
mensireal period?

31. ‘When was your most recent menstroal pericd?

19. Do you have any recsming skin rashes or
rashes that come and go, including herpes or
methicillin-resishank Stopfnydooocors ourews
(MESAJR

32, How many pericds have you hod in the posi 12
maondhs?

Explain “Yes" answers here.

20. Howe you hod o conoussion or heod injury that
coused confusion, a profonged headoche, or

memary problems®

21. Howe you sver hod rumbness, hod fingling, hod
vemakresss in your orms o legs, or besn unable
b mowe your arms or legs afier being hit or
falling?

22, Howe you sver bacome ill while sxsrcising in fhe
heaff

23. Do you or doss someone in your fomily haws
sickle celll troit or disease?

24. Howe you ever hod or do you hove amy prob-
lems with your eyes or vision?

| hereby state that, te the best of my knowledge, my answers to the questions en this form are complete

and cerrect.
Signature of athlele:

Signature of parent or guardian:

Dhe:

£ 2019 Amenicon Acodamy of Famify Physicians, American Academy of Pedioinics, Amerioon

of Sporfs Medicing, Amaricon Madical Sodisly for Sports Madicing,

American Crthopoodic Socioly for Sports Madicing, and Amanican Csfeopathic Acodemy of Sports Medicing. Pormission is granfed io raprint for noncommencial, aduco-




BOME AMD JOINT QLESTIONS Ye=
14. Have you ever hod o siress frochere or an injury
to a bone, muscle, igoment, joind, or endon that
coused you o miss o proctios or gome?
15, Do you have o bore, musde, ligoment, or joint
injury ot bothers you?
MENCAL GUESTIOMS Ye=

14, Doyou cough, wheeze, or have difficulty
breathing during or afier exsrcize?

I7. Are you missing a kidney, an ey=, a lestide
[males), your spleen, or any ofher organ®

18. Do you have groin or iesfide pain or o painful
bulge or hernia in the groin arso®

19, Do you hove any recsring skin rashes o
rashes that come ond go, including herpes or
methicillin-resishant Stopiydocooors ourews
(MRSARE

KHSAA Form PPED2
Physical Exam Fom

MEDICAL CHAESTIONS [COMTIMNUAEDY] Yez: Mo

25, Do you worry aboud your weight?

4. Are you irying o or has amyone recommended
that youw gain or lose weighi?

. Are you on o special diet or do you oeoid
ceriin types of foods or food growps®

. Hove you ever hod on eofing discrder?
FEMALES OMLY
3. Hove you ever hod o mensinual period?

3. How old wers you when you had your firsi
mensirual period?

31. When was your most recent mensirual pericd?

32. How many pericds hove you hod in the past 12
maonihs?

Explain “Yes” answers here.

2. Howe you hod o conoussion or heod injury that
coused confusion, a profonged heodoche, or

memory problems®

21. Howe you ever hod rombness, hod fingling, hod
weeaknsss in your orms or legs, or besn unable
b mowe yoaur arms o legs after being hif or
falling?

22, Howe you ever bacome ill while sx=rcising in fhe
heaf?

23, Do you or do=s somecone in your family howe
siclle cell troit or disease?

24. Howe you ever hod or do yow hove amy prob-
lems with your eyes or vision?

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

and correct.
Signature of athleke:

Signature of parent or guardian:

Dhe:

£ 2019 Amenicon Acodamy of

. Amaricon Acodemy of Pedioinics, Amarioan

of Sparts Medicing, Amoricon Medical Sodisly for Sports Modicing,

mwmm hhdummm'mﬂmﬂm.&n:ﬂw Sporis Madicing. Formizsion is granfed io raprint for roncommenciol, aduco-

#ionol purposss with




KHSAA Form PPEQ2
Fhysical Exam Form

B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Maome: Diate of birth:

PHYSICIAN,STATUTORIL Y AUTHORIZED PROVIDER REMINDERS
1. Consider addifional questions on more-sensitive isswss,
Dho you Feel stressed out or under a lot of pressure?
Dho you ever feed sod, hopeless, depressed, or anmiows?
Dho you feel safe at your home or residence?
Have you ever iried dgarsties, ecigoreties, chewing lobooco, snff, or dip?
Dhring the past 30 days, did you wse chewing iobooon, snoff, or dip®
Do you drink alochal or wse any cfher drugs®
Have you ever haken onobdic skeroids or used any ofher performance-enhancing supplement
Hepve you ever iaken amy supplements o hedp you gain or lose weight or improve your performance?
Do you wear o seat belf, wse o helmet, and vze condoms?
2. Consider reviewing questions on cordicensoulor sympioms (G4—0113 of Hizsiory Form).

[ Height Weight
BF- ! { ! ) Pulse: Vision: B 20/ L 20y Comeded: OY OHN
HOEMAL ABMNOEMAL ANDINGS

|

*  Marfon sigmala (kyphosooliosis, high-arched polale, pedus exorsatum, arochinodachdy, hypedaxity,
miyogia, mitral wabve prolapse [MYFP), and gorfic insufficiency]

Eyes, ears, nose, and throaot

*  Pupils equal

=  Hearing

Lymph nodes

Heart =

*  Murmurs (ousculiofion sionding, ouwsculiofion supine, ond + Vol:oba manewver)

Lunge

Abdomen

Skin

*  Herpes simplex wirus (HEY], lesions suggestive of methicillin-resistant Sdophylocoomus ouneus (MESA), or

finea corporis

Mewrclogioal

MUSCLNCSKEETAL HORMAL  ABMORMAL ANDINGS

Meck

Badk

Shoulder ond arm

Elbow and Forearm

‘Wiz, hand, ond fingers

Hip and thigh

Kne=

Leg and ankle

Foat and ioes

Funcfional

* [Double-leg squat test, single-leg squot iest, and bax drop or siep drop st
= Consider elscdrocardiography (BDG], echocordicgraphy, referral b0 o cardiclogist for abnormeal cordioe histony or exomination findings, or o combi-
naticn of those.




KENTUCKY HIGH SCHOOL ATHLETIC ASSOCIATION

SUPPLEMENTAL PRE-PARTICIPATION EXAM
QUESTIONAIRE RELATED TO COVID-19 AND

DFTIONAL FORM TD SLUIPPLEMENT OFTIONAL PPEDZ FORR PROWVIDERS

THE CORONAVIRUS

i

KHEAA For PPEOD
SLPPLEMENTAL PAGE

R OR2T

g

Ta' 7

Information Meeded

Please complete the information below to provide to your health care

provider

Student Mame

THE FOLLOWING INFORMATION 1S TO BE COMPLETED BY THE STUDENT AMD FAMILY

Information Needed

Completed by the student and family

Mame of School

hittps bit. Iy 25 G0

student-athletes, which can be found at the following link:

1 | Has this student ever been diagnosed with COVID-19 or had a positive test for it? YES MO
5 If the answer to Question 1 is "Yes," please give the approximate date of the positive test
or diagnosis?
5 If the answer to Question 1 is "Yes," did the student participate later in the school year in VES MO
other organized sports or sport-activities? =
If the answer to Question 1 is "Yes," then it should be considered by the health care provider
and parents that the pre-paricipation physical and return to play protocol be completed by
4 [ an MD or D0 following the KHSAA's Return-to-Play Guidelines for COVID-18 positive | YES MO

Primt Mame of Person Signing this Form

Date

Signature

Daytime Fhone

PARENT/CUSTODIAL FAMILY SIGHMATURES AND CERTIFICATIONS

| attest that the information provided is accurate.

Student Signature

Frint Mame of Student Signimg

Custodial Parent Signature

Print Mame of Person Signing

Date

KHSAA # 2280 Execuffve Drive # Lexingfon, KY 40505 # (B50) 200-5472 & [B50) 203-5000 (F) # www khsaz.og




