
PREP¡\RTI CI PATIOI'í P ï{YSI CAt

HISTIRY FI]R[{
Note: Complete and sign this form {with your Par€nts if y,g}¡nger-thaû.18) before your

appolntment. Hktory -Form ìs retaìneil bv ohtsiciøn/healthcare provicler.

Name:

Eate of examination:

Sex assigned at birth (R M, or intersex): 

-

Date of birth:
Grade:

List past and current medical conditions

Have you ever had surgery? It yes, list ali past surgical procedures'

Medicines and. supplements: List all current prescrþtions, over-the-counter medicines, and suPPlements

(herbal and nutritional)
If yes, please list all your allergies (ie. Medicines, pollens, food, stinging insects)'

Do you have any allergies?

Are your required vaccinations current?

Patient Health Questionnaire Version 4 (PHQ-4)

Overall, during the last 2 weeks, how often have you been bothered by any of the following problems? (Circle Response. )

Not at all Several Days Over haìf the days Nearþ every d"y

Feeling nervous, a¡rxious, or on edge

Not being abLe to stop or control worrying

Little interest or pleasure in doing things

Feeling down, depressed, or hopeless
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0

0

0
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2
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3

3

i îlie-tiaät"¿ positive on either sribscále Iquestionb ]*ánd 2;or*-qu-estions ? and 4lfor screening PurPoses ,)
(.{tsum of

1. Do you have any concerns that you would like
to díscuss with Your

2. Has a provider ever denied or restricted your Par-
tn for arry reason?

E
3. Do you have any ongoing medical issues or recent

illness?

4. Have you ever passed out or nearþ passed out

or after exercise?

ffi
5. Have you ever had discomfort, pain, tightness' or

Pressure rn chest exercise?

6. Does yoru heart ever race, flutter in your chest, or
beats)

7, Has a doctor ever told you that you have anyheart

8. Has a doctor ever requested a test for your heart?

For example, electrocardiography (ECG)

or echocardlograPhY.

9. Do you get light-headed or feel shorter ofbreath

than your exercise?during

10. Have you ever had a seizure?

11. Has any family member or relative died
unex-oranhailorheartof unexpectedproblems

35beforedeath (includingsudden âge yearsplained
2cal crash)or unexplaineddrowning

12. Does ¿nyone in your family have a genetic heart

probìem such as hy¡rertrophic cardiomyopatþ

iHCft¿), Marfan syndrome, arrhythmogenic right

ventricular cardiomyopathy (ARVC)' Iong QT
Brushort (sQrs)QT(LQrs), sprdromesyndrome

of poly-morphiccatecholaminergicsyndrome,gada
?(cPvr)ventricuiar tachycardia

or13.

an

(L of s)



14. Have you ever had a stress f¡acture or an injury
to a bone, muscle, ligament, joint, or tendon that

caused you to miss a of

@
15. Do you have abone, muscle, ligament, or joint

16. Do you cough, wheeze, or have diñcuþ

that bothers

or after exercise?

M
17. ,{te you missiag a kidney, an eye' a testicle

(males), spleen, or other organ?

18. Do you have groin or testicle pain or a painful

o¡ hernia in the area?

rashesorskin ¡ashesDo have19 any recurringyou
ores methicillin-andcomethat herpincludinggo,

?aufeus (MRSA)resistant

20. Have you had a concussion or head injury that

caused confrrsion, a prolonged headache, or
blems?

21. Have you everhad numbness, ringling,

weakness ín your arms or legs, or been unable to
after hit or falling?move arms or

22.Haveyou everbecome ill while exercising in
the heat?

z:. bó yoüãr åö*
sickle cell trait or disease?

haveINsomeone familyyour

24. Have you ever had or do you have any

problems with your eYes or vision?

25. Do you worry about Your weight?

26. Are you trying to or has anyone recom-

mended thatyou gain orlose wel$I-

certain es offood and food
27. Areyo,t on a special diet or do you avoid

ETM28. Have you ever had an eating disorder?

29. Have you ever had a menstrual period?

30. How old were you when you had your first

menstrual

31. When was your most recent menstrual

32. How many periods have you had in the past

12 months?

Explain "Yes" answErs here.

I 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 ofparent or guardian:

Date:

@ 2aLgAmerican Academy of Family physicians, American Academy of Pediatrics, American College of Sports

Medicine, .A.merican Mediåal society for bports Medicine, American orthopedic society for Sports Medicine,

and American osteopathic Academy of Spïrts Medicine. Permission is granted to reprint for noncommefcial,

educational purposes with acknowledgement.



an u¡limited license to practice medicine' a nurse practitioner or

IHSÀA Member Schooi

suPPlement?
youf Perlormancef

2. Consider
on

License #

Name of Health Care Professionat (print/type)

Weieht
EI

Corrected? Y
L20l

N

Pulse
BP

Vision R20/
t( t)

pectus excâvatum' arachnodacrylY, arm sPan

Marfan stigmata
aorlic

èqual

Heart
Valsalva)+l-supine,standing,Murmurs

Pulses
radialandfemoralSimultaneous

Lungs

Abdomen

corporistineaof MRSÀlesions suggestiveHSV

K¡ee

Neck

Foot/toesBack

IunctionalShoulder/arm

Elbow/forea¡m
test,boxDouble-legsquat

rlrop orstcP droP tcst

Hip/thigh

Address ¡,^€.¡<i nnal

Phone NtD, DO, PA, or NP (Circle one)



H P*ipnRTrc lPÂTloN PHvslc.Ä.L Evnt-u¿rlo¡t
IHSAJA ELIGIBILITY RULES

INDIVIDUAL EtlGlBlLITY RULES (6rades 9 through 12)

ATTENTIONATHLETE:yourschool isamemberofthelHsAAandfollowsestablishedrules. Tobeeligibletorepresentyourschool ininterschool athletics'you

1. must be a regular bona fide student in good standing in the school you represent; must have enrolled not later

than the fifteenth day of the current semester'

z, must have completed I separate days of organized practice in said sport under the direct supervision of the

high school coachÍng staffpreceding date ofparticipation ín interschool contests. (Excluding Girls Golf-See Rule 101)

3. m ust have received passing grades at the en d of their last grad ing p eriod in sch ool in at least seventy pe rce nt (70%) of the

maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at

leastseventypercent(70%) ofthemaximumnumberoffull creditsubjects(ortheequivalent) thatastudentcantake'

Semester grades take Precedence.

4. mustnothavereachedyourtwentiethbirthdaypriortooronthescheduleddateofthelHSAAstateFinalsinasport'
5. must have been enrolled in your present high school last semester or at a junior high school from which your high school

receíves its students ' . .

. . . unless you are entering the ninth grade for the first time'

... unlessyouaretransferringfromaschool districtorterritorywithacorrespondingbonafidemoveonthepartofyour

Parents'
... unlessyouareawardofacourt;youareanorphan,youresidewithaparent,yourformerschool closed,yourformer

school is not accredited by the state accrediting agency in the state where the school is located, your transfer was

pursuantto school board mandate, you attendãdin error a wrongschool, you transferred from a correctional school,

you are-emâncipated, you are a foreign exchange student under an appro-ved CSIET program. You must have been eligible from the

sctióôl fiom irvliicñ you traniförrèd.

6. must not have been enrolled in more than eight consecutive semesters beginning with grade 9.

7. must be an amateur (have not participated under an assumed name, have not accepted money or merchandise directly

or índirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not

signed a professional contract)'

g. must have had a physical examination between April 1 and your first practice and filed with your principal your completed

Consent and Refease Certificate.

g. must not have transferred from one school to another for athletic reasons as a result of undue ínfluence or persuasion by

any person or group.

10. must not h.aye receiveQ in recognitio¡ of your athletic ability, any award ngit-app-roved by your pri¡eipal or the IHSAA'

I:-.- must not accept awards in the form of merchandise, meals, cash, etc'

Iz. mustnotparticipateinanathleticcontestduringthelHsAAauthorizedcontestseasonforthatsportasanindividual 
oron

any team other than your school team. (See Rutã fS-ra) (Exception for outstanding student-athlete - see Rule 15-1b)

13. must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or

educational environment in your school.

t4. studentswithremaÍningeligibilitymustnotparticipateintryoutsordemonstrationsofathleticabilityinthatsportasa
prospective post-seconãary school student-athlete. Graduates should referto college rules and regulations before

particiPating.

must not participate with a student enrolled below grade 9'

must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 17 or 72'

must, if absent five or more days due to illness or injury present to your princìpat a written verification from a physician

licensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.)

must not participate Ín camps, clinics or schools during the IHSAA authorized contest season' Consult your high school

principal for regulations regarding out-of-season and summer'

girls shall not be permitted to participate in an IHSAA tournament progrãm for boys where there is an IHSAA tournament

progrrrn for girls in that sport in which they can qualify as a girls tournament entrant.

15.

16.

77.

18.

79.

ThÍs is only ø bríef summary of the eligibility rules'

you may access the IHSAA Eligíbílity Rutes (By-Laws) at www.ihscld.orq

Pleose contdct your school officials for further inlormotíon and before porticipøtíng outsíde your school

(Consent & Releose Certificote - on back or next poge)



E PnrpARTlctPATIos Puvstc¡.L Er¡liu,+-rtct''t- CoñsENT& RELE¿',sE cERTIFIcATE ffi
I. STUDENT ACKNOWTEDGMENT AND RETEASE CERTIFICATE

A. lhavereadthelHs¡uAEligibilityRules(nextpageorontheback) andknowofnoreasonwhylamnoteligibletorepresentmyschool inathletic

com- petition.
B. lfacceptedasarepresentative,lagreetofollowtherulesandabidebythedecisionsofmyschoolandthelHSAA'
c. lknowthatathleticparticipationÌsaprivilege. lknowoftherîsksinvolvedinathleticparticipation,understandthatseriousinjury,illnessand

even death, is a possible result of such participation, and choose to accept such risks. I voluntarily accept any and all responsibilityfor my own

safety and welfare while participat¡ng ín athlet¡cs, with full understanding of the risks involved, and agree to release and hold harmless my school,

the schools involved and the IHSAA of and from any and all responsibility and liabílity, including any from their own negligence, for any injury,

illness or claim resulting from such athletic partic¡pation and agree to take no legal action against my school, the schools involved or the IHSAA

because of any accident or mishap involving my athletic participation'

D. I consent to the exclusive jurisdiction and venue of courts in Marion county, lndiana for all claims and dísputes between and among the IHSAA

and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.

E, lgivethelHsAAanditsassigns, licenseesandlegal representat¡vestheirrevocablerighttousemypictureorimageandanysoundrecordingof
me, in allforms and media and in all manners, for any lawful purposes'

¡ HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROV¡SION. (tO bC SigNCd bY StUdENt)

c+rr'{ôht C¡dñâlr.¡a. lY¡

Printed:

II. PARENT/GUARDIAN/EMANC|PATED STUDENT CONSENI ACKNOWTEDGMENT AND RETEASE CERTIFICATE

A. undersigned, a parent of a student, a guardian of a student or an emancìpated student, hereby gives consent for the student to participation in

the following interschool sports nottnorked out:
Boys sports: Baseball, Basketball, cross country, Football, Golf, soccei Swiiriming 8i Dïving, 'lþrìñi!; ïiá¿k & Fièlii-Vóllèry'iälL Wresiliñg'

Girls sports: Basketball, cross country Golf Gymnastics, soccel sofba ll, Swimming & Diving, Tennís, Track & Field, Volleyball, Wrestling'

Unified Sports: Unified Flag Football, Unified Track & Field

B. Undersigned understands that participation may necessitate an early dismissal from classes.

c. Undersigned consents to the disclosure, by the student's school, to the IHSAA of all requested, detailed financial (athletic or otherwise),

scholastic and attendance records of such school concerning the student.

D. undersigned knows of and acknowledges that the student knows of the risks involved in athletic partÍcipatíon, understands that serious injury,

illness and even death, is a possible result of such participation and chooses to accept any and all responsibilityforthe student's safety and

welfarewhileparticipatinginathletics. withfull understandingoftherisksinvolved,undersignedreleasesandholdsharmlessthestudent's

school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any

-:----- injury or claim resulting from such athl_etic participation and agrees to take no legal -a.ction against the'IHSAA or the-schools involved because of

any accident or mishap involving the student's athletic participation'

E. Undersigned consents to the exclusîve jurisdiction and venue of courts in Marion county, lndiana for all claims and disputes between and amon¡

the IHSAA and me orthe student, including but not limíted to any claims or disputes involvíng injury, eligibility, or rule vîolation.

F, Undersigned gives the IHSAA and its assigÃ, licensees and legal representatíves the irrevocable rightto use any picture or image or sound re-

cording of the student in all forms and media and in all manners, for any lawful purposes'

G, Please check the appropriate space:

tr The student has adequate family insurance coverage. EThe student does not have insurance

tr The student has football insurance through school'

Company: PolicY Number

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION'

(to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must siSn)

Date ParenUGuardian/Emancipated Student S (Ð

Printed

Date: ParenUGuardian Signture

Printed

CONSENT & RELEI\SE CERTIFICATE

lndiana High School Athletic Association, lnc.

9150 North Meridian St.

lndianapolis, I N 46260-1802
DLct \lrsl2ozs

File ln office of the PrincìPal

Separate Form Required for Each School Year


