IDAHO HIGH SCHOOL ACTIVITIES ASSOCIATION
IDAHO HEALTH EXAMINATION AMD CONSENT FORM

It 15 required that all students complete & History and Physical axaminatian pricr 10 sfher first Oth and 11t grade practee in the interscholastic (9-12)
athletic pragram i the State of Idaho The gxam 15 at lhe exgense of the student and may not te taken grior 1o May 1 of the 8th and 10th grade years
This examination 1s ta be done oy 3 icensed physician, physician's assIsiant ar Aurse practibarar undar aphmal condiions  Intenm nistory forms arg
requied durng the 10h and 1290 grade years and musi be submitled ta the principal prior 1o 1he first practice

M ame Hame Address __Phane

Grade Sports N

Personal Physician Physican's phone number

Date of Birth Sex School -

HISTORY FORM
‘Fill n detals of "YES' answers in space below

YES MWD YES MO
1 A Have you aver been hospitalized? . i 5 Oa you have any skin problems?
B. Have you aver had surgery? . _ [Mching, rash, acra) o s
2 Are you presenily taking any & A Have you ever had a head injury? et S
medication or pills? " P B. Havae you ever been knocked out ar
3 Do you have any allergies unconsciaus? s
imedicing bees other stinging insects)? e €. Have you ever had 3 seizura? T
4. A, Have you ever passed gut during or after 0. Have you ever had a stinger, burner. or
gxgrcise? I pinched nernva? -
B Have you ever been dzzy during or after 7 A Have you ever had heal cramps? R T
ExErCiza’? o T B. Have you ever baan dzzy or passed out
C. Have you ever had chest pain dunng or in the haat? o L
after exercise? - 8. Uo you have trauble breathing or caugh
D. Do you tire mare quickly than your friends during or afler exercise? T —
during exerciza? - ne a Da you uge special aquipment, pads. braces,
E. Have you ever had high bluod pressure? T mauth ar eyeguards? ges | =i
F  Have you ever been told you have a heart 10. A, Have you had problerms with your eyes
murmur? - e ar vision’?
3 Hawe you ever had racing of your heart or B. Do you wear glasses. contacts or protective
zkippad beats? 1 PR eyewear?
H. Has anyone in your farmily died of heant —= —

probilems or a sudden death before age 507 o

11.Have you ever sprained/strained. dislocated, fracturedibroken, ar had repeated awalling ar other injuries of any of your bones or joinis?

_ Head Meck Chest Back Hip
Shoulder Elbow Foreanm Wirest Hand
___ Thgh Krea ____ ShinfCalf Ankla Foat
12. Have you aver had any cther medical problems such as:
___ Maononucheosis Digbetes . Asthrma Hepatitis __ Headaches ifrequent)
___ Tuberculosis Eye injuries Stomach ulcer Othar

13 Have you had a medical problem ar injury since [ast exam?
14 \When was your last tetanus shot? _
When was your last maasies immunzation? S
15, When was your first menstrual pariod 7 Whan was your last menstrual penod?
What was the longest time between periods last year?
*Expiain YES™ anzwers hare- )

COMSENT FORM

iParent or Guardian and Student Permission and Approvai)
I hereby canzent ta the abave aamed student pariopating in the interschalastic athlenc program at his/her school of atendance. This consent ncludas
Iravel 1o and from athlebc cantests and practice sessians, | further consent ta treatment deemed necessary by physicians designated by school
authorities for any Iness or inury resulting fram hisiher athletic gartcipatian |n the absence of parents. | alsa cansent to 1he release of any information
cantained in this form to carry out treatmant and heaith care operations far the above named student

FARENT OR GUARDIAN SIGNATURE _ 5 DaTE
Thig application 4 compete in nerschalashic athleucs for the above schoal is entrely voluntary an my part and 1 made with {he understanding that |
have nat viclated any af the ehgibifity rules and requlabons of the State Association

SIGMATURE OF STUDENT DATE -
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PHYSICAL EXAMINATION FORM

2 | e T Fulse
L20f Corecled: ¥ N Pupiis
Mormal Abrormal

CILLEARANCE / RECOMMENDATIONS

Clearanca:

A, Cleared for all sparts and cther school-sponsored activities.

B. Cleared after completing evaluation ! rehabilitation for

G NOT cleared to participate in the fallewang (HSAA sponsorad spanta:

Baseball
Wrastling
Basketball
Volleyball

Crozs Country  Goif

Footiball Soccer

Mal cleared far other school-sponsorad activilies:

|Exampla}

1. Swimiming 2,

Softball

Tennis

3

Track

0 Sludentis MOT permitted @ participate in high school athfetics. Reason:

Recommendation:

Ezaminer's Sigrature

Date:

(This Physical form must be signed by a licensed physician, physician's assistant or nurse practitioner)

Address

Fhone: |

]




