St. Vreain Valley School District Student Medical History and Screening Name Age Date
The medical history inforination is helpful 1o physicians screening athletes so they may participate in Grade_ School Sports(s)
district athlene programs salely, and it expedites the screening process. You and your student are REQUIRED Address Phone
to complete the form together and it must be presented at screening. The form, and any further clearance items In case of emergency, contact:

specified by the form, must be on file with the school administration before your student is allowed to participate Name
in athletics. 1 any problems anise between the time of this sports exam and the beginning of your spon, bring Relationship Phone (H) (W)
them to the attention of your primary physician. This screening is not a substitute for a normal physical exam Personal physician
performed by your personal physician. Your signature releases the physicians and the district from any

responsibility. Screening is valid for (1) calendar vear unless otherwise indicated. Physicians performing Notice to Parents and Student Athletes: Front Range Orthopedic Center (FROC) is under
these screenings are participating on a volunteer basis and are hereby relieved of any liability for outcomes contract with St. Vrain Valley School District (SVVSD) to provide onsite personnel such
related to athletic participation by by the students as orthopedists, athletic trainers, and other medical providers at practices and games.
However, it is understood that any student-athlete with a previous relationship with, or who
N ey W s requests to see another physician, will be under no obligation to receive care from FROC,
Circie questiens you doa’t kosw Lhe answads 10. Do you usa .rz &th o o
Y equipmant or davices lha.l aran’t unu.]ly uaad for
s 3 g y o5 48 your 8 nr poaition (for axample, knss brace, Blood Pressure #1 #2 Hi
Have you had » madical Wnees or injury sinceyow C O nack roll, fook orthatics, relaines on your
Laat chack up or sporis phyaical? tsalh, hearing aid)? . ~
Do you have an ongaing or chronic lness? 0O O  Have you had any problems with your syes or vision? O [0 HORTIAL ABNORMAL FINDINGS INITIALS"
Hava you ever baan hospitalized overnight? [J [0 Do you wear glassss, contacls, or protective eyswear? [1 O :
3 i . MEDICAL
Have you sver had iu.rgary? o o Ha-:-rruu @var had a sprain, strein, or swelling after 0O O >
Inju sart
Are you cumen any pmu:rlp!bn or o o
nonprmnphon f.n' bl e Hanﬂy::?bmhn or fractured any bones or dislocalsd O [ Pulsas
illa or uaing an inhaler? v :
P s w Hava you had any other obhrru\nhpmor 0o o Lungs
Have you ever taksn any supplaments or vitamins o 0 [ gwelling in muscles, , bones, or jointa? Abd
halp you gain or lose weight or improve your il yss, check appropriate box and axplaln below. ;
parformanca? (3 Head 0 Elbgw O Hip Ganitakia (malea only)
Do you have any sllergiss (for sxampls, Lo polien, O O D Heck O Forearm O Thigh MUSCULOSKELETAL )
madicine, fuod, or slinging insects)? O Back 0O Wiist O Kneo Nock
Have you ever had a rash or hives develop duwingor O 0O [ Cheat ) Hand O Shin/cali
aher exercise? O Bhoulder L1 Fingar O Ankle Back
Have you wver passed out during or after exercize? [0 O [ Upper arm O Foot Bhoubdaciam
Have you ever besn dury during or afier exarcise? o 0o Ehowt
L i @ OF S
Hava you ever had chest pain during or aher sxerciss? 0 O Explain "Yes" answers here: Wiadh
Do you ge! tirad mare quickly than your friends do o n
dunng sasrcise? Hip/high
Have you sver had racing of your heart or skipped o o Yras
heartbeats?
Have you had high Llood preasurs or high cholestarui? (1 O | Lag/ankls
Have you ever bean told you have & heart murmw? 01 (1 ~ Fool
tlas any lamily mamber or relutive died of heart o u ' Suut aaainion
probleins or of sudden death before age 507 bt -
Huve you had & severe viral infection (for example, oo
myocanditis or mononuclecsis) within the last monh? T - Clearance
Haa & physicisn ever denied or restricted your G0 0 Cleared ] .
participalion in sports for any heart problems? O Cleared after completing evaluation for:
Do you have any current skin problema (for ezampls, 0O U1
ilching, rashes, scie, warts, fungus, or blislers)? O Reason not cleared:
Have you evar had a head Injury or concusaion? 0o o i Recommendations:
Have you sver besn knocked out, become o o
unconacicus, of loat your memory?
Have yuu aver had a ssizure? c O Checkout Physician Name Date
Do you have frequant or savars headaches? T PR Checkout Physician Signature
Hava you ever had numbnuss or tingling in your urms, L1 [

handa, logs, or fem?
Huve you ever had a slinger, burnar, or pinched nerve?  0J
Have you sver become il irom exercising in the hewt? (1 (1 i

Further Evaluation/Clearance:

Do s igh, swsmace, o Have toidsle-Sreniiog a o I have reviewed lhl‘S preparticipation evaluation form, and I have examined this
during or atlur activity? i _ athlete for the medical problem that he or she was not cleared for. After further
Do you :M mathuna? o0 evaluation, the athlete is: O Cleared 0 Not Cleared

3] 1 wiargi i i i

“3.{?:“5“ scasonal ullergivs thel require madical 1 1 Notes or further

recommendations:

- 4 ‘ . 3 . e dedoe " e " . T . x —
I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct, Final Physician Name: Date:

Alhlete signature. Paentsignatre____ Date Final Clearance Physician Signature:
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