
NORTH CAROLINA RICH SCHOOL ATHLETIC ASSOCIATION SPORT
pREPARTlclpATloN EXAnmNATloN FORE

Student Athlete's Name: Sex:
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:±:±=:::±==±±:E!¥_£,:ipE¥E±PleasereviewallquestiouswithyourparentorlegalcustodianandanswerthenLtothebestofyour knowledge.
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child at risk drring apQrts activity.
±k¥±s:g:,a.p:a_Pir€.£_qE;g±giWereeommendcarefullyreviewingthesequestiGusandclarif3ringany"Yes.'or"Uusure"answers.

.      tc    '       „           €c-.                    *-.Expl"n   Yes   or   Uusure   answers in the§p*ace provided below or on an atbehed separate sheet if needed.         Yes     No • nsue
I.Doesthestndent-arfuletehaveanychamc`mediealannesses[difeetes,asthaa(exereiseasthrfu),kicheyproblems,etc.]?List:-.*.--,-, B a a
2=_ _ }s the student-athlete presently taking any medicatiQrs or p}llg?•...,-'...*----,®. I . .

.      oes    estuent-a    -ete     veaii         r   es `mg   cin€,.        ®ro   er
8 inserts   atex 9 Ill

4.   Does the student-afflete have the siekle ceu trait?                                                        '          . LJ LJ q
_.5.   Hag the rfudencathlete ever,had a head inj .,b

•n lmocked cht,. or had a concussion?
L] I I

6.   Has the s'fudent-athle.te ever had a heat injny thcat stmke) or s€v,€_7.Hasthestudent~athlefeeverpassedoutornearlypassedoutD intistle craps with activifes?,` LI] l.I I
-  ',eae• rei§e, einotion or startle? I 11

_ 8.  Ike the sodent~anete 'ever fainsed or passed out AH"exertis`e? LJ LJ I
9.   Has the Stndent~rfulete hnd erfeme fatigue {been reany dre® with exere.ise (.different from other childrfu}? u I I

_ 1 0. EEas the. student-athl¢tc ever had trouble breathing during exdse* r a cangh with excachse? B a I
j1.Hasthe8tudeut-achleteeverbeendiagresedwithexerhaindsedasthaa? I B a
_12.Hasadce€oreverto]dthestrdent-athietethattheyhavehighblcod Press ?•, I I I` 13. Has a daetor ever told the student-athlgtc . they have a her infestien? I I I
14.HasadoctoreverorderdanEKGorothertestforthestndent~anete'Sheat,orhastheathifteeverbeentold,they a u ahav.e a hedri thurmur?
15. 'H-as the Student-athlete ever had discomfartytheirheap"rating'or``skippingbeats'? paln* or pressue in his chest drfug or afar exercise or complained of a D a
16.Ha§thestudent-athleteeverhadaseiaredrbeendiagnesedwithanunexphainedsqrfu€problem? I L) I
.17,. Has the student-athlete ever had a Stinger, rmer.orpinchedrieftye? . L.I u
i:8. Has the student-athlete ever hnd any pro`ble` ` wh their eyes or ds on? I q I

I.-.,.
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broken had repeated sweuing in or had any o ',+-

I   Head        I   Shoulder              I   Thigh a Ncek         B    Efrow       B    ELee         a    Chest        a    Hdy
•t]    FORErm.   a    Shin/edf               I   `Back           8    Wrist          I    Ankle         B.    Hand         a    .Fcot      Other:

20. Has the studentrathlete Caper .had an cati`ng. di a.rd or ae there c®ncerm about histhtr erfug habits or veicht? I I I
2 i . Has the studeut~arfuee ever been haspitafiae Or a arggry? I I I
22. Has the student-athlete hen a medical .prob.len or injqry since deir ke.i. aluation? I L.I H
2?. a}laee a check beside cach statement that applies to ire student-aun€tq elaborate in the space provided below).

8 1. Has the Student-athlete had little interest or pleasue in doing things?
B 2. Has the stirdent-athl'ete been feeling doth, depmessed, or hopeless for mac than 2 weeks in a row?                                                            \
83.ELsthestndent-athletebeenfeelingbadabouthingel#herselfthattheyareafaiha]re,orlettheirfroilydoun?

....                                    -                                                                       ,..   a           e    €         Q    ...ca    or              `g      ..mss.res.

F •YRISTOR¥
24. Has any family member had a sudden, unexpte` death befae age `50 {incfuding from §udd€n infant death a I a

syndeme [Sm§], car aec,ident, dr¢`uning}?
25. .Has any faH3i|y nemher had unexphained heat attacks. finding Qr seizures? I . I
26. Does. ths. athlete .have a father, mother or brother wh sickle` cefl di8'casg? I I I

Explain €tyes" ®r ttunsure" ausivers here:

By signing below, I agree that I have reviewed and answered cach question above. Every question is answered
completely and is correct to the best of m¥ 1m®whedge. Ftrrthermong as parent or legal €nstodian, I give consent for
this examination and give permission for my child to participate in sports.
S ignature Ofparentrlegal custodian:

SignatoreOfAthlete:
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Phone #:
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Student-Athlete' s Name:

Height: Weight:

Vision: R 20/              L 20/                corrected:  Y   N

Date of Birth :
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These are required elements for aft examinations
roRmjEL ABNOREAL ABN¢REEL:.HNDINGS

puLSE§

HEART.

LunG8

SEE
RECHIfBA€K

sHOu:I.DEn

KarEE

ANriEffo®T
0`th€r Orth®pedlcI.Problein`S.`.

Option.al Examination, Elements. T `Shoutd be dSpe if hist®r]r indieates'
HrfuNr
ABDOMINAL

€ENrr.an`A`thLris}
HERNIA quALE8}   .

CHearance:
a      ih  cleared
a        B.   a€ar€d offer Completing evaluation/rehabilhation for:

a       tim c. Mfdled wagiverF®rm must be attached {for the condition or:

a        D*   Not€Icared for:         BCoIIision                a C¢nfact
B N8n-contact      _Str€nu®us_

Due to:
Moderately Strenu®uS                 N®n-strenuous

Additional Re€ommendati ons/Rehab lnstrucfro n§:

Name ®f Ptrystcian/Extend€r:

Signature of Physician/Est€nder :
Q}cth signature and Circle Of designated degree requlrsd}

Date of Examination:
Address:

Phone:

ff}ease print)
MD DQ PA NP q'lease circle)

Pkysieian Office Stry

(*" The following are considered disqun]ifying until appropriate medical and
parental reicases are obtained: post-operative cleannce, acute infections, ®bviou5 grotxfth retardation. uncontr®lled diabetes, severe visual or auditory
impairment. pulmonary insofficteney. organic heart disease or Stage 2 hypertension. enlarged ]iv€r or spleen, a chronic musculoske]etal condition that linits
ability for Safe exercisedsp¢rt {§,e. Klippel-Fell anomaly, Sprengct*s deformity), history of uB¢ohtrolled Seizure§, absene€ off Qr ®nc kidrcy, eye, testicle or
oyay,,£tc-)

This form is approved by the Horfu Carolina Hick School Athletic Assq¢iation Sp®rfe Medicine Advisory C¢mmi*tee and the NCHSAA Board of Directors.
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