PREPARTICIPATION PHYSICAL EVALUATIO N -- MEDICAL HISTORY

This tifejndgment any epesentativa the schoglthe abovetudetrshoud needmmediatcareand gatment asesu ofanyinjuryorsickness, | tieeby equestuthaze and
consdnto sub care and

Yes No Yes No
] ] 13. Have you ever gotte unexpected} shat of breah with ] ]

exerise?
! ! Do you have asthma? 1 |
! ! Do you have seasohallergies tha require medicatreatmen? ! [
! [ 14. Do you use any special pegtive or corrective equipmeor ] ]
devices that aretusually used for your D FW L W L W\ or position
(for exampleknee bracespecial neck roll, foobrthotics,
retainer on your teeth, hearing aid)?
! ! 15. Have you ever hdia spain, stain, or ! !

treatment asa begiversad st udérby anyphysicigrathlet tainernurseor schobrepesentativel do heebyagree tondemnyfandsavehamlesthe
schoolral ay ghool ordspital presentative fromyadaim by Ry eron onecount osh ere ad tratment oh&l student.

If, betwasthisdaeandhebeginning oD U W L F arfyiliiask &iQjury shouldoccurthat maylimit thisstudent's paitipation,l agree tonotify the school authaiies of suchillness or
injury.

| hereby statethat, to the best ofmy knowledge, myanswersto the abovequestionsare complete andcorrect. Failure to provide truthful responsecould
subject the student in question to penaltiesdetermined by the UIL
Student Signature: Parent/Gardian Signature: Date:

Any Yes answer to questions 1, 2, 3, 4, 5, 6requires further medical evaluation which may include a physical examination. Written clearance from a physician, physician
assistant,chiropractor, or nurse practitioner is required before any participation in UIL practices, games or matches. THS FORM MUST BE ON FILE PRIOR TO
PARTICI PATION IN ANY PRACTIC E,SCRIMMAGE 3(5)250$1& R 20NTEST BEFORE, DURING OR AFT ER SCHOOL.

This Medicd History Form was reviewedby: Printed Name Date Signature
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