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Health History Update for Sport Participation

Name_________________________ Grade______   Date of last Physical exam________________

Sport_________________________  Level (circle one)   Modified   JV   Varsity   

***This form cannot be handed in to a school official until the season is less than 30 days away***
Have you had a medical illness or injury since your last physical exam
Yes____  No____


If yes, when and what

Do you have an ongoing chronic illness?
Yes____  No____


If yes, List:

Are you currently taking any prescription or over-the-counter medications?
Yes____  No____


If yes, What:

Have you been told by a doctor that you have Asthma?
Yes____  No____

If yes, do you use an inhaler? If yes, what kind?
Yes____  No____ 

Do you have any allergies (for example, pollen, medicine, foods, bees)?
Yes____  No____


What allergy and kind of reaction:

Have you ever been told by a doctor that you have a heart murmur?
Yes____  No____


If yes, do you have any restrictions in your physical activity?
Yes____  No____  

Have you had mononucleosis within the past 6 months?
Yes____  No____


Please attach release by doctor if not already given to school nurse.

Do you have any current skin problems (for example, itching, rash, warts, blister)?
Yes____  No____ 


If yes, kind:

Have you ever been treated for a head injury/concussion?
Yes____  No____


If yes, when and by whom:

Have you ever had a seizure?
Yes____  No____


If yes, when and who treated and release date:

Do you use any special protective/corrective equipment that is not usually used
Yes____  No____


for your sport (for example, knee or ankle brace, hearing aid, splint)?           


If yes, what do you use and name of doctor prescribing equipment: 

Do you have any problems with your eyes?
Yes____  No____


If yes, what:

Has a doctor ever denied or restricted your participation in sports?
Yes____  No____


If yes, when and why:

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete__________________________________________        Date___________________

Signature of parent/guardian___________________________________        Date___________________ 
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