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TO:

FROM:

RE:

PARENTS OF MHSA SPORTS PARTICIPANTS
LICENSED MEDICAL PROFESSIONALS

MARK BECKMAN, EXECUTIVE OIRECTOR

NEW MHSA PRE.PARTICIPATION PHYSICAL EXAII FORM

tuticle ll, Section (3) of the MHSA Handbook requires that a physical exam must be performed for each
student in order for that student to be considered eligible for participatlon in an Association Contest
Physical exams must be completed prior to the first practice This examination must b€ certrfi€d by a
licensed medical professional acting within the smp€ and limitations of his/her practice. Thrs certificatlon
is valid for a period of one school year A phy€ic€l examination conducted before May 1$ is not valid for
participation for the following school year.

The MHSA Executive Board approved some important additions to this form several years ago.
Specifically, questions concerning the cardiac history and c€rdiac health of the student have been added
(questions G15). The MHSA Medical Advisory Committee strongly recommends that rf any of those
questions are answered affirmatively the student be refe[ed to the appropdate medical professional for
further screening. Also now this year is an updated s€ction on vaccinations to b€ completsd,
which serv6 a! a rernindor to parents about the recommended yaccinations for their child. This
addition was recommended by tho Stat€ of Montana Health Oopartment.

The MHSA pre participation form is the only form that will be allowed for the student's exam (no other
forms will be accepted). The following process should be followed:

. Parent(s)/Legal Guardian(s) and each student should fill out the questlonnaire and history portion of
the form together, which is the front page of the MHSA pre.participation physical examination form.. The form gp€s to the medical provider for use during the examination.. The medical provider revie\,\,s the form with the student and parenuguardian, p€rforms the exam and
makes the d€cision on whether to clear the student for partEipation. A signature from the medic€l
provider is required.

. The stud€nt must sign this form confirming that he/she was involved in the completion process
This signature was movsd to the last page with oth€r signaturos.

. The physical exam form is given to the parenuguardian. He/she must sign the permission and
release section of the form for flnal clearance.

. The completed pre-participation physrcal exam form is given to the appropriate school administrator.

The MHSA is committed to the safety and health of our student activity participants and believes this
new form will facilitate that ob,ective

tf you have any questions regarding the new pre-participation examination form please contacl me or
Brian Michelotti, MHSA Assistant Oirector.



M HSA CONFI DENTIAL ATHLETIC PRE.PARTICIPATION PHYSICAL EXAM INATION
h.dent in order to be considered
examination must be certified by
period of one scfiool year. A
All idorm.tion is to rsmain

Explain ''Ye3" anirrrs below. Circle questiorc to which
you don't know the ansrer.

1, Has a docbr c4rcr deniql or E$icted )our parti:tpation in sports for
any rcason?

2 Do p,t Fnvc rn ongcing rncdk, cordit on (likc diabetes or asfrma)?
3 Are you curEntytrking rny prescription or rrcnprcscrifiion

(or/cr-t+counta) nrclcjncs or pif,s?

4 Arc tor tekjng rncdicinc frcr ADHD?
5. Do you lra!/a allc,lica b rnGdicirE, pdbns, frcods, or stjnging irE cis?
6- l-lew you crrcr Fsccd a.rt or nary pesscd out DURING Gxrrcisa?
7 Havr )ou a.ar pa$ad out or nGsriy passcd out AFTER GxGrcisa?
8 Fhw pu c\rcr had dilcqnfort, p.in, or prlssuf! in ),our cfEat during

cxercisc?

9. Docs pur hcert rE or 3kip bcaB durirp exarcjsa?
10. Has e docior crq tdd )ou Ulrt l,ou lwo (cirdc all that apfly):

HI{ITORY - To bo cornpbted by the *udont and paren(r).

Y.. No
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trtr

!!

tr!

ya!
25 Do you cotBh, wtrceze, or lrave difrculty breahing durirE or after !

axcrcbc?

26 ls ttErc ertyorE in ),our family who has ashma?
27 H*e you cvr uscd an ir*ralcr or trken esfrrna mcdicinc?
28 Wcr! you born without or aru )ou missing a kidnGy, an ey!, a tcdidc,

or any ofnr ugrn?
29 Hevc )ou h.d irilrctbus rnorpnudccis (morrc)wihin tre last moflfi?
3O Oo fou lnw erry resta, prrstsrr! socs, ff othcr lkin proU€rns?

31 llar. lou hrd e lspcs skin in'lbctiofl?

32 Ha\rG tou arer hed e hcd inirry or corussirm?
33 H*r you bsr lit in tE lE d and bcn confuscd or lost your rnomorlr
34 Hzrc lou cvg had a saazr!?
35 Eb pr.r haw had*lps nith cxcrcBc?

36 Fla,t )iou .lra hd nurnbncrs, tirEling, or tnakr,Ess in )our arm3 ff
lcgs eltcr bring M or fellirg?

37 l-l.Yt Fr oq ban umuc b nK,vr )our arnE q lGes afiu b.ing tit
or hling?

3€. W}rt cxcrcising in tln hcet, cb pu herc scrcre musdc crarnps or
bornc ill?

39 Her r docor tdd you tut your or sorneor: in pur farnily has sickh
cdl Udt q si:kh c€ll disGasc?

40 Hane pu H erry poblorns ritt )our cycs or vision?

41 Do pu rar glass a cfi&t lcnsGs?

42. Do yoll wur probct\i! ayavr.r, sr.ch as grogglcs c a frcc shictC?

€.Atc you fepyx,lfi yourwr{fiP
,14.&r you btnC b Cin or lc rc(ft?
rL5. Hacanprr rEnmlnd pu durpc ),ourwulgtrtorGatirE habits?
46. Do you limit q czrftily cmH wtrt },ou at?
117. tb you hay! any conc.rnr Urat you wodd likc tc discuss with . dcr;io?
FEIATTS OiILY
tl8. Harc you cvr hi I rncrEtsu.l pcri#?
€ l-lor dd rcrc you nficn you h.d ),qJrfir:t rnqotu.l pcfiod?

50. l-lor rnerry pakrds hrrc you h.d in [h. hn ]a.r?
Erybln'Yc- rrwr lrr:

No
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tr!tr!
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High Uood prEsur!
H{gh cltobSgd

A hccrt murmur

A hGsrt lnbction

trtr
trtr
!tr

ntr

1 1 H.s a ddor cnq ordcred a bst br ,our h..rt? (br cxamfle, ECG,
clncardlognm)

12 Has anlorE in )our family fu for rrc eppe rcnt rcason?
13 Doca anlonc in pur fenrity havc r hart problcrn?

14 Has any family mrnbcr or rcldive dicd of hcart problcrns or c, 3udon
&ath bcbrc 4o 50?

15. Do6 rnlon in p(r lternily harc Merhn spdrvnc?
16 Havc ),ou rvs Sp.flt fE ri{trt in a lrdtal?
17 Fhve ),ou arcr h.d 3JEDry?
18 HavG )lou aru had an iniJry, lke a sprain, mr-Edc or lilarnat bar or

tmdonitis Ult caur.d l,ou to mitll a prrtic! or garnc: tf ps, cirdc
elTrbd arcr bclorn

19 Harc you hed rny brokcn cr'fucbrsd boGs, or diC@atd irnts?
lf ycs, circlc bclorv:

20 Ha/c ),ou h.d. bonc oriint inpry th.t rrquirud x-rays, MRl, CT, I tr
surgcry, hirtions, GhaHmat on, physi:al hcragy, a bre, a cast, or crutsh€s?
tf

Fbad

Loircr Knoe Calf/shin Ankie Foot/ I

bcs I

21 Havc )ou arur had a ststss h.dtrG?
22. H.'!e you ban tdd thd yru harrc or havc you hd an x-ray for

auanbrxid (n d() ird.Ufty?
23 Do you GCd.rty us. a bracG or.ssictivc dcvi:e?
24 Has a doctor Gvsr tdd lou that )ou havc esthma or allcrgiG?

Allcrgie:
R.quiEd fq ScttooF rnd R.comrn rtd.d lmmunizaoonr: (plGasc ch€k if studeflt is ugtedatc): ! f:patits A; n Fbpetitis B; ! Human papillornavirus (HPlr'):

! lnllucnza; E [4csbs, Mr.rn:ps, Rubclh (MMR)'; E frcning@@al; E Pdio'; ! TetanuJDphthcridpcrtgsis (Tdap).; [] Vari:cfla (Chi:kenpox).
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FOR ATH PARNCIPATION PRrNT)

Name

Home Address

Parents Name

Cunent School

Male E Female !
Phone Number

Family Physician

Grade Date of Birth

Date

Date of last knonn trtanus sM (Tdap):



Name

PROVIDER'S PHYSICAL EXAMINATION FORM

Date of Birth

Pulse- BP: LeftArm / RightAnn l.

Corrccled: Y N PuSrilr: Equal Unequal

l.bigtr

Vision R 2U Lml

Weight

NX'CUL@GLETAT

CLEARANCE

Typed or printed name of Student

! Cleared witlrout restridion

tr Cleared wih recommendations for furfier evaluation or featnent fot:

Signature of Student

tr Not deared for O All sports

Reconmenda6ors:

tr Cerbin sports Reason:

Narne of phytici.r{mcdical prwider [pnnt or type]

Address

Signetur€ of phyriciarVmedical provider

PAREilTS OR GUARDNN,S PERIISSIOIII ANO RELEASE

I certify that fre inbrmation prcvidd by the str.rdenUparen(s) is accurate to tre best of my knodedge I hereby give my consent licr the above sh.dent to

erBage in approved athletjc activities as a representative of hisvher sdrool, ex@t tlpse irdicated above by fie licensed professbrnl. I also give my
permis-sron for tre team physician, athletic hainer, or other qualified personnel to have access to informatirn proMded here as urdl as b giw first akl
treatrnent to his sUdent at an athletic eveflt in case of injury lf ernergrency service inrrclMrq medical aclion or beafnent is required and the parents(s) or
guardian(s) cannot b€ contacted, I hereby consent for sre student named above to be given medical care by the doctor or hospital selected by he scftool.

Typed or printed name of parent or guardian Signature of parent or guardian

Address I nsurance (Com pany nam e)

Date

Phone

Parent's Home Phone

(Upd.t d {19)

Parent's Work Pfpne

ALL INFORMATION

Parents Cell Phone

IS TO REMAIN CONFIDENTIAL

Additional Phone (if any-specify)

Mtes:

NORMAL ABNORtT,tAL FtNDINGS INITIALS'

EmAl-
AffiEre
Ews/earJmsey'throat

Fbarim

I moh ncries

Fleart

Murmurs

Pulses

Lunos

Abdmen
Hemia

-Skin

l.leck

Back

Shoulder/arm

Elbodforearm

WrisuhaftCsSnom

Hin/fhkrh

KIlee

Leo/ar*le

Fmtnes

Date


