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TO:

FROM:

RE:

MONTANA HIGH SCHOOL ASSOCIATION

PROlvl OT NG SUCCESS ON THE COURT ON THE FIELO ON STACE

A!ID EVERYWHERE ELSE UNOER THE BIG 5KY SINCE 1921

PARENTS OF MHSA SPORTS PARTICIPANTS
LICENSED MEDICAL PROFESSIONALS

BRIAN MICHELOTTI, EXECUTIVE DIRECTOR

uPDATED MHSA PRE-PARTICIPATIoN PHYSICAL EXAM (PPE) FORM

Article ll, section (3) of the MHSA Handbook requires that a physical exam must be completed

for a student to be considered eligible for participation in an Association contest. Physical

exams must be completed prior tolhe first practice. This examination must be certified by a

licensed medical professio'nal acting within the scope and limitations of his/her practice'

itrysicat examinations conducted May 1 and thereafter are valid for the following two

scliool years; Physical examinations conducted prior to May 1 are valid only for the

remainder of that school year and the following school year. An interim history form is

required during the off y"it. when n-o physical examination is conducted and must be

submitted to the scnooi prior to the first iractice. Alt gth graders must h.ave a physical

;ft;r Mry 1't of the y"r. in"y enter high schoot, regardtess of whether they had one in

8th grade.

This 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:

o parent(s)/legal guardian(s) and their student will fill out the History portion of the form

together.
. The student and parenVguardian will sign the form'

. A medical provider will review the form with the student and parent/guardian and

perform the exam. A signature from the medical provider is required to clear the student

for ParticiPation.
.ThecompletedMHSAPre-participationPhysicalExamformwillbegiventothe

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 objettive. For further information, the MHSA position statement

on wvo-year PPEs is available on the MHSA website at www.mhsa.orq'

lf you have any questions regarding the updated pre-participation examination form, please

contact me or the MHSA sports medicine liaisor, Greta Buehler.
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physicat eil.inations conducted May 1 and thereafter are valid for the

, to tvt"y f'"i" ,"fia only for the remiinder of that school year and the

the otr years when no physical examination is conducted and must be

o remain confidential'

HISTORY FORM

Note: complete and sign this form (with your parents if younger than 18) before your appointment'

Gender: Grade: 

--
Phone Number:

Oate of Birth
Athlete Name

Home Address:

ParenUGuardian's Name Family Physician.

Date of examination:
Current school

List past and cunent medical conditlons

Have you ever had surgery? lf yes, list all past surgical procedures

Medicines and supplements: List all cunent prescriptlons, over{he-counter medicines, and supplements (herbal and nutritional)

Doyouhaveanyallergies?lfyes,pleaselislall yourallergies(i.e medicines,pollens,food'stinginginsects)'

Patient Health Questionnaire Version 4 (PHA'4)

over the last 2 weeks, how often have you been bothered by any of the following problems? (circle response )

Not at all Several daYs Over halI the days Nearly every daY

Feeling nervous, anxious, or on edge O 1 2 3

Not being able to stop or control worrying O 1 2 3

Little interest or pleasure in doing things O 1 2 3

Feeling down, depressed, or hopeless O 1 2 3

(A sum of

1 Do you have any concems that you would like to disclss with

your provider,

Has a povider ever denEd or restncted your partiopation rn

sports for any reason?

roblems or
before
e(

cEsh)?

13-as any"ne , yourfamily had a pacemakeror an

lmolanted detibnllator befoE age 35?3, Do you have any ongoing medcal issues or ment rllne$?

4 Have you ever passed out or nearly passed out during or after
frach:re or an iniury to a bone'

ndon thal 6used You to miss a

oEctrce or oame?

5f Have yo, ewr had dscomfort, paln, lghtness' or pressure rn

reur chest durinq exerci*?
@t, orjorntinlurythat

@urchest orskipbeats
for atla ntoaxia I (nepQlllEqfljly]

7 Has a doctor ever told you that you have any heart prcblems?
olty b€athing during or

after exercise?@urhearf'7For
18 Have you evar used an inhaler or tiaken asthma medicine?

1 C Have you ever had a seizure?
19 Ae you missing a kidney, an eye a testicle (males)' your

spleen, or any other organ?

YES NO HEART HEATH OUESTIONS ABOUT YOI.JR FAITILY ] VTS XO

iErdain "Yes
frrr*li6n( i{ v

'answes al the end of the form- Circle

YES NO BONE AI{D JolMT OUESTIOT'S YES r HO

HEART HEALTH QUESTIOIIS AAOUT YOIJ

ltErxcAl quEsTloHs i ves



20 Do you have groin orlesticle pain ora painfulbulge orhemia
ln the qoin area?

Explain any 'Yes" responses to questions in the history sections below.

21 Have you had a concussion or head iniury that caused
mnfusbn. a orolonoed headache. or memory problems?

22. Have you everhad numbness, had tingling, had w€akness in

your arms or legs, or been unable to move your anns or legs
after beino hit or fallinq?

23 Have you ever become ill while exercising in the heat?

24 Do you or does someone in your family havs sickle cell trait or
disease?

25 Haveyou had ordo you have anyproblemswith youreyesor
vision?

26 Have you ever had an eating disorde2

27. Pave you had infectious mononucleosis (mono) withtn the last

l\ilonth?

28 Have you everhad a menstrual period?

29 How old were you when you had yaur nrst menstrual penod?

30 When was your mos! recent menstrual Period?

31 How many penods have you had rn the past 1 2 months?

Name of Athlete (lyped or printed).

Signature of Athlete

PARENT'S OR GUAROIAN'S PERMISSION AND RELEASE

I certify lhat the nformation provided by the studenUparent(s) is accurate to the best of my knowledge. I hereby give my consent for the above student to

engag; in approved athlelic activities as a representative of his/her school, except those indicated above by the licensed professional- I also give my permission

forir.16 team physician, athletic trainer, or oiher qualified personnel to have access to information provided here as well as to give flrst aid treatment to this

student at an athletlc event rn case of injury lf emergency service involving medical action or treatment rs required and the parents(s) or guardian(s) cannot

be contacted, I hereby consent for the student named above to be given medical care by the doctor or hospital selected by lhe school.

Name of ParenUGuardian (typed or printed).

Signature of ParenUGuard ian

Date

Parent's Home Phone

Address. lnsurance Company:

Parent's Cell Phone: Parent's Work Phone:

INFORMATION



PROVTDER'S PHYSICAL EXAMINATION FORM

Date of Birth:
Athlete Name:

Height: 

- 

we.Ef:f.t 

-

Putse: 

- 

t visionr R2ol-

-

-Ap 
pea ra n ce ( M arf a n stl g m ata )

-....=-gv"vgaoruo."nnroat(pupilsequal,hearing)

Lymph Nodes

Heart (murmurs)

Pulses (simultaneous femoral and radral)

Lungs

Abdomen

--srm lnsv MRSA, tinea corporis)

Neurological

Genitourinary (males onlY)

Neck

Back

Shoulder/Arm

Elbow/Forearm

WrisUHands/Fingers

Hip/Thigh

Knee

Leg/Ankle

FooUToes

Notes:

GLEARANCE

El Cleared without restriction

tr Cleared with recommendations for further evaluation or treatment for:

Reason:
El Not cleared for tr All sports E Certarn sports

Recommendations:

Name of Physician/Medical Provider [pnnt or typel:

Address:

Signature of Physician/Medical Provider:

Phone.

M USCULOSKELETAL (Please initia l) NORMAL i EBNORMAL FINDINGS

(Ucd,ated 4124].


