
CGA Sports P re-participation Physical

$tudentts Name

BP HT

The following exam Enmpsnents are optional but shuuld be dsne if the history is positive:

WT

Date of Birth Age

Vision: (R)_ (L)_

Required Nurmal Ahnsrmal Recnrd any laxity, weakness, instahility, decreased R0M, etc.

Musculsskeletal Exam

Neck

Shoulder

Spine/Sculiosis

Knee

Ankle

Feet

0ther

Eardiovascular Exam

Iptiunal Nurmal Abnsrmal Ngt [June Eomments

ENT

Ehest

Abdnmen

Eenitalia

Skin

Assessment: No problems identified

Ether

I 14.

t lB.

Unlimited participationRecsmmendations: t I A.

t IB'

I ]8. Deferredunti|(rehah,recheck,consultatign,etc')
t 1 0. Disqualified on basis of

(The following are csnsidered disqualifyinq until medical and parental releases are shtained: acute infectisns, ubvious growth retardation,
diabetes, jaundice, severe visual or auditory impairment, pulmonary insufficiency, organic heart disease or hypertensiun, enlarged liver sr
spleen, hernia, musculnskeletal defnrmity assoclated with functional loss, history sf csnvulsions rr csncussisns, absence of one kidney, eye,

testicle, nr ovary, etc.)

Re-Examine: t I A. Yearly and after any injury that limits participation fur greater than one week.

I I B. 0ther

I certify that I have examined this student and such examinatinn revealed ([ ] cnnditinns, [ ] nu csnditions) that would prevent him/her from participation in

interscholastic sports.

licensed to practice medicine? [ ] yes [ ] nnFhysician's Signature [Jate

Phnne # (



Student's Name Date of Birth Age

ATHLETE'S DIREETI0NS: Please review all questions with your parent or guardian and answer them to the best of your Knowledge.

FHYSIEIAN'S BIREETIIINS: Please repeat the questions listed below and carefully review the details of any positive answers.

Yes No Don't Know

l. Has anyone in the athlete's family (gmndmrther, grandfather, mother, father, brother, sister) died suddenly

before aoe 50?

2a. Has the athlete ever stopped exercisinq because of dizziness nr passed nut durinq exercise?

2b. Has the athlete ever been told helshe has a heart murmur or heart problem?

3. Does the athlete have asthma (wheezinq), hay fever, or cnuqhinq spells a{ter exercise?

4. Has the athlete ever had a broken bone, had to wear a cast, or had an iniury to any iuint?

5. []oes the aihlete have a history sf a concussinn (qetting knocked out)?

E. Has the athlete ever suffered a heat-related illness (heat stroke)?

7. Does the athlete have anvthinq helshe wants to talk tu the doctor about?

B. Does the athlete have a chronic illness or see a doctor reqularly for anv padicular problem?

3. Does the athlete take anv medicine?

I[. ls the athlete alleroic to anv medications or bee stinqs?

ll. Does the athlete have nnly one of any paired organs (eyes, ears, kidneys, testicles, ovaries, etc.?

12. []res the athlete wear contacts nr eve rlasses?

13. DAIE OF LASI IETANUS B[[SIEI]

Please give details about any "yEs" answers:

I have answered and/or reviewed the ahove questions and qive permission for my child to participate in sports.

Farent/Euardian's Signature Fhune #

Fhysician's Signature

[]ate

Date

This form was developed by members of the child Health Committee of the Mecklenburg County (N.C.) Medical Society


