BERKELEY UNIFIED SCHOOL DISTRICT
BERCELEY HIGH SCHOOL ATHLETIC DEPARTMENT

California Interscholastic Federation By-
statement by & medics! practitioner,

state that an annual physical examination, or a
that the student is physically fit to participate in
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competition. _

ANNUAL PHYSICAL EXAMINA ON FOR PARTICIPATION IN ATHLETICS

PA INFORMATION

Student’s Name Date
Address Age
Student’s Birthdate Home Phone
Father's Work Phone Extension
Mother’s Work Phone Extension
Family Physician Phone
Physician’s Address Zip
Hospital Preference
Family Dentist Phone
Medical Insurance Medical No.
. MEDICAL HISTORY
1. Have you ever had aay injuries such as:
Yes No Yes Yes No
O O SkullFracture u] O 0O Psinful Kneecap
0 O Coocussion Q 0O O Shinsplints
O 0O Knocked Out o 0O O Trickknee
QO Q Armffinger sunbuess Q 0 Q Neck painfinjury
Q O Deepbruise n] Q 0O Backpeininjury
.0 Q Musdetesrorjull o O Q Ligament sprain
O O Locking or catciing joint o QO O Other
Explain:
2. Do you have a history of any medical woblgmsg such as:
Ys No Yes No Yes No
O O Asthoa, allegy o 0 O QO Headaches
QO O Tightmessinchist g o 0 O Pneumonia
QO O Seimresfainting o a O 0O Heart palpintions
Q 0O Yediowjaundia: 0 0 O QO High blood pressure
Q DO  Skindisesse, beils [= B ] 0O O Coldsores
0 O Rheumaticfever 0 0 O 0O Ulcsm
QO O Disbetes o o 0O Q Hemia
Q 0 Sickiecell diseise O 0 QO O Kidoey disease
O Q Thyroid disease 0 O O 0O Other
Explain:

B.mywmugxcmaaymedlcmorenvrmnmennlagmts?

O Yes O No I'Yes, explain:

4. Has anyone in your {amily under 50 years old died of heart problems or sudden unexplained
causes?

O Yes O No [I'Yes explain:
. Have you ever been 10spitalized?
D Yes O No I'Yes, explain:
aneyouevcrhdnopunhonorsumery?

O Yes 0O No ['Yes, explain:
.Haveyoueverhadxmys,mmacast,si:lnnorslmg,orusedmhcs?
O Yes 0O No ['Yes explain:
.Haveyoueverm@mdmm;mythmﬁwamdymﬁomphymgsmfmmeﬂnnoneday?
O Ya O No [I'Yes, explain:
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