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HANE: GENDER. AGE DATE OF BIETH
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ADDEESS

PETYSICTAN S HAME PHONE
EMERGENCY CONTACT RELATICNEH

PECNE OF EMER.GENCY CONTACT
PLEASE EXPLATH ALY YFS ANSWERE O A SERARATE EOERT

e [ 0] [ VS [ 5O ]
L Haveyou bad a medical illness or injury 13. Have youever had oumbness or tngling in
sinoe youor kst check npor physical? your arms, hamds, legs, or fesd?
Y Hawe you ever bean  hospitlized M. Hxw you ever becoms ill from exarciuing
mernighi? in the beat?
3. Haveym ever had sergery? 15, Hyve yow sver tested possthra for COVIT?
4, M\mm\ﬂqu 25 Do yu cough, wheaze, or have toobls
or monprescription  {ower-Se-oountar) howathing during or afier acthiny?
medications or pills or wsing ax ixhaler? 17. Do you have asthpaa?
% Hawe you sver taken any supplements or
vitamizs to belp you fam or lose weight 25 Do you have seasomal allargies thai requrs
of foprove yoor peformance” metical ruatmeriT
& Do you Evvo amy allergiss {for sxampts, 28, Do you or doas somssons in your fassiby
1o pollan, eedicing, food or stnging boven sickls coll frait or disoaa?
s’ 3k Do wou me 2y spechl protsctve or
7. Hawe you evar bad a rmh or hives comective squipmentor devices tat ama’t
devalop doning o afier smercise’ urzshy nsed for your spart er position (for
£ Haveyou ever passed ont during or afier axampls, keoa braca, special nack rll, foot
EACTILE] orthotics, medainer on your festh, hearing
5. Hawe you sver besn dirxy donng or afier aid) 7
SEATILET 31. Have you had any preblesss with yoor ayes
1. Hawe vou ewer had chast pain dermg or of wisionT
aftar axercia’ 31 Do you wear glasses, comimcl, or
11. Do you get tied more quickly than yowr mrobective evewear”
friends do during exarcise? 33. Hwwe you ower had 2 sprem stain, o
12 Haweyom sves hed racing of your beart or swailing after mpury?
ikipped hoartbgats? 34. Have von broken or factered amy hooss
13 Haweyoumhad high bioed pressums or high o diskocated oy jodni?
chalatzrnl? 33. Hmve you boad amy other problienss wdth
14 Haeevonewer bean told yon kave a heart = or wwedling in mmacles, tamdons,
murmus? bomes, or joims?
1% Has aoy Samily member or relative died 36 I¥ wyes, crcle appropriate affucted arca
of beart problams or of sedden death and axplain balow:
bafors age 307
16 Haweyom had a vevars viml infaction (for 37. Dwo you want to weigh mors or less than
sxample. oyocarditis or monemcleosis) wyeon do pow?
within S Last meeth ? 3. Do you lose weight mgnhaly to meat
17. Eas a physicin ever dansed of meicted wwight regairernants for your activiny?
your mm m acoribes for aoy 3%, Do yvon el streased?
hzart problems? 4. Pacord the detes of your meost recent
1£ Do you hawe any coment skin problems imeeniratinns for-
{for ezampla, itching rmahes, acze, Twtzoms Measles
‘warts. fingus, or bliseas)?
1% Hawe you ever hed a bead Imjury o Hupatitis Chickenpox
fonCusEon T
W Have you evar b imoked o, PLEASE EXPLAIN ALL YES BELOW, OM THE BACEK, OR ON A SEPARATE SHEET
becoos  unconscions, or lost your
memory?
Il Tiwes you ever had a seizee?
¥ Do ym hnw frement or wveme
headaches?

Ths above mbcrmation i oormect to the best of ory kmowledgs. [ hamwlny ghve my mformed comsent for the sbove-meaticned sindent to paticipete in activrties. [
undemifand the nsk of injery with participation. I pry wonfdanghter becomnes 11l or 15 injused, mecewmary medical care can be mtiteted by physicians, cosches,
atbiletic traimars or otber parsonns] proparly tained. I fusther acknowlsdze and consent that, as 2 condition for participating in acteritios, ienfifying nfremation
abeut the sbove-mentiozed smdext mary be divclowed to DESAA in connection with any imvecbgaton or inquiry concarning the student’s aligihility to purticzam
an'or amy poaatble wiolation of OESAA miss. DESAA will underiaks reasczable mezemw to maintain e conSdextiality of such ideniifying z

provided that mch information has not otherwiee bean poblichy disclossd in jomw: manner
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