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Pre-Participation Physical Examination
Name______________________________________________ Date of Birth _________

Height ___________ Weight ___________ Pulse _____ Blood Pressure _____________

Tetanus, date of last shot ____________ Contacts _________ Urinalysis _____________

	
	Normal
	Abnormal Findings

	Appearance
	
	

	Eyes/Ears/Nose/Throat
	
	

	Lymph Nodes
	
	

	Heart
	
	

	Pulses
	
	

	Lungs
	
	

	Abdomen
	
	

	Genitalia - hernia
	
	

	Skin
	
	

	Neurological
	
	

	Musculoskeletal
	
	

	Neck
	
	

	Back
	
	

	Shoulder/Arm
	
	

	Elbow/Forearm
	
	


	Wrist/Hand
	
	

	Hip/Thigh
	
	

	Knee
	
	

	Leg/Ankle
	
	

	Foot
	
	


Allergies: _______________________________________________________________
Medications now taking:___________________________________________________
□ Cleared for Athletic Participation

□ Cleared after completing evaluation/Rehabilitation for _________________________
□ Limited Participation: ______________________ Reasons: _____________________

________________________________________________________________________

□ Not Cleared   Recommendations:___________________________________________

________________________________________________________________________

Name of Physician _______________________________________ Date ____________

Address ________________________________________________ Phone __________

Signature _______________________________________________________________ 






