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  Preparticipation Physical Evaluation

 HISTORY FORM
(Note:  This form is to be � lled out by the patient and parent prior to examination.  The examiner should keep a copy of this form in the chart.)

'2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Society for Sports Medicine, American 
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.  Permission is granted to reprint for noncommercial, educational purposes with 
acknowledgement.  This form has been modi� ed by the Indiana High School Athletic Association, Inc. (IHSAA).

Signature of athlete _____________________ Signature of parent/guardian _________________________________ Date _____________
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(The physical examination must be performed on or after April 1 by a physician holding an unlimited license to practice 
medicine, a nurse practitioner or a physician assistant to be valid for the following school year.)  –  IHSAA By-Law 3-10

  Preparticipation Physical Evaluation
 PHYSICAL EXAMINATION FORM

(The physical examination must be performed on or after April 1 by a physician holding an unlimited license to practice medicine, a nurse 
practitioner or a physician assistant to be valid for the following school year.) – IHSAA By-Law 3-10

License #(MD, DO, NP, or PA)

(MD, DO, NP, or PA)
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